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After the presentation of the Maharashtra state budget on the 23rd March 2011 at the Maharashtra 

Legislative Assembly, CEHAT along with CEHAT; Department of Economics, University of 

Mumbai; PG Department of Economics, SNDT; KHOJ and Tata Institute of Social Sciences, 

Mumbai, jointly organized a one day seminar titled Maharashtra’s Budget 2011: A Scrutiny of 

Development Discourse at S.N.D.T Women’s University on 25th March 2011. This seminar was 

intended to focus on social sector provisions in the state budget, and patterns of general government 

spending. Around 100 participants including students, researchers, academicians and activists 

assembled together to raise their concerns based on a succinct analysis of the state budget. One of 

the criticisms has been about the lack of transparency in budget planning and overall governance in 

the state.   

 

During the inaugural session, a policy brief on the practice of levying user charges in government 

hospitals, prepared by CEHAT’s research team, was released. The brief, titled “Punishing the Poor? 

A Look at Evidence and Action Regarding User Fees in Health Care” tries to explain user fees and to 

present evidence from across the world regarding its practice.   

 

Following are some of the highlights of the state social sector budget:  

 

Guest Lecture:  

“Maharashtra’s Health Budget 2011: Which Way to Go?”  by Prof. Abhay Pethe 

 

At the outset of the seminar Prof. Abhay Pethe from University of Mumbai expressed his views on 

Maharashtra’s Health budget and commented on the contours of budget practice at the ground 

level. In his opening remark Prof. Pethe stated that India is a developing country hence, our entire 

fund flows from centre/state/district are essentially based on so-called needs. Here concerns of 

equity have been placed at utmost priority. In the development trajectories of Maharashtra, MMR 

(Mumbai Metropolitan Region) has played an important role in shaping the state’s economic 

performance. Due to the financial growth of MMR (Mumbai Metropolitan Region), the state is 

lacking in getting more financial devolution from the centre.  Herein, revenue generated from this 

region accrues to the centre but not to the state. So Maharashtra State does not get any dividend on 

growth from MMR. This year the Budget proposed to earn a revenue surplus of Rs. 58 Crores which 

has been welcomed by Prof. Pethe. In his experience and views, the State government budgeting 
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processes goes through intense negotiations. In Maharashtra social sector spending does not get any 

lobbying at centre and state level for its negotiations. Though the chief minister has classified 12 

districts which are worse off but in his opinion there are 17 districts which are impoverished. Hence, 

for eliminating deprived situations in Maharashtra we need to resort a ‘method of doing’ and budget 

is such a method.   
 

The very nature of differentiated performance of various districts of the state reveals that 

Maharashtra is not a sovereign state. Further he also added that Maharashtra does not have its own 

source of revenue or it cannot go on to raise debt on its own. In addition, Dr. Pethe also expressed 

his thoughts on issues pertaining to socio-economic indicators which further will create a threat for 

security, hence India’s future should be urbanization.   

 

He commented on the selective health indicators in which Maharashtra is performing badly.  We are 

lagging in achieving goals which are set out in plan document of the state. IMR and MMR of the 

state have become worse over a period of time. A main worrisome factor for Maharashtra is that in 

post-liberalization era, poverty is declining but inequality is increasing drastically. Poverty correlates 

have turned out to be worse in the state.  
 

In his conclusion, he shared that urbanization is the future for Maharashtra and India. Maharashtra’s 

numerical performance in economically prioritized sectors have resulted into worsening of major 

social sectors: Maharashtra is, in a way, “sleeping” as compared to other newly developing states in 

India.  In the current year’s budget, Maharashtra has not given enough attention to social sector 

provisioning.  
 

In sum, Prof. Pethe highlighted the challenges of regional disparities in the state of Maharashtra. 

There is a need to have a strong lobby for social sector budget and he urged civil society 

organizations to come forward. There is also a need to revisit to the challenge of the increasing 

inequality in the state. If it does not get resolved very soon, Maharashtra will face crisis in near 

future.   
 
After this key note the seminar began with presentations on specific components of social sector 

budget in Maharashtra. 
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Session 1: “Maharashtra’s Social and Health Sector Budget:  A Note on Emerging 

Characteristic and Trends” 

Presentation by: Prof. Anita Rath 

 

Prof. Anita Rath from Tata Institute of Social Sciences, Mumbai delivered a presentation on 

“Maharashtra’s Social and Health Sector Budget: A Note on Emerging Characteristic and Trends”. 

In her comprehensive presentation she raised five major concerns of social sector 1) regional 

disparity 2) unequal per capita income 3) high incidence of poverty 4) public expenditure and social 

allocation and 5) Issues of Utilization of Funds. According to her presentation, regional disparities 

within the six revenue division are the major cause of differentiated performance of districts in 

Maharashtra. As per the per capita district income figures of 2009-10, Gadchiroli has less than one-

third income of Mumbai; its income is just 50% of the average income of the state.  A persistent 

income inequality between many districts in Maharashtra seems to be very high. This has resulted in 

differential performance of Human development indices for 2001 computed for the six revenue 

divisions ranging from 0.723 for Konkan to 0.646 for Nagpur, with the average for the state at 

0.672. According to her calculation Maharashtra has a relatively high incidence of poverty, which is 

marginally lower than UP. A persistent decreasing trend in social service expenditure,  state’s ratio of 

education and health expenditure to total expenditure has never gone beyond 5% of total 

expenditure. A glance at the budget will show us that ratio of health expenditure (capital+revenue) 

has never gone beyond 1% and ratio of education expenditure beyond 3 % of total expenditure of 

state. On the issue of utilization of funds it was explained that despite making a budget allocation to 

a specific scheme, very often proposed money would not be expended. She showed that major 

schemes on health, housing and education have an average utilization rate of 24% of budgetary 

allocation.  So where are we heading? Is it a problem related to budget allocation or implementation?  

 
Session 2: Social Sector Budget , Planning and Its Provisions in Maharashtra 

Session 2.1: “Public Health Sector in Maharashtra: A Macro Perspective” 

Presentation by:  Mr. Prashant Raymus 
 

The second session of the seminar was organized  to discuss about specific sectors and its budget 

provisions. Mr. Prashant Raymus from CEHAT delivered a seminar titled “Public Health Sector 

in Maharashtra: A Macro Perspective”. His research work and budget experience brought out 
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following major points for the present seminar. He began his presentation by providing a glimpse of 

the fiscal health of the state, for  year 2011-12. The revenue receipts are expected to be Rs.1,21,503 

crore and revenue expenditure is Rs.1,21,445 crore amounting to a revenue surplus of Rs.58 crore in 

state-exchequer. Figures presented for the year 2009-10 under social service ,  showed  under 

spending under General Education  (Rs.1183,19 Cores), Medical and Public Health (Rs.334.79 

Cores), Housing (Rs.1515.18 Cores), Nutrition (Rs.364.83 Cores). He highlighted social and 

economic sector expenditure for last 8 years showing that the economic sector has been the priority 

of the state government with an apparent withdrawal from social sector.    

 

 Some of the highlights of his presentation are as follows:  

1) Total government health care (Public Health and medical education) expenditure increased 

from Rs 1,775 crore in 2001-02 to Rs. 4,961 crore in 2009-10 (Actual).  For 2010-11             

(Revised Estimate) is Rs. 4,961 crores and 2011-12 (Budget Estimate) is Rs. 5,344  crore. In 

real terms, from Rs 1,090 crore in 2001-02 to Rs. 3,036 crore in 2009-10 (using 2004-05 as 

the base year).   

 

Rs. In Crores 

  2001
02  

2002
03  

2003
04  

2004
05  

2005
06  

2006
07  

2007
08  

2008
09  

2009
10  

2010
11 
( RE)  

2011
12 
(BE)  

Public  Health 
Exp  

1,775  1,697  1,925 1,924 2,071 2,388 2,783 3,445  3,911  4,961 5,344

Public  Health 
Exp (real term)  

1,090    1,118 1,924 1,624 1,902 2,458 2,877  3,036   

as % of Tot Exp    4.05  3.85  3.78 3.25 3.32 3.26 3.65 3.64  3.48  3.58 3.46

as  %  of  Social 
Service 

10.89  11.81  11.83 10.79 9.79 9.54 10.11 10.40  9.21  9.20 8.97

 

 

2) With the overall government spending increased at the rate of 10.45 % in real terms.  The 

health expenditure has increased in absolute terms, it has not, as a percentage of total 

expenditure. This is also seen in the health estimate for year  2011-12  decline  compared 

with the Total and Social sector expenditure, indicating healthcare not receiving  required  
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priority   The health budget needs  substantial increase  at least upto 3% of NSDP  on the 

average  as mandated by the NRHM to be able to provide quality public health care. 
 

3) Share of centrally sponsored schemes/Central plan schemes contribution in the total health 

expenditure increased from 10.8 per cent in 2003-04 to 13 percent in 2008-09, state’s 

contribution has reduced indicating abdication of its role of welfare provider. State’s 

share/contribution need to increase.   

4) The concerned authorities should be vigilant enough to check underutilization/ 

misutilization of public resources. It was noticed that in year 2009-10, there was a variation     

(under utilization) of Rs. 334.79 crores in health (major head 2210), Rs. 364.83 crores in 

Nutrition (major head 2236) and Rs. 1183 crores in general education (major head 2202).    

5) It was argued that distribution of health resources in districts are exclusively based on 

“supply-side considerations” (i.e., the existing supply of infrastructure and personnel). The 

government and the planning authority must take serious action for removing regional 

imbalance and for maintaining inter-district equity while making provisions for health 

services.     

6. Population served by PHCs in almost all the districts of Maharashtra are above the normative 

population size.  In year 2006-07, the State average per PHC population served is 33,149, the 

districts which serve more than state average are Aurangabad followed by Beed, latur, 

Nanded, Hingoli, Jalna, Buldhana, Wasim, Wardha, Solapur, Akola, Satara, Parbhani, 

Kolapur, Ahmednagar, Jalgoan, Sangli, Yavatmal, Dhule, and Pune.   PHC expenditure per 

PHC in these districts are in most cases same as the PHC serving the normative population. 

Plan (capital and recurring in the form of increase in the grant in aid to the Zilla Parishad)   

allocation need to be made in these district having the shortage of PHC        
 

Social services such as education, healthcare, water supply, housing, etc., are all essential to promote 

the well-being of the citizens of the State and should therefore receive prime priority. 

 

Session 2.1: “Tribal Sub Plan in Maharashtra”  

Presentation by:  Ms. Surekha Dalavi 
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Ms. Surekha Dalavi, working with Shramik Kranti Sangathana, Pen in the area of Tribal 

development and Tribal Sub Plan since last 15 years made a  presentation on “Tribal Sub Plan in 

Maharashtra”.  She began by defining the word Tribal, wherein she explained how the word tribal 

is different than the word Scheduled Tribe. According to her the word “Tribal” in Tribal Sub Plan 

budget is a commercial word for day to day use. Because, it has many inter-linkages with an agenda 

of aadivasi development in the state.  Maharashtra is the state with the second largest Schedule Tribe 

(ST) population, amounting to 10.15% of their population in India . During her presentation she 

shared her experience about development of tribal areas wherein she said issues pertaining to tribal 

areas would be addressed only when state sees a threat from Naxal movements in those regions. 

Presently, there are 34 ITDP offices which cover 16 districts and 5915 villages in Maharashtra. 

According to the main provision of TSP, only 49 % of total ST population in the state is covered 

under TSP ( it includes MADA, mini MADA) and, still 51 % of tribal population is outside the 

purview of scheduled area (i.e. OTSP). In the 49 % of Tribal population, around 3% population is 

primitive tribes who are getting central assistance through state. There has been an incidence of 

underutilization of this fund. She observed that more than 90% of tribal population are engaged in 

agriculture and allied activities where they are primarily working as agriculture labourers. On the 

situation of educational status she said the overall literacy rate is 55% but in still 8 districts it is less 

than 20%. In fact, for primitive tribes literacy rate is around 8.43%.   
 

According to several government surveys it is evident that more than 90% of population is staying 

below poverty line and Gross Enrollment Ratio (GER) in higher education is 0.77% for ST’s in 

Maharashtra. 
 

She explained that in 2008, around 3,03,404 ST candidates were enrolled in Government 

Employment Exchange office, out of which only 30,232 were called for actual recruitment process. 

Finally only 4216 were selected for the job. 
 

After giving various testimonies to the facts of Tribal situations in the state she said that strict 

adherence of recommendations of Suktankar committee report is required i.e. allocation for TSP 

should be according to their population and fund allocated for TSP should not be diverted to any 

other programme. On the response of the state towards Tribals she said, government must stop 

providing consumption loans to tribal areas. Because, this loan usually opens a door for corruption. 

Government must allocate budget according to need and population of tribal districts. She revealed 
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that till now we do not have PESA in state that is due to lack of motivation among politicians to 

prepare rules and provide training and skills to officials. 

In her concluding remark she said all the schemes under TSP should be community orientated in 

their planning and implementation. 
 

In sum, she expressed her major concerns about lack of focus on holistic development of tribals in 

the state of Maharashtra. She alerted the audience that t if such ad-hoc programmes continue, we 

would not be able to mainstream them. Tribal population in the state and country has been waiting 

to get justice. These are innocent people who want to live in the community. These communities 

believe in self regulation while placing utmost importance to freedom. Here we need to revisit the 

vision of Pandit Nehru, who laid down the vision for development of tribal population of India. In 

addition to social allocation through the TSP, state should work upon the comprehensive 

development of Tribal populations.  
 

 

Session 3: Social Sector Budget, Planning and Its Provisions in Maharashtra 

Session 3.1: “Scheduled Castes- Sub Plan (SCSP) in Maharashtra “ 

Presentation by:  Mr. Pravin More 

 
In the third session Mr. Pravin More from Alliance for Dalit Rights, Thane presented a 

presentation titled “Scheduled Castes- Special Component Plan (SCSP) in Maharashtra “. He 

began with the objectives of constituting SCSP, mainly as  

1) Sustainable reduction in poverty and unemployment  

2) Creation of productive assets in favour of Scheduled Caste (SC) and Scheduled Tribes (ST) to 

sustain the growth through development efforts 3) Human resource development of SC and ST by 

providing adequate educational and health services, and 4) Provision of physical and financial 

security against all type of exploitation and oppression. Highlights of his paper: 

 According to 2001 census SCs are 10.2%; and Buddhists (includes neo Buddhists) 

constitutes 6.2% of Maharashtra’s population, but the Buddhists are not included under SC 

category in the 2001 Census. By including the Buddhists in the SC population, the SC 

population in the state would rise to 16.4%, Even though state has shown cumulative 

populations of SC and Buddhists as 13% ,  SCSP outay and expenditure needs to be in 

proportion to their population ( i.e 16 % ) both in financial and physical terms .  
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 Referring to SCP outlay, Budget and Actual expenditure for the period from 2007-08 to 

2010-2011, except for year 2010-11 SCP outlay as percentage of state plan has shown 

declining trend.  Actual expenditure has always been less than the outlay and budget.            

 In-fact the last three years budget of Social Justice and Special Assistance Ministry shows 

increase in budget estimate but since last ten year (2001- up-to December 2010) only 78 

officials and staff were newly recruited. Due to vacancies amounting 1004, the department is 

not able to implement schemes. High vacancy position is said to be one of the reasons for 

slow implementation of schemes meant for the marginalised and deprived section of the 

society. 

 Also RTI data shows that up to December 2010 state government has not utilized a single 

rupee on economic development schemes like housing, stall for Gatai Cobbler work, 

vocational training, establishing ITI, residential schools, women empowerment schemes, 

agriculture and allied agricultural activities.  

 The schemes like Cotton Co-operatives of SC have seen massive allocation and expenditure 

but gainful employment to SC youth is not observed or visible. Even-though most of these 

co-operatives are given in the name of SC and Buddhist individuals, they are being 

dominated by politicians of ruling party and not a single co-operative is given to political 

leaders belonging to SC and Buddhist communities or the movement leaders.  

He also expressed his opinion about expectation from state government on implementation of SCSP 

and TSP is as follows:  

1) Strict instructions to ensure that allocations to be made as per the SCP and TSP Population 

guidelines issued by the planning Commission.  

2) Consultations with Scheduled Caste and Scheduled Tribes organisations and leaders    during 

the planning and implementation levels of the budget cycle should be made mandatory. 

3) State governments to constitute SCSP and TSP Monitoring Committees wherein SC &  ST 

educated youth are invited to be members  of these committees to take active part in 

monitoring TSP and SCP planning and  implementation at the State, Department / Ministry, 

district and block levels with  necessary powers to intervene wherever necessary. 

4) Jadhav Taskforce committee report 2010, that has placed 43 ministries/departments under 

no obligation vis-à-vis SCP or TSP implementation needs to be reconsidered. 
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5) State level budget diversion should not be permitted and unspent amount should be used as 

a carry forward for SCSP/TSP schemes only.  (accrual system in financial allocation) 

6) Special care to be taken in implementation of SCSP so that the benefits of scheme should go 

exclusively to individual or groups of SCs and their bastis   

 

Session 3.2: “Gender Audit of Maharashtra Budget Statement, 2010-11” 

Presentation by:  Prof (Dr) Vibhuti Patel  
 

Prof (Dr) Vibhuti Patel,  Director, P.G.S.R. Prof. & HoD, University Department of Economics, 

SNDT Women’s University and well know feminist activist enlightened the seminar by presenting 

her seminar paper titled “Gender Audit of Maharashtra Budget Statement”, 2010-11. In her 

presentation she emphasized on a point that women’s budget does not only  entail spending on 

women or providing budget allocation to Department of Child and Women development, but 

general budget must take into account women and make provision accordingly. . Some highlights of 

her paper-: 
 

1) In 2003, the GOM had given detailed Women Component Plan(WCP) in the Annual 

Plan allocation in a Booklet in Marathi about schemes & programmmes for women,  that 

was distributed free of charge on demand by the state Secretariat, GoM. That practice 

must be continued.  

2) Gender audit of Scheduled Caste Plan (SCP), Tribal Sub Plan (TSP) and financial allocation 

of Ministry of Minority Affairs is urgently required. So far only proclamations are made by 

the state governments but except for Kerala, none of the states have implemented WCP in 

all development oriented schemes and programmes. For example, in the Union Budget, 

2009-10, there is Need to Emphasize Women’s Component in mega schemes on education, 

health, MGNREGS, Bharat Nirman, AIDS Control Progamme, Skill Development Fund, 

Animal Husbandry, Dairying and Fisheries Programme and funds of Department of 

Agricultural Research and Education. These development oriented activities where massive 

financial allocation is made need to specify women’s component, at least 30% of the total 

budgetary allocation within the overall financial provision. Reservation of seats for girls must 

be ensured for Skill Development institutes and Model Schools for which sizable allocation 

is made in the budget. 
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In addition to this, she shared her experience of field work, where she observed that under 

utilization of fund is the main problem of social sector development. This could be due to lack of 

political will, governance issues and lack of state accountability towards people. While working at a 

policy level, she observed that lots of money is parked in the state treasuries for social sectors but 

due to absence of a proper channel, fund is not flowing to bottom level. In her presentation she also 

shared her personal experience of working with movements and various civil societies organizations. 

In her view, lack of capacity building at grass root level, dis-empower people to raise their concern at 

higher level.  

Session 3.3: “Child Budget Planning in Maharashtra and India”. 

Presentation by:  Mr. Denny John 
 

Mr. Denny John, Director- Health Programmes Center for the Study of Social Change (CSSC) 

Mumbai presented a seminar titled “Child Budget Planning in Maharashtra and India”. In his 

paper he discussed about issues pertaining to child budgeting in India. He referred to  the UN 

Convention for the Right of the Child (UNCRC) and the Juvenile Justice (Care and Protection of 

Children) Act, 2000, that define child as a person aged 0-18 years, and budget planning analysis is 

related to the selected programmes catering to this age group. During budget planning every social 

sector component should take into consideration or account for the Rights of the Child 

(UNCRC,1992) i.e  1) Right to Survival 2) Right to Development 3) Right to Protection  and 4) 

Right to Participation. In India almost in every state our policy makers often ignore this component 

while budget planning; as a result we get miserable outcomes of child development.  According to 

his analysis 46% of total population are children and out of 1 Rupee only 4.63 paise has been 

expended for children. Children are one of the most vulnerable and ignorable social sector 

components of India. In his recommendations, he mentioned following points: 

1) Improving systems for early childhood care and development (Maternity entitlements to 

ensure proximity of mother and child during the first six months as well as adequate care to 

both mother and child; (b) breastfeeding, IYCF and nutrition counselling and support 

services to families; (c) community-based day care services/crèches; (d) pre-school centres; 

(e) supplementary nutrition; and (f) healthcare services-predominantly community-based 

with institutional backup  

2) Strengthening the ICDS Programme  (“universalisation with quality”) 
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3) Reducing child mortality (Increased investments in access to safe water, better sanitation 

facilities, and improvements in education, especially for girls and mothers)  

4) Strengthening of Immunisation Programme  (additional support to the state for 

strengthening routine immunization focus on state-specific strategies for optimum and 

judicious utilisation of allocated funds) 

5) Increasing government’s contribution towards health  (According to NCMH (2005) five-fold 

increase in the budget or Rs 1 lakh crore @ Rs 1160 per capita per year to reach from 1.1% 

to 3% of GDP) 

6) Improved utilisation of government funds (In Maharashtra State, the public health 

department has not been able to spend sufficient funds allocated under the NRHM (Times 

of India, March, 2008).  
 

Support to the girl child (Involvement of PRIs and local administration for disbursal of funds under 

the Conditional cash transfer scheme for the girl child with insurance cover under Ministry of 

Women and Child Development) 

 

Session 4: Case studies of Maharashtra: Exploring Realities and Myths of State 

Development 

Session 4.1: “User Fees in Maharashtra: A Discussion and evidence from study” 

Presentation by: Mr. Prashant Raymus and Mr. Oommen Kurian  
 

In the fourth session a team from CEHAT, Mr. Prashant Raymus and Mr. Oommen Kurian 

delivered a presentation titled “User Fees in Maharashtra: a Discussion and Preliminary 

Evidence from a study”.  The speaker started with the history of the practice of user fee (charges 

levied for the services render by public healthcare facilities) and moved on to a review of evidence 

from various studies across the world and also from India. Evidence from an ongoing study in a 

hospital from Mumbai was presented that showed that as a proportion of total budget of the 

hospital, user fees collected has been declining over time, as well as its negative impact on the poor. 

Data was presented which showed that only a very small proportion of the poor patients were able 

to access the waiver mechanisms that are said to be in place.         
 

Following is the summary of recommendations of their presentation: 
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1) A policy of user fees is being pushed forward in health care despite obvious equity concerns. 

There are no clear guideline is a matter of great concern.  
 

2) The implementation of whatever rudimentary guidelines that exist to offer waivers to the 

poor patients is done in a very arbitrary manner. Virtually no accountability systems exist.  
 

3) Exemptions and waivers as a policy mechanism in the context of user fees will have equity 

enhancing effects only if the population that is unable to pay are a small proportion of the 

total. When the poor population is large like in India, such mechanisms inevitably fail and 

user fees as a policy must be rejected.   
 

4) In policy circles, the current focus seems to be on “inclusion errors” (non-poor accessing the 

free services) since the primary concern is the “cost-effectiveness” of public expenditure.  
 

5) Of course, ultimately both exclusion and inclusion errors may be important, but when the 

focus on the latter is at the cost of the former, the access of the poor will always suffer. 
 

6) When we talk about right to health, we shall be particularly concerned with the danger of 

“exclusion errors”, i.e. of leaving poor households out.  
 

7) After considering evidence from all over the country the Prime Minister’s High Level Expert 

Group on Universal Coverage (HLEG) stated in its report: “User fees, even with 

exemptions to the poor, were not successful in raising resources and did not help in 

improving quality and access to healthcare.” 

 

Session 4.2: “Health Budget and Plans – Challenges and Experiences from Amravati 

District.”  

Presentation by: Mr. Bandya Sane 

Session 4 of Maharashtra’s Budget seminar was exclusively focused on people’s experiences about 

social sector budget, their interface with government and response from the field. In this session      

Mr. Bandya Sane from KHOJ Melghat, Amravati presented a paper titled “Health Budget and 

Plans – Challenges and Experiences from Amravati District.”  

Some of the highlights of his presentation are as under:- 
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1) Budgeting exercise does not seem to be responsive towards the actual need and expenses. 

De-facto, it adds only a 10% addition over last year to every subsequent budget. 
 

2) Planning process is given a  month which is insufficient to reach out to the needs of the 

grassroots,  there is no budgetary information asked from the PHC or sub centres but only a  

list of demands is asked for eg. while there are approximately 50,000 children who are 

severely or moderately under-nourished, the budget for the year 2011-12  only  caters to 

10,000 children. There is no reason why only 10,000 children were budgeted. 
 

3) Focus of planning has been on huge infra structures. There is no planning for effective 

monitoring and evaluation processes. There is little focus on people who provide the service  

and on those who are the recipients of the service.  
 

4) In the decentralized district planning process budget planning is not given a due importance. 

Social organizations should be involved for planning and budgeting. This is stated in the 

NRHM but does not happen at Village or block level.   

 

Conclusion of the seminar: 
 

A range of issues regarding social sector budget allocation, its utilization, monitoring and 

implementation were discussed at the seminar. An obdurate (pl check this word-) response of the 

state towards its social sector and apathy towards its subjects were highlighted. It was noticed by 

various activists and academicians of Maharashtra that government was underutilizing funds in 

social sector expenditure. Social sector spending remained the emphasis, with many sharing their 

views on programme implementation at the field level and a direct interface with government 

officials. 
 

Chaired Members:  Dr. Veena Devasthali, PG. economic S.N.D.T women university for session 

on   “Maharashtra’s Social and Health Sector Budget: A Note on Emerging Characteristic and 

Trends”.  Prof (Dr) Anita Rath, TISS on session “Social Sector Budget, Planning and Its Provisions 

in Maharashtra “; Dr. Ruby Ojha on session “Schedule Caste - Special Component Plan, Child 

Budget Planning and Its Provision”; Dr. Shyam Ashtekar for session Case studies on – “User Fees 

in Maharashtra: A Discussion and evidence from study” and “Khojs Experience and challenges of 

planning and budgeting at District Level” 
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