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H E A L T H is a state subject and the primary
responsibility of providing health care is
with state governments. States' expenditure
accounts for around 90 per cent of all
public expenditure on the health sector.
Central funds for the states are in the form
of grants to particular programmes, e g.
family planning or as sponsored schemes.
Funding for sponsored schemes is mainly
for the national programmes for diseases
control. State-level variations on expenditures on health over the years show that as
a proportion to total government expenditure it shows a declining trend in most states
especially after 1985-86.
Usually the better developed states like
Goa, Haryana. Karnataka, Maharashtra,
Gujarat, Punjab have a higher per capita
expenditure as compared to states of Bihar,
Rajasthan, Orissa and Madhya Pradesh.
Kerala, in spite of it being at a lower level
of the socio-economic development scale
has a higher spending on health. The very
high per capita expenditure among 'other
states' is because many of them are in hilly
regions, having a sparse population distribution and a very high central assistance
for development activities. The high per
capita expenditure should not be interpreted
as better health status since if viewed as
percentage to total government expenditure
it is no different from other states in the
country.
The expenditure incurred on disease control is mainly on the various national
programmes for communicable and noncommunicable diseases. Overall. the expenditures on disease programmes as percentage of health expenditure across various
states shows a declining trend (Table 9). It
has been considerable in the states of Assam,
Karnataka. M a d h y a Pradesh. Punjab.
Rajasthan and Tamil Nadu. Rajasthan. West
Bengal. Assam. Bihar. Karnataka. Madhya
Pradesh and Orissa on an average spend
less than Rs 7 per capita per annum on
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disease programmes. L o w priority and
under-funding for disease programmes
persist in spite of an increase in morbidity
and mortality due to malaria, tuberculosis,
blindness, diahorrea. immunisable diseases.
AIDS. etc.
Expenditure on hospitals and dispensaries
mainly consists of curative care. Nearly
one-fourth of expenditure by most of the
states is on this head (Table 10). On an
average Goa, Kerala, Tamil Nadu spend
around 40 to 50 per cent on hospitals and
dispensaries. Expenditure across states shows
a declining trend especially after the 1980s.
The declining trend and under-funding by
most of the states has been a major reason
for the non-functioning of public hospitals.
During the same period in most states, there
has been a mushrooming of private hospitals
and nursing homes, which are largely unregulated.
On an average health administration constitutes around 9 percent of the total health
expenditure (Table 11). The major expenditure is on the production of doctors and
nurses, with the former being given more
importance. Compared to other stales, expenditure in Tamil Nadu. West Bengal.
Karnataka. Kerala. Maharashtra and Uttar
Pradesh along with union government has
been high (Table 1). one of the main reasons
being the existence of a large number of
medical colleges in these states. The expenditure on the production of doctors does not
reflect their availability. These doctors and
nurses are trained at public cost. For every
three doctors the government trains for its
health services, seven are trained for the
private sector at public cost and many of
them also migrate abroad.
Another head of expenditure that has
increased in terms of actuals and as a proportion of health expenditure is the family
welfare programme (Table 12 and 13). This
is an entirely centrally funded programme.
It has been the single-most impressive acti-
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vity of the government. Over the years, expenditure on family welfare programmes
has increased at a very fast pace. More than
half the plan resources for the health sector
are allocated to it. Prior to 1972 the expenditure on family welfare programmes was
not shown separately as an item by the CFRA,
figures here are therefore from 1975-76
onwards. In spite of the massive expenditure, the total fertility rate is around 4.5 per
woman and the growth rate has remained
near constant for the past three decades at
around 2.2 per cent per annum.
The state health sector supports a huge
humanpower. Expenditure across the states
brings out that there have been many ups
and downs over the years (Table 15 and
15a). This has not been due to a decline
or increase on this head, but due to the shifts
in accounting procedures, classification,
nomenclature and definitions of the subheads. As a consequence, administrative
costs are either under programme cost or
are excluded from it. Variation also exists
between various states in accounting heads.
In somestates, expenditure of the directorate
is not included in the health programme,
therefore the expenditure is lower. In
Maharashtra, the directorate expenditure is
included under health administration,
therefore the expenditure is higher
(Table 15 and 15a). The major shift of
account heads took place during 1974-75.
It resulted in decline of expenditure due to
classification of heads under various subheads. Andhra Pradesh. Gujarat Karnataka.
Uttar Pradesh, West Bengal have shown a
declining trend over the years and for.
Haryana the decline has been very sharp.
If we examine data between the years
1950-51 to 1970-71 Assam. Karnataka.
Maharashtra. Madhya Pradesh. Orissa.
Rajasthan. Punjab. Uttar Pradesh and West
Bengal show an increase on this head as
a proportion. The others show volatile
shifts in expenditures.
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Table 9: Expenditure on National Disease Programme
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