BUDGET

Health budgets —
Changing the story

Our budgetary allocations for health have not changed very significantly
over the years. If at all they reflect a shrinking trend. At 8 per cent per annum
rate of economic growth the allocations are distressing, writes Ravi Duggal.

T the national level for the last three years there
has been a lot of talk about the National Rural Health
Mission (NRHM) and now even the Urban Heaith
Mission. Prior to NRHM the state and central governments
together spent 0.9 per cent of GDP on health and they had
targeted via the Mission to raise this to up to three per cent of
GDP It is four years of the UPA government and its promise in
the Common Minimum Programme, but we are still sailing at
0.9 per cent of GDP; and there is mounting evidence to show
that the public health system is unable to meet even very
simple primary healthcare demands of the country’s citizens.
The central government claims to have expanded its
resources substantially via NRHM and this is perhaps also
true (For instance 2006-07 to 2007-08 budget allocations of
the Central Health Ministry increased by 21 per cent whereas
those of all state governments combined increased three times
less at a mere seven per cent for the same period.), but we
must not forget that health is a state subject and three-
fourths to fourfifths of the budget comes from the state
governments. In 2007-2008, the national public health
expenditure was budgeted at Rs. 420.43 billion and of this
the state governments accounted for 75 per cent, one of the
lowest proportions ever. For the latest year 2008-09, the
increase in the central health budget is a mere 14 per cent
in sharp contrast to the overall increase in central government
expenditure of 20 per cent revenue increase of 25 per cent,
direct tax revenue increase of 36 per cent and defence spending
increase at 24 per cent. This clearly indicates the inadequate
weightage given to health in the central government's budget
this year, despite tax-payers contributing increasing proportions
to the state exchequer.
In the Table, we have provided a summary of public
health budgets from the pre-NRHM vyear and it is quite
evident that budgetary allocations have not changed in any

significant way. If at all, a shrinking trend is visible, and this
would look worse if we had to use a price deflator. With a
rapidly growing economy at over eight per cent growth per
annum the health budget allocations at best are shameful.
What is worse is that invariably budgeted figures are on
the higher side as compared to revised estimates and then
actual expenditures are even lower. What is also visible in
the Table is that the Centre's own budget is growing more
rapidly and its grants to the states are declining which is
indicative of an increased central control rather than
promoting fiscal devolution. Further, the states’ own
budgetary commitments to health are also declining as a
proportion of their total expenditures.

Thus it is clear that the flagship approach of the UPA
government has been a failure as far as the health sector
and its budgetary allocations are concerned. The architectural
corrections which the NRHM talks about are nowhere in
sight. The deficiencies of the public health system continue
and this is largely due to its gross under-financing at one
level, and at the other level the policy initiative being
commandeered by the Union government. This has left the
state governments being unconcerned about public heatth.

In the mid eighties the Minimum Needs programme
was a great success in strategising the Health For All
strategy. It provided the resources to expand the much
neglected rural health system and that was the period when
the governments’ health spending peaked at 1.5 per cent
of GDP. That was the period of primary healthcare
consolidation driven by the 1982 health policy and the Alma
Ata Declaration. But at the turn of the nineties the public
health system turned turtle under the new economic reforms
and the Structural Adjustment Programme driven by the
World Bank. That began a period of compression in health
spending and we saw a declining trend not only in terms of






