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A very little attention has been paid to study the economic cost of primary
health care savicssin Inda No rdidde dataisavalableto know wha propartion of the
resources (bath menpower and mataid) isspart on differat saviceslike Family Famning,
MCH, Curdive Savices eic. What propartion of tatd expenditureisincured onsday or
paly? Onwhichinputsthe expenditureis maximum? Theseinfomations are hefful for
proper planning and effective menegament of limited resources avalddleinthe PHCs
Kegaing thesein mind the presant dudy isplanned asapilat project. Thebroad djedives of
thissudy are
(i) toasesshow theyealy expanditure of PHC is didributed anong thevaious
components of Hedlth and Family W fare Programmes (i) to

edimete per unif cogt of the oedified programme ot (jii) to

esimate programme gpedific per capitaexpenditure
L ocation of the Study

The sudy was undetaken in four odes namdy Uttar Pradesh, Orissa, Gujarad and
Maharashtra. The fird two dtates represent low performing Sates (low contraceptive prevalence and
high infant mortdity) wheress, the remaning two dtates ae from good performing dates Since,
it was decided to cover only two PHCs from esch date, no atempt was made to have a proper
representation of the date. One district was purposively sdlected from each dtate All the PHCs in
each of the sdlected didricts were dratified into two groups, besed on their performance in the health
and family wefae programme (one group below the average and the other group above it). From
each of the two categories, one PHC was randomly selected. Information on cogt of the equipments,
building, saff sday e, were collected from the 8 PHCs and dl the 145 sub-centres under the
jurisdiction of these selected PHCs.

Classfication of Inputs

For edimding cogt of hedth programmes dl inputs were dassfied into two groups
nonrecurrent (cgaitd) resources and recunrant resources In short, nonHrecurrent resources
were ddfined asthose inputs which hed long tem finendd commitments (marethen one
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year). While recurrent resources are those inputs which hed finendd commitmenis anly in
the acoounting year. A further sub-dassfication in eech of the two groups was done as
mentionad bdow. For the purpose of this andyds dl adtivities of PHC have been divided
into four drex savices Thexe indude curdive MCH, family planing and aher hedth
programmes Amournt of time oent on these adlivities are refared as direct sarvice time for thet

paticuar progranme
1. Non-Recurrent/ Capital Resources

A:VendesB:
Buildngs
2. Recurrent Resources
A: Pasonnd
(a) Haies
(b) Honoraria
(©) Incentives
B. Supplies
(a) Drugs
(b) Vaccines
(c) Contraceptives
(d) Non-pharmaceutical items like cotton, spirit, needles, syringes etc.
C. Operation and Maintenance
Chargesfor dectricity, water, fud,
telephone, cleaning, repairing, etc.,
D. Short-term In-service training or orientation course E.
IEC Activities
Film shows, cultural shows/theatre troups essay competition etc., Inthe
present study 'Land' was not considered for cost estimation.
Egtimation of Cost

Non-Recurrent (Capital) Inputs Cost

Capitd resources have long term finendd commitments To esimate share of totd oot of
acgitd item in the acoounting yeer, annudlisad capitd cogt wes edimeted. The fallowing seps
were obsarved for cogt edimeation.

1 Identify dl caoitd goods (vehides bulldings equipmantsetc) being usdinthe
aooounting yee,
2. find out the presant vaue (replacament cogt) of echitam;
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3. etimate number of years of useful life (working life) of eech item.

The amnudised capitd cost (ACC) of exch item was edimaed by usng smple ‘draght ling
depreciation as shown below.

Annualised Capitd Cost (ACC) Replacement cost of the capitd
of acapitd iteminthe item in the accounting year
accounting year =

Working life time of the item (years)

Hence, for edimaing ACC of each capitd item, information about its replacement cost and
number of yeas of working life were needed A brief descripion about thee two com
ponents of various capital items is provided below.

Building. The replacement cot of PHC/SC huildings dong with their working life was
Obtaned from the officids of Public Works Depatment (PWD). For the present dudy a
uniform working life for l the buildings was taken as 75 years.

Vehicles. The cost of vehicles like four wheders motor cycles, hicycles efc, was taken
from the Digrict Hedth Office (DHO). On the basis of discussion with the driver of the vehicles and
other persons who had knowledge about it, working life wes kept a 15 years for fourwhed drive
vehicle, 10 years for motor cycledscooters and 8 years for cycles The working life wes assumed
as uniform for al the PHCs irrespective of extent of use or type of terrain.

Equipment. The cod of vaious equipments were obtaned from DHO office. Cogt of
UNICEF supplied items were taken from UNICEF office @ Dehi. On the bass of discussions
with the suppliers of egquipments and the personngs who used them, the working life of
equipments was taken a 5 yeas for smal equipments such as stissors forceps efc, 10 years
for atoclaves, vacine caries ec, ad 15 yeas for codly equipments like microsoope
ILRs geilisysec.

Recurrent Inputs Cost

The cost estimation of different recurrent resources has been described below.

Slary. The goss sday of the PHC gaf and the honorariumvincentives pad to VHGs,
Trained Das were obtained from the records maintaned a PHCs. The honorarium pad to the
Anganwadi  Workers was dso considered for cod cdculaion as they devote a portion of
ther working time towads the family welfare programme. After discussions with them it was
informed that about onethird of their working time was devoted to the programme and
consequently - onethird of their honararium was considered for cogt cdculation. Similaly, a few
pesonnd  like Maaia Supervisor, Mdaia Worker efc, work for more than one PHC. So,
their salary was distributed equally among the number of PHCs they work.

SQupplies.  This category included  severd  materids  like  drugs,  vaccines,  contraceptives
gc, which were consumed in the accounting year. These maerids were the direct inputs for
hedth deivery services For exch item opening dtock & the dtat of the accounting year, closing
dock a the end of the year and the totd quantity consumed (taking into account the wastages)
in the accounting year were collected.
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The inormation about cogt of different items (per unit cost) was recaved from severd sources
induding DHO and Sate Hedth Directorate office Few drugs for which offidd price wes nat
avalable commerdd price (subjected to 15 per cent deduction) was conddered.

Opaational and Maintenance Cod. This caegory indudes operdion and maintenance
cods incured by the PHCs on huildings vehides fumitures ddioneries dectriity, weter
€ic., during the acoounting yedr.

Allocation of Cost

Cogt of various resources were dlocated into various programmes according to ther usess in
concearned programme(s).

(@ Resources which were being usad exdusivdy to produce only one type of function or
svice uch as aurdive care or MCH or family planning or any other progranme such
smdaia

(b) Resources which were being used to produce more than one type of function or
Fvice For exanple hedth fundionaies being muitipurpose worker, thar sarvices
were uilised for dl programmes

(© Resources which did not produce any function or sarvice but were used to support
gengd opadions eg. the savicss rendaed by pharmadd, dek, sweger, atenr
dant, etc., or building or room used for storage; and furnitureslike chair, table,
dmirahec.

Allocation of cost for 1st group of resources were alloted against the concerned
programmes o, if a huilding or equipment was usad expeddly for MCH programme, the
annudisad capitd oot of the building or equipment was dlated againg MCH programme:

Allocation of cost for second group of resources was done on the basis of per cent of
time spent by the workers on that activity. The cost of such resources was allocated to
gopropriate programime categaries in the same propartion s the Diredt Sarvice Time of those

ogrammes.

For the third group of resources; i.e the resources which were baing used only as support
service, the cost alocation into four Direct Service Programmes was done on the basi s of
proportion of time spent on various programmes by the PHC g,

However, it can be mentioned thet exogpt 'Sdary’ for dl ather resources PHC Time Use
Daa was consdered. The dlocation of 'Sdary’ of PHC fundtionaries was done on the besis of
individud per cant of time ddla. So, an ANM's sdary was dlocated propartiond to her devation of
time to Direct Service activities. Nevertheless, allocation of salary of the support staff
(pharmeadds, derks, sivespers €ic), was done on the besis of PHC Time Use Data
The same resource could be used for more than one programme. For example, in a
PHC/Sub-centre building, one room may be used only for curative services or family
planning programme or for MCH programime; anather room may be usad for morethen one
programmes, sy MCH and FP or MCH and curative care or for dl programmes. Y, there
may be anather room which isbeing used only for dorage. In such casss Annudissd Tatd
Cog (ATC) of the building is didtributed amog different programmes according to floor area
used for those programmes. Hence,



Economic Cot of Rimary Hedth Care Savicssin India 19

Amudissd Tad Cogt Hoor areaused for Anmudisd

of building used for = service X X total

saviod (s, curdive) Tatd build up aeadf the ood of
buildng buildng

Utilisation of Time Use Data for Cost Estimation

Thedlocation of totd cogt into differentprogrammes was done on the besisof proportion of
time goat by dffeat hedth fundionaies on vaious progranmes For this a gpeadly
devdopad time use form waias provided to the dodtors suparvisors and workers for reporting,
ther daly adivities These Shedules were filled up evary day for 15 consecutive working
days To disoouragefilling theformsa theend of theday or onalaer date it wasingructed to fill
up theschedule every 30 minutes (conddearad as 1 unit) or dter finishing some adtivity. Thuseech
worker reported about the place of work, adtivities carried out for direct sarvices (curative cagHP,
MCH and ather programme), Spport sarvices (Suparvison, wating time, traveling time, record
kegping adminigration etc.,) and thetotd output for eech 30 minute paiod

For edimeting time devated to differant adtivities the units atained for differat adtivities
wearesummed. Beforesumming someinitid checking of theinfammetion on every unitwasdore I,
for the same 30 minute peaiod bath dredt savices (reaiting in an immediate output) and
suppart savices (fadlitating production of different sarvices) were reported, only diret sarvices
were conddared. However, if more then one diret sarvice was paformed, 1 unit wes divided
equly among as many direct savices provided during apeaiod of 30 minutes Unitsfor support
Fviceadiviiesweredso summed inadmilar manner.,

Programme Specific Time Use

The pe oat of tatd savice time of dl hedth fudionaries in a PHC that was pat on a
goadfic adivity istamed es programme pedifictime use
No. of imeunitsfor the

. patioa programme
Programme gpedfic by dl fudionaties
timeuseinaPHC = in the PHC x100
(in per cent) No. of tota time units for al
progranmeshby dl
fundionariesinthe PHC
Individual Programme Specific Time Use
Thisis the peroantege of tatd Direct Sarvice Time devated by alindvidud fundionery on
aspedfic programme

No. of imeunitsof direct
Programme gpadfic savicesfor the
indvidud imeuse = progranmeby afudionay x100
(in per cent) No. of Total units of time direct

svicesfor dl programmes
by thefuncionary
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In short, the whole discussion about the cost estimation and its alocation in the different
programmes can be summarised as follows.

Gross Programme Specific Time Use

Thisisthe percentage of total direct servicetime used for one programme by all
functionaries over their total direct service time on al relevant programmes by al
fundionaries

No. of unitsof direct
savicssfor aprogramme
Grossprogranme pedific = by dl fundionaties x 100
time use (in per cent) No. of units of direct
savicesfor dl rdevart
programmes by all
fundtionaries
In shart, thewhde disoussion about the cogt esimetion and itsdlocation in the different
programmes can be ummarised asfdlows
1 Edimation of tatd cogt of hedlth and family wefare programmes provided & PHC
level (induding dl areaunder itsjurisdidtion) for the acoounting yeer, 1989-0.
Tota Yearly Cost (TY C) was cal culated by adding together both non-recur-
rent(cgpital) costsand recurrent codts

1. Edtimation of total cost of health and family welfare programmes provided at PHC
level (including al area under itsjurisdiction) for the accounting year, 1989-90.
Totd Yearly Cost (TYC) was caculated by adding together both non-recur-
rent(capital) costs and recurrent costs.

TYC = TYCC+TYRC
where, TYCC = Totd yearly (annualised) capital costs,
ad TYRC = Totd yearly recurrent costs
Now, TYCC = S YCC
S Ri/Ti
Where, YCCi = Yearly (annualised) capita cost for the i-th non-recurrent
resource in the accounting year.
Ri = Replacement cogt of the i-th non-recurrent resource in
the accounting year.
Ti = Working life time of thei-th non-recurrent resource
(vears)
The summation operates on dl individual non-recurrent resources.
Agan,
TYRC = YRC
where, YRCi = Yearly recurrent cost of i-th recurrent resource in the
accounting year.

The summation operates on al recurrent resources.
Hence, total yearly costs,

e < TR+ X NG
i
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2 Allocation of toid oogt into thefour direct service programmimes:
Tatd Yealy Cogt(TY C) can be composed into four direct sarvice programme

categoriesas
TYC =

Totd yearly cogt on curdive care
Tad yefadyoosto:ﬁr MCH

Tod yea1yoostm+farrily plaming
Totd yealy cogt or: other programmes

Le usnow describe how each of thefour componentsof TY C was computed. Toi
yealy cogt on curdive care can be cdaulated asfalows

Todyealycos =
oncurdivecae

Cod of cgoitd resources (building, vehides
auipmant ec.,) whichwere used diredtly for curdive
care.

+
Allocated per oant of codt of capital resouroeswhich were
used directly for curative care dong with some ather

pogamme

Allocated per cent of cogt of capital resouroesusd
for support savice adtivities

+
Cot of paord repuces (dHaies dlowances
honorarig), which were ussd diredtly for aurdive care

+

Allocated per cant of cost of parsonnd resouroes (saaries,
alowances, honoraria) which were used directly for curaive
care dong with some other programmes

+

Allocated per oant of codt of personnd resources (Saies
dlowances honoraria) whichwere used for generd

+
Cod of drugsand aupplieswhich were used diredtly for
aurdivecae
+

Allocaisd per ot vduedf totd generd oparaions
mantenanceand ather cods
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Applying the above procedurethetatd cogson MCH, family planning and onather
programmeswere esimeated.

Programme Specific Expenditure

The total cost for dl programme aong with programme specific codt is provided in Table 1
TABLE1 -FROGRAMME-SFECIHC YEARLY EXFENDITURE, 198990

Programme Bpandture(Rs)

Eight PHCsCombined AvragePa PHC per cent
Curative Care 24,34,769 3,04,346 181
Family Planning 4550663 569958 A1
MCH Programme 3997453 4,99,682 29.9
Other Programmes 23,96,145 299518 179
All Programmes (Rs.) 1,3383030 16,73504 100.0

The table shows thet average annud expenditure per PHC was Rs 1,673 thousand. The
programme pedific andyss showed thet maximum share of totd expenditure was teken by the
family panming programme (34 per cant) fallowed by the MCH Programme (30 per cant).
Cudive cae ad ahe proganmes accounted for dmogt equd proportion of  totd
expenditure (18 per cant eech).

Programme-specific Expenditure on Different Resour ces

An andyds o progamme spadfic expenditure on differet resourcss is presanted in
Teble 2. The tdble shows that more then four-fifth of the totd expenditure (81 per cat) was
aooounted by expenditure on g&f fdlowed by supplies (12 par oat), cqoitd (5 pa cent)
ad oher cods (2 pa oat). Smilar equenditure paten was obsaved for individud
programmes The andys's showsthat sdlary acoounted for maximum share (721 per oat) of the
totd expenditurefdlowed by drugs (7 per cant) and incentives (6 per oant).

Apat from sdlay among other resources which acoounted rdatively more expenditure
were drugs (18 per cant) in curdive care, incantives (17 per cant) and contraceptives (9 per
aa) in the family planning programme, vaodnes (10 per cent) and honoratia (7 per cat) in
MCH Programme A neglighble propartion (0.1 per cart) of the tatd expenditure was spant
ongpead programmes (short-tem arientaion course, film shows; culturd fowsec).

The componant spedific cogt andyds shows (Table 3) thet amgor share (42 per catt) of
the totd expanditure on capital itams is taken by MCH programme fdlowved by the family
planning programme (27 per cant). Smilaly, 30 per cat of the totd expenditure incured on
gaf sdary was acoounted by the family planning programme. An equd amount (30per cant)
was goat on MCH programme It wes falowed by ather programmes (22 per cat) ad
curdive cae (19 pa oat). Maximum propartion of the expenditure on supplies wias taken
by family planning programme (36 per cant) flowed by MCH praramme (30 per cant).
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TABLE2: FROCRAMME-SFECIHC EXFENDITURE ON DIFFERENT RESOURCESSURRLIED TOALL
THEBGHT FHCSCOMBINED DURING 198390

(in percentae)
Curative Care Family Planning MCH Other All
Programmes

Caoitd 35 3.7 6.6 4.3 4.6
Buildngs 21 1.7 22 24 2.0
Vehdes 0.6 0.5 0.7 0.8 0.6
Equipment 0.8 15 37 11 120
Saf 762 8L7 786 85 810
SHay 735 615 715 863 712
Honoraia 2.7 34 7.1 22 41
Incentives - 168 - - 5.7
Supplies 176 132 126 4.8 123
Drugs 176 4.7 2.7 4.8 6.5
Contraoeptives - 8.5 - -29
Vaodines - - -9.9 - 29
Other Costs 2.7 1.4 22 2.4 21
Gen. Opadion
&Maintenance 2.6 13 21 23 2.0
S Progammes 0.1 0.1 0.1 0.1 0.1
Totd Expenditure 2435 4530 3997 23% 13388
(Rs.,000)

Resour ces-specific Expenditure on Different Programmes

An atempt was made to see how expenditure on a paticular resource item wias shared by
dl theproganmesanditispresated in Teble 3.

Further, it was obsarved tha maximum share of the expenditures on dl capita resources
(bulding, vehide ad equipments) was consumead by the MCH programme fallowed by the
family planing proganmme For exarpe aout one-third expanditures on buldings ad
vehides and more then hdf of the expenditures on eguipments (56 peroant) wert for MCH
progranme The corregponding proportion vaied bewean 26 to 28 par oant for the family
planing progamme About 60 par cat of the expenditure on Hay wes for pafoming
MCH ad family planning adivities (30 per cant eedh). A mgor share (51 pear cat) of the
expandture on honoraia went for the MCH programme. This may be due to the fadt thet
mog o the honorary warkers like Anganwed Worker, Trained Da devated mgar partion of
thar working imefor the MCH programme.
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TABLES: RESOURCE-SFEORCEXAENDITUTEON DIFFERBENT FROGRAMMESFOR
ALL THEEGHT RHGsCOMBINEDLY DURING 198990

(Horizond percatage)

Total Bxpn. Curative Care Family Planning MCH Other All costs (Rs.000)

Programme
Capital 14.0 27.0 42.3 16.7 1,620
Buildngs 18.3 27.6 32.6 215 275
Vehides 19.2 25.7 315 236 82
Ecuipment 79 26.7 55.8 9.6 263
Staff 17.1 344 29.0 195 10,846
Say 18.8 295 30.0 21.7 9,528
Honoraia 11.8 27.8 51.0 94 553
Incentives - 100.0 - - 765
Supplies 26.0 36.4 30.5 71 1,646
Drugs 49.4 24.8 124 134 866
Contraoeptives - 100.0 — - 385
Vaoones - - 100.0 - 395
Others 235 23.6 325 204 276
(Recurrent Cogt)
Gengd Opaation  23.8 233 326 20.3 268
and Maintenance
S.Poganmes 12.6 34.3 29.4 23.7 8
All resources 181 34.1 29.9 17.9 13,338

About haf of the expenditure on drugs (49 par cat) wert far curdive care and about
anefouth was incurred for the family planning programmes Entire cogt on veodnes and
contrepgptives wasfor the M CH and family planning programme repectively.

Edtimation of Cost Per Unit Output

It will be very interesting to see cost effectiveness andysis of different programmes.
Keeping this in mind an attempt has been made to estimate per unit cost of different
pogramme output.

Measures of Output

The output figures for different programme categories conddered for eimating cost per unit
output aregiven bdow.
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() Curative care Thetotd numbe of bendfidaies who were provided savices & the
OPD of PHC/SC/Digpensary.

(i) Famly Planning: Family Faming output was messured by two ways the totd
number of acceptors of various FP methodsin the accounting year, and the
another by estimating equivalent sterilisation. For computing equivaent
sterilisation, 3 1UD acceptors or 9 ora pill users or 18 condom users were
conddered as 1 deilisation acoeptor.

(i) Other Programmes For ather programmes number of bendfidaies trested under
four nationd programmes namdy Mdaia (NMEP), Lgxasy (NLCP), Blindness
(NPCB) and T.B. (NTPC) wastaken as output meesure.

((v) MCH Programme For messring MCH Programime output, dl adiivities under it
were mede into two graups MCH care (exduding Immunisation) and Immunisgtion
Fvice Svicss under MCH cae induded Anti-Natd Care (ANC), Pog-Naa
Cae (PNO), ddivaies condudted, beby dhedk upWweghing ec. Immunistion
savicss induded TT to pregnant mothers BCG, DPT, Rdio, Meedes TT, DT c.
gvento Children
The Units of MCH Care (excluding |mmunisation) was taken as number of
bendfidaies contadts and for immunisstion savice as number of injecionsdoses
adminigered in the aooounting year.

Programme-specific Expenditure

Expenditure incured for dl the programmes (excgat MCH care and immunisgtion savice
sparately) were dreedy cdaulated. Thetotd oogt on the MCH progranme was dlocated into
two componants theMCH careand immunisstion savice, asfdlons

It wes assumed thet entire cost under the MCH programme on equipmats (ILR,
refrigaraor é¢) and vaodnes wes utilissd for immunisstion sarvice and thet on drugs for
MCH cae The remaning expadtures of the MCH programme wes dlocated into two
conglituent groups besad on PHC Time Use Dataias discusssd beow.

Time spat on MCH care was esimaed from the Dely Time Schedule If during the
sare paiod mare then one adtivity was dong the unit was divided by as mery MCH
adiviies were done Units under MCH care (exduding immunisgtion) and immunisation
Fvicewere ummed together ssparady

No. of unitsfor MCH
care (exduding immunistion)

adivitieshy dl
Allocated per et fundiomiesinthe PHC
of timefor MCH care = x 100
(excluding immunisation) in Total No. of units for all
aPHC MCH activities by all

fundionaiesinthe PHC.
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Allocated

per cent of
immunisation
FviceinaPHC

Bxpanditureon MCH
cae(exduding
immunisgtion)

Smilaty,
Expeditureon
[Immunisgion
Savice
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No. of unitefor
immunisgtion adivities
by dl fundioneries
inthePHC
= X 100
Total No. of units
for dl MCH acti vities
by dl fudionaies
inthePHC

Tod oot of drugs
ude MCH Programme
+
Allocated per cent of cost of MCH programme
(exognt drugs equipmentsand vaodnes).

Tatd Cogt onequipmants
under MCH programme

+

Tota cogt on vaccines under MCH programme
+
Allocated per cant of cogt of MCH programme

(exosnt chugs equipment and veodnes)

Programme-Specific Expenditure Per Unit of Output

Programme-gpadific unit cogt of autput was computed by dividing tatd expenditure inoumed in
a programme by total units of service output in the programme. Table 4 presents
programme Spedific expenditure for eech unit of sarvice output.

The andyss shows that as high as Rs 351.66 was incurred far each family planning
contact mede: Since amgarity of the bendfidaries induded aoogptors of permenent method, a
mgor partion of thisexpenditure was et on incantives for the bendfidaies and the g&ff. Codts
per deilission equivdent wes edimated to be Rs 685.15. Smilaly, codt for eech contact of
MCH bendiidaies (exduding immunisstion) wes Rs 1661 and thet on curdive care was Rs.
14.05. The expenditureincurred for immunistion savicewas Rs 6.15 per dosalinedion.
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TABLE4: FROGRAMME-SFEOACEXFENDITUREFORFAERUNIT SRVICECFQUTRUT FORALL THE
8FHCsCOMBINEDLY

Progranme Expenditure (Rs.) (Per Unit of Service Output)
Curative Care 1405
Family Planning 351.66*
(685.15)**
MCH Care+ 1661
Immunisation 6.15
Other Programmes 33.82

*Costper FP beneficiary, ** Cost per equivalent sterilisation, *Excluding immunisation.

Component-specific Per Unit Expenditure

A bresk up of per unit expenditure for each programme was done acoording to the
different components of cogt and s presanted in Table 5. It is goparent from the teble thet per
unit expaditure on cgpitd, d&f, suppdlies ad ather cods wae highe for the family
paming programme as compared to dl ather programmes

The pa wunit expandture on df (Haies honoraia and incantives) for the family
planning programmewas Rs. 287 (Rs. 560 per equivaent sterilisation), but the cor-
responding figure varied between only Rs. 4 to Rs. 30 for all other categories of
programme It is however, impartart to note thet per unit cogt among differant progranmes
canat be dridly compared due to dfference in unit anong dffeet progranmes For
example expenditure on incantives wes anly for the family planning programme It seams
incentives schame played a audd rde in inoessing per unit cogt of the family paming
programme. Apat from g&f expenditure per unit expenditure on supplies for the family
plaming programme (drugs and contreogatives) was do higher (Rs 46) par bendfidary
ad Rs 90 pa eyivdat deilisstion as compared to Rs 1 to Rs 2 for the ather four
programmes.

Per Capita Expenditure

The Par Capita Expenditure (FCE) on a programme is ddfined as tatd expenditure
incurred for the programme per parson. For example,

Tatd expenditureon curdtivecareinthe
PCE oncurdtivecae aooounting yeer
in an accounting year
inaPHC Tota population in the accounting year
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TABLES: COMPONENT-SFECIHCEXFENDITURECFFERUNIT QUTPUT QLASSHED BY DIFFERENT
FROGRAMMESFOR THEBGHT FHCSCOMBINEDL Y DURING 198390

(in Rupees)
Component of Curative Care Family Planning MCHCare+ Immunisation  Othe
cost Programmes
Capital 0.50 12.89* 0.56 0.72 1.46
(25.11)**
Steff 10.70 287.47 14.89 3.76 29.93
(560.09)
Supplies 2.47 2627 073 157 1.64
(019
Others 0.38 503 043 010 0.79
(7.79)
AH 1405 H1L66 16.61 615 33.82
(63615

+ Excluding Immunisation; * Cost per FP beneficiary, ** Cost per equivalent sterilisation

The tatd populdion in the acoounting year wes esimeted by prgedting 1981 Canaus
popuaion and congdaing intavening growth rete as 1971-81 exponentid growth rate for
the rurd aress of the concamed digrict. Table 6 presants the per capita expenditure in the
four programme categaries for the 8 PHCs taken together. The teble shows thet on average
expadtue of Rs 1691 was incured par pason in the sudy aess in primary hedth
cae Ou of Rs 1691, family planing axd MCH programmes together consumed Rs
1081 and the ramaining two programmes accounted for Rs 6.10.

TABLEG: FROGRAMME-SFECIHCFER CAHTA EXFENDITUREFORTHEBGHT FHCSCOMBINEDLY,

198990
Programme Per-Capila Expenditure (Rs.)
Curative Care 3.07
Family Planning 5.76
MCHCare* 3.10
Immunisation 1%
Other Programmes 3.03
Total 1691

*Exeluding Immunisation
A dmila andyds for par cgoita expenditure on different components of programmes
dons tha aut of Rs 1691, Rs 1370 want for paying St sdaies incertives éc. and only

Rs 208 was oat on drugs and ather aupplies and Rs 0.78 for capitd resources Other
expenditure acoount for Rs 0.35.
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Thesame andysswas repegted for dl the programme separatdy and is presented for &l
the PHCscombinedly in Table 7.

TABLE7. FROGRAMME-SFEORCHER CAHTA EXFENDITUREQLASSHED BY DIFFERENT OOST-

GOMPRONENT FORTHEBGHT FHCSCOMBINEDLYY, 198390

Cot CurativeCare Family MCH Caret Immunisation Other All Programme
Component Planning Programmes

Capital 011 021 0.10 023 013 0.78

Staff 2.34 471 2.78 119 2.68 1370
Supplies 0.54 0.76 0.14 0.49 0.15 2.08

Others 0.08 0.08 008 0.04 007 035

All 3.07 576 3.10 195 303 1691

* Excluding Immunisation.

The table shows thet per capita expenditure on gt varied from Rs 119 on immunisdion
programme to Rs 4.71 on FP progranme. The expenditure on supplies varied from Rs 0.14 on
MCH Caeto Rs 0.76 on FP progranme. The expenditure on capitd resources was highest on
immunisation programme (Rs 0.23) and lowest on curative care (Rs 0.11).

Summary and Concluson

1

The dyjedtive of the dudy is to assess how the early expenditure of PHC s didributed
among the four Diret Savice Programmes namdy, curdive care family planning,
MCH and ather programmes? What is the progranme goedific per capita expenditure?
How much codt isincurred for ddivery of per unit output of different programmes?

2. The present study is based on 8 PHCs covering four states namely Uttar Pradesh,

3.

Orisay Guarat and Maharaghtra

To generate the required data two types of schedules were developed, daily time
shadule and PHC/SC informtion schedule The firg type of schedule wes filled up by
the PHC and SC staff (doctors, supervisors, health workers) every day for 15
consecutive days The sscond type of schedule was designed to collect various types of
resources provided to the PHCs and SCs. The performance statistics of various
progranmeswere dso odllected through this schedule

. For estimating cost of hedth progranme information on dl the physcd ad humen

resources which were badc inputs to PHC sarvicss were cdlledted and grouped into

two caegories, nonrecurrat (capita  resources vehides, buildings eic) and recurrent
resources (saaries, drugs, vacdnes contraceptives mantenance €c).

For capitd resources, its share in the accounting year was edimated by usng smple
straight line depreciation. So, annualised capita cost was estimated by dividing
replacement cost (present value) of the item by working life time of that item. For
recurrent resources, cost of those resourceswhich was consumed in the accounting
year wastaken into condderation.

. Cost of al resourceswas alocated in the four programmes namely, curative care,

family planning, MCH and other programmes depending on how they were being
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utilissd in the programme. Resourass which were baing used for one programime anly,
entire cogt of uch resources was dlowed againg the concamed programme. For the
resourcss which were bang used for more than one programme, the cogt of such
resources was dlocated to gopropriate programme caegories in the same proportion as
pe cant of time usad for these programmes. For the resources which were baing used
only as apport savice the oot dlocation into our programimes wias done on the begis of
PHC Time Use Data

7. The average annual expenditure per PHC wasfound asRs. 1.673 million. The
maximum share of tatd exqpaenditure was taken by the family planing programme
(34 pa oat) fdlowed by the MCH programme (30 par oat). Curdive care ad
ohe progranmes aooounted dmost equal proportion of toid  expenditure (18 per
cent eech).

8. Componat pedific expenditure shows thet 81 par cat of the totd expenditure was
aooounted by expanditure on 9&f fdlowed by supplies (12 per cant), capitd (5 per
cat) and ather codts (2 per cat). Thisis dso true in dl the four programme spedific
expanditure

9. A mgjor share of thetotal expenditure on capital resourceswastaken by MCH
programme (42 per cant) fdlowed by FP programme (27 per oat). Smilaly, 34 per
cat of thetotd expenditure incurred on &t went for P programme fallowed by 29 per
aat foo MCH. Maximum share of expenditure on supplies wes teken by FP
programme (30 per cant) and curative care (26 per cant) savices

10. Resource gpadfic expenditure shows thet sdlary accounted for maximum share (71 per
cat) of the tatd expenditure fdlowed by drugs (7 par cant) and incentives (6 per cent).
SHay had teken mgor dae in dl the four programmes Other resources which
accounted far rdativdy more expenditure were drugs (9 per cant) in FP programme,
vaodnes (10 per cant) and honoraia (7 per certt) in MCH programmes and drugs (5 per
cat) in ather progamme Gengd oparations and maintainence cost hady vaied
between 110 2 par catindl thefour programme categaries

11 It wes absaved tha maximum share of the expanditure on dl capitd resources was
consumed by MCH programmefallowed by the FP Programme. About 60 per carnt of the
expadtureon day wasfor pafoming MCH and FPsavicss

12. On average, an expenditure of Rs 1691 was incurred per person on primary hedlth care
savices by each of the PHCs FP and MCH programmes together consumed Rs 1081
and theremaining two programmes acoounted Rs 6.10. Further, out of Rs 1691, Rs 1370
was goant for paying daf sdaies incantives éc. Only Rs 208 was spart for drugsand
other supplies and Rs 0.78 for cpitd resources

13. Programme pedific expenditure for per unit savice output hows Rs 35166 ws the
expenditure per FP beneficiary (Rs. 685.15 per equivaent sterilisation). Per
bendfidary (contadt) the cogt incurred on MCH care (exduding immunisation) wes Rs.
16.61 and that on curative care was Rs. 14.05. The expenditure incurred for
immunisaion savicewas Rs 56.15 per dosalinjection.
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14. For effective management of PHC services, not only mohbilisation of resources (physical
and manpower) but aso proper programme planning and improvement of qudity of
service delivery component need to be emphasised.
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