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Introduction®

THE primaty hedth care (PHC) goproach formdisad by the World Hedth Organisgtion
(WHO) initsspecia session at AlmaAtain 1978 has been India's main strategy
(Goverment o Inda 1983) of devdoping an goproprie hedth care ddivary sysam for
itsdf. Andhra Pradesh neturdlly ought to be devdoping its hedlth systlems acoording to the
PHC gooroach. Alloction of the governmant's hedth savices expenditure promating the
PHC dgedive or & lesst competible with it is an important prerequiste for achievemat of
the hedth for dl (HFA) god through the PHC goproech. Acoording to Indids Condtitution
hedth is a dae sugedt. All govanmentd hedth savicss expandture within a dae is
incurred &t the date govemment levd by the state from its own resources or with funds from the
cantrd govemmeantt. Thus andyss of dlocative pettans of hedth savices expenditure a the
date govemmat levd, in Indig, is of importance for the sudy of netiond efforts for the HFA
godl. It dso hdps underdand the dynamics of the dlocative processss in the date. This peper
sxkstoexaminethefallowing quesionsfor thesate of AndhraPradeshin India

1 What hes been the pattems of dlocation of hedth savices expenditure during the
pogt Alma Ata decade of @ghties? Has there been a shift of empheds away from
hospitals?

2. How have the primary savices and other expenditures been sub-dlocatied anong
their mgjor components?

3. What has been the trend of govemment's devdopmentd plan dlocations betwean
primary savicesand hosaitd savices?
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It isto be noted that this study focuses on the health services expenditure of
the government of Andhra Pradesh, and not the total health sector
expenditure of the state.

About Andhra Pradesh

At this paint a brief mention about Andhra Pradesh (AP) would daify the generd sdting
for appreciation of thisanalysis. There are 27,379 villages and 234 towns and urban
agglomaaions as pa the 1981 canaus Some impartant demogrgphic indicatars of the date
visavisthewhdecountry aregvenin Table 1

TABLE1: IMPORTANT DEMOGRARHICINDICATORSCOFINDIA AND THESTATECF

ANDHRA FRADEH
Indicator Year(s) India AP
Total Population 1991 843, 930, 861 66, 304, 854
Sex Ratio (Females/1000 Males) 1991 929 972
Density (Persons/sq km) 1991 241 267
Population Growth Rate 1981-1991 +23.50 +23.82
Literacy 1991 52.11 45.11
Crude Death Rate 1985 11.8 103
Life Expectancy at Birth 1979-80 54.4 55.7
Infant Mortality Rate 1985 97 83

Materialsand M ethods

Dda on the hedth sarvices expenditure of the govemmeant of AP wias abtained from the
dae dffice of the Contrdler and Auditor Gengd of India (CAG), who is the condtitutiondl
authority for reporting on the dates acoounts” to the legidature Two Lotus Soreadshedts
were built with expenditure under eech detalled heed. Thefirg goreadsheat wasfar the period up
to 1986-87 and the seoond onefor the years 1987-88 onwards asthere wasamgor changeinthe
ooding and dassfication sytem. Daa were missng under a few heeds in catan years
Thesewere (3) afew heads under dtemate sysemsin 1981-82, (b) afew heedsunder tatiary
hosaitds in 1982-83, and (C) expenditure on sodd insurance heeds for the years 1983-89
and 1989-90. The ddfidendesin (8) and (b) were mede up by imputing the average of previous
and next years expenditure under those heeds In case of sodd inaurance figureswere projected
for thelegt two yearsbesad on the trend of increesein amount dlocated. This

2. These accounts are published by the CAG. The accounts for 1989-90aeye to be published and were obtained
from the pre-publication working sheets in the CAGs office.
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meant a 10% increese over the previous yea. In absolute tams the Sze of these missing
cHa is vay ardl ad woud nat have ay dgificat effet on this andyds Combined
expadtures on dredion and adminidraion were goportioned to repedtive programmelin-
gitution groups on the bad's of bed drength. The number of heeds of such expenditure are few
and thegze of such expanditurein compaison to totd expenditureisvay ardl.

All deta corespond to the finendd year in India which is from April to March. Alll
expanditures were adjused for the base year 1980-81, basad on the price index daived?
from the lates avallable gross rationd product (GNP) detaa curent and adjusted prices for
Inda(Govemmat of Inda1991).

'Hedlth savices expenditure is ddfined to meen expenditure mainly congding of hedth
cae ddivay indituions, pubdic hedth and dissese contrd programmes;, family welfare etc.
This does nat indude "hedlth rdated sarvices like water aupply, sanitaion and nutrition c.
The digindion of hedth savicss expaditures from hedth rdaed savicss expanditures
usd hee s in line with WHO guiddines on indicatars for monitaring hedth for dl (WHO
1981). Expediture on education and training of professionds and pera prafessonds of dl
gydams of madidne ddivay of Ayuveadc and oher sydams of medicd care ae d0
induded. In Andhra Pradesh the sodd hedth insrance savioes ae adminidered by the
dae hedth minigry. Thus hedth savices expanditure would represant predominartly the
adiviiesof hedth ministry.

All expadtures wae gouped for puposss of this andyss unde pimay savices
hogaitd savices and ETAS ETAS dands for medicd Education, paramedicd Training, and
Altarae Sydams of medidne Rimary savioss condg of primay ingtitutions and pubdic
hedth progranmes The primary inditutions indude primary hedth cantres, aty dspansaries
tduk dgpasaies aub-oantres and village levd hedth workers: Expenditure on food and diug
adminigration and hedlth depertment component o vitd gatidics cdlledion are dubdbad with
the pimay inditutions PUblic hedth programmes are gther ganerd promat-ive and preventive
programnmes like matemd and child hedith, immunization, family wefare or vaious diseese
contrd programmes like mdatia, leprosy, tuberauogs contrd programmes ec. Out of dl the
progranmes induded under primary savicess the family wdfae programmes have a
componat of podpatum and gdeilission bed shemes Thee ae hosoitd  besed
Expenditure under these heeds weereinduded under hospitd savices Among thediseesecontrd
programmes lgorasy and tuberculog's have some hospitd components These were retained
under primary savices because expenditure on hospital componat of  these programmes is
nat reedly avalable Sodd inarance medicd savicss opardes its omn hogitds ad
dyensaies Govermat expaditure on sodd insrance ae dassfied under hogoitds
dgensaies diredion ad admindraion, trengpot and remungation. Expanditure on
trangoort and remungraion hes been a@ther amdl or nonexiget. The sodd indurance
expadtue of govammat was goupad under hogaitds ad dgasaies Ovehed
expadtures on adminigrdion, trangot dc wae gopationed to the hogitd ad
dspansay heeds propartionatdy on the beds of expenditure on eech of them. The find
dal i nsurance expenditure on hosaitalswereinduded under hogpitd sarvices Thoseunder

3. Thederived deflatorsfor variousyearsfrom 1980-81 to 1989-90were: 100, 110, 26, 119.1, 129.14, 138.76,
149.32,159.81,173.91,188.15,201.05 respectively.



0 PrasantaMahapatraand Peter Harman

dgpensaties were induded under primary savices Medicd education budget of the date
appoats the medicd colleges dentd odleges and the Univadty of Hedth Sdences
BExpenditure on the teeching hogaitds are grauped under hooitd savices and nat with
medicd education. Expenditure on the Vijayaweda Generd Hospitd, which is the dinicd
fadlity of the Univasty of Hedth Sdences is dasdfied under hospitds savices Altamete
gydams of meddne indude Ayuveds, Homoeopathy, Ureni, Tibhi, Naurogpahy ad
Yoga Education, research and training expenditure for those sysems are dubbed with that of
[viceddivay.

Allocation of Government'sHealth Services Expenditurein Eighties

Haure 1 showsthetrend of digribution among the three mgior componentsin parcantepeterms
and Fgure 2 dhows the absdlute amount dlatted to them. In Hgure 1 bath pimary savices
and hosaitd sarvices can be seen to be garting the decede on dther Sde of 45%. The curve far
primary savices hes moved upwards and thet for hogaitd sarvices moved downwards in
ubsouant years The distance batween the two hes widened. The share of primary sarviceshes
geedly increesad from 46% in 1980- 81 to a pesk of 56% in 198586 and then haes ben
redudng. It sood a 4% in 1989-90. Hosuitd savioss had a condgent and dgnificant
redudtion in its share of expenditure from about 41% in 1980-81 to about 34% in 1989-90.
Faure 2 shows that dl the three components have increesed in absdute terms The vaticd
gap betwemn the primary sarvices and hospit .1 sarvices has widened  during the course of the
?Taa;;deA[))etailsd Oeta usad to gengrate Haures 1 and 2 can be found inthe datistical Appendix

eA).

The share of hosaitd sarvices in 29 countries reviewed by Bamum and Kutzin (forthooming)
was 25 to 81% of totd hedth savioes expenditure The hosaitd savices in only four countries
out of these hed dhares of less then 40%. Thus Andhra Pradesh with 34% of its toid pubic
hedlth savices expanditure on hogoitals can be congdered to be among the less hosaitd arented
hedth savice sysems The ORG dudy (Rao, Khen and Prasad 1986) reported an dll date
a/gae o 45% for medicd rdief. This induded fird contadt curdive servioes throuoh
dgpensaties ec. Thusthe dhare dof hogaitd sarviceswould have been allittle lower then 45%. The
share of hosaitd sarvices in Andhra Pradesh then was about 39%. Expenditre on ETAS d<0
increesad during the decade It was 13% in 1980-81, reduced to alow of 946in 1985-86 and hes
been risng Sncethen. It dood a 17%6in 1989-0.

Itisaso evident thet thetotd govermment hedth sarvices expenditureincressad inred tarms
from about 900 million rupeesin 1980-81 to 1500 million rypaesin 198990, at 1980-81

prices Thisrepresants an aggregeteincresse of about 69% over the decadefor totd hedth
savicssexpenditure Theincressefor primary sarviceswas 8%% over thesame paiod. In
cae of hogpitdstheincreesein red tamsfrom 1980-81 to 1989-90 was 46%. ETAShed an
increese of 71 %. Thustheincreasad dlocative emphied s 'gopearsto have been achieved by
dreding ahigher shareof additiond resourcesto primary hedlth caresarvicesand dlied
programmesand by minimisng additiondl dlocationsto hospitd savices Thismight leed usto
think thet theredudion in shere of hosaitdl sarvicesmight nat have been possibleif thetatd
dlocationsfor hedth saviceshed dedined inred tams Table 2 fhowstheannud ratesof
gromth of expenditurein red termsfor eech group and for thettatd of dl hedth sarvices The

annud growth of componentsof primary savicesand ETAS have been foanin Tables4 ad 5
repedtively.
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Fig. 1. Distribution of Health Services Expenditure in Andhra Pradesh during the Eighties
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It can be seen (Table 2) that, though the annual growth of over al health services
expenditure was between 3 to 15% for most years, it was indeed negative (-5.39%) in
1986-87 and rather very small in 1989-90 (1.4%). Thereduction in total health services
expenditurein 1986-87 was shared by primary services (-9.62%) aswell asthe hospital
sarvices (549%). ETAS hed a postive growth of about 21 % in the same year! The podtive
growth was across all components of ETAS. The highest growth was that of medical
education presumadly due to the nemly st up Universty of Hedth Sdences The reduction of
repurces for hogpitd  sarvices was proportiond to the ovadl redudtion. Th offseting
influence of increased spending for ETAS wasfully borne by the primary services. Itis
interesing to nate that hospitd sarvices expenditure had negetive growth in red tarms during two
more years in the decade (1982-83 and 1989-90), when the total health services
expenditure had a positive growth. Similarly ETAS had negative growth in 1981-82,
1983-84 and 1984-85. Expexdture on pimary hedth savices by and lage mantained an
anud gronth rate of 7 to 14%, excent for the large negdive growth in 1986-87 and margind
reduction in 1989-90. This coregponds to the reduction in totd avalability of resources for
hedth sarvices dbet digoroportionatdy more then the overdl reduction. This shows that  the
alocative emphasis on primary health care services has been by and large positive.
Allocations for primary and allied health services are vulnerable to overal reduction in
avalahlity of resourcss for hedth savices Allocdions to hospitd savicss ae vuingradle to
ovadl reduction in hedth savice resources and could dso be adversdy dfected even in times
of overall growth of resources. Thuswhileit istrue that agood part of the reduced dazive
anpheds on hogoitds was possble due to the ovedl gronth in expenditure on hedlth
services, therole of positive efforts at reducing allocations to hospitals cannot be denied.

TABLE2: ANNUALGROWTHOFGOVEKNMENTHEALTHSERVICESEXPENDITUREINAP

Year Primary Ser. Hospital Ser. ETAS Al Ser.
1981-82 6.66 2.90 -7.79 3.29
1982-83 7.04 -0.07 25.29 6.18
1983-84 26.81 7.75 -11.05 14.44
1984-85 7.00 5.02 -1.49 5.40
1985-86 10.95 3.00 0.29 7.04
1986-87 -9.62 -5.49 21.33 -5.39
1987-88 13.66 23.35 -1.04 15.33
1988-89 7.66 4.65 20.32 7.80
1989-90 -0.61 -0.28 16.42 1.40
Average 6.57 3.85 5.50 5.38

It is d0 intereding to note thet the pettemn of growth of expenditure hes nat bean uniform.
There has been fairly wide variability in the growth of expenditure under each group of
servicesfrom year to year. For example, annual growth of primary services expenditure
measured with respect to the previous year varied from-9.62% to 26.81%. The average
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amud growth rae for the same savices, during the decade wias 65/%. So is the case for
other groups of expenditure Any dudy of hedth sarvices expenditure limited to one or two
years could show up different picure, depending on the years chosen. For example, a sudy
besad on 1982-83 and 1983-84 deta would show the enormous growth of expenditure in
pimary savicss ad thet in 1985-86 to 1986-87 will show the revae The truth lies in
betwean. Thusit gppears thet agtudy of expenditure pettems over alarger period is required to
ot a thetruetrend of expenditure

Some of this wide vaiaion can be explaned by the cyde of planning process It is
commonly absaved tha the firg and legt years of FHve Year plars have atendency to show
extrame vaidions in levds of expadtue A pat o the vaiaion is dso contributed by
pulls and counter pulls of dterdive interest groyps and the dynamics of thar interadion
with the date Cartan long tam palicy decsions, taken at the date levd could have oppodte
dlocdive impat in the shart run. Far example, the AP govemmant took a dedidon in later
pat of 1986- 87 to convat amgor tatiary hosaitd in Sate heedguarters into an autonomous
ingtitution and required it to ultimately be salf sufficient, by charging user fees. The
govanmat agexd to provide addiiond capitd funding to the ingtitution Soreed over a few
years The govanmat dso smultaneoudy st up ancther autonomous body and trendferred
seoondary levd hospitds with the utimete intention thet these hospitds will raise more
reouress from within, In the same yea, the Univarsty of Hedth Sdences was st up,
booding theshare of ETAS which sulbssquently dedined towardsits previousleve.
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Fig. 3. Major Components of Primary Services Expenditure in Andhra Pradesh during the
Eighiies. .
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Sub-allocations

Fgure 3 shows the trend of sub-dlocdion of primary savices expenditure among its
mgor componerts ffor detals see gdisicd Appendix (Teble B)d Rimay inditutions
MCH and family wefare programmes and diseese contral programmes are the three mgjor
components of primary services each accounting for about a third of the groups expenditure. Al
the three componais had inceesss in thar dlocdions The inditutiond  componat
ovatook the other two components in the yer 1983-84 and snce then hes mantaned a
higher level of alocation. Their shareincreased from 12.94%in 1980-811t0 18.21%in
1989-90. It is petinent to note thet & leest two dissese contrd programmes (smdlpox and
mdaid have dbdatid inditutiond uppot components For example gmdlpox was
declared eradicated from Andhra Pradesh as well as from Indiain 1975. Most of the
proganme saf weae rededoyed under expanded immunisstion, mdaia eadication and
other public health programmes (Government of AP 1992), though salary of someare
continuing to be dasdfied under the smdl pox programme Thus the red share of primary
inditutions would be more Rimary hedth inditutions increesad thar dhare from 13% of
toid hedth savices expenditure in 1980-81 to a peek of 20% in 1984-85 and 1985-86 ad
have gradudly dedined since then. It sood a 17% in 1989 90, which by itsdf is a Sgnificant
increese from what it was a the beginning of the decede MCH ad family wdfare savices
dated the decade with a 16% share and dood & 17% & the end of the decede Dissese
contral programmes maintained their combined share of 17% throughout the decade and had
al%fdl only in 1989-90.

Figure 4 showsthe trend of allocationsto each component of ETAS [see statistical
Appadx (Teble-C)J Baoth medicd education and dtemde sydems of medidne have had
increesss in abolute tams 51 % and 170% regpedtively. Paramedicd training hes suffered a
small reduction rather than any increase. Expenditure on medical education has been
between 5 to 7%. It sarted with about 7% of totd hedth sarvices expenditure in 1980-81 and
stood a about 6% in 1989-90. There was an increese to 7% in 1986-87. The Univarsty of
Hedth Scences was st up in this year, and could have bean the reeson for the incressed
share Paamedicd training hed a 2% share in 1980-81, got an increase to 3% in 1982-83 ad
ater that dedined to a low of aout 1% eval' year. This to some extert explans te ganerd
shortege of paramedics With a vay margnd increee in the lagt two years of the decedeit
stood a about 1% in 1989-90. Altemate sysems of medidne hed a share of344% in 1980-81,
gradudly reduced to 28% in 1985-86 and then rose subdantidly to 55% in 1989-90. The
increeses in absolute dlocations to medicd education is charadterised by shap  fluctuations.
This could be explained by the local nature of the thrust for increasing dlocationsto
medicd education.

The dl date avaerage hare of MCH and family wefere in 1982-83 reported in the ORG
sudy refered eadiar was about 15%. That for disease control programmes was 13%. The
shae of paamedicd traning was 12%. Altemdive sydems of medidne had a share of
3.7%.

In summary there hes been a dear upward hift in dlocation of resources for primary
hedth savices If we were to indude expenditure on dtemde sydems of medidne and
paramedicl training as predominanty supportive or complemantaty to primary savicss the
picture will be that of a consistent and steady growth in the share of primary and allied
savicesthroughout the decade. Share of dlocations for paramedica training has reduced.
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Fg 4. Education Traning and Altanate Sysams(ETAS) of Medicd Expenditurein
AndvaPadesh duing the Eighties

Thisisadigurbing stugion as it papduses the skewed hedth manpower resources
of the date Share of dlocation to akemate systems has inareesad. This could be the
bagming of an emaging trend. The oogt efediveness of tradiiond gydams of
madidne thar adturd roots patatid of grester aocesshility to people ad
increesndly organised praditioners coud be some of the fadtors mativating the
dlocative emphesis on them. All these have bean accompenied by a consgent and
seedily redudng dlocaive empheds on hospitds and medicd education to some
extat. Thisis catanly a podtive achievemat and a gep in the desired direction for
fufilling the AlmaAtapledge

Trend of the Government's Plan Allocationsamong Hedlth Care Fadlities
and Programmes

The govarmats budgdary dlocation of funds as wdl as expaditue ae
grouped under Flan and non-Plart’. The govemmentd dllocetive process is geared in
uch away thet dudy of Flan fund dlocation assumes gpedd importance on two
aooounts Hrdly, thetypes
Thenon-Fan expenditureisadso refared to asrevenue expanditure
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of scrutiny and dlocative atention on Plan and non-Plan expenditure are
different. A non-Plan expenditure is usualy continued over the next year or
Plan period by default. In case of Plan fund alocation the process is reverse.
An dlocation is made only if there is a podtive reason for its inclusion. In
other words specific alocative attention acts to include addition or up-
gradation of a programme or facility in Plan, where as the same process acts
to drop or down grade an exising programme or facility. Similarly, it is
usually easier to reduce allocations for a Plan scheme or programme or even
discontinue it atogether”. So study of Plan fund alocations will give an idea
of the dlocative pattern that the government has been more actively
pursuing.

Secondly, Plan dlocations drive the non-Plan alocations, albeit with a
time lag. Plan schemes can be of capital nature, for example buildings and
equipment or expanson in service deivery capacity. The maintenance
expenditure burden of Plan dlocations for capitad works like buildings and
equipment are very low. Once the building is completed or the equipment is
ingtalled, the amount required for its maintenance needs to be provided in
the non-Plan budget. The maintenance burden of Plan alocations for
capacity expansion schemes are complete and can be increasing. For
example, if a new X-ray plant is sanctioned under Plan, in year 1, an
additiond dlocation of say 10% of the capitd cost have to be made in
subsequent years towards its maintenance. On the other hand, if the bed
capacity of a hospital is increased by say 10 beds in year 1, the expansion
expenditure will consst of sdaries of staff required to man the additional
beds, drugs and supplies to operate additional service. These expenditure
will continue throughout the subsequent years and in fact will increase as
scales of saaries go up and cost of supplies increases. Thus the ability of a
Plan scheme to drive alocative pattern of non-Plan budget will depend on
the nature of Plan scheme, i.e. capital work or service capacity expansion
and also when the scheme is transferred to non-Plan budget. The magnitude
of the effect on the non-Plan budget depends on the nature of the scheme.
Capita work schemes have lower alocative impact than schemes of
expanding service delivery capacity. The time lag of the effect will depend
on the policy of transfer of Plan schemes to non-Plan and timing of such
transfers.

Plan dlocations for hospitals are either for capital works or involve the
expanson of services. Capitd works are usudly associated with the
expanson of services. For example, building works ether precede sanction
of additional beds or follow them. Additiona bed capacity for hospitas is
invariably sanctioned as a Plan scheme, sustained under the Plan at best for
the rest of the Five Year plan period and then transferred to non-Plan. Once
hospital bed capacity is created and transferred to non-Plan, its operating
expenses are automatically provided for in the non-Plan budget. To the
extent that Plan allocations for hospital services are for capacity expansion
thgl have a didtinctly postive effect in driving the non-Plan alocations as
well as the total expenditure for hospitals. The stuation is different for
centraly sponsored schemes like family welfare. Family welfare
programmes are fully funded by Central government and have been
continued as Plan schemes for many Five Y ear

5. This does not mean there is no scope for bringing about all ocative changes through the non-Han budget.
One common instrument is annual inflation. Inflation is normally taken care of by ageneral across the board
raise in allocation under every head of expenditure. By selectively withholding thisrasethe FnanceMinigry
can effect some reduction in allocation in real terms. Direct cutsin allocation and conscious decisionsto cut a
facility are also possible, though rare.
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plans Theimpedt of Aan dlocationsto primary levd indituionswould bemoreor less
amilar tothe for hogaitdsintams of non-Flan budget.
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Fig. 5. Trend of Hedlth Services Plan Allocationsin A'ndhra Pradesh during the Eighties

Figure 5 shows the trend of Plan sub-dlocations in medica and hedth department of
AP. Dda for this is in atisticd Appendix (Table D). Evidently, the mgjor share of about
87% to 95% of Plan expenditure has gone to primary services. The balance of 2 to 13% has
been devoted to the hospital services. Growth of Plan alocations to primary services has
dways been positive, except for 1989-90. In this year the Plan dlocations had a negative
growth by 2.65%. A reduction by 0.23% for pimary services means that this sector was
actually protected from the overal difficult resource position. On the other hand, growth of
dlocations to hospitals increased and decreased over the years. On the whole, 91% of totd
Plan resources during the dcade were devoted to primary services. The balance of 9% were
spent on hospitals.

Summary and Conduson

The adoption of PHC approach to the hedth for dl god & Alma Ata hedded a
significant shift in approaches to health care delivery. This naturally called for increasing
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theflow of health sector resourcesto primary, promotive and preventive health care
programmes This dudy finds that the govemment expenditure on primary hedth savices
viewed as a share of totd govemmeant hedth savioes expenditure, by and lage incressed
duing the dghies Rimay levd indituions MCH and family wdfare programmes and
dissee contrd programmes dmodt equdly shared the primary savioes componatt of hedth
savioss dlocdion. Allocation to dtemate sydams of medidne incresssd. The share of
dlocations for paramedicd and hedth worker training reduced. There was a condgtent and
deedy increese in combined dlocations for primary savices dtamndae sysams of medidne
ad paranadicd traning. The inceesed dae of dlocdion to these pricrity aress was
aoccompanied by a conddat and deady dedine in docaions to hogoitd savices ad
medicd education. The share of hospitd sarvices expanditure in Andhra Pradesh is lower
than whet has bem found in most devdlaping country dudies Sudy of govammatt's hedth

Ogpartment plan expenditure confirmed the emphesison primary sarvices
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STATISTICAL APPENDIX
TABLEA : ALLOCATION OFGOVERNMENTSHEAL TH SRVICESEXFENDITUREDURING
THEBGHTIES
Years Primary S Hospital S ETAS Al (Amount)
Amount % Amount % Amount %

1980-81 41416 4627 36820 4114 11269 1250 8%05
1981-82 44174 4778 37887 4098 10391 124 AR

1982-83 47286 4817 37882 3857 13019 136 98L67
198384 59963 5338 40798 %32 11581 1031 112342
198485 64158 5418 42850 3619 11408 963 118416
198586 71181 5616 44134 82 ma 908 126756
198687 64333 5364 4712 478 13881 157 119926
1987-88 73121 5043 51453 349 13737 1408 138310
198889 78125 5050 53845 AD 16629 1495 14909
198990 78245 2042 5369 3402 19243 1655 151184

Amount of expenditure adjusted to 1980-81 prices; rounded to neerest 10000 and shoanin millionsof Rupess

TABLEB: SUB-ALLOCATION OF PRIMARY SERVICESEXPENDITURE*

Year Primary Insins MCH and FW Disease Control

Amount % Or. Amount % Or. Amount % Gr.
1980-81 11584 1294 144.05 1609 154.27 172
198182 13883 1502 166 14990 1621 39 153.00 165 -0.8
198283  149.05 1518 6.9 16052 1635 66 16329 166 6.3
198384 22809 2030 A7 17881 152 102 192.74 171 13
198485 244.26 2063 66 18654 1575 41 21078 178 8.6
198586 26118 2060 65 2145 1794 180 22319 176 5.6
198687 21737 1813 202 m21 73 114 2175 184 -0.7
198788 26415 1910 177 22716 1642 101 23991 173 7.6
198889 27381 183% 35 25189 1689 9.8 2615 175 8.3
198990 27534 1821 0.6 25059 Ay 3.0 24753 163 -5.7

Amount of expenditure adjusted to 1980-81 prices rounded to nearest 10000 and shownin millionsof Rupees
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TABLEC SUB-ALLOCATION OF EXFENDITURE AMONG MEDICAL EDUCATICN,
PARAMEDICAL TRAINING, ALTERNATE SYSTEMSCOFMEDIONE (ETAS

Year Medical Edn Paramedical Trg Alternate Sys.

Amount % Gr. Amount % Gr. Amount % Gr.
1980-81 62.37 6.97 19.51 2.18 30.81 3.44
1981-82 61.55 6.66 -1.3 11.05 1.20 45.0 31.31 3.39 -15
1982-83 66.83 6.81 8.6 32.94 3.36 180.0 30.42 3.10 -8.6
1983-84 73.10 6.51 9.4 8.88 0.79 -76.5 33.84 3.01 -2.9

1984-85 70.70 5.97 -3.2 9.25 0.78 -1.3 34.12 2.88 -4.3
1985-86 69.73 5.50 -14 9.01 0.71 -9.0 35.67 281 -2.4
1986-87 88.72 7.40 27.2 9.83 0.82 15.5 40.26 3.36 19.6
1987-88 72.84 5.27 -17.9 11.06 0.80 -2.4 53.46 3.87 15.2
1988-89 99.28 6.66 36.3 13.69 0.92 15.0 52.32 351 -9.3
1989-90 94.21 6.23 -5.1 14.83 0.98 6.5 83.39 5.52 57.3

Amount of expenditure adjusted to 1980-81 prices, rounded to nearest 10000 and shown in millions of
Rupees, Gr. = Annual growth rate in % over previous year.

# This table does not include allocations for social insurance, Ayurveda and other systems. These figures
were compiled by collecting individual items of Plan expenditure from the Directorates of Medical and

Health Services.

TABLED: PLAN SUB-ALLOCATIONSIN MEDICAL AND HEALTH DEPARTMENT OF

AP, AT
CONSTANTPRICES (Base 1980-81)
Year Primary Instns Primary Programmes Hospitals Total
Ami.
Amount % 6V, Amount % Gr. Amount % Gr. ( )

1980-81 13.2 6,5 119 178.1 87.0 10 13.3 6.5 275 204.6
1981-82 21.8 106 65 172.6 84.3 -3 10.5 5.1 -21 204.8

1982-83 27.7 9.0 27 257.8 83.8 49 22.2 7.2 112 307.8
1983-84 21.6 6.5 -22 279.3 83.7 8 32.8 9.8 48 333.7
1984-8527.1 7.3 26 307.1 82.3 10 39.2 105 20 373.3

1985-86 37.1 9.7 37 322.3 84.1 5 23.6 6.2 -40 383.0
1986-87 40.6 9.1 9 355.1 79.3 10 52.1 11.6 120 447.7
1987-88 46.9 10.1 156 355.4 76.7 0 61.0 13.2 17 463.3

1988-89 65.1 119 39 430.9 79.0 21 49.8 9.1 -18 545.7

1989- 654 123 1 429.4 80.8 0 36.4 6.9 -27 531.3
90

* Amounts (Ami) are adjusted to the base price of 1980-81 and rounded to nearest 100000 Rupees and
shown in million Rupees. Gr. = Annual growth rate in % over previous year.



