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Foreword

The work presented in this monograph provides a comprehensive
review of the government expenditures on water supply, sanitation and public
health. Thismonograph looks at expenditures by the Centre, Stateand local
bodies. The government expenditures on these sectors are viewed from the
perspective of public health and not merely as amenities enjoyed by the
people.

The monograph points to the severe neglect of sanitation in
government spending. It a so pointsto the negligence of what iscalled ‘ public
health’ servicesin the government budget. It highlights the significant role
played by the local government bodies, especially in the urban areas, in
providing the basic public health servicesto the citizens.

As the authors note, this monograph is part of a much broader
study conducted by ISEC on redesigning the public health services in
Karnataka. | hope that the work initiated under this project would lead to
more rigorous studiesto emphasi se theimportance of public expenditure on
preventive health servicesin the country.

April 2008 N Jayaram
Bangalore Director, ISEC
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CHAPTERI
INTRODUCTION

Conceptually, public health services cover awide array of clinical
and non-clinical health servicesranging from nutrition support, immunisation,
safe drinking water supply, and sanitation to provision of hospital servicesof
various kinds. The population-wide health services generally relate to
preventive measures aimed at controlling diseases that often lead to huge
economic costs and human suffering. Public health services produce'public
goods and are of high priority in assuring good health outcomes (Das Gupta
and Rani 2004) and call for public expendituresfor creating and delivering
these services. This study focuses on a sub-set of public health services,
namely, non-clinical population-wide health servicesto examine government
spending on public health servicesin India. Thenon-clinical preventive health
services covered in this study are water supply, sanitation, vector control
and some health regul atory activities such as 'food safety'. For convenience
in discussion, we term these as 'basic public health (BPH) services.

Basic public health services covering safe drinking water supply,
sanitation, vector control and enforcement of health regulationsrelating to
food safety are of critical importancein an overall system of disease contral.
For devel oping countrieslike India, this should be an area of primary focus
asitsimpact islikely to bewidely felt across population as compared to the
tertiary care services'. These BPH services provide an effective popul ation-
wide preventive shield against some of the common causes of morbidity
and sometimes mortality.

In the Constitutional assignment of functions, health servicesin
general and many of the public health services, in particular have been
delegated to the state governments. Further, following the 73rd and 74th
Amendment of the Constitution, the responsibility hasnow been assignedto
self-government bodies at the district, taluk and panchayat levelsin rural
areas and to urban local bodies in urban areas. However, the effectiveness
of lower levels of government in delivering the public health services to
population depends on their access to financial and technical resources.
Accessto financial resourcesisasimportant as del egation of responsibilities
for the effective delivery of services.

! For instance, the 1994 plague epidemic in Surat resulted in lossestotalling $ 1.7
billion (quoted in Das Guptaand Rani 2004).



2 Government Spending on Selected Public Health Servicesin India

How much is the level of public spending on basic public health
servicesand what isthe pattern of spending by different tiersof government?
We observethat thereislack of information on areasonably comprehensive
basi son the actua amount spent on BPH services by different governmental
organisations, and also across rural-urban areas. This is because public
health services have been assigned to different ministries and departments
of the Government, both at the Centre and State. Hence, to get a
comprehensive view of the total expenditure incurred on these important
services we need to examine the expenditures by different ministriesin the
Central government and departments of the State governments that deal
with the provision of public health services. In addition, we also need to
examine the expenditures of the local government bodies.

The main objectives of thismonograph areto:

(1) compile the expenditures on BPH services at different levels of
government;

(2) examine the trends and patterns in government expenditure on BPH
services across different types of services and across states;

(3) examine the government expenditures on BPH services in Karnataka
in rural and urban areas separately; and

(4) examine the expenditures by the grass-root local governments at the
village level intwo selected districtsin Karnataka.



CHAPTERII

CURRENT STATUSAND PERFORMANCE
OFBASICPUBLICHEALTH SERVICES

2.1. The Backdrop

To providean overall context for further discussion, wefirst provide
areview of the state of BPH services in the country and across states, and
also for Karnataka.. Availability of BPH services is an indicator of the
quality of life and also achievement of the government in providing health
related services. Increase in the coverage of households/habitations with
safe drinking water supply, sanitation facilities, decreasein theincidence of
water-borne and vector-borne diseases illustrate the positive impact of the
efforts of the service providers. An examination of access and coverage of
households and habitationswith water supply and sanitation facilities, status
of morbidity related to water-borne and vector related diseases reveds a
large gap in services that remains to be bridged.

2.2. Drinking Water Supply

Safe drinking water is an essential requirement for life, which
depends on the availability of adequate quantity of water from unpolluted
sources, which can be accessed by households. People depend on different
typeswater bodies, liketap, well, tubewell, tanks, ponds, |akes, rivers, candls,
springs and others, for drinking water. The Census 2001 data show that
tubewell/ hand pumpisthe major source of drinking water, followed by tap
water connection. About 41 per cent of the househol ds depend on tubewell
or hand pump, while nearly 37 per cent of the households have tap water
supply, and the rest are collecting water from other sources (Table 2.1).
The per cent of household provided with tap water has been increasing
over theyears. In 1981, about 23 per cent of the householdswere connected
with tap water, while the proportion increased to over 32 per cent in 1991
and nearly 37 per cent in 2001. The sametrend also appliesto the coverage
of householdswith accessto tubewells. Therura-urban differenceshighlight
the poor coverage in rural areas.
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Table 2.1: Per cent of Households by Source of Drinking Water

Typeof Source 1981 1991 2001

Total Rural Urban Total Rural Urban Total Rural Urban
Tap 23.03 1029 6324 32.26 206 6506 36.7 243 687
Well 51.71 6163 204 32.23 3300 1591 182 222 77
Tubewell/ 15.16 1621 1182 30.04 349 1632 41.3 489 213
Handpump

Tank,Pond,Lake, 6.69 831 16 333 427 066 27 35 07
River, Cand, Spring
Others 341 35 294 214 217 204 12 1 15

Source: Census- 1981, 1991, and 2001

Table 2.2: Distribution of Households Having Safe Drinking
Water Sources* (in per cent)

States 1981 1991 2001
Total Rural Urban Total Rural Urban Total Rura Urban
A.P 2589 1512 6327 5508 4898 7382 8015 7685 9016
Bihar 3764 3377 6236 5876 5655 7339 8659 8611 91.23
Gujarat 5241 3616 8678 6978 6004 8723 8409 7687 9540

Haryana 5511 4294 9072 7432 6714 9318 8606 8113 9731
Karnataka 3387 1763 744 7168 6731 8133 8455 8052 9212

Kerada 1220 626 3972 1889 1222 3868 2339 1683 4284
M. P. 2017 809 6665 5341 4556 7945 7255 6151 8855
MHR 4220 1834 855 6849 5402 905 7982 6842 9536
Orissa 1458 947 5133 3007 3B3R2 628 6419 6288 7232
Punjab 8456 818 9113 9274 9209 9424 9760 9691 98838
Rajasthan 2714 13 7865 5896 5062 8651 6818 6045 9352
T.N. 4307 3097 6944 6742 6428 7417 8555 8529 891
U.P 3377 25631 7323 6224 5662 8578 878l 8546 97.16
W. B. 6965 6578 7978 8198 8026 8623 8853 8699 R

All India 3819 265 706 623 5554 8138 7792 7323 9001

Source: Census- 1981, 1991 and 2001
Note: * = Safe drinking water sourcesinclude tap, well and tube well

The same data have been presented in an aggregated form for the
statesin Table 2.2 where we use abroader definition of safe drinking water
sources. The proportion of households with safe drinking water supply,
defined as households sourcing water from tap, borewell, tubewell, has
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increased from 38 per cent in 1981 to 78 per cent in 2001. Improvement in
the coverage of households with safe drinking water supply is more
impressive in rural India, where the proportion of such households rose
from alow 26.5 per cent to 73 per cent between 1981 and 2001. Acrossthe
states dmost al states have shown impressive performance in providing
safe drinking water sources to households. We should, however, note that
this data unfortunately do not reveal information on the quantity of water
supplied or itsquality.

When measured in terms of habitations covered by drinking water
schemes, the most recent data available suggest more impressive
performance. Information pertaining to the coverage of rural habitations
with adequate drinking water supply across the states has been presented
in Table 2.3. The per cent of habitations covered with adequate drinking
water supply (40 litres per capitaper day (Ipcd)) had increased sharply over
the period of the 1990s. During 2003 (November), over 93 per cent of the
habitations had been were provided with adequate water supply.

Table 2.3: Habitations with Full Coverage of
Drinking Water Supply (Rural)

States 1996-97 1999-2000  Total 2003* Total
(in percent) (inper cent) habitations (in per cent) habitation
- 1999 - 2003
Andhra Pradesh 5% 69 69,732 9%.40 69,732
Bihar 89 100 204,811 100.00 105,340
Gujarat 3 & 20976 9%.77 30,269
Haryana b % 6,733 100.00 6,745
Karnataka 62 5 56,617 8L22 56,682
Kerda 15 20 8921 6554 9,763
Madhya Pradesh 7] B3 157,901 091 109,489
Maharashtra 45 64 83333 8166 85930
Orissa a0 =B 113,651 9114 114,09
Punjab D 62 11,399 67.53 13449
Rajasthan 53 61 86,082 46.49 93,946
Tamil Nadu 5% t5¢] 66,631 7836 66,631
Uttar Pradesh 76 B 274,209 8821 243508
West Bengal 67 70 79,036 100.00 79,036
All India 70 t5¢] 1396543 9350 1,422,293

Source: Data have been collected from the Website of the Department of Drinking
Water Supply, Government of India
Note: * =ason 27 November 2003
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Thegtates of Bihar, West Bengal, Haryana, Madhya Pradesh, Gujarat
and Andhra Pradesh have reported impressive performance by covering
more than 95 per cent of the habitations. But, the coverage of habitats was
poor particularly in Rajasthan, Punjab, and Kerala, which had less than 70
per cent of habitations covered with adequate drinking water supply (inthe
case of Kerala, caution is needed in interpreting data, as the households
might have their own sources of water supply). In the case of Rgjasthan,
drinking water supply system had been extended to only about 46 per cent
of the habitationswith adequate drinking water supply?2. Thewide coverage
of househol ds/habitationstoday has been possible because of theinvestments
made by the governmentsin drinking water supply schemes over theyears.
Boththe Central and State governmentshave assigned priority tothe provision
of safedrinking water supply and to fulfil thisgoal, greater financial resources
are being allocated through budgetary provisions. The considerable
improvement in the devel opment of infrastructure for the supply of water in
both rural and urban areas needs to reach the ultimate consumers of water.
The available datafrom Census and other government sources suggest that
although 93 per cent of rural habitations had been fully covered by safe
drinking water sourcesin 2003, only 73 per cent of the rural households had
access to these services in 2001. In other words, significant population in
the rural areas is yet to have access to what we now recognise as 'saf€
sources of drinking water.

2.3. Sanitation Services

Sanitationisanother essentia public health service. Whileinadequacy
of sanitation and hygiene in public places is a wide-open fact, the wide-
spread inadequacy at the household level needsto be highlighted. Just over
36 per cent of households had been reported to have toilet facilities during
2001 (Table 2.4). Thereiswidedisparity of sanitation servicesacrossrural
and urban areas, as only about 22 per cent of rural households had toilet
facilities, whereas the proportion was 75 per cent among the urban
households. During the 1990s, construction of household toilets had increased
significantly. But, still the coverage was not satisfactory asover 78 per cent
of the rural householdslacked the facility.

Information on availability of sanitation services like household
latrines and househol ds without drainage connection for wastewater outlet
(Table 2.5) showsadismal picture of the level of services acrossthe states.
Availability of household latrines varied significantly across states, from

2 The data show increase in the number of habitationsin the year 2003 over the
figuresfor 1999.
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about 15 per cent of householdsin Orissato 84 per centin Kerala. Provision
of household latrines was very low in Orissa (15 per cent), Bihar (19 per
cent), and Madhya Pradesh (24 per cent). There was awide disparity inthe
availability of household latrines across the rural and urban areas too.
However, the number of households with latrine facility had increased
considerably between 1991 and 2001. In Haryana, Kerala and Punjab a
large number of househol dshad constructed latrinefacility. The performance
was not impressivein Orissa, Maharashtra, Bihar and Rgjasthan in terms of
creating latrines at the household level.

Table 2.4: Percentage of Households Having Toilet Facilities

Census-Year Total Rural Urban
1991 237 948 63.85
2001 364 219 73.70

Source: Census- 1991, 2001

Table 2.5: Level of Sanitation Facilities Available
across the States (in percentage)

Householdswith Householdswith
latrinefacility nodrainage
States connection for
wastewater outlet
Census-1991 Census-2001 Census-2001

Total Rural Urban Total Rural Urban Total Rural Urban
Andhra Pradesh 184 662 546 3299 1815 7807 4844 5857 1771

Bihar 1175 49 5654 1919 1391 6969 6195 6514 3139
Gujarat 3069 1116 6571 4460 2165 8055 6116 8635 2171
Haryana 245 653 6425 5550 7134 1934 2320 2828 1159
Karnataka 2413 685 6252 3750 1740 7523 4877 6461 1903
Kerada 5128 4407 7266 8401 8133 9202 8028 8401 6911

Madhya Pradesh 1507 364 5300 2399 894 6774 6581 8016 2407
Maharashtra 205 664 6445 3H09 1821 5808 3920 5886 1242

Orissa 081 358 4927 148 771 5969 7926 8515 4251
Punjab 3318 1579 7323 5684 4091 8652 1784 2192 1023
Rajasthan 1957 665 6227 2000 1461 7611 6349 7683 1981
Tamil Nadu 2313 717 5747 3516 1436 6433 5480 7264 2098

Uttar Pradesh 1802 644 6654 3143 1923 8001 2051 3H0L 762
West Bengal 3151 1231 7875 4371 2693 8485 6924 8409 3286
All India 237 948 638 3641 2192 7372 5360 6582 2213
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Drainagefacility isanother important sanitation service contributing
to the maintenance of health, hygiene and environment. But, this crucial
serviceis highly inadequate in the country (Table 2.5), as over 53 per cent
of the households did not have drainage connection to carry safely the
wastewater out. Thismeant that all these househol ds discharged wastewater
into open ground or streets. This caused stagnant water pools around
habitations providing place for mosquito breeding and of other vectors.

We point finally to the problem of flies, mosquitoesand foul odour-
all aresult of inadequate sanitation. The 1998 National Sample Survey on
water supply, sanitation and hygiene estimated that about 65 per cent of the
households experienced the problem of flies, 85 per cent of the households
experienced the problem of mosquitoes and 40 per cent suffered foul odour
in environment. More importantly, far greater proportion of households
experienced an increase in the problem in the past five years as compared
to the proportion of householdswho noticed areduction in the problem.

Thesituation with respect to sanitationisdark. Even the basic amenity
of atoilet was not available on the premises for over 60 per cent of the
households in 2001. The situation with respect to access to drainage was
even worse. These indicators are a major pointer to the policy initiatives
needed if India hopesto achieve better living conditionsfor itsbillion plus
population.

2.4. Water-related and Vector-borne Diseases

Thethird area of basic public health servicesthat are of preventive
and non-clinical nature is the direct effort of the Department of Health in
vector control and efforts to ensure safety of food supply chain. There are
no good sources of information on these activities. Theimpact of poor public
health effort indeed would be the high incidence of water-borne, vector-
borne, communicable diseases. Water-borne and vector related diseases,
normally, dominate the morbidity pattern in adevel oping nation, wherethe
BPH services are of poor quality. Most of the water-borne diseases
(Diarrhoea, Amiebiosis, Cholera, Typhoid, etc.,) and vector-borne diseases
(Malaria, Filaria, etc.,) are caused dueto lack of or inadequate safe drinking
water supply, poor sanitation, absence of cleanliness and hygiene in both
houses and public places. Asthese diseases are closely associated with the
absence of the above basic facilities, the burden of illness will be more on
poor people, who naturally cannot afford these services by themselves.
Information presented in Table 2.6 shows the magnitude of incidence of
water-borne diseases in India in recent years. The incidence of diarrhoea
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was high followed by Malaria. While during 1998 over 750 persons per lakh
population suffered from diarrhoea, 190 persons suffered from malaria.
The number of people suffering from the diseases shown in the table has
fluctuated over the period.

Table 2.6; Incidence of Water-borne Diseases in India

Year Diarrhoea Cholera Malaria Viral Hepatitis Japanese Dengue
Encephalitis  fever

Total number of incidence of diseases

1996 6623195 3901 2552961 103,792 1425 NA
1997 5875575 2124 2219792 110,902 2,387 850
1998 7396921 5278 1854955 86,446 2,048 36
1999 NA 2446 1882357 NA 3,244 773
2000 NA 2890  2054,656 135218 2,269 440
2001 NA NA NA 127377 1617 2,695
Incidenceof diseasesper lakh population
1996 o2 041 271 11.00 0.15 NA
1997 613 022 231 1156 025 009
1998 79 04 190 887 021 004
1999 NA 025 190 NA 033 0.08
2000 NA 029 .0 1344 023 04
2001 NA NA NA 1247 0.16 0.26

Source; Indiastat.com
Note: NA = Not Available

Incidence of selected water-borne and vector related diseases
acrossthe Indian states had been shown in Table 2.7. Taking all the states
together, 74 lakh cases of diarrhoeawere reported during 1998. In fact, the
incidence of diarrhoea though declined from its level in 1996 to 1997, it
increased again in 1998. Across the states more cases were reported from
Andhra Pradesh, followed by Maharashtra, Orissa and others. However,
incidence of diarrhoea per lakh population was also high in West Bangal,
Karnataka, Kerala and Madhya Pradesh. Diarrhoea accounted for around
34 per cent of the mortality in India (Misra, Chatterji and Rao 2003).

The incidence of Malaria, a vector-borne disease, is varying from
year to year although the peak level of 1996 had not been breached until
2000. However, this aggregate pattern of declining incidence was not seen
across the states. Andhra Pradesh had experienced a sharp increase in the
number of casesof Maaria, from 0.98 lakh to 8.06 |akh between 1995 and
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2000. Incidence of Maariawas amost constant around 4.5 lakh cases per
year in Orissaduring 1995-2000, whileit declined in states like Karnataka

and Maharashtra.
Table 2.7: Incidence of Water-borne and Vector-related
Diseases in the States

States Diarrhoea Malaria Viral Hepatitis

1996 1997 1998 1995 1996 1997 1998 1999 2000 1996 1997 1998 2000 2001

No. of casesin lakhs
A.P 1291 1451 1853 0.98 128 130 1.19 129 806 0.28 024 0.19 028 0.25
Bihar NA NA NA 087 105 075 115 132 NA NA NA NA NA NA
Guijarat 239 212 207 191 144 160 101 064 036 0.05 004 0.03 0.04 0.04
Karnataka 6.64 6.01 6.75 286 219 181 1.19 097 1.09 0.06 004 006 025 0.26
Kerala 6.11 564 551 012 012 0.08 0.07 0.06 003 0.12 0.19 0.15 0.06 0.05
M.P. 336 449 479 484 6.01 452 475 528 195 0.12 0.12 0.05 0.07 0.03
MHR 6.02 802 1099 369 317 205 166 138 081 0.07 0.21 011 041 0.40
Orissa 747 747 793 370 459 422 478 483 496 026 0.22 0.18 0.14 0.07
Punjab 1.35 NA 196 NA 036 028 005 0.01 000 002 NA 002 0.02 0.05
Rajastan 165 180 212 251 301 273 0.76 053 036 0.02 002 0.010 0.02 0.03
T.N. 141 071 047 092 081 0.72 064 056 043 0.01 002 0.01 0.02 0.02
U.P 1396 258 565 105 169 134 112 099 104 000 0.00 0.03 0.01 0.02
W.B. 297 540 720 NA 088 155 132 227 145 0.02 0.02 0.02 0.06 0.06
Total 66.23 58.76 73.97 23.44 25.53 22.20 18.55 18.82 20.55 1.04 1.11 0.86 1.35 1.27
Incidence per lakh population

A.P 1,758 1,954 2467 135 174 175 158 170 1,048 38 32 26 36 32
Gujarat 514 449 432 416 309 338 210 132 72 11 8 6 8 8
Karnataka 1,317 1,175 1,302 574 434 355 229 185 206 13 9 12 47 49
Kerala 1,936 1,770 1,713 38 37 26 23 19 9 38 60 47 17 14
M.P 440 578 605 645 787 581 600 655 237 16 16 7 8 4
MHR 680 894 1,211 422 358 229 183 150 88 7 23 12 45 43
Orissa 2,133 2,112 2,221 1,067 1,309 1,192 1,338 1,341 1,367 76 64 51 39 20
Punjab 589 NA 838 0 156 119 23 5 2 9 NA 7 8 20
Rajasthan 321 345 398 499 586 522 144 98 65 3 2 3 5
T.N. 233 116 77 154 133 119 104 91 69 1 1 3 3
U. P 865 157 335 66 105 81 67 58 5 NA NA 2 1 1
W.B. 388 697 917 NA 115 200 168 286 180 3 2 3 7 8
Total 691 603 747 248 277 235 199 200 201 11 12 9 13 12

Source: Indiastat.com; Dataon Malariafor theyear 1995 and Bihar were collected from the IndiaHeal th Report (Misra

et al 2003)

Note: NA = Not Available; in the case of Haryana, data.on incidence of diseaseswas not available for any of the above

years
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2.5. Satus of Basic Public Health Services in Karnataka

This section providesinformation on the sources of drinking water
at householdlevel, number of habitationswith adequate drinking water supply,
availability of sanitation facilities, and level of water-borne diseases in
Karnataka.

2.5.1. Sources and Level of Drinking Water Supply

Table 2.8: Percentage of Households by Principal Source of
Drinking Water (2001)

Sourceof drinking Karnataka All India
water Total Rural Urban Total Rural Urban
Tap 58.89 48 7843 3670 2430 6870
Handpump 1711 PA] 619 3H70 4320 1620
Tubewsdll 856 9 751 560 570 510
Well 1240 16 6.48 182 2220 770
Others3.04 4 140 390 450 220

Safe drinking water sources
Tap, Hand pump, Tubewell* 8456 & 9213 i) 732 D

Source: Census 2001
Note: Others include Tank, Pond, River, Canal, Springs and any other Census
classification

Access to and availability of safe drinking water sources was an
important aspect inthe provision of drinking water supply. If more households
depended on drinking water sourcesliketank or pond or other unsafe sources,
it indicated the non-availability of safe drinking water sources. Table 2.8
reveals that in Karnataka, nearly 59 per cent of the households had tap
water connection, followed by hand pump with over 17 per cent. The Census
categorises tap, tube well and hand pump as safe drinking water sources,
showing over 84 per cent of the househol ds as having accessto safe drinking
water sources. But, it isdifficult to makethis point, asno information onthe
quality of water is available. Further, in the state, over 15 per cent of the
househol ds depended upon wellsand other sourcesfor drinking water. The
rural-urban break up of information shows that about 20 per cent of the
rural households were yet to be covered with safe drinking water sources.
Tap water connection, which is considered as one of the safe sources of
drinking water, had been provided to only about 48 per cent of the rural
householdsin the State. It is significant to note that the availability of safe
drinking water sources to households in the State was higher than that at
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theall Indialevel, in both rural and urban areas. Although the performance
of the state in providing drinking water sources was good as compared to
that at all Indialevel, much is yet to be accomplished to provide safe and
adequate quantity of drinking water to the rural and urban population.

How many habitations have been provided with adequate quantity
of drinking water supply inthe state? Every individual requiresaminimum
guantity of water per day for keeping hislife and to maintain hygiene. The
World Bank and the Government of Indiahad proposed that each individual
inrural areashould get a minimum of 40 litres per capita per day (Ipcd), it
varies from 70 to 135 lpcd in urban areas depending on population. The
Karnataka Government has adopted the norm of providing 55 Ipcd of water
supply inrural areas, and 70 to 135 Ipcd in urban areas, and the efforts are
oriented towards achieving this goal. In the State, about 64 per cent of the
56,682 rural habitations had been covered with adequate drinking water
supply by the end of 2001 (GoK 2002) asshownin Fig. 2.1. However, over
36 per cent of the rural habitations in the State are yet to be provided with
adequate level of drinking water supply. The problemisalso acutein urban
Karnataka, as over 77 per cent of the 224 urban areas in the State were
suffering from inadequate drinking water supply (Fig. 2.2).

It is alarming that all classes of ULBs have less than the desired
guantity of drinking water supply. All this indicates that the provision of
drinking water supply to householdsisacritical issuein the State.

Fig. 2.L: Level of Drinking W ater Supply (LPCD) Fig. 2.2: Extent of Drinking W ater
in Rural Karnataka (% of Habitations) Supply in ULBs (percentage)

1% 7%

9%

64% 11%

Classl Classll Class Class ClassV Total
m I\
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2.5.2. Sanitation Services
Sanitation facilities crucia for maintaining hygiene and good health
are till inadequate. In Karnataka, over 62 per cent of the households did
not have toilet facility in their house (Table 2.9), which meant that these
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people were practising open-air defecation, a cause for environmental
pollution and source of disease. The problem was worse in rural areas as
over 82 per cent of the householdslacked latrinefacility. Intermsof lack of
latrine facilities, Karnataka's position was not better than that at all India
level, although Karnataka was considered to be amedium devel oped state.
Information on thetype of drainage connection of househol dsfor wastewater
outlet also revealsadismal picture of inadequate sanitation facilitiesin both
Karnatakaand India. Whilein Karnatakanearly 49 per cent of the households
did not have connection to drainage, at theall Indialevel it was 53 per cent.
Thisindicates that most of the houses |et their wastewater to the streets or
open places. The problem was more acute in rura areas than in urban
areas, asover 64 per cent of therural households had no drainage connection,
whereas it was only 19 per cent among the urban households. Lack of
drainage connection for wastewater outlet created staghant water pools,
which was a source of breeding of mosquitoes and other vectors.

Table 2.9: Per cent of Households with Sanitation Facilities (2001)

Sanitation Services Karnataka All India
Total Rural Urban Total Rural Urban
Typeof latrinewithin thehouse

Pit latrine 1338 948 2070 115 103 146
Water closet 1864 467 4486 18 71 46.1
Other latrine 5.48 325 967 69 45 13

No latrine 6250 860 247/ 636 781 263

Typeof connectivity for wastewater outlet

Closed drainage 1726 428 4164 125 39 A5
Open drainage 3BY97 311 PRV B9 0.3 434
Nodrainage 4877 6461 1903 536 65.8 21

Source: Census 2001

The evidence available from a sample survey of the householdsin
1998 reveals widespread problem of flies and mosguitoes in the state. A
summary of thefindings of this survey (NSSO, 1999) has been providedin
Table 2.10 for the major four southern states and at the national level. In
Karnataka, about 61 and 78 per cent of the households had reported that
they were facing the problem of flies and mosquitoes, respectively. The
problem was more severe in Andhra Pradesh than other states; in fact, it
washigher thanthedl Indialevel. Although the problemwaslow in Karnataka
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comparedtoall Indiaand also AndhraPradesh, the problem was significantly
high as alarge proportion of households were facing these problems. Foul
odour, a product of lack of sanitation facilities, had been reported by more
number of households (43 per cent) in Karnataka. Mosquitoes and foul
odour was amajor problem in urban areas, whileit wasfliesin rura areas
inall the states and al so, at the national level. We can notice from the Table
that the per cent of householdswere reported that the problem had increased
over the previous 5 years was high. This might indicate that the sanitation
services that had been created over the years were still inadequate in
controlling the problems of flies, mosquitoesand foul odour.

Table 2.10: Households Experiencing the Problem of Insects

and Odour
Percent of households Percent of households experiencing
experiencing concern change over previous5 years
States about the problem of Increase in Decrease in
Flies Mosquitoes Foul FliesMosquitoes Foul FliesMosquitoes Foul
Odour Odour Odour
Rural
Karnataka 62.6 76.7 40.1 29 41.3 15.9 6 4.3 9.5
Kerala 42.4 75.4 11.2 143 42.3 3.5 104 6.3 8.8
A. P 72.9 92.6 38.3 37.9 57.6 17.0 5.5 4.9 6.7
T. N. 54.6 80.1 23.0 24.2 42.1 7.3 9.7 8.6 10.7
India 68.5 84.0 36.1 48.3 62.9 224 5.2 3.8 7
Urban
Karnataka 57.5 81.1 50.9 23.8 56.2 26.8 8.9 6.0 8.8
Kerala 37.7 89.0 19.7 121 44.5 25.0 11.6 5.2 9.5
A. P 53.1 86.8 47.6 28.8 55.6 7.6 10.6 6.0 10
T. N. 61.1 82.5 42.3 30.3 47.1 19.2 10.9 6.0 11.5
India 65.8 89.6 50.1 41.6 61.3 30.4 8.6 4.8 9.5
Total

Karnataka 61.04 78.04 43.40 27.41 4585 19.23 6.89 4.82 9.29
Kerala 41.27 78.68  13.25 13.77 42.83 8.68 10.69 6.03 8.97

A. P 67.56 91.03 40.81 35.44 57.06 14.46 6.88 5.20 7.59
T. N. 56.94 80.96 29.95 26.40 43.90 11.58 10.13 7.66 10.99
India 67.80 85.46 39.75 46.55 62.48 2449 6.09 4.06 7.65

Note: Total is Weighted Average
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2.5.3. Water and Vector-related Diseases

Benefits of the provision of basic public health services can be
seenintheincidence of diseases, particularly water-borne and vector-borne
diseases. Table 2.11 shows an increase in the incidence of water-borne and
also vector related diseasesin the state. While Malaria had not shown any
declining trend, incidence of other diseases such as gastroenteritis (GE),
Japanese Encephalitis (JE), Viral-Hepatitis, Typhoid had increased. The
increase in the incidence of water-borne and vector borne diseases might
be due to the inadequate existence of BPH services.

Table 2.11: Incidence of Water-borne and Vector Diseases in
Karnataka (No. per '000 Population)

Year Gagro- Cholera Malaria JE Viral  Typhoid Dengue
enteritis Hepatitis Fever
1991 0.334 0.016 NA NA 0.015 NA NA
1995 0404 0.012 NA NA 0.155 0222 NA
199 0490 0.014 NA 0.004 0.028 0474 NA
1997 0.49% 0.015 3805 0009 0.036 0.291 0.005
1998 0431 0.015 2450 0006 0.079 0502 0.002
1999 0.357 0.003 1955 0014 0.09% 0489 0.001
2000 0.617 0.007 2162 0009 0.061 0539 0.003
2001 0467 0.007 383 0004 0.106 0.652 0.004

Source: Department of Health and Family Welfare, Government of Karnataka
Note: NA = Not Available

2.6. Relationship between BPH Services and Incidence of Diseases

Theinadequate quantity and quality of public health services such
as drinking water and sanitation facilities cause water-borne and vector-
borne diseases, is a well known fact. In the above paragraphs we have
observed that the provision of BPH serviceswas till insufficient and there
was ho information on the quality of the services provided. Besides, it was
also noticed that the incidence of diseases had not declined noticeably and
infact, in some statesit has increased. Of course programmes could resort
to other preventive measuresto reduce theincidence of water-borne/vector-
borne diseases at the household or personal level. In this background an
attempt has been made to examine whether inadequate sanitation services
and incidence of diseaseshad any relationship by using correlation analysis.
The data on incidence of diseases did not belong to the same years as the
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amenities data but they were reasonably close years. Data on the level of
BPH services was obtained from Census 2001. The correlation results
between househol dswith lack of safe drinking water sources, notoilet facility
and no drainage, on the one hand and incidence of diarrhoea, vira hepatitis
and malaria on the other had been presented in Table 2.12. Results show
that incidence of diarrhoea was more strongly related with lack of safe
drinking water sources and lack of accessto proper drainage for wastewater
outlet at the household level.

Table 2.12; Correlation between BPH Services and
Incidence of Diseases

Diseases Per cent of householdswith
Nosafedrinking Notoilets(2001) Nodrainage
water sources(2001) (2001)
Diarrhoea(1998) 0.388 -0.048 0.26
Viral Hepatitis(2001) -0074 -0.002 -0.24
Malaria(2000) -0.003 -0017 -020

Note: Yearsin brackets indicate the reference years of data

The correlation between poor BPH servicesand viral hepatitis and
malariashows negative relationship, but the correl ation coefficient was small.
This might indicate that some other factors were also responsible for the
incidence of these diseases. Since we do not have information on the quality
of water and other sanitation facilitieslike existence of stagnant water pools,
compost yards nearby habitations, or even the household members hygiene
practices etc., it isdifficult to examine the relationship further.

Inadequate provision of safe drinking water supply and sanitation
facilities necessitates government rolein providing financial resourcesand
technical inputs, to bring these services to all people of the society. All
individual households may not be able to undertake the necessary
expenditures to create these services by themselves. Moreover, there are
clear negative externalities even for those who own such amenitiesif there
are othersin the neighbourhood who don't. Hence, government spending is
necessary in creating BPH services.

2.7. Concluding Remarks

Thischapter illustrated the current status of BPH servicesat all Indialevel,
across states and in Karnataka. According to the Census 2001, a large
number of househol ds depended on tubewell/ hand pump for drinking water
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collection. Itissignificant to note that the proportion of households covered
with piped water supply had been increasing over the years, since piped
water supply was considered as one of the safe drinking water sources.
However, the datado not reveal information on the quantity and quality of
thewater supplied at the household level. In the sanitation sector much had
to be achieved particularly in rural areas, as around 22 per cent of the
householdsreported to havetoilet facility, which isanimportant mechanism
for hygiene. Availability of household latrines varied significantly across
states, from about 15 per cent of the householdsin Orissato 84 per centin
Kerala. Provision of household latrines was very low in Orissa (15 per
cent), Bihar (19 per cent), and Madhya Pradesh (24 per cent).

Prevention and control of water-related and vector-borne diseases
isanother important BPH services. Water-borne and vector rel ated diseases,
normally, dominate the morbidity patternin adevel oping nation, where BPH
servicesare of poor quality. Theincidence of diarrhoeaishigh followed by
Malaria. While during 1998, over 750 persons per lakh population suffered
from diarrhoea, 190 persons suffered from Maaria.

The analysis reveals the provision of BPH services was still
insufficient and there was no information on the quality of the services
provided. It was al so noticed that the incidence of diseases had not declined
noticeably and in fact, in some states it had increased. The inadequate
provision of safe drinking water supply and sanitation facilities necessitates
government role in providing financial resources and technical inputs, to
bring these servicesto al people.



CHAPTERIII

GOVERNMENT SPENDING ON SELECTED PUBLIC
HEALTH SERVICES: CENTRAL AND
STATE GOVERNMENTS

3.1. The Backdrop

Financial resources are necessary for improving the quantity as
well as quality of any service delivered to the community or target people.
In the case of public health services, resources will have to be allocated at
different levels of government because of delegation of responsibilitiesfor
the services at different levels. In this chapter we first provide areview of
thetrends and patternsin government expenditure on BPH servicesin India
for the period from 1991-92. The expenditures of the Central Government
and 14 major state governments have been reviewed to understand the
magnitude of spending in different componentsof BPH servicesand also to
assess if the expenditures have been geared towards creating new assets
or for maintenance of the assets. The available data, however, do not fully
distinguish spending by the Central and state governments. Some of the
Central government spending also shows up as spending by the States in
their respective budget statements since Central expenditureisinthe form
of assistanceto statesfor various programmes. Secondly, the available data
is also not exhaustive. Some expenditure items such as those under the
Member of Parliament Fund (or the MLA fund) have not been shown under
BPH services although schemes for BPH services have been financed by
these funds. Nevertheless, we believe that a systematic examination of the
available data would still provide useful insights into the priorities of
governments.

Both Central and State governmentsareinvolved in providing basic
public health services, though the State government hasto play amajor role
givenitscongtitutional obligations. Herewe provide areview of government
expenditures on BPH services in India and across states. There have been
anumber of studiesthat havelooked at government expenditures on health
servicesin genera (Duggal et a, 1995; Kunhikannan and Aravindam, 1996;
Indira and Vyasulu, 2001; Misra et al, 2003). However, expenditures on
BPH services at different levels of government have not been examined.
This paper aso provides a comparative analysis of expenditures over the
years, across sub-sectors and across states. It is not possible to examine
the ‘adequacy’ of these expenditures relative to the 'requirement’. We feel
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that an examination of the trends and patterns in the expenditure on BPH
servicesisvaluablein understanding the emerging scenario for some of the
basic servicesthat make healthier living possible.

3.2. Expenditure on BPH Services: Classification of Details
and Data Sour ces

Before examining thetrends and patterns of government expenditure
we provide details of our methodology for arriving at the expenditure
classification used for the anlaysis. Asmentioned earlier, this study focuses
on government spending on water supply, sanitation, disease control and
implementation of health regulations, which we have termed as BPH
services. Theanalysis covers spending on BPH services by the Central and
14 magjor state governments, separately. The primary source of datafor this
analysisisthe government budgets. We have al so used the ‘compiled' budget
data wherever possible. These expenditures have been incurred under
different heads and departments, and are available under (1) Public Health
under abroad category of Medical and Public Health, (2) Other Programmes
inMedical and Public Health (both under the Department of Health-Ministry
of Health and Family Welfare), (3) Water Supply and Sanitation under the
Department of Drinking Water Supply (Ministry of Rural Development) for
rural areas; and Department of Urban Development (Ministry of Urban
Development) for urban areas, at both Central and State governments. There
may be some other sources of funds within the government budget, for
example, the Member of Parliament (Member of Parliament Local Area
Development) funds, which may be used for water supply and sanitation
programmes. Such non-specific allocations have not been taken into account
here, but we believe that such expenditures are relatively small. The
expenditure had been analysed from these different angles: (1) total
expenditure; (2) plan and non-plan expenditure; and (3) revenue and capital
expenditures. An analysis of the total expenditure reveals the trends and
patterns in the total amount spent on BPH services; plan and non-plan
expenditure shows states' new initiatives for creating amenities of water
supply and sanitation and maintaining the amenities created, respectively;
while revenue and capital expenditure analysis illustrates the spending on
creation of infrastructure and maintenance of them respectively.

3.2.1. Central Government Expenditure

Details of Central Government spending on BPH services are available
under the budget heads of Medical and Public Health (Department of Health)
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and Water Supply and Sanitation (Department of Drinking Water Supply
and Department of Urban Development), which are often grouped under
expenditure on social services. Social services category includes public
spending on education, health, nutrition programme, and other related
services. The various programmes financed by the Central government,
which we have considered among BPH services have been listed in Table
3.1. Expenditure data on these programmes have been collected from

Expenditure Budget (Budget Documents, Government of India).

Table 3.1: Central Government Programmes on Basic Public
Health Services

PublicHealth (M edical and Public Health)

Water Supply and Sanitation

Department of Health

Public Health (Medical and Public Health)

Department of Drinking Water
Supply
Rural Drinking Water Supply and

1 Nationa Anti-MalariaProgramme Sanitation

2. KaaAzar Control Programme 1 Accelerated Rural Water Supply

3. National FilariaControl Programme Programme

4. T.B. Control Programme 2 Rura Sanitation

5. Leprosy Control Programme 3. LumpsumProvisionfor Projects

6. Trachomaand Blindness Control schemesfor Benefit of theNorth
Programme Eastern Region and Sikkim

7. National lodine Deficiency Control 4. Aid Material and Equipment
Programme

8. National Aids Control Organisation Department of Urban Devel opment

9. DrugsDe-addiction Programme

10. National Institute of Communicable Urban Drinking Water Supply and
Diseases, New Delhi Sanitation

11. Central Research Institute, Kasauli 5. Urban Water Supply and

12. Port Health Establishment and Airport Sewerage
Health Organisation 6. Support to Water Supply

13. National Institute of Biological Schemes of Magjor Cities Facing
Standardisation and Quality Control, Acute Water Shortage
New Ddhi 7. Solid Waste Management near

14. B. C. G Vaccine Laboratory, Guindy, Airportinthefew selected cities
Chennai 8. Special Schemefor Solid Waste

15. All IndiaInstitute of Hygiene and Management and Sanitation
Public Headlth, Calcutta 9. Specia Schemefor Water Supply

16. LalaRam Swarup Ingtituteof T. B.

and Allied Diseases, New Delhi

Contd....
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17. Institute of Human Behaviour and Allied
Sciences, Shahdara, Delhi

18. National Mental Health Programme

19. Other Public Health Institutes

20. Other Schemes

Other Programmes

1 Prevention of Food Adulteration
2. Training Institutes

Source: Budget Document - 2003-04, Government of India
3.2.2. State Government Expenditure

The State government hasthemajor responsibility of providing BPH
services as laid down in the Constitution. Table 3.2 presents the heads of
expenditure by state governments on the BPH services, i.e., Public Health
(under Medical and Public Health) and Water Supply andSanitation. The
list has been prepared on the basis of budget documents of Karnataka
Government. It indicates various programmes covered under the components
of BPH services. The analysis presented hereisbased on the dataavailable
from Reserve Bank of India's (RBI) compilation of state government
expenditures (RBI State Finances) and the Finance Accounts of State
Governments. Expenditure datarelated to water supply and sanitation have
been obtained from Reserve Bank of India - State Finances, and on pubic
health from the State Finance Accounts.

Table 3.2: Heads of Expenditures in the Components of Basic
Public Health Services - State Government

Public Health (M edical and Public Health) Water Supply and Sanitation

Revenue Expenditure Water Supply-Revenue Expenditure

1 Direction and Administration 1 Water Supply - Direction and

2 Training Administration, Training,

3. Prevention and Control of Diseases - Survey and Investigation under
Malaria, Cholera, Leprosy, Filaria ARWS (Centrally Sponsored

4. Other Diseases - Kyasanur Forest Plan), Machinery & Equipment
Disease, Centrally Sponsored Scheme 2. Rural Water Supply
of GuineaWorm Eradication, Anti - 3. Bilateral Schemes- Integrated
Japanese Encephalitis, Epidemic Rural Water Supply and

Diseases Control Drugs and Chemicals, Environmental Sanitation
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Centrally Sponsored Scheme for Dengue

Control, Control of Hepatitis- B,

Integrated Disease Surveilance Programme

5. Control of Blindness

6. Drug Control

7. Manufacture of Seraand Vaccine
8. Public Health Laboratories

9. Health Education and Publicity
10. Other Expenditure

Capital Expenditure
1. Other Programmes

4. Additional Support to Zilla
Parishad - RWS Scheme Grants-
in Aid, Sub Mission Project

5. Grants-in-Aid, Pradhan Mantri
GromodayaYojana

6. Other Schemes

7. Assistanceto Local Bodies,
Corporations, etc.

8 Assistance to Zilla Panchayats
- ZillaPanchayats, Assistanceto
TPs, Assistance to GPs
9. GramaPanchayats

10. Suspense- Credit - PHE Circles

Water Supply - Capital Expenditure

1 Water Supply

2. Rura Water Supply - Bilateral
Schemes

3. Loans and Advances

Sanitation - Revenue Expenditure
Sewerage and Sanitation
Sanitation Services- Rural
Sanitation Programme,
Panchasutra
Assistance to Local Bodies,
Corporations, etc

Sanitation - Capital Expenditure
Sewerage and Sanitation
Loans and Advances

Source: Budget Documents- 2003-04, Government of Karnataka

3.3. Central Government Expenditure on BPH Services

Information presented in Table 3.3 shows that the Central
Government spent Rs 3082 Crores (in current prices) during 2001-02, on
BPH services. Thiswasthe Central government expenditure incurred by it
directly rather than asresourcetransfer to other governments. Thisdistinction
is useful when we aggregate central and state level expenditures on BPH
services. It was 0.7 per cent of the total expenditure of the Central
Government. The expenditure had increased from over Rs 874 Croresin
1991-92 to Rs 3082 Crores in 2001-02 at an average annual increase of



Government Spending on Selected Public Health Services 23
13.89 per cent. Theincrease can a so be observed in expenditure at constant
prices (deflated by CPI-IW - al India, 1981-82 = 100) from Rs 399 Crores
in 1991-92 to Rs 665 Croresin 2001-02. But, spending on BPH servicesas
aproportion of the central government's total expenditure, had not shown
much improvement over the years; an increase from 0.65 to 0.70 per cent
between 1991-92 and 2001-02. Of course, the magjor responsibility for health
and water supply and sanitation servicesiswith the state governments and
hence, lower expenditure on these sectors at the Central level may be
expected.

Table 3.3: Central Government Expenditure on Basic Public
Health Services

Expenditurein current Expenditurein Constant Relative Expenditure

prices (Rs Crores) (1981-82) Prices (Rs Crores) Patterns

Public  Water Total  Public Water  Total % of % of % of % of
Year health  supply exp. health  supply exp. public water BPHto BPH to
(in & sanita BPH (in & sanita BPH health supply social total

MPH) -tion  services MPH) -tion  services  (in & sanita service govt.

MPH)  -tion exp. exp.

toBPH

1991-92 182.72 691.75 87447 83.43 31587 399.30 20.89 79.11 18.92 0.65
1992-93 266.69 51595 782.64 111.12 21498 326.10 34.08 6592 1524 0.46
1993-94 351.04 839.93 1,190.97 136.06 325.55 461.62 29.48 70.52 21.11 0.60
1994-95 436.53 918.33 1,354.86 153.71 323.36 477.06 3222 67.78 21.89 0.61
1995-96 459.07 1,221.39 1,680.46 146.67 390.22 536.89 27.32 72.68 20.99 0.70
1996-97 564.04 1,193.42 1,757.46 164.92 348.95 513.88 3209 6791 1750 0.65
1997-98 637.39 1,464.11 2,101.50 174.15 400.03 57418 30.33 69.67 16.99 0.63
1998-99 664.31 1,754.69 2,419.00 160.46 423.84 584.30 27.46 7254 16.43 0.70
1999-2000 725.59 1,926.31 2,651.90 169.53 450.07 619.60 27.36 72.64 15.64 0.75
2000-01 796.27 2,261.11 3,057.38 179.34 509.26 688.60 26.04 7396 1821 0.79
2001-02 788.89 2,293.07 3,081.96 170.39 49526 665.65 25.60 7440 16.64 0.70

Source: Budget Documents, Various Issues (Government of India)

Note: Constant Prices = derived using CPI-IW (1981-82 = 100) as the deflator; Social Services expendituresincludes
spending on social services like education, health, water supply and sanitation, nutrition programme, etc.; Public
Health, covered under Medical and Public Health (MPH) which includes expenditure on disease control, health
education, etc.; Basic Public Health Services includes expenditure on public health in Medical and Public Health

and water supply and sanitation

3 Direct expenditures on BPH services though small, the Centre also provides
finacial resourcesto states for programmesincluding those of water supply and
sanitation.
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The BPH expenditure asaproportion to total expenditure on social
services had actually declined over the period of 1991-92 to 2001-02, but
with variations. The expenditure increased from 19 per cent in 1991-92 to
22 per cent in 1994-95, however, declined in thefollowing years, to 16.6 per
cent during 2001-02, indicating the declining rel ative importance of the BPH
services within the socia sector. The trends in the Central Government
expenditures on BPH services suggest that there was a realisation that
more needed to be done to improve these minimum services for the
population. However, the increase was hot keeping pace with the overall
spending levels of the government raising the concern that priority for the
sector remained low in the overall scheme of expenditure.

Fig. 3.1: Pattern of Basic Public Health Service Expenditure
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Which areas within the BPH services attract greater attention of
the Central Government when it comesto expenditure? The composition of
BPH services (Fig. 3.1) reveals that expenditure on water supply and
sanitation constituted amajor share (around 71 per cent during 1991-92 to
2001-02) relative to direct expenditure by the health authorities on public
health. Resource allocation on these components had increased over the
period as shown by both current and constant prices.

Whilethe amount spent (in 1981-82 prices) on public health (direct
spending by health authorities) rose from Rs 83.4 crore in 1991-92 to Rs
170.3 crores in 2001-02, for water supply and sanitation it had increased
from Rs 315.8 croresto Rs 495 crore. However, the pattern between 1995-
96 and 2001-02 shows that water supply and sanitation had received
increased funding in the Central Government budgetsrel ative to other public



Government Spending on Selected Public Health Services 25

health programmes. Although the proportion fluctuated over the period, asa
proportion of spending on social servicesthe amount spent on BPH services
declined after 1994-95.

Table 3.4: Real Per Capita Expenditure (Rs) on Basic Public
Health Services by the Central Government
(CPI-IW, 1981-82 prices)

Year Per capita  Per capita Percapita Per capita  Per capita
total expenditure onpublic expenditure exp.on
government  on social health onwater  basicpublic
expenditure  services  (inMPH)  supplyand health
sanitation services
1991-92 71634 24.67 098 369 47
1992-93 81967 24.62 128 247 38
1993-A 872.30 24.75 154 368 5.2
1994-95 865.97 24.27 171 360 53
1995-9%6 84231 2802 161 427 59
1996-97 84035 3L12 175 370 54
1997-98 993 3525 182 417 6.0
1998-99 856.63 3649 165 435 6.0
1999-2000 836.17 309 171 454 6.3
2000-01 867.58 3759 178 5.06 6.8
2001-02 930.30 39.16 167 485 65
Average (%) 29 495 6.16 476 437

annual increase
Note: MPH = Medical and Public Health

We now examinethe expenditure pattern of the Central government
in terms of per capita alocation. Table 3.4 illustrates the per capita total
expenditure of the government, per capita spending on social services, per
capitaexpenditure on public health and water supply and sanitation and on
basic public health services. During 2001-02 the Central government incurred
an expenditure of Rs 6.5 per capita (in 1981-82 prices) on basic public
health services, while expenditure on social servicesand government'stotal
expenditure on per capitabasiswere Rs 39 and Rs 930 respectively. Despite
the meagre spending on BPH services, per capita expenditure on basic
public health services did see arise from Rs 4.7 in 1991-92 to Rs 6.5 in
2001-02, with an average growth of 4.37 per cent. A comparison for the
most recent dataiis, however, not encouraging. Between 2000-01 and 2001-
02, total real per capita Central government expenditureincreased by about
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Rs 60, and expenditure on socia services saw a marginal rise by Rs 1.5,
but, per capita spending on basic public health services reduced by 30 paise
and the reduction could be seen in both water supply and sanitation, and
public health.

Water supply and sanitation programmes account for bulk of the
Central government spending on BPH services. The programmes of
Department of Health geared towards vector control activities have not
kept pace with rise in the spending on water supply and sanitation. Within
the group of social services, the BPH services have not been ableto attract
greater share of funds on asustained basis. The allocation to BPH services
inthe Central budget is meagre. Given the dark scene on the availability of
sanitation facilities, the budgetary provision would appear to reflect no
attraction towards these concerns by policy makers. Or, does this indeed
reflect lack of effective programmes (or their articulation) so that greater
budgetary provisionscan bejustified?

Fig. 3.2: Index of Per Capita Expenditure on BPH Services (1991-
92 = 100)
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There has been fluctuation in the per capita expenditure on water
supply and sanitation and public health over the yearsin the 1990s. Figure
3.2 presentsthetotal per capitaexpenditure, per capitaexpenditure on social
services, per capita spending on public health, water supply and sanitation
and on basic public health servicesin termsof indices, considering 1991-92
asthebase. Theindices of al per capitaexpenditures had increased but the
rise was not significant since around 1997-98. The per capita expenditure
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on socia services had increased steadily, while that of public health and
water supply and sanitation had experienced fluctuations. The rise in the
index of per capita expenditure on BPH servicesreflectstherisein Central
government expenditure on these services. Even on per capita basis there
was some rise in Central Government spending on BPH services between
early 1990s and early two years of the 21st Century. However, between
1995-96 and 2001-02, the change was insignificant and did not reflect the
huge gap in services that needed to bridged.

3.4. Expenditure on Basic Public Health Services across
the States

State governments, having the mgjor responsibility of providing BPH
services, assumesignificant rolein financing and implementing these services.
We examine here the expenditure pattern across states on the components
of BPH servicesover the period 1991-92 to 2002-03. As mentioned earlier,
State Finance Accounts and the State Finances of RBI are the data sources
respectively for expenditure on public health and water supply and sanitation.
The expenditures covered here refer to the spending by state governments
through their budgetary allocations. They do not include expenditures by
local governments or by public sector undertakings that are financed by
resources outside the assistance from the budgets of State or Central
governments. But, as pointed out earlier, the state government spending
may also include some of the expenditure of the Central government asthe
latter providesfundsfor water supply and sanitation programmeswhich are
implemented by the states. A comparative examination of the spending by
state governments indicates the priorities attached by different states to
these BPH services. The spending levels may vary not only because of the
different priorities but also different requirements of the states due to
variations in geography, climate and other natural factors. However,
comparison of spending levels over the years by each state does indicate
changing priorities attached by the state to basic public health services.

3.4.1. Sate Governments' Expenditure on Public Health through
Health System

In order to achieve and maintain better health status, implementation
of public health programmes such as prevention and control of diseasesand
food safety normsis crucial. The state governments provide these services
through their existing health system, i.e., Health Department. Asillustrated
in the previous section, financial assistance for implementation of various
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public health programmesisallocated under the head ‘ Public Health’ inthe
general head of ‘Medical and Public Health’. Here, we have presented the
expendituresincurred by state governmentson public health services. Details
presented pertain to Revenue Expenditure of State governmentsas obtained
from the Finance Accounts of respective states. A point to be made hereis
that to a large extent the state governments spending on public health is
under the Revenue account. For instance, in Karnataka around 99 per cent
of the expenditure on public health was under revenue account between
1991-92 and 1999-00, whileit was 100 per cent then onwards. Thisindicates
that revenue account constituted a major share of expenditure on public
health activities implemented through the health system. Considering this
fact we have taken revenue expenditure on public health programmes for
the present analysis.

State government spending (revenue) on public health programmes
under Medical and Public Health, in current and constant prices, has been
presented in Table 3.5 for the period 1991-92 to 1996-97. The public health
expenditure amounted to Rs 1371 crores (in current prices) taking all states
together during 1996-97, morethan doublethelevel of Central Government
spending on public health during the same year®. Across the states,
Maharashtra's expenditureis greater than any other state. Expenditure data,
presented in 1981-82 prices between 1991-92 and 1996-97 shows a small
increase in the amount spent on public health activities, from Rs 374.27
croresto 400.87 croresfor all stateswith an average annual growth rate of
1.39 per cent. Rajasthan, Kerala and Madhya Pradesh had increased their
expenditureat ahighrate, 8.92, 7.3 and 5.7 per cent respectively, than other
states. But, the public health expenditure had not increased in important
states like Karnataka, Punjab, Maharashtra and Haryana. We can say that
in these states along with Bihar and Orissa expenditure on public health
activitiesremained stable.

Therelativeimportance assigned to public health has been obtained
by calculating theratio of expenditure (revenue) on public health programmes
to total revenue expenditure of the state governments. The combined
expenditure of al states on public health programmes was less than 1 per
cent of thetotal revenue expenditure during both 1991-92 and 1996-97 (Fig.
3.3). Here also we can observe that Maharashtra state government had
allocated relatively more financial resources (about 3 per cent of the total
revenue expenditure during 1996-97). Whilein amgjority of other statesthe
ratio was significantly less than the ratio of al states taken together.

4 Again the possible over-estimation of the state-level expenditure needsto be
reiterated.



Table 3.5: Sate Government Expenditure (Revenue) on Public Health under Medical and Public Health

(Rs Crore)
States Amount (Current Prices) Amount (Constant Prices - 1981-82)

1991-92 1992-93 1993-94 1994-95 1995-96 1996-97 1991-92 1992-93 1993-94 1994-95 1995-96 1996-97 Avg. annual
growth
rate(%)

AndhraPradesh 74.83 8246 96.86 11235 10954 13594 3417 3436 3754 3956 3500 39.75 3.45
Bihar 31.65 50.05 3742 3944 4786 4212 1445 2085 1450 1389 1529 12.32 0.05
Gujarat 5595 5427 6434 7813 8710 9566 2555 2261 2494 2751 2783 27.97 215
Haryana 1799 1781 2035 2284 2212 27.65 8.22 7.42 7.89 8.04 7.07 8.08 0.16
Karnataka 2155 2487 2653 3079 3311 3451 9.84 1036 1028 10.84 1058 10.09 0.59
Kerdla 1710 1937 2296 2716 3457 37.74 7.81 8.07 8.90 956 11.05 11.04 7.3

Maharashtra  214.61 249.02 264.99 31752 360.02 338.77 9799 103.76 10271 111.80 115.02 99.05 0.54
Madhya Pradesh49.61 4694 7043 7118 6270 89.71 2265 1956 2730 2506 20.03 26.23 572

Orissa 2638 2993 2881 3510 3910 4081 1205 1247 1117 1236 1249 1193 0.07
Punjab 18.66 2228 2316 2372 2393 29.37 8.52 9.28 8.98 8.35 7.65 8.59 0.51
Rgjasthan 3047 3554 4027 4468 5655 7238 1391 1481 1561 1573 18.07 21.16 8.92

Tamil Nadu 60.10 69.19 76.78 8541 9824 10865 2744 2883 2976 3007 3139 3177 2.98
Uttar Pradesh 12155 14593 15521 14414 17750 19875 5550 60.80 6016 50.75 56.71 58.11 141
West Bengal 51.05 5293 6361 655 7474 8836 2331 2205 2465 2308 2388 2584 2.33
All States 819.66 918.78 1020.12 1129.32 1261.47 1370.99 374.27 382.83 39540 397.65 403.03 400.87 1.39

S9OIAIBS U EaH 9110Nd PRI09 PS U0 BUIPUSAS JUBWUBA0D

Note: Constant Price = CPI -IW, All India

6¢
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Fig. 3 .3: Share of Expenditure (Revenue) on Public Health in Total
Expenditure (Revenue) in Ascending Order of the States in 1991-92
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The pattern of expenditure can also be examined in terms of per
capitaspending. Thereal per capitarevenue expenditure (priceindex 1981-
82 = 100) incurred by state governments during 1991-92 to 1996-97 has
been estimated and presented in Table 3.6. The per capita expenditure had
not changed much during the above period, hovering around Rs4.25 for all
states together. Indeed, there was a marginal decline (0.6 per cent) in the
per capita expenditure between 1991-92 and 1996-97. Across the states,
Rajasthan and Kerala significantly increased the spending, while most of
the other states allocated lower amount over the years for public health
programmes. Thisindicatesthat theimportance assigned intermsof providing
funds for public health programmes varied across states. A comparison of
per capitaspending revealsthat only 5 states (namely, Maharshtra, Gujarat,
Andhra Pradesh, Tamil Nadu and Haryana) out of the 14 considered here
incurred higher expenditure than the per capita expenditure of all states
taken together. It should be noted that the expenditure incurred on public
health programmes by the Karnataka state government was the second
lowest (Rs 2.03) as compared to other states during 1996-97. We have
data on 'public health' expenditure of the states only up to 1996-97. This
limited data suggests that there has not been any significant change in the
budgetary allocationsto this component of BPH servicesby the statesdespite
its importance in controlling some of the common vector borne diseases
such as malaria, filaria and dengue fever.
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Table 3.6: Per capita Real Revenue Expenditure (in Rs) by Sate
Governments on Public Health

States 1991-92 1992-93 1993-94 1994-95 1995-96 1996-97 Avg. annual
growth rate
Andhra Pradesh 5.10 5.04 5.42 5.62 4.89 5.47 18
Bihar 1.66 2.35 161 152 1.64 131 -15
Gujarat 6.12 5.33 5.78 6.28 6.25 6.09 0.2
Haryana 4.93 4.38 458 4.60 3.97 431 -2.3
Karnataka 2.17 2.25 2.19 2.27 2.18 2.03 -1.2
Kerda 2.67 2.71 2.94 311 353 354 59
Madhya Pradesh 3.38 2.87 3.9 3.56 2.80 3.50 3.2
Maharashtra 1230 1281 1248 1336 1352 1134 -1.3
Orissa 3.78 3.84 3.39 3.69 3.67 3.44 -1.6
Punjab 4.16 4.46 4.24 3.88 3.50 3.81 -15
Rajasthan 3.12 3.27 3.39 3.36 3.80 421 6.3
Tamil Nadu 4.88 5.04 5.12 5.09 5.23 531 1.7
Uttar Pradesh 3.94 4.24 4.13 343 3.77 3.67 -0.9
West Bengal 3.39 3.16 347 3.20 3.25 343 05
All States 4.38 4.40 4.48 4.43 4.42 4.25 -0.6
AverageAnnua 21 18 -0.9 -0.9 12
Increase

Source: Finance Accounts, various issues
Note: Expenditure isin constant prices of CPl -IW, base 1981-82=100

3.4.2. Expenditure on Water Supply and Sanitation across the States

Drinking water supply and sanitation being essentials for healthy
lifeand major responsibility of providing these serviceslying with states, the
state governments' efforts in terms of finance, programmes, etc., plays an
important rolein deciding the quality of these services. An attempt has been
made here to examine the pattern of government spending in major states
(14 states) on water supply and sanitation between 1991-92 and 2002-03.
Information presentedin Table 3.7 illustrates diversified pattern of proportion
of expenditure on water supply and sanitation across the states. Taking all
states together the expenditure on water supply and sanitation constituted
about 2.64 per cent of thetotal spending of state governments during 2002-
03, which was a dight improvement over the years from 2.49 per cent in
1991-92. During 2002-03, only 4 states had spent higher than the average
proportion of all statestaken together. Infact, the number of 'above average'
states had declined over the period, which might indicate that the rise in
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overal share was due to the increase in the share of water supply and
sanitationinrelatively smaller number of states. During 2002-03, 10 out of
14 states spent less than the average share of al states combined. The
proportion of expenditure onwater supply and sanitation to total expenditure
of state government varied substantially acrossthe states, from 1.4 per cent
inWest Bengal and Uttar Pradesh to 6.2 per cent in Rgjasthan during 2002-
03. Governments in less developed states like Uttar Pradesh, Orissa, and
Bihar spent just around 1.5 per cent of their total expenditure on water
supply and sanitation. Even a state like West Bengal with relatively higher
per capita GSDPwas also in this category. Rajasthan reported the highest
share of expenditure on water supply and sanitation compared to other
states during the period following 1991-92. The top 3 statesin this regard
were Rgjasthan, Madhya Pradesh and Tamil Nadu. These states remained
among thetop 4 in 2002-03 with Haryanabecoming one of thetop 3. While
states like Rajasthan and Haryana had increased the proportion of
expenditure on water supply and sanitation, states such as Andhra Pradesh,
Bihar, Kerala, Maharashtra and Orissa had reduced the share between
1991-92 and 2002-03.

Table 3.7: Expenditure on Water Supply and Sanitation by
State Governments

States As % to total government As % to expenditure on
expenditure social services

1991- 1995- 1999- 2002-03 1991- 1995 1999- 2002-03
92 9% 2000 (RE) 92 9 2000 (RE)
AndhraPradesh 261 240 271 198 855 740 764 695

Bihar 208 207 1.88 167 638 587 592 5.39
Gujarat 190 160 3.10 2.25 684 544 975 6.20
Haryana 217 261 4.19 3.69 847 1000 14.83 1336
Karnataka 232 183 2.37 248 748 565 659 7.79
Keraa 251 207 212 2.05 732 612 634 5.95
Madhya Pradesh 323 319 2.90 3.61 993 971 824 1090
Maharashtra 223 244 241 192 741 779 751 6.20
Orissa 219 232 2.39 1.70 743 7.00 6.08 6.09
Punjab 095 131 0.87 217 500 572 395 9.52
Rajasthan 547 617 6.41 6.24 1846 1979 1751 1755
Tamil Nadu 299  3.06 2.16 3.46 963 844 615 1014
Uttar Pradesh 133 138 0.98 1.38 540 524 397 547
West Bengal 114 157 1.39 1.40 313 489 405 477
All States 249 269 2.64 2.64 839 865 826 8.74

Note: RE = Revised Estimates
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Expenditure on water supply and sanitation as per cent to social
services stood at 8.74 during 2002-03 taking all statestogether, which was
a dight increase from 8.39 per cent in 1991-92 (Table 3.7). Among the
statesthe percentage varied between 4.7 in West Bengal to 17.5in Rgjasthan.
Compared to other states, Rajasthan, Haryana, Madhya Pradesh, Panjab
and Tamil Nadu spent a higher share on water supply and sanitation, which
was morethan all states percent of 8.7 during 2002-03. But, the expenditure
share had declined over the period in many states such as Andhra Pradesh,
Bihar, Kerala, Maharashtra, Orissa, and Rgjasthan. Does this indicate any
declineinthe significance attached to water supply and sanitation within the
social sector? 1t cannot bethat these states had achieved their targetsrelating
to BPH services.

3.4.2.1. Per Capita Expenditure on Water Supply and Sanitation
across States

Table 3.8: Per Capita Expenditure (Prices = 1981-82) on Water
Supply and Sanitation by State Governments (in Rs)

States 1991- 1992- 1993- 1994- 1995- 1996- 1997- 1998- 1999- 2000- 2001- 2002- Avg.
92 93 94 95 96 97 98 99 2000 01 02 03 annual

growth
rate
AP 150 160 16.7 216 16.3 153 175 235 195 139 188 195 471
Bihar 7.7 88 75 71 68 44 44 54 91 84 48 56 117

Gujarat 153 164 171 267 129 144 179 261 334 533 233 277 1343
Haryana 176 229 243 496 305 453 367 360 431 396 501 454 1437
Karnataka 16.0 342 329 458 146 150 17.1 134 163 298 305 205 13.68
Kerda 164 152 162 157 154 138 199 152 205 149 156 201 4.17
MP 151 151 164 176 156 160 158 155 159 143 219 17 249
MHR 162 143 145 169 205 213 265 231 234 229 234 198 263
Orissa 117 137 117 118 125 128 150 186 17.1 143 138 145 267
Punjab 11.3 137 104 110 140 126 123 128 116 145 283 364 14.64
Rajasthan 344 352 403 442 473 414 465 507 472 466 502 533 437

TN 243 329 296 291 216 274 174 173 193 318 332 359 6.95
UP 6.4 6.4 6.4 6.6 6.4 7.3 9.5 6.2 51 85 110 71 481
WB 4.9 3.5 6.2 113 7.4 8.0 8.6 96 103 124 126 116 13.34

All States 153 157 161 191 175 173 190 196 205 228 247 235 424




34 Government Spending on Selected Public Health Servicesin India

In order to probe the pattern or disparity in the amount spent by
state governments on water supply and sanitation across the states further
let us verify the real per capita expenditure (1981-82 = 100), which has
been presented in Table 3.8. All states taken together spent about Rs 23.5
per capita(in 1981-82 prices) during 2002-03 on water supply and sanitation.
On a comparative basis, the Central Government expenditure in 2000-01
was only Rs 6.8 per capita, which reveals the significantly larger resource
alocation by states®. The real per capita expenditure on water supply and
sanitation by all states combined increased from Rs 15.3 in 1991-92 to Rs
23.5 in 2002-03 at an average annual rate of 4.24 per cent. Across the
states the expenditure varied from Rs 5.6 per capitain Bihar to Rs53.3in
Rajasthan during 2002-03 (Fig. 3.4). In only 5 statesthe per capitaallocation
was more than that all states taken together. These states were Rajasthan,
Haryana, Punjab, Tamil Nadu and Gujarat. There was considerable
fluctuation in per capita expenditure on water supply and sanitation from
year to year in the states. Uttar Pradesh, Bihar and West Bengal did not
show adequate efforts towards providing funds for water supply and
sanitation astheir per capita expenditure was the lowest compared to other
states.

Fig.3.4: Per Capita (Real) Expenditure on Water Supply and
Sanitation during 2002-03
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5 Evendlowingfor likely over-estimation of expenditure by the state governments,
their expenditureis at least twice as much asthe Centre.
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While Punjab had increased the per capita expenditure from Rs 11
in 1991-92 to Rs 36 per capitain 2002-03, in Bihar, the per capitaexpenditure
declined from Rs 7.7 to 5.6 in the above years. In Uttar Pradesh, although
the expenditureincreased from Rs6.4in 1991-92t09.5in 1997-98, it fell to
alow of Rs5.1in 1999-2000, and again increased to Rs 11 in 2001-02, but
dropped to Rs 7 in 2002-03. In Karnataka, the per capita expenditure on
water supply and sanitation was around Rs 20 during 2002-03, which was
less than the per capita expenditure of all states together. An important
point is that the per capita spending on water supply and sanitation of
Karnataka was higher than al states taken together up to 1994-95, then
onwardslower, but during 2001-02 and 2002-03 it increased again. However,
the average annual increasein the per capita spending on water supply and
sanitation shows that states like Gujarat, Haryana, Karnataka, Punjab and
West Bengal had all ocated financial resources at a higher rate as compared
to other states.

Table 3.9: Index of Per Capita Real Expenditure on Water Supply
and Sanitation by State Gover nments

States 1991-1992-1993- 1994- 1995-1996-1997-1998- 1999- 2000- 2001- 2002-
92 93 94 95 96 97 98 99 2000 O1 02 03

AP 306 327 341 440 332 312 356 479 399 284 383 398
Bihar 157 179 153 145 138 89 89 111 185 172 97 115
Gujarat 313 335 348 546 263 293 366 533 683 1089 476 565

Haryana 359 467 496 1013 623 924 749 735 879 809 1023 926
Karnataka 326 697 672 934 297 306 350 273 332 608 622 419

Kerala 334 310 331 321 314 281 406 310 419 304 318 410
MP 308 309 334 360 318 327 322 316 325 291 447 346
Maharashtra 331 292 297 345 419 435 542 472 477 468 478 405
Orissa 240 280 239 240 256 262 306 379 350 293 283 296
Punjab 231 280 212 224 285 258 251 261 237 296 578 743

Rajasthan 702 718 823 901 966 845 950 1034 962 950 1025 1088
Tamil Nadu 497 671 604 595 441 560 355 354 393 648 677 733
upP 131 130 131 135 131 149 195 127 104 174 224 145
WB 100 71 126 231 152 164 176 196 209 253 257 238
All States 312 319 329 390 357 354 388 401 417 466 503 479

Note: Index Base = Per Capita Expenditure on Water Supply and Sanitation in West Bengal,
1991-92 = 100
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A comparative picture of per capita spending on water supply and
sanitation across the states has been provided using an index, which has
taken the per capita expenditure of West Bengal during 1991-92 as the
base. West Bengal has been taken as the base because the per capita
expenditureincurred on water supply and sanitation wasthe lowest therein
1991-92 as compared to other states. Index results (Table 3.9) show that
the per capitaspending on water supply and sanitation had increased between
1991-92 and 2002-03 in all the states, excepting Bihar for the years 1996-
97, 1997-98 and 2001-02. Rajasthan had shown relatively higher increasein
the expenditure compared to other states.

Thereare, thus, significant variation in the spending level s of states
on water supply and sanitation either in terms of their percentage of share
in state budgets or in terms of per capita expenditure. While the ability of
the statesto mobilise their own resourceswhich could then also beleveraged
against Central Government resources was greater for more devel oped
states, this might not be the only determinant of the pattern of expenditure
across the states. For instance, Rajasthan spent the highest sums on water
supply and sanitation in per capita terms although it was not among the
higher per capitaincome states.

3.4.2.2 Pattern of Expenditure on Water Supply and Sanitation

Giventhelarge differencesin state level spending on water supply
and sanitation, we have attempted to examine the pattern of the differences
insomedetail. First, we examineif the patterns across states has undergone
achange over theyears. For instance, although some states might have low
expenditure than others at some stage of their development, this position
might change over time: either the state might have begun to allocate more
resources mobilised 'somehow' or the state that spent large amountsinitialy
decrease the spending levels after achieving some programmes in water
supply and sanitation services. Second, given the variation in the patterns
over time, we have examined the rel ationship between per capita spending
by astate on water supply and sanitation and per capitagross state domestic
product (GSDP) and total budgetary expenditure of the state. The hypothesis
isthat when astateis ableto mobilise more of itsown resources, it provides
higher resources to water supply and sanitation. Second, when a state is
ableto spend more in the aggregate, it also provides larger budget to water
supply and sanitation®.

& The Centre influences spending pattern of the states through its funding of
specific programmes sometimes fully and sometimes on cost sharing basi
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3.4.2.2a. Are Spending Patterns of the States Rigid?

Ranking of states on the basis of real per capita expenditure on
water supply and sanitation, illustrated in Table 3.10, revea sthat the rank of
many states had fluctuated from year to year. Whilein 1991-92, Rajasthan,
Tamil Nadu and Haryanatopped in thelist, during 2002-03, Punjab was one
among the top three spenders on water supply and sanitation, Tamil Nadu
dropped to the fourth position. Punjab had made more efforts to provide
water supply and sanitation, which could be seenintheincreased expenditure
from Rs 11.3 per capitain 1991-92 (11th rank) to Rs 36.4 per capitain
2002-03 (3rd rank). Other states like Karnataka, Maharashtra, Madhya
Pradesh, Andhra Pradesh and Gujarat fluctuated in their ranking, while
Bihar, Uttar Pradesh and West Bengal remained in lower rank throughout
the study period. We have noted that 9 states including Karnataka,
Maharashtra and K erala spent less than the average per capita expenditure
of all statestaken together in 2002 - 03.

Table 3.10: Per Capita (Real) Expenditure (Rs) on Water Supply
and Sanitation by States - Ranking of Sates

States 1991-92 States 1995-96 States 2000-01 States 2002-03
1 Rajasthan 34.4 Rajasthan 47.3 Gujarat 53.3 Rajasthan 53.3
2 Tamil Nadu 24.3 Haryana 30.5 Rajasthan 46.6 Haryana 45.4
3 Haryana 17.6 Tamil Nadu 21.6 Haryana 39.6 Punjab 36.4
4 Kerala 16.4 Maharashtra 20.5 Tamil Nadu 31.8 Tamil Nadu 35.9
5 Maharashtra 16.2 AP 16.3 Karnataka 29.8 Gujarat 27.7
6 Karnataka 16.0 MP 15.6 Maharashtra 22.9 Karnataka 20.5
7 Gujarat 15.3 Keraa 15.4 Keraa 14.9 Keraa 20.1
8 MP 15.1 Karnataka 14.6 Punjab 14.5 Maharashtra 19.8
9 AP 15.0 Punjab 14.0 Orissa 14.3 AP 19.5
10 Orissa 11.7 Gujarat 129 MP 14.3 MP 17.0
11 Punjab 11.3 Orissa 12.5 AP 13.9 Orissa 14.5
12 Bihar 7.7 West Bengal 7.4 West Bengal 12.4 West Bengal 11.6
13 Uttar Pradesh 6.4 Bihar 6.8 Uttar Pradesh 8.5 Uttar Pradesh 7.1
14 West Bengal 4.9 Uttar Pradesh 6.4 Bihar 8.4 Bihar 5.6
All States 15.3 All States 17.5 All States 22.8 All States 23.5

3.4.2.2b. |'s Expenditure on Water Supply and Sanitation Related to
Government’s Total Expenditure?

Is per capita expenditure on water supply and sanitation
associated with (1) spending on water supply and sanitation as a percent of
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total government expenditure, (2) per capita total expenditure of the
government and (3) per capitareal GSDP?We have examined these i ssues
in this section. The relationship has been examined through correlation
analysis between per capita expenditure on water supply and sanitation
with per capita total spending of the government and per cent of water
supply and sanitation to total government expenditure and per capita real
GSDP across the states (Table 3.11).

Table 3.11: Estimated Correlation Coefficients between Spending
on Water Supply and Sanitation, and Total Government
Spending and GSDP

States Correlation between Correlation between Correlation between
per capita exp. on water per capita exp. on per capita exp. on
supply and sanitation water supply and water supply and
and per capita sanitation to percent sanitation and per
total expenditure of of water supply capita real gsdp
the government sanitation exp. in total

government exp.

Andhra Pradesh 0.23ns 0.58** 0.19ns
Bihar 0.85* 0.85* 0.37ns
Gujarat 0.68** 0.92* 0.50ns
Haryana 0.82* 0.86* 0.63ns
Karnataka 0.22ns 0.97* -0.29ns
Kerala 0.54*** 0.29Ns 0.21ns
Madhya Pradesh 0.38ns 0.89* 0.03ns
Maharashtra 0.59** 0.79* 0.83*

Orissa 0.40ns 0.45Ns 0.69**
Punjab 0.78* 0.92* 0.36ns
Rajasthan 0.82* 0.70* 0.80*

Tamil Nadu 0.34ns 0.84* -0.40ns
Uttar Pradesh 0.33ns 0.96* 0.48ns
West Bengal 0.83* 0.60** 0.80*

All States 0.96* 0.52%** 0.92*

Note : *, **, *** indicates significance at 1 per cent, 5 per cent and 10 per cent level,
respectively
ns = not significant

The per capita expenditure on water supply and sanitation and per
capita total government spending taking all states together were closely
related asrevealed by the correl ation coefficient (0.96), whichissignificant
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at 1 per cent level of probability. This indicates that the total government
expenditure influenced spending on water supply and sanitation. Thisis
further confirmed by the significant correlation coefficient (0.52) between
per capita expenditure on water supply and sanitation and percent of water
supply and sanitation expenditure to total government expenditure.

The correlation results show that a mgjority of the states exhibited
positive relationship between per capita spending on water supply and
sanitation and total government spending. Expenditure on water supply and
sanitation is related to the state's income level when we consider the
correlation for the case of 'al states. The significant correlation coefficient
between per capita spending on water supply and sanitation and the per
capitareal GSDP(0.92) illustratesthis point. However, acrossthe states no
pattern can be seen, as only a few developed states (Maharashtra, West
Bengal) and also afew less developed states (Orissa, Rajasthan) showed
positive and significant relationship between spending on water supply and
sanitation and per capita real GSDP. This might indicate that changesin
incomelevel had no impact on the policy of astate government with respect
to its alocation of resources for providing water supply and sanitation
servicesto people. The policy has been influenced by its ability to raiseits
overal level of spending rather than to its state level income.

As observed above, expenditure on water supply and sanitation is
related to the total expenditure of the government. The following analysis,
illustratesthe nature of thisrelationship across states by using theregression
equation given below:

InPCTWSSI = g,+a InPCTGOVEXPTT, + ¢
where

PCTWSS = Per capitaexpenditure on water supply and
sanitation of i state

PCTGOVEXPTT, = Per capitatotal government expenditure
of i" state

e = random error term

In = natura logarithmic operator

The results in Table 3.12 show that expenditure on water supply
and sanitation increased with rise in the total government expenditure as
indicated by the coefficient of log (per capitatotal government expenditure)
for the case of 'dl states. But, across the states a varied picture of the
relationship emerges, asthe resultswere significantly positivein the case of
afew states, while not significant in others.
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Table 3.12: Relationship between Per Capita Expenditure on
Water Supply and Sanitation and Per Capita
Total Government Expenditure

Sates Congant log Per capitatotal govt.exp  Rsquare
Andhra Pradesh 0.578ns 0.233Ns 0.06
Bihar -3.297* 1613* 0.72
Gujarat -3.316** 1561* 055
Haryana -3.280% 1.588* 071
Karnataka -1.214ns 0.893Ns 007
Kerda 0.022ns 0.411%** 025
Madhya Pradesh -0.912ns 0.786Ns 014
Maharashtra -1.783ns 1.046** 041
Orissa 0.083ns 0.379Ns 021
Punjab -3.501** 1511* 052
Rajasthan -1.787%* 1.205* 069
Tamil Nadu -0.266ns 0.576Ns 0.06
Uttar Pradesh -1.97ns 1.047Ns 007
West Bengal -2.358** 1.188* 064
All States -1.874* 1.107* 092
Note: *, ** *** indicates significance at 1 per cent, 5 per cent and 10 per cent
level, respectively

Ns = not significant

Estimated elasticity (Table 3.12) showsthat in the case of all states
an increasein the total government expenditure increased the spending on
water supply and sanitation by 1.1 per cent. Among the states the increase
ismorein the case of Bihar wherethe elasticity isaround 1.6. The analysis
reveals that as government's total expenditure increased there was a
tendency to increase spending on water supply and sanitation as well, and
at ardatively higher pace. Thisisapositive tendency but may not be adequate
inview of the continuing deficiency in services.

3.4.2.2c. Expenditure on Water Supply and Sanitation and State
Income

How doestheincomelevel of stateinfluencesexpenditure on water
supply and sanitation? To answer this question systematically, we have
estimated the following regression mode!:

INPCTWSS = a +a INPCTRLGSDP. + e
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where
PCTWSS = Per capita Expenditure on Water Supply and
Sanitationin it state
PCTRLGSDP, = Per capita Real GSDP of i" state
e = eror term
In = natura logarithmic operator

From the results of the above equation (Table 3.13), itisdifficult to
draw any conclusion on therel ationship between expenditure on water supply
and sanitation and the income of state, as most of the estimated elasticities
were not significant.

Table 3.13: Relationship between Per capita Expenditure on
Water Supply and Sanitation and GSDP (Real)

States Congtant log per capitaRLGSDP Rsquare
Andhra Pradesh 0.30Ns 0.237Ns 003
Bihar -2.19Ns 0.849Ns 011
Gujarat -3.67Ns 1.210Ns 024
Haryana -7.896** 2.270%* 047
Karnataka 4.24Ns -0.729Ns 008
Kerda 0.595Ns 0.154Ns 003
Madhya Pradesh 1.08Ns 0.028Ns 0.00
Maharashtra -3.87%* 1.240* 082
Orissa -4,69*** 1.550** 047
Punjab -1.69Ns 0.427Ns 012
Rajasthan -1.44Ns 0.785* 064
Tamil Nadu 3.91*** -0.620Ns 018
Uttar Pradesh -3.88Ns 1.240Ns 017
West Bengal -7.18* 2.050* 065
All States -2.27% 0.880* 04
Note: *,** *** indicates significanceat 1 per cent, 5 per cent and 10 per cent level,
respectively

Ns = not significant

However, results of the double-log regression equation presented
in Table3.13 show amargina (or lessthan proportionate) increasein spending
on water supply and sanitation with increase in income when we consider
the case of 'all states. Across the states, Haryana, Maharashtra, Orissa
and West Benga had increased the expenditure on water supply and sanitation
more than proportionately with the increase in their per capitarea income
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(GSDP). In the case of Rgjasthan, the estimated el asticity was less than 1.
And, in the other nine cases, the estimated coefficient was statistically not
significant. Thismight indicate that irrespective of thelevel of development
or income, the state governments expended on water supply and sanitation.

3.5. Creation and Maintenance of Assets in Water Supply and
Sanitation Services

A common issue that arises with respect to expenditures of the
government inthe delivery of various servicesisthe balance between creating
new assets and their maintenance. Increasingly, there is a recognition that
complete reliance on government funds or subsidies leads to poor
mai ntenance of assets and some contributions from the beneficiarieswould
servetoincrease greater participation by them in the maintenance of assets.
Inthe Indian context, expenditures of the government have been distinguished
in terms of ‘plan’ and 'non-plan’. Roughly, the 'plan’ expenditures refer to
those that create assets and represent new initiatives and programmes,
whereas the 'non-plan' expenditure is on the continuation of the previous
programmes or maintenance of assets created under the past programmes.
Thereisaso adistinction between 'capital’ and 'revenue’ expenditures, which
more clearly reflect the 'creation of assets and their maintenance. We have
examined the pattern of differences in state government expenditures on
water supply and sanitation with respect to these distinctions.

3.5.1. Plan and Non-Plan Expenditurein Water Supply and Sanitation
across the States

L et us examinethe pattern of plan and non-plan expenditure across
states, which can reveal the states new initiativesfor creating amenities of
water supply and sanitation and maintaining the amenities created,
respectively. Information presented in Table 3.14 shows that the pattern of
plan expenditure varied across the states. Taking all states together the
share of plan expenditure was around 68 per cent during the period of 1991-
92 to 2002-03. A contrasting picture could be observed among the states.
States such as Rgjasthan, Haryana and Punjab, which had topped in the list
of per capita expenditure, spent more in non-plan category. The share of
plan expenditure in these states (including Maharashtra) had declined over
the period, which might indicate that they spent more on maintaining the
water supply and sanitation amenities created earlier. But, this should be
compared with the proportion of households with access to water supply
and sanitation facilities, to examine whether curtailment in plan share was
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justified. However, states such as Gujarat, Karnataka, Kerala, Tamil Nadu,
Uttar Pradesh, West Bengal and Madhya Pradesh had spent significantly
high share (over 74 per cent) in plan expenditure. In fact, Karnataka had
reported over 98 per cent, while Gujarat and Uttar Pradesh showed 85 per
cent. Is this at the cost of maintenance expenditure on the infrastructure
that was created? The high share of plan expenditures and its continuous
increased over the years in some states raises questions.

Table 3.14: Pattern of Plan Expenditure on Water Supply and
Sanitation across States (Per cent to Total Expenditure)

Years Variation in the Pattern
Across Years
States 1991 1995 1998 2000 2002 Maxi- Mini- Coefficient

mum mum of Varia-

tion (%)
AndhraPradesh 765 814 740 717 786 814 71.7 4.95
Bihar 494 366 552 412 465 55.2 36.6 15.77
Gujarat 347 556 813 833 850 85.0 34.7 32.60
Haryana 69.1 382 379 418 391 69.1 37.9 29.70
Karnataka 894 920 941 99.0 987 99.0 89.4 4.45
Keraa 543 764 762 765 79.6 79.6 54.3 14.22

Madhya Pradesh 493 500 531 586 741 741 49.3 17.94
Maharashtra 932 893 811 507 361 93.2 36.1 36.08

Orissa 624 745 634 668 682 74.5 62.4 7.14
Punjab 465 407 247 381 332 46.5 24.7 22.45
Rajasthan 512 565 481 382 474 56.5 38.2 13.77
Tamil Nadu 829 859 832 823 826 85.9 82.3 1.70
Uttar Pradesh 878 755 965 724 850 96.5 724 11.63
West Bengdl 709 618 681 725 745 74.5 61.8 7.13
All States 688 696 705 674 686 70.5 67.4 1.68
Variationinthe Pattern

Maximum 932 920 965 99.0 9875

Minimum 347 366 247 381 3319

Coefficient of 27.21 28.48 30.19 29.13 31.08

Variation

An interesting point could be observed from Maharashtra, where
the plan expenditure has declined from over 93 per cent in 1991-92 to 36
per cent in 2002-03. Contrary to Maharashtra, both Gujarat and Keralahad
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raised the share of plan expenditure over the period in a significant way.
Hence, there was no clear pattern in spending across the states on plan
expenditure of water supply and sanitation. The gap between maximum
and minimum share of plan expenditure was too wide across the states
(respectively 99 and 38 per cent in 2002-03, for instance) and also within
the states over time; further, there was no declinein the gap. The coefficient
of variation computed illustratesthat the share of plan expenditure fluctuated
across the states.

Figure 3.5 presents the average change in the share of plan
expenditure across the states during the reference period of 1991-92 to
2002-03. Percentageincreasein the plan expenditure was significantly high
in Gujarat, Bihar, West Bengal, Madhya Pradesh and Kerala. In Gujarat,
Bihar and West Bengal the share had increased respectively by 9.29, 7.5
and 6.5 per cent, indicating that these states had taken up new initiativesto
provide water supply and sanitation facilities. In Bihar and West Bengal the
plan expenditure share had increased quiteimpressively, athough these states
had shown low per capitaexpenditure on water supply and sanitation, while
in Maharashtra the share had been reduced by 7.5 per cent during the
period.

Fig.3.5: Change in the Plan Share during 1991-92 to 2002-03
(in Percent)
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3.5.1.1. Is the Plan Expenditure on Water Supply and Sanitation
Related to Income Level and Total Gover nment Expenditure
of the State?

The analysis presented in the above section shows variationin the
plan share of expenditure on water supply and sanitation across the states.
We now examine if there was any relationship between the state
government's'plan’ expenditure on water supply and sanitation and the state's
income and the level of total expenditure of the government. Since income
(GSDP) is often a determinant of expenditure, an attempt has been made
here to examine the above relationship across the states. The estimated
Rank Correlation Coefficient (Table 3.15) indicated no rel ationship between
plan expenditure on water supply and sanitation and per capita(real) GSDP
and also with the per capitatotal expenditure (real) of the government. Our
explanation for this lack of significant relationship between the share of
plan expenditure on water supply and sanitation and per capitarea GSDP
of a state might be that even in higher income states, a large number of
habitations may still beinadequately covered by these facilities and hence,
these richer states continued to spend in the same manner as the poor
states where expenditures were incurred in creating the infrastructures for
water supply and sanitation. Theother factors such asthe climatic conditions,
water quality might also influence expenditures on water supply and sanitation
besides GSDP.

Table 3.15: Relationship between Share of Plan Expenditure on
Water Supply and Sanitation (WSS) and Per Capita Real GSDP and
Per Capita Total Government Expenditure (Real) -

Rank Correlation

Year Shareof Plan Shareof Plan Shareof Plan
Expenditureon Expenditureon Expenditurein
WSSand Percapita WSSand Per capita WSSand Per capita
GSDP Total Expenditure Total Expenditure
of Gover nment on WSS
1991 005 -012 -0.06
1995 006 -01 -0.08
1998 01 -033 031
2000 005 -006 -005

Further, we examine how stable wasthe pattern of plan expenditure
on water supply and sanitation of the state governments over the years.
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The Rank Correlation analysis (Table 3.16) showsthat the state government
expenditureon the new initiativeswasrelated to that incurred in the previous
years. For instance, the high rank correlation coefficients for the years
1991 and 1995 (0.78) and for the years 1998 and 2000 (0.82) illustrate this
point. Thus, although the state governments expenditure on thenew initiatives
inwater supply and sanitation were not related to theincome level or to the
total expenditure of the government, the expenditure was influenced by
other important factors for creation water supply and sanitation facilities
and also it was related to the spending in the previous years.

Table 3.16: Rank Correlation Matrix

Correlation of Share of plan Share of plan Share of plan Share of plan

expenditure  expenditure expenditure expenditure
in 1991 in 1995 in 1998 in 2000

Share of plan expenditure

in 1991 1 0.78 0.6 0.33

Share of plan expenditure

in 1995 0.78 1 1 0.60

Share of plan expenditure

in 1998 0.6 0.74 1 0.82

Share of plan expenditure

in 2000 0.33 0.60 0.82 1

3.5.2. Revenue Expenditure on Water Supply and Sanitation
across States

In the provision of drinking water supply and sanitation, both the
creation of infrastructure and maintenance of them are crucial for the
efficient delivery of services. Government resources for these activities
wereallocated under expenditure heads of capital and revenue, respectively.
Ananalysisof the pattern of revenue and capital expenditureswould reveal
thefocus of government expenditure. Table 3.17 illustratesthat the share of
revenue and capital expenditure was around 50 per cent during 2002-03
taking all states together. The percentage of revenue expenditure however,
had declined, from 64.5 in 1991-92 to 52.4 in 2002-03, which meant an
increase in the share of capital expenditure. The maximum and minimum
share of revenue expenditure across the states also indicated the decline.
Thisisasignificant change as more resources are now being devoted to the
creation of infrastructurefor providing drinking water and sanitation services.
But, there was a marked difference in the composition of revenue and
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capital expendituresacrossthe states. Revenue expenditure constituted more
than 75 per cent in Kerala, Maharashtra, Punjab, Orissa and West Bengal,
indicating higher spending towards maintenance of the water supply and
sanitation schemes. But, from the avail able dataiit has not been possible to
assess Whether this maintenance provided for adequate repairs of assets as

well.

Table 3.17: Share of Revenue Expenditure on Water Supply and
Sanitation (in per cent)

Years Variation
States 1991 1995 1998 2000 2002 Maxi- Mini- Coefficient
mum mum of Varia-
tion (%)

AndhraPradesh 538 682 93.64 47.1 30.1 93.6 30.1 40.85
Bihar 51.3 56.7 4146 541 509 56.7 415 11.37
Gujarat 493 569 3787 162 301 56.9 16.2 42.00
Haryana 945 631 63.01 624 636 945 62.4 20.30
Karnataka 50.9 100.0 100.00 41.6 46.7 100.0 41.6 4352
Keraa 717 677 7482 762 785 785 67.7 5.66
Madhya Pradesh 88.7 928 96.20 937 312 96.2 31.2 34.42
Maharashtra 70.2 604 8310 89.0 86.5 89.0 60.4 15.60
Orissa 76.9 826 8036 726 76.0 82.6 72.6 5.00
Punjab 100.0 100.0 99.93 100.0 100.0 100.0 99.9 0.03
Rajasthan 514 457 5066 59.9 513 59.9 457 9.90
Tamil Nadu 61.2 60.1 6012 206 20.2 61.2 20.2 49.33
Uttar Pradesh 853 851 9299 46.0 712 93.0 46.0 24.39
West Bengdl 775 761 9026 925 812 925 76.1 8.94
All States 645 628 66.63 53.6 524 66.6 52.4 10.88
Variation

Maximum 100 100 100 100 100

Minimum 493 457 379 162 202

Coefficient 25.06 23.69 2859 42.68 4245

of Variation (%)

In contrast, states such as Andhra Pradesh, Gujarat, Madhya
Pradesh and Tamil Nadu reported revenue expenditure of around 30 per
cent (in 2002-03) of their total expenditure on water supply and sanitation.
However, theratio of revenue expenditure had fluctuated considerably (high
coefficient of variation) in the case of a few states viz., Tamil Nadu,
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Karnataka, Gujarat and Andhra Pradesh. The table has further shown that
in afew states the revenue expenditure share had increased while in some
states it had reduced. In the case of Punjab, the entire expenditure had
been incurred under revenue account.

Let us examine whether the state government's expenditure on
mai ntenance of water supply schemeswasrelated to theincomelevel, total
government expenditure, and expenditure on water supply and sanitation.
The rank correlation results presented in Table 3.18 revea that revenue
expenditure on water supply and sanitation had no strong relationship with
either income level of the state or total government expenditure. But we
could see astrong rel ationship between theratio of revenue expenditure on
water supply and sanitation and the per capita expenditure (real) on water
supply and sanitation. Thisrelationship was negative, indicating declinein
revenue expenditure with increase in the spending on water supply and
sanitation. Theanalysisillustratesthat stateswere allocating more resources
on capital creation in water supply and sanitation. This might be dueto the
focus of these programmes on creating capital assets for water supply and
sanitation, while the state was expected to provide resources for revenue
expenditure, which happened to be at a slower pace.

Table 3.18: Rank Correlation Matrix of Sate Gover nment
Spending on WSS and Other Selected Variables

Years Revenue expenditure revenue expenditure share of revenue

on WSS and per capita on WSSand per capita expenditure in WSS

real GSDP real total government  and per capitatotal

expenditure expenditure on wss
1991 0.12 0.05 -0.35
1995 -0.04 -0.04 -0.49
1998 0.02 -0.13 -04
2000 0.06 0.1 -0.5
2002 NA 0.09 -0.11

Note: NA = Not Available

Isthe spending pattern similar over the years? Table 3.19 provides
the estimated rank correlation coefficients of state government spending on
maintenance of water supply and sanitation schemes of a particular year
with that of another year.
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Table 3.19: Rank Correlation Matrix of the Share of Revenue
Expenditure across the Years

1991 1995 1998 2000 2002
1991 1 052 042 0.70** 0.54**
199%5 052 1 0.91** 0.36 027
1998 042 0.91** 1 0.38 023
2000 0.70** 0.36 0.38 1 0.71**
2002 0.54** 027 023 0.71** 1

**  Correlationissignificant at 0.01 level (2-tailed).
*  Correlationissignificant at 0.05 level (2-tailed).

For instance, the revenue expenditure pattern of 1991, 2000 and
2002 were strongly related. Similarly, the spending of 1995 and 1998 were
alsorelated, whichindicatesthat the state governments had been maintaining
their respective revenue expenditure positions over the years.

3.6. Concluding Observations

Basic public health services are the foundation for promoting and
maintaining health status and quality life in the community. The linkages
between provision of BPH servicesand health statusand thus, on economic
development call for government intervention in the form of financing,
provision of technical inputs, creation of infrastructure and providing
education, particularly in developing countries. In India, the level of BPH
services, water supply and sanitation, and control of communicable diseases,
isinadeguate. Although it is claimed that nearly 78 per cent of households
have safe drinking water sources (tap, tube well or bore well) the question
of quantity and quality of drinking water is unanswered. This is because
drinking water particularly inamajority of rural areasisoften contaminated
with chemicals or other matter. Similarly, the level of sanitation servicesis
highly insufficient. Even the minimum amenity of alatrineisavailable only
to about 36 per cent of the househol ds, with this percentage being still smaller
in the rural areas (22 per cent). Other sanitation services like drainage,
sullage, safe waste disposal systems are also inadequate. All these factors
call for government intervention for the provision of BPH services. InIndia
both the Central and State Governments are responsiblefor ensuring adequate
provision of thesefacilitiesand henceareinvolvedin providing financial and
technical resources for the supply of BPH services. The present chapter
provided an assessment of the pattern of spending by the Central and State
Governments on BPH services.
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An analysisof the past trends showed that the Central Government
spent about Rs 3000 crore on BPH services during 2001-02, and the
expenditure increased during 1991-92 to 2001-02. But, the expenditure on
BPH servicesasapercent of spending on social servicesdeclined, indicating
the decline in the relative importance assigned to BPH services.

Among the components of BPH services, water supply and
sanitation constitute amajor share of expenditure. Out of Rs6.5 per person
spent by the Central government during 2001-02, water supply and sanitation
accounted for Rs4.85 while public health under Medical and Public Health
shared Rs 1.67 per capita. This difference between the amount spent on
water supply and sanitation and on other BPH services has increased over
time at the Central Government level. This shows that in the provision of
BPH services, water supply and sanitation isgivenimportancein the Central
government programmes.

State governments' spending on BPH services has shown avaried
pattern across the states. The expenditure (revenue) on public health
activities under the Medica and Public Health had increased during 1991-
92 to 1996-97 at an average annual growth rate of 1.39 per cent. But, this
picture does not hold good for all states as in some states like Karnataka,
Punjab, Maharashtra, and Haryana the expenditure had not increased.
Moreover, in poor stateslike Orissaand Bihar the spending on public health
remained constant. The per capitaspending on public health programmesin
Maharashtra, Gujarat, Ahdhra Pradesh, Tamil Nadu and Haryanawas higher
than the average of all statestaken together, which indicatesthat in many of
the states the per capita expenditure on public health serviceswas not high.

Similarly, expenditure on water supply and sanitation also varies
across states. Whilefor all states taken together, spending on water supply
and sanitation constituted about 2.64 per cent of the total spending of state
governments during 2002-03, across the states the proportion ranged from
1.4 per cent in West Bengal and Uttar Pradesh to 6.2 per cent in Ragjasthan.
Again we noticed that poor states such as Uttar Pradesh, Bihar, and Orissa
wereallocating lower share of their total financial resourcesfor water supply
and sanitation services. The state governments are incurring about Rs 23.5
per person for creating water supply and sanitation services and the per
capita expenditure had increased at arate of 4.24 per cent taking all states
together. However, across the states the difference was too wide as the per
capitaexpenditure varied from Rs 5.6 in Bihar to Rs53.3 in Rgjasthan. The
index of per capita expenditure revealed that in Bihar, the expenditure had
declined in some years, while in other statesit had increased.
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Out results showed a strong relationship between expenditure on
water supply and sanitation and total expenditure of the government. Further,
we observed that expenditure on water supply and sanitation had increased
with rise in the total expenditure of the government and this was more
significant inthe case of stateslike Bihar, Orissa, West Bengal and Karnataka.

The states do not have any patternin spending on new initiativesin
water supply and sanitation services as the ratio of plan in the total
expenditure on water supply and sanitation differsacrossthe states. It should
be noted that the plan expenditure had declined in afew stateslike Rgjasthan,
Haryana, and Punjab. Similarly, Maharashatra also reported a fall in the
plan share of water supply and sanitation. The analysis reveals that there
was no relationship between plan expenditure of water supply and sanitation
and total expenditure of the government across states. This indicates that
the plan expenditure on water supply and sanitation has been influenced by
factors other than the total expenditure level of the states.



CHAPTERIV

PUBLIC EXPENDITURE ON PROVISION OF SELECTED
PUBLICHEALTH SERVICES: THE CASE OF KARNATAKA

4.1. The Backdrop

Considering the significance of public health services, itisnecessary
to examine the role of different organisations involved in delivering BPH
services. In this Chapter, we examine the role of different government
organisations in terms of financial inputs of several public health service
providersin Karnataka. We examinefinancia alocationsmade by the Central
Government, State Government and the local government organisations
(LGOs) in delivering selected public health servicesin Karnataka.

4.2. State Government Expenditure on Basic Public Health Services

Expenditure incurred by the Karnataka State Government for
creating the BPH services has been analysed to find out the pattern in
government spending and share of different components of BPH services
inthetotal expenditure of the state. The study hastaken anarrow definition
of BPH services by considering public health activities carried out by the
state's health system and water supply and sanitation services provided by
thegovernment, for reviewing the expenditure pattern. The State Government
alocatesfinancial resourcesfor 'public health' servicesunder the respective
heads of account. Dataof the state government expenditure on these services
have been obtained from the Budget Document of the State Government,
i.e., Detailed Estimates of Expenditure - Vols. IV and V for the years
between 1991-92 and 2003-04. While Vol. IV of the Detailed Estimates of
Expenditure provides expenditure on public health activities, Val. V contains
government spending on water supply and sanitation. The variousitems of
expenditure under 'public health' in Medical and Public Health and ‘water
supply and sanitation' have been listed in Table 4.1. The expenditureanalysis
covers the period between 1991-92 and 2003-04.
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Table 4.1: Heads of Expenditures in the Components of Basic

Public Health Services - State Gover nment

Public Health (Medical and Public Health)

Water Supply and Sanitation

Revenue Expenditure
1
2.
3.

© NGO

Direction and Administration
Training

Prevention and Control of Diseases -
Malaria, Cholera, Leprosy, Filaria

Other Diseases - Kyasanur Forest Disease,
Centrally Sponsored Scheme of Guinea

Worm Eradication, Anti - Japanese

Encephalitis, Epidemic Diseases Control
Drugs and Chemicals, Centrally Sponsored
Scheme for Dengue Control, Control of
Hepatitis - B,Integrated Disease Surveillance

Programme

Control of Blindness

Drug Control

Manufacture of Seraand Vaccine
Public Health Laboratories
Health Education and Publicity

10. Other Expenditure
Capital Expenditure
1. Other Programmes

Water Supply - Revenue Expenditure

1

w N

9.
10.

Water Supply - Direction and
Administration, Training, Survey and
Investigation under ARWS (Centrally
Sponsored Plan), Machinery &
Equipment

Rural Water Supply

Bilateral Schemes- Integrated Rural
Water Supply and Environmental
Sanitation

Additional Support to Zilla Parishad
- RWS Scheme Grants-inAid, Sub
Mission Project

Grants-in-Aid, Pradhan Mantri
GromodayaYojana

Other Schemes

Assistanceto Local Bodies,
Corporations, etc.

Assistanceto ZillaPanchayats - Zilla
Panchayats, Assistance to TPs,
Assistance to GPs

Grama Panchayats

Suspense - Credit - PHE Circles

Water Supply - Capital Expenditure

1
2.

3.

Water Supply

Rural Water Supply - Bilateral
Schemes

Loans and Advances

Sanitation - Revenue Expenditure

1

la
1b.
1c.
1d.

Sewerage and Sanitation
Sanitation Services- Rural
Sanitation Programme,
Panchasutra

Assistance to Local Bodies,
Corporations, etc

Sanitation - Capital Expenditure
2. Sewerage and Sanitation
3. Loansand Advances

Source:  Government of Karnataka (2003) Detailed Estimates of Expenditure- Vol. IV and

\Vol.V
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4.2.1. Total Expenditure on BPH Services

The State government spent about Rs 5646 crores during the period
1991-92 to 2002-03 for the provision of BPH services. Information presented
in Table 4.2 showsthat expenditure on BPH services, in current prices, has
increased at an annual rate of 13.4 per cent between 1991-92 and 2003-04.
The government stepped up its spending on basic public health services
from Rs 80 croresto Rs 146 crores (inreal prices, 1981-82 = 100) between
1991-92 and 2002-03. The amount spent on BPH services during 1999-00
wasthe highest compared to the other years, which declined in thefollowing
years.

Table 4.2: Expenditure on Basic Public Health Services in
Karnataka (Rs Crore)

Year in Current Prices In Constant Prices
1991-92 17580 80.27
1992-93 174.68 7279
1993-A4 183.89 7128
1994-95 23143 8149
199596 30142 96.30
1996-97 35150 102.78
1997-98 33944 106.40
1998-99 550.39 13295
1999-00 706.10 164.74
2000-01 668.78 150.63
2001-02 641.93 13864
2002-03 566.27 117.48
2003-04 704.87 146.24
Annual avg. growth - % 134 6.07

Note: Constant Pricesin CPI-1W, 1981-82 =100

Financial resource alocation for BPH services as a per cent to
total expenditure of the State Government and expenditure on social services
hasbeen showninFig. 4.1. The State Government had all ocated about 2.65
per cent of its total expenditure for BPH services during 2002-03. The
share of BPH services in total expenditure of the government declined
between 1991-92 and 1996-97 from 2.56 per cent to 2.3 per cent, which
increased from 1997-98 to 1999-2000, but again fell to 2.6 in 2003-04.
Similarly, expenditure on BPH services as percent to social services had
fluctuated between 1991-92 and 2003-04. During 1991-92, about 8.2 per
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cent of expenditure on social services had been allocated to BPH services,
whichincreased to 12.87 per cent in 1999-00, but again fell to 8.29 per cent
in2002-03. Thereduction inthe state government spending on BPH services
since 1999-2000 was, therefore, not only in absolute va ue (current or constant
prices) but also relative to other government expenditure on social sectors
and overall spending by the state. This indicates the shift away in the
importance assigned to BPH servicesintheallocation of financial resources.

Fig. 4.1: Expenditure Allocation for Basic Public
Health (BPH) Services .
v &
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4.2.2. Composition of Expenditure on Basic Public Health Services

Inthe provision of BPH services, programmes on both public health
and water supply and sanitation are interlinked. Hence, in the all ocation of
resources this aspect needs to be recognised. The shares of public health
activities and water supply and sanitation in the total expenditure on BPH
servicesindicate overwhelming allocation of budgetary resourcesto water
supply and sanitation programs as compared to public health (Table 4.3).
Expenditure on water supply and sanitation constituted about 91 per cent of
thetotal spending on BPH servicesduring 2003-04 showing ameagre share
of financial resourcesto public health activities. This pattern was observed
inthe entire period of 1991-92 to 2003-04. Therewas asharp declineinthe
share of public health from 18.5 per cent in 1992-93 to 9 per cent in 2003-
04. Although, the expenditure in absolute terms has increased for public
health at an average annual growth rate of 12.2 per cent, it was rising
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sower than the 14.2 per cent growth rate of water supply and sanitation
between 1991-92 and 2003-04 increasing the disparity in their shares. Safe
drinking water supply and environmental sanitation being the core elements
of public health, greater expenditure on these amenitieswasapositivetrend
for promoting and maintaining public health.

Table 4.3. Share of Components of BPH Services
(Rsin Crore and Current Prices)

Years Public % of PH Water Supply % of Total
Hedlth toTotal and Sanitation ~ WS& Sto
(PH) (WSS) Total

1991-92 2172 12.36 154.08 87.64 17580
199293 3237 1853 14231 8147 17468
19934 26.71 1452 157.18 8548 18389
1994-95 3145 1359 19993 8641 23143
199596 3378 u2 26764 8379 30142
199697 3HB02 9.96 31648 004 35150
199798 55.86 1434 33358 85.66 38944
199899 40.76 741 509.63 9259 550.39
1999-2000 5021 712 654.88 9283 705.10
200001 4557 6.81 62321 9319 663.78
2001-02 4533 7.06 596.59 RHA 641.93
2002-03 6254 104 503.73 83.96 566.27
2003-04 64.03 9.08 640.84 9092 704.87
Average 122 1428 134
Annual Rate

of Growth - %

Note: Public Health = Public Healthin Medical and Public Health; and Water Supply
and Sanitation

Although among the components of BPH services water supply
and sanitation has a major share of expenditure, within water supply and
sanitation the all ocation depicts ahuge disparity in the expenditure on water
supply and spending on sanitation (Table 4.4). Both water supply and
sanitation are essential for maintaining health and hygiene, but the share of
state government expenditure on sanitation is less as compared to that of
water supply. Throughout the period of 1991-92 to 2003-04, sanitation
congtituted about 4.5 per cent of the spending on water supply and sanitation,
excepting the years 1996-97, 1997-98 and 2002-03. However, in 2002-03
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and 2003-04 there was a significant step up in government spending on
sanitation leading to adoubling of the share over the averagefor the previous
four years. In absolute value there was asignificant increase in the amount
spent on both water supply and sanitation over the period, particularly on
sanitation it had increased at an annual averagerate of 42.5 per cent, whereas
on water supply the increase was at 14 per cent. However, the increase
had not been able to enlarge the share of sanitation, as expenditure on
water supply also had increased.

Table 4.4: Expenditure on Water Supply and Sanitation
(in Rs Crore)

Year Water Supply Sanitation Total Expenditure
1991-92 151.08(98.1) 2.99(1.94) 154.08
1992-93 134.60(94.6) 7.71(542) 14231
1993-A 150.84(96.0) 6.35(4.04) 157.18
1994-95 191.79(95.9) 8.19(4.09) 1990.98
1995-96 257.56(96.2) 10.08(3.77) 267.64
1996-97 280.75(88.7) 35.73(11.29) 31648
1997-98 303.26(90.9) 30.32(9.09) 33358
1998-99 480.92(94.4) 28.71(5.63) 500.63
1999-00 625.76(95.6) 20.12(4.45) 654.88
2000-01 592.55(95.1) 30.66(4.92) 62321
2001-02 567.07(95.1) 20.52(4.95) 596.59
2002-03 450.79(89.5) 52.94(10.51) 503.73
2003-04 586.90(91.6) 53.94(842) 640.84
Average 1403 25 14.27

annual growth - %

Note: Figuresin brackets are percent to Total Expenditure

4.2.3. Per Capita Expenditure on Basic Public Health Services

Per capita expenditure (in constant prices) on BPH services in
Karnataka has been shown in Fig. 4.2. The State Government had spent
about Rs 27 per capita on BPH services during 2003-04, which was an
increase of 52.5 per cent over thelevel in 1991. The per capitaexpenditure
had reached a high of about Rs 32 in 1999, but declined then onwards up to
2002-03. Theexpenditureroseagainin 2003-04 to Rs 27 over itslevel of Rs
22in 2002-03. Despitethis phase of decline, thereal per capitaexpenditure
on BPH services had increased at an annual average rate of 4.61 per cent
during 1991-92 to 2003-04. Consistent with itsexpected responsibility inthe
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health sector the state had provided much higher level of financial resources
for BPH services, than the Central Government. For instance, during 2001-
02 the State Government had incurred an expenditure of about Rs 26 per
person, whileit wasRs 6.5 per capitaby the Central Government’ as observed
in the previous chapter. Component-wise trends show that the per capita
expenditure on BPH services had increased mainly due to rapid raise in
expenditure on water supply and sanitation especially during 1998-99 and
1999-2000, while spending on public health was almost constant over the
period. The per capitaexpenditure on water supply and sanitation increased
from Rs 15.5 to Rs 24 between 1991-92 and 2003-04, while that of public
health remained around Rs 2.5 per capita. Figure 2.4 illustratesthe disparity
in the amount spent between public health and water supply and sanitation
programmes by the State Government. Real per capitaexpenditure on water
supply and sanitation was nearly Rs 27 during 2003-04, whilethat on public
health serviceswas around Rs 2.5 per capita. Indeed, the disparity between
the per capita expenditure of water supply and sanitation and public health
services had increased during the period between 1991-92 and 2003-04.

Fig. 4.2: Per capita Real Expenditure on Basic Public
Health Services in Karnataka
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7 The share of state government in this accounting may be an over-estimate since
some of the Central government spending may also be accounted under the state
government expenditure. However, evenif al the Central government expenditure
isincluded in state expenditure, the latter would account for twice the level of
Central expenditure on BPH services.
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4.2.4. Expenditure on Creation and Maintenance of Assets of Basic
Public Health Services

In the delivery of BPH services the creation and maintenance of
assets play a crucia role. Hence, in the financial resource alocation on
these two activities one must not be neglected for another, which means
new asset should be created to cover alarge number of population, while
the assets already created must be maintained for efficient delivery of
services. The expenditure incurred by the State Government on creation
and maintenance of new assets of BPH services has been reviewed in this
section. Government spending on creation of assets is available under the
heading of 'capital expenditure', while on maintenance activitiesin 'revenue
expenditure head. A detailed analysis of therevenue and capital expenditure
on the components of BPH services, i.e., public health under Medical and
Public Health, and water supply and sanitation has been presented separately.

Table 4.5: Revenue and Capital Expenditure on Public Health
(MPH) (Rs Crore)

Year Revenue Revenue Capital Capital Total
Expenditure Expenditure Expenditure Expenditure Expenditure
as% toTotal as% toTotal
Expenditure Expenditure
1991-92 2155 0.2 017 08 2172
1992-93 3229 0.8 0.08 02 3237
1993-A 2653 0.3 0.18 0.7 26.71
1994-95 30.79 979 067 21 3145
1995-9%6 31 980 067 20 3378
1996-97 3451 986 050 14 3502
1997-98 55.36 01 050 09 55.86
1998-99 40.28 9838 048 12 40.76
19992000 4991 04 030 06 5021
2000-01 4557 1000 0 0 4557
2001-02 45.33 1000 0 0 4533
2002-03 624 1000 0 0 6254
2003-04 64.03 1000 0 0 64.03

Table4.5 providesinformation on revenue and capital expenditure
of public health under Medical and Public Health. It issurprising to seethat
hardly any all ocation had been madein capital account, particularly in recent
years. Thisclearly showstheinadequate importance given for infrastructure
creation to provide pubic health services in the state. Delivery of services
like disease control, implementation of health education and regulation
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activities, etc., requiresinfrastructure facilities. But, this aspect had almost
been completely sidelined, asthefinancial resourcesall ocated were meagre
for asset creation activities. The entire amount had been spent in revenue
account, which mainly contains salary component. No doubt that a large
number of personnel isrequired for delivering public health services, but it
does not mean non-requirement of infrastructure facilities. For instance,
laboratory facilities of water quality testing, vector control, etc., are very
essential for effective implementation of BPH services. But, amajority of
rural and also urban areas did not have these facilities at nearby places,
which madethem depend on facilitiesexisting in the state capital (i.e., Public
Health Institute, Bangal ore) or at other distant places for getting tested the
quality of water or food. Thisisalso atime consuming process. Thisexample
showstheinadequateinfrastructurein public health delivery system, besides
highlighting their importance.

Construction and maintenance of infrastructure related to water
supply and sanitation determinesthe level of facilities available to people,
which depend to alarge extent on the financial resources allocated by the
government and also the eff orts made by people. The expenditure alocation
by the state government for creating assets and maintaining the aready
created assets has been analysed here separately for (i) water supply, and
(i) sanitation. With regard to water supply two stages in the pattern of
proportion of revenue and capital expenditure can be observed (Table 4.6).
Whilethe revenue expenditure had the high share up to 1998-99, both revenue
and capital expenditureshad almost equal share between 1998-99 and 2002-
03. In the year 2003-04 the capital expenditure accounted for 62 per cent,
the highest ever, during the period between 1991-92 and 2003-04. This
indicates the shift in the priority of the State Government from 1998-99
towards creation of more assetsfor water supply. But, sincethe expenditure
been shared almost equally between revenue and capital accounts in the
recent years, it can be said that the government has given equal priority for
both creation aswell asmaintenance of assetsalready created for providing
water supply. Another point that could be observed was about the source of
capital expenditure on water supply.

The state government finance for creating assets for water supply
came from loans until 1997-98. But, from 1997-98 onwards the State
Government had allocated financial resources from its own sources for
assets construction. Although the government provided about 30 per cent to
the capital expenditurein 1998-99 its proportion had declined, whilethat of
loanincreased until 2002-03. Thisshowsthat the State Government depended
upon borrowings to finance for water supply schemes.



Public Expenditure on Provision of Selected Public Health Services 61

Table 4.6: Share of Revenue and Capital (including L oans and
Advances) Expenditures in Water Supply and Sanitation

(in per cent)
Water Supply Sanitation
Capital Capital
Year Revenue Capital Loansby Capital Revenue Capital Loansby Capital
Outlay StateGovt. Total Outlay SateGovt. Total

199192 5233 000 4767 4767 649 00 3H1 3H1
199203 6909 000 3091 3091 630 00 370 370
199394 7625 000 2375 2875 559 00 41 4.1
19949 862 000 1738 1738 695 00 305 305
199596 8519 000 1481 1481 165 00 835 835
199697 7926 000 2074 2074 916 00 84 84
199798 990 000 410 410 85 00 145 145
199899 5376 3076 1548 4624 861 00 139 139
19992000 5364 2760 1876 4636 881 00 119 119
200001 4430 1931 3640 S570 870 00 130 130
200102 5197 929 3873 4803 848 00 152 152
200203 5252 779 3070 4748 6714 246 80 326
200304 3800 3H27r 2673 6200 326 600 74 674

The pattern of revenue and capital expenditure on sanitation (Table
4.6) reveds that most of the spending was in the revenue account, barring
afew years. The ratio of revenue expenditure ranged from 56 per cent to
92 per cent between 1991-92 and 2002-03, except 1996-97, showing the
inadeguate resources allocated for assets creation in the sanitation sector.
Most of the sanitation facilities being public goods essentially required
government'sinvestment for better provision of public health services. But,
thelow percentage of financial resourcesallocated for the creation of assets
shows the scanty attention given by the government for sanitation sector.
Thismight be one of the reasonsfor lack of sanitation services, particularly
inrural areas. The capital expenditure on sanitation also had been financed
through borrowingsup to 2001-02. The State Government started providing
capital outlay for sanitation from 2002-03 onwards.

The State government provides financial support to local
governmentsin providing public health services. For instance, for creating
new drinking water supply assets, the state government providesgrantsand
loans to Zilla Panchayats (ZP) and ULBs. While much of the capital
expenditure from the state government istowardsloan to local governments
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for creating capital assets, some of the revenue expenditure may al so support
this activity. We note, however, that in more recent years, the state
government has been directly spending money in creating assets related to
water supply and sanitation.

4.2.5. Plan and non-plan expenditure on bph services

L et us examine the State Government expenditure pattern on new
initiatives and maintenance of the assets created for delivering BPH services,
which areusually shown under plan and non-plan expenditures, respectively.
Information presented in Table 4.7, shows contrasting pattern of plan and
non-plan expenditures among public health (MPH) and water supply and
sanitation. The spending on public healthismainly constituted by non-plan
expenditure. For instance, during 2003-04 non-plan expenditure was over
66 per cent, indicating that the spending on new initiatives/programmeswas
less in public health under Medical and Public Health and most of the
allocated resources were spent on maintenance and operation of the existing
programmes. But, in the case of water supply and sanitation an opposite
picture was seen, where more than 98 per cent of the expenditure of water
supply was on new programmes, while the entire all otted amount was spent
on new initiativesin sanitation, particularly in the recent years.

Table 4.7: Share of Plan and Non-Plan Expenditure in Public
Health (MPH), Water Supply and Sanitation (in per cent)

Years PublicHealth (MPH) Water Supply Sanitation
Plan Non-Plan Plan Non-Plan Plan Non-Plan

1991-92 37.19 6281 8.1 109 353 64.7
1992-93 46.89 5311 A1 59 724 276
19934 41.83 53.12 26 74 64.8 352
1994-95 4627 53.73 %50 50 713 287
1995-9%6 4818 51.82 923 17 100.0 00
1996-97 4517 5483 A2 58 RN6 74
1997-98 3251 6749 9%5.3 a7 100.0 00
1998-99 4376 56.24 %5 35 100.0 00
1999-2000 30.72 60.28 976 24 100.0 00
2000-01 41.19 5381 B9 11 100.0 00
2001-02 37.74 62.26 9.6 14 100.0 00
2002-03 39.75 60.25 986 14 100.0 00

200304 3366 66.34 987 13 1000 0.0
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4.3. A Comprehensive View of Government Spending on BPH
Services in Karnataka

The Central Government, State Government, rural and urban local
bodies (PRIsand ULBSs) areinvolved in providing the BPH services. While
states hold the major responsibility, the Centre providesfinancial support to
the State. Indeed the Central Government supports most of the BPH services
carried out by the state. In addition, local bodies are also contributing from
their own resources to augment public health services. In this background
we now examinethefinancial allocations by different levelsof government
on BPH services to an estimate of what in fact is the total government
spending on BPH servicesin the state.

4.3.1. Methodology for Identifying the Sources of Funds for
BPH Services

There are mainly two groups of expenditures relating to BPH
services. Oneisthe expenditure incurred by the Department of Health and
Family Welfare under the 'Public Health' component of health services.
The other is expenditure on drinking water supply and sanitation schemes
incurred by the State Government. In addition, local government bodies
(Panchayat Rgj Institutionsin rural areas and Urban Local Bodiesin urban
areas) arethe public bodiesthat are directly involvedinthedelivery of BPH
servicesto the citizens. They also raise their own revenuesto meet at least
partialy the cost of these BPH services. The budget documents of the
Karnataka Government provide details of the expenditures on specific
programmes and tasks by the government. We have selected expenditures
incurred on public health activities under the Medical and Public Health
account presented in the Detailed Estimates of Expenditure - Val. IV, and
the spending on water supply and sanitation shown in the Detailed Estimates
of Expenditure - Vol. V. These expenditures are available in Revenue
Account (Plan, Non-Plan) and Capital Account (Plan, Non-Plan). Among
these expenditures, some are entirely financed either by the Centre or State
governments, while others met both by the Central and State governments
together. L ooking at these detail swe have classified the sources of finances
as Centre or State governments. For instance, centrally sponsored schemes
(CSS) aregrouped under Central Government, State Government sponsored
schemes are put under the State Government.

Expenditures by ZPs on public health activities are obtained from
the'Budget Allotment for ZillaPanchayat - Plan and Non-Plan' (GoK 2003),
which have been shown under 'public health' in the document. In addition,
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expenditures of urban local bodies on water supply and sanitation have
been collected from the 'State of Urban Infrastructurein Karnataka prepared
by the Karnataka Urban Infrastructure Development and Financial
Corporation (KUIDFC 2003). The following section provides information
onthefinancial contribution by different sourceson public health and water
supply and sanitation programmes.

4.3.2. Government Expenditure on Basic Public Health Services

Thethree main components of BPH servicesthat we have focussed
here are (a) drinking water supply, (b) sanitation and (c) vector control and
enforcement of regulationsrelating to food quality. It isdifficult to quantify
exactly how much is the expenditure incurred by the various government
bodiesontheseactivities. Suchinformationisuseful in ng thepriorities
assigned by the government to these tasks as well as understanding if the
expenditures incurred adequately address the concerns relating to public
health. This study is an attempt to provide such information basing on the
data available primarily from the Budget Documents of Karnataka
Government.

The conceptual financia flow mechanism that we adopt has been
illustrated in Figure 4.3. It capturesthe flow of financesfrom the government
budgets to the final use of funds in urban and rural areas. It also points to
the three main layers of government in channelising the funds: the Centre,
the State and the Local Bodies.

At thetop of theflow isthe Central Government (Level A), although
intermsof tota spending theamount originating from the Centra Government
specifically on BPH services in a given state may be rather small. Within
the Central Government funds are allocated to BPH services under three
main department budgets. They are; Department of Health (in Ministry of
Health and Family Welfare), Department of Drinking Water Supply (in the
Ministry of Rural Development) and Department of Urban Development
(intheMinistry of Urban Affairs). Thethree ministries (departments) provide
funds for specific programmes of BPH services. Such funds flow through
State Government budgets. In other words, the implementation or delivery
of BPH servicesis through the State Government machinery.

At the State Government level (Level B), there are again three
departments which account for the bulk of the BPH services. Department
of Rural Devel opment and Panchayat Raj, Department of Health and Family
Welfare, and Department of Urban Development.
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Fgure4.3: Financid Resourcesto Bas ¢ Public Hedlth Services
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AsshowninFigure4.3, theflow of fundsor delivery of BPH services
can be seen separately for rural and urban population. The rural segment,
the left hand side of the flow is represented by the Zilla Panchayat (ZP),
Taluk Panchayat (TP), and Grama Panchayats (GP), which in turn are
complemented by the technical wing of Department of Public Health, viz.,
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the District Health Office at the ZP level, Taluk Health Office at the TP
level, and Primary Health Centre for agroup of GPs. In other words, flow
of financesisfrom the State budgetsto ZPs, TPsand GPs and some money
may flow through the structure of Department of Health and Family Welfare
at different levels.

Theright hand side of Figure 4.3 (Level C) representsfinancing of
the urban segment of BPH services. The Department of Urban Development
monitors the programme for water supply and sanitation, besides other
responsibilities. The Bangalore City is covered by a separate government
agency called "Bangal ore Water Supply and Sanitation Board (BWSSB)",
which provides services of water supply and sanitation in the city. For all
other urban areas in the state Karnataka Urban Water Supply and Drainage
Board (KUWS& DB) isresponsiblefor planning and implementation of water
supply and sanitation schemes. These two agencies are responsible mainly
for the development of facilitiesin the urban areas while the operation and
mai ntenance activities areto be carried out by the ULBs. The ULBs utilise
the services of the BWSSB and KUWS& DB to provide water supply and
sanitation servicesto the urban population.

The accounting of the government expenditures on BPH services,
therefore, should be possible in principle, through an examination of the
budgets of the different organisationsand their linkagesillustrated in Figure
4.3. But, itisacomplex task sincethelinkagesin the budget documentsare
generally not specific to the BPH services and they are not provided under
one head of accounts.

Inthis chapter, we proceed to account for the patterns of government
spending from the information available in budget documents of the
Government of Karnataka. We have used some supplementary information
on the expenditure on water supply and sanitation from budgets of ULBs
and KUWS& DB to fill some of the gapsin urban segment of the accounts.
Theaccounting isstill incompletein somerespects:. thelocal bodies (rura or
urban) may be raising additional funds from the state government to meet
the electricity billsfor thewater supply; the expenditure under employment
programmes such as Swarna Jayanthi Rojgar Yojana that may be used to
construct drains or water supply related facilities is not captured in the
accounting scheme presented here. Subject to these limitations, the present
monograph proceedsto cal culate the share of expenditure on BPH services
by different sourcesin the state of Karnataka. K eeping the flow of finances
indicated in Figure 2.5 in view, we examine the Budget Documents of the
Government of Karnataka.
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4.3.2.1. Financial Sources for Public Health (Medical and Public
Health) Programmes

Fgure4.4: Channds of Financeto Public Hedlth (Medica and Public Hedlth)
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Source: Detaled Estimates of Expenditure— Part. 1V, and Budget Allotment for Zilla Panchayat
Plan and Non-Plan for the year 2003-04, Government of Karnateka
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Expendituresincurred on public health servicesare availablein the
budget documents (Detailed Estimates of Expenditure - Vol. IV) of the
State Government. The Government allocates finances to public health
activities under the Medical and Public Health account of budget. Medical
and Public Health includes the following major heads: 1. Urban Health
Services- Allopathy, 2. Urban Health Services - Other Systems of Medicine,
3. Rural Health Services - Allopathy, 4. Rural Health Services - Other
Systemsof Medicine, 5. Medical Education, Training and Research, 6. Public
Health, and 7. General. Among these, the amount allocated under Public
Healthisentirely spent on public health activities, while spending under the
head Genera is in the form of funds allocated in block grants to Zilla
Panchayat and Taluk Panchayats, some of which is expended on public
health related activities. More specific information on the expenditure of
ZPson public heathisavailable under 'Rural Health Services inthe 'Budget
Allotment for ZillaPanchayat - Plan and Non-Plan'. Expenditureson Public
Health programmes are available in Revenue and Capital Accounts and
that of ZPsin Plan and Non-Plan. The scheme-wise heads of expenditure
in Medical and Public Health and sub-major heads of expendituresin Public
Health and that of ZPs have been presented in Figure 4.4 (Appendix |
provides acompletelisting of the expenditure heads).

These different heads of expenditures have then been classified
according to the source of finance and they are presented in Appendix I1.

4.3.2.2. Financial Flow to Water Supply and Sanitation

Following the procedure outlined above, we consider theexpenditure
items under water supply and sanitation from the Budget Documents of
Government of Karnataka. We first developed a complete listing of the
relevant expenditure items, and then classified into Central, State and ZP
levels, based on the information in the budget documents. The complete
listing of expenditures have been givenin Appendix I11. These detailshave
been obtained from the Detailed Estimates of Expenditure - Vol. V of
Government of Karnataka. The expenditures have been further grouped as
rural and urban, and presented in Appendix IV and V respectively for water
supply and sanitation. The accounts of expenditure on urban services have
been supplemented by information from UL Bs obtained fromthe KUIDFC
(KUIDFC 2003). The details of expenditureincurred by KUWS& DB have
been collected from the Annual Report of KUWS& DB (KUWS&DB -
website) and Economic Survey (GoK).
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4.3.3. Financial Sources to BPH Services

Based on the above categorisation of financial sources to BPH
services, we have analysed the expenditures incurred by these different
agencies. The analysis considers expenditures in two points of time, i.e.,
1999-00 and 2002-03. Availability of data from all sources is the reason
behind selecting these two years. The major findings of the analysis of
financial contribution by each source have been discussed bel ow.

4.3.3.1. Shareof Central, Sateand L ocal Gover nment Or ganisations
in Expenditure on BPH Services

Major responsibility of providing basic public health services (water
supply and sanitation and public health (BPH)) lieswith the state government,
which isevidenced by the share of expenditure borne by different providers
of BPH services shown in Table 4.8. The table presents expenditure on
BPH services for the years 1999-2000 and 2002-03. While, the Central
Government has contributed about 16.5. per cent of the expenditureincurred
on BPH servicesthroughitsdirect budgetary provisions, the state government
has been financing over 83 per cent directly or through other bodies under
its control. In 1999-2000, the state government accounted for about 54 per
cent of the expendituredirectly under the provisionsfor public health, water
supply and sanitation and the ULBs accounted for an additional 20.5 per
cent of the government spending on BPH services in Karnataka. The
KUWS& DB contributed an additional 5 per cent of the BPH expenditures
in the state. The expenditure under the head ZP shown in Table 4.8 relates
to the provision in the State budget as transfer to ZP specifically for public
health activities. We note here that in the case of ULBSs, their payment to
KUWS&DB towards the services provided by the latter had not been
included in their expenditure on BPH services but they were part of the
KUWS& DB expenditure. The state government's budgetary support to
KUWS& DB was a part of the state government expenditure and netted
out from KUWS& DB's expenditure. In this sense, the figuresin Table 4.8
do not accurately reflect the expenditure by different agencies on BPH
services.

The total spending by different levels of government added up to
over Rs 1000 crores in Karnataka in the year 2002-03. This was nearly
double the level of expenditure one gathered from the state government's
budget under the BPH heads of account (Rs 566.27 Crore in 2002-03). A
substantia portion of the total expenditure had been incurred in the urban
areas which does not show up in the budget information. Again we were
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unableto comment on whether thisamount was spent in the optimal manner
or whether the amount was adequate. However, given thetask that remained
to be accomplished, the current level s of spending appeared to beinadequate.

Table 4.8: Total Expenditure on Basic Public Health Services in
Karnataka (Rsin Crores)

Sour ces 1999-00 2002-03
Amount Per cent Amount  Percent
Central Government 163.39 16.49 167.34 1641
State Government 53855 54.36 39443 38.68
ZillaPanchayat 3381 341 30.26 297
KUWSDB 51.79 523 157.16 1541
ULBs 20319 2051 27044 2652
Total 990.73 100.00 1019.63 100.00

A second point that emerges from our analysiswasthe increasein
the share of expenditure by ULBs and KUWS& DB between 1999-00 and
2003-03. While the expenditure share of ULBs had increased from 20 per
cent in 1999-2000 to 26.5 per cent of the total expenditure in 2002-03,
KUWS& DB expenditure rosefrom 5 per cent to 15.4 per cent in the above
period. However, the share of Central Government expenditure had remained
at the same level (16.4 per cent) between 1999-00 and 2002-03.

The contribution by different sources of expenditure on the
components of BPH services has been presented in Table 4.9. The state
government has been contributing a higher share for each component of
BPH services, viz., public health and water supply and sanitation than that
by the central government. For instance, during 1999-2000, out of thetotal
expenditure on public health the central government provided about 10.5
per cent, while the State government directly contributed over 49 per cent
and most of the balance 40 percent indirectly through other government or
public sector bodies. Similarly, stateis spending more on water supply and
sanitation, adirect share of about 54.8 per cent during 1999-00, while Central
government provided 16.4 per cent. Other major contributorsto water supply
and sanitation budget were ULBS, with over 22 per cent of the expenditure
in 1999-2000. The share of expenditure on public health directly by the
State Government hasincreased, while provision through ZPs had declined
in 2002-03 as compared to 1999-00. But, for water supply and sanitation
direct expenditure by the state government declined, expenditure by ULBs
and KUWS& DB increased. This indicates that State Government is the
major financial sourcefor public health, whilefor water supply and sanitation
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activitiesthefinancia responsibility had beenincreasing on other government
bodies, particularly in urban areas.

Table 4.9: Source and Component-wise Share of Expenditure in
Basic Public Health Services in Karnataka

1999-2000 2002-2003
Sour ces Public Water Total Public Water Total
Health  Supplyand Health Supply and
Sanitation Sanitation

Amount (Rs Lakh)

Central Government 888.61 15450.49 16339.11 1036.28 15697.92 16734.2
State Government 4164.43 49690.42 53854.86 5192.74 34249.98 39442.72

Zilla Panchayat 3381.28 NA  3381.28 3026.03 NA  3381.28
KUWSDB NA 5178.7 5178.7 NA 15716.00 15716
ULBs * 20319 20319 *  27044.49 27044.49
Total 8434.33 90638.61 99072.94 9255.05 92708.39 101963.4
In per cent
Central Government 10.54 17.05 16.49 11.20 16.93 16.41
State Government 49.37 54.82 54.36 56.11 36.94 38.68
Zilla Panchayat 40.09 NA 3.41 32.70 NA 3.32
KUWSDB NA 5.71 5.23 NA 16.95 15.41
ULBs * 22.42 20.51 * 29.17 26.52
Total 100.00 100.00 100.00 100.00 100.00 100.00

Note: NA - Not Applicable; * = data not available

4.3.3.2. Expenditure across Rural and Urban Areas

An attempt has been made hereto providethe expendituresincurred
acrossthe rural and urban areas of Karnataka for delivering BPH services.
This exercise was carried out only for water supply and sanitation, and not
for public health due to non-availability of expenditure datain rural and
urban areasfor public health services. Table 4.10 illustrates much disparity
inthe expenditure acrossrural and urban areas, particularly during 2002-03.
The government has spent about 67 per cent of the total expenditure on
water supply and sanitation in urban areas, while the rural areas could get
only 33 per cent. There was a sharp decline in the share of amount spent
for rural water supply and sanitation between 1999-00 and 2002-03, from
53.6 to 33 per cent. Even in absolute terms financia resource flow had
reduced to rural areas.
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Table 4.10: Expenditure on Water Supply and Sanitation
(Rsin Lakhs) - Rural/Urban

Rural/Urban 1999-2000 2002-03
Rurd 48575 30589.9
(5359) (33.00)
Urban 42064 6211849
(46.41) (67.00)
Total 90639 92708.39

Note: Figuresin brackets are percent to Total
4.4. Conclusions

Modern societies need complex arrangements to provide some of
the basic amenities of life such as safe drinking water and sanitation. The
growth of urban population has brought on its own peculiar requirements
with respect to the quantum of water that is needed and adequate space for
the disposal of waste generated by the population. Even in terms of type of
wastethat isgenerated by the households, their disposal isbecoming difficult
with the emergence of non-bio degradable waste. The role of government
hasbecomecritical intheprovision of these services. Toimprovethe services,
government hasto assess how much is actually the current effort and what
isrequired for any improvement.

In this monograph we have attempted to examine the quantum of
financial resources provided by different levels of government in the state
of Karnataka. The expenditure at thelocal level may beincurred directly by
the higher levels of government or through grants or other mechanism to
thelocal level authorities. Thiscomplex transfers and programmes make it
difficult to understand how much is the current level of financial effort by
the government. We have attempted to trace these transfers mainly through
the budget documents at different levels.

What we have found can be summarised briefly asfollows:

¢ Although the achievement of providing access to safe drinking water
for large proportion of households is impressive, the task remains
incomplete, as the supply of safe water is still not adequate in terms of
guantity and quality.

e With respect to sanitation, the gap between desirable and the current
status is wide and the trends in the allocation of financial resources
suggest that attention to sanitation has been indeed little until very
recently.
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The expenditure pattern suggests that since 1990-2000 there is very
little that is happening by way of creating capital assets under 'public
health' component of the budget of Department of Health and Family
Welfare. Most of the expenditureisin 'revenue’ account and large part
is'non-plan’. Public health spending isonly 10 per cent of thetotal state
government expenditure on BPH services.

Between water supply and sanitation, water supply accountsfor almost
90 percent of the state government spending. Capital expenditure on
water supply servicesdeclined from around 1998-99. Thisisreverse of
thetrend in the case of sanitation. In other words, thereis some positive
turn in the case of programmes on sanitation in the state. Though late,
this increase in spending on sanitation programmes is a positive
development.

Taking into account the expenditures by variouslevels of government,
we estimate that about Rs 1000 crores were spent on these servicesin
theyear 2002-03. Thisisnearly doublethelevel of expenditurethat one
obtains under the heads ‘water supply and sanitation' and 'public health’
in budget documents. Thus, lot more is being spent on the ground on
BPH servicesthan what is superficially revealed in budget documents.

As expected, the expenditure on BPH servicesisincurred primarily by
the state government as the share of the Centre accounts for around 16
per cent of the total government expenditure on BPH services in
Karnataka.

There has been a marked improvement in the allocation of resources
on BPH servicesto urban areas. The expenditure shares of ULBs and
themajor public sector undertaking, KUWS& DB had improved between
1999-2000 and 2002-03.

The worrisome feature of the trends is the decline in the financia
resources allocated to rural areas for BPH services. It isimportant to
recognise that the task remains unfulfilled in this segment of the state
with respect to BPH services.



CHAPTERYV

GRAM PANCHAYATSAND SELECTED PUBLICHEALTH
SERVICES: ANANALYSISOFEXPENDITUREINTWO
DISTRICTSOF KARNATAKA

5.1. The Backdrop

Provision of key public health services (water supply, sanitation
vector control and food safety) islargely the responsibility of local government
organisations (LGOs). While the Central and State Governments provide
financial, technical and other related inputs for creating infrastructure for
such services, implementation and maintenance of the programmes are
carried out by the local government organisations like Panchayat Raj
Ingtitutions (PRIS) in rural areas and Urban Local Bodies (ULBS) in urban
areas. Panchayat Rgj Institutions - Zilla Panchayat (ZP), Taluk Panchayat
(TP), and Gram Panchayat (GP) are directly involved in creating and
maintaining theinfrastructure for efficient provision of services. The Gram
Panchayats, thethird tier of the decentralised system of administration, are
increasingly responsibleboth for creation and maintenance of these selected
or 'basic' public health services (BPH) schemes in rural areas. However,
creation of assets and maintaining theinfrastructure created for the provision
of BPH serviceslie mainly onthe GP's strength of financial and manpower
resources. In this Chapter we provide an analysis of the expenditure by
Gram Panchayats on the creation and maintenance of infrastructure and
manpower employed for the provision of BPH services. This analysisis
useful in understanding how the BPH servicesare provided at the GP level.
Here, we should note that the Gram Panchayats have to carry out the
specified works, while ZP and TP also play important rolesin the provision
of BPH services.

5.1.1. Public Health Functions of Gram Panchayats

The Karnataka Panchayat Raj Act, 1993 (KPR Act 1993) specifies
various functions of GPs to create the provision of BPH services. Details
of the functions are listed in Chapter 1V - Sections 58 (1 - Schedule I; and
1-A), 68, 75, 77, 78, 82, 85, 86, 87, 88, 89, 90, 91, 99, 100, 101, 102, 106 and
110 of the KPR Act 1993, which have beenillustrated in Table5.1. Thelist
clearly showsthat the GPs are required to carry out different types of BPH
activities like provision and maintenance of water supply and sanitation
schemes and implementation of public health regulations. The KPR Act
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states that the GPs are required to implement the functions specified in
Section 58 - 1 Schedule | as per the guidelines or norms laid down by the
State Government or Central Government when funds for such functions
are provided by either of them. Further, Section 58 (1-A) states that
notwithstanding anything contained in sub-section (1) and Schedulel it is
obligatory on the part of Gram Panchayat to make reasonable provision in
the fund at its disposal for providing services (listed in Table 5.1). Besides,
the GPs have to carry out BPH functions specified in other Sections of the
KPR Act.

Table 5.1: Basic Public Health Functions of Gram Panchayats

Water supply functions Functions related to Functions of food
sanitation quality control and health
1 2 3
Section 58 (1) Section 58 (1) Section 58 (1)
Schedule - | (Item VIII, XXXI)  Schedule - | (Item XVIII, Schedule - | (Item - XIX,
Item XVIII Rural Sanitation XXVI, XXIX, XXXI) XXVII, XXX)
Item VIII Drinking water Item XVIII Rural Sanitation  Item XIX Heath and Family
1. Construction, repairs and 1. Maintenance of general Welfare
maintenance of drinking water  sanitation 1. Implementation of family
wells, tanks and ponds 2. Cleaning of public roads, welfare programmes
2. Prevention and control of drains, tanks, wells and 2. Prevention and remedial
water pollution other public places measures against epidemics
3. Maintenance of rural water 3. Maintenance and regulation 3. Regulation of sale of meat,
supply schemes of burning and burial grounds fish and other perishable
4. Construction and food articles
maintenanceof public 4. Participation in
latrines programmes of human
5. Disposal of unclaimed and animal vaccination
corpses and carcasses 5. Licensing of eating and

6. Management and control of entertainment

washing and bathing ghats establishments
Item XXVI 6. Destruction of stray dogs
Construction and Maintenance 7. Regulation of curing,

Item XXXI - Such other of cattle sheds, pounds, tanning and dyeing of
functions as may be entrusted cart stands skins and hides

by the Rural Development and Item XXIX 8. Regulation of offensive
Panchayat Raj Department Regulation of manure pits in and dangerous trades
Maintenance of piped water public places

supply and mini water supply

contd....
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1 2 3

Item XXXI - Such other Item XXVII
functions as may be entrusted Construction and
by the Rural Development and maintenance of slaughter
Panchayat Raj Department houses
1. Jawahar Rozgar Yojana Item XXX
2. Construction and Establishment and Control of
maintenance of drainage  Shandies
3. Removal of manure pits
and prevention of
unhealthy practices
4. Construction of community
latrines and maintenance
5. Assistance to construction
of household latrines

Section 58 (1-A) Section 58 (1-A) Section 58 (1-A)

iii. Maintaining water supply i. Providing sanitary latrines to vi. Achieving universal
works either on its own or by not less than ten per cent of  immunisation of children
annual contract by generating the households every year  xiii. Destruction of rabid
adequate resources and achieve full coverage as and ownerless dogs

early as possible

i. Constructing adequate number
of community latrines
for the use of men and women
and maintaining them
viii. Providing sanitation and
proper drainage
xii. Filling up of insanitary
depressions and reclaiming
unhealthy localities
xvi. Earmarking places away
from the dwelling houses for
dumping refuse and manure
Section 77 - Power for providing Section 75 - Power as to Section 68 - Control of
adequate drinking water: Sanitation, conservancy and  Hotels: Licensing and renewal
supply pure and sufficient water, drainage: for improvement of of license of hotels
set apart any water body for sanitary condition
supply of water, prohibit use of
water bodies for other than
drinking purposes

contd....
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1 2 3

Section 78 - Power of GPs to Section 99 - Power for making Section 88 - Closing of places
make bye-laws regarding drains for the disposal of the dead
provisions of water supply:

Making bye-laws for conserving

and preventing injury to sources

and means of water supply

Section 82 - Powers and duties in Section 100 - Sufficient Section 89 - Power of entry
regard to sources of water supply: drainage of houses into buildings, etc., where
Protection of drinking infectious disease exists
water source

Section 85 - Power to prohibit  Section 106 - Inspection of Section 90 - Dis-infection of
use of water from certain sources:drains buildings, etc.

Section 86 - Penalty for using Section 91 - Articles exposed
water for certain purposes to infection

Section 87 - Abatement of Section 110 - Prohibition of
nuisance from foul water nuisance

Source: Karnataka Panchayat Raj Act 1993

5.1.2. Revenue Sources for GPs

Theserespongbilitiescan be efficiently implemented only if adequate
financial and manpower resources are provided to Grama Panchayats. The
KPR Act has specified different sources of revenue for Grama Panchayats.
According to the Act, the GPs can levy tax, the power whichisnot givento
Taluk Panchyat or Zilla Panchayat. The revenue sources of GPs are:

A. Own Sour ce: Under Section 199 of the KPR Act 1993, the GP has the
following own sources:

1. Taxonland and buildingsthat are not subject to agricultural assessment
within the limits of their respective geographical area subject to the
exemptions and maximum rate specified by the State Government.
Water rate for supplying of water for drinking and other purposes

3. Other taxes:

i. Tax on entertainment other than cinematograph shows;

ii. Tax onvehicles, other than motor vehicles;

iii. Tax on advertisement and hoarding;

iv. Pilgrim fee on persons attending the jatras, festivals, etc., where
necessary arrangement for water supply, health and sanitation are
made by the Grama Panchayat;

N
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v. Market fee on persons who expose their goods for sale in any
market place;

vi. Fee on the registration of cattle brought for sale in any market
place;

vii. Feeonbusesand taxies and auto-stands provided adequatefacilities
are provided for the travellers by the Grama Panchayat; and

viii. Fee on grazing cattle in the grazing lands.

B. Transfers?:

State Finance Commission: The State Finance Commission, constituted
by the State Government under Section 267 of the KPR Act 1993,
recommends to the State Government for transferring certain portion of its
own revenue to PRIs. Although, two State Finance Commissions have
submitted their report the State Government has not accepted the
recommendations for transferring funds®, instead it is giving a lump sum
amount for each GPs. This lump sum grant is given to meet general
expenditures including spending on electricity charges, water charges
sanitation and other welfare schemes.

Central Finance Commission: According to the 73rd Amendment to the
Congtitution the Central Finance Commission recommendstransfer of funds
to the State Government to strengthen the resource base of rural bodies.

5.2. Availability of BPH Services

Itiswell known that alarge number of households and habitations,
particularly in rura areas do not have access to safe drinking water and
sanitation facilities (Census 2001). For instance, in rural Karnataka 20 per
cent of the households do not have access to safe drinking water, while
around 83 per cent of the householdslack latrine facility. Another important
sanitation facility, the drainage connection for wastewater outlet, is absent
in amajority of the households (48.7 per cent) particularly in rural areas.

8 This Section hasbeen drawn mainly from Rao et al (2004)

9 Thefirst State Finance Commission recommended ashare of 30.6 per cent of the
State’sown revenuesto rural PRIs. The shares of GPs, TPs ans ZPs were places
at 25 per cent, 25 per cent and 40 per cent respectively. Distribution of funds
across the PRIs was based on the indicators of (i) population, (ii) social and
economic indicators of backwardness asindicated by illiteracy rate, road length
per sg. km area and number of persons per hospital bed.
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Besides, most of the amenities already created are not being
maintai ned properly, leading to low or sub-optimal functioning of the system.
Information presented in Table 5.2 illustrates that in 2001 the supply of
drinking water waslessthan the norm prescribed in all threetypesof drinking
water supply schemes, pointing to the sub-optimal functioning of the systems.
According to the Department of Rural Development and Panchayat Raj
(2001) as many as 21 per cent of drinking water bore wells, 7 per cent of
mini water schemes and another 7 per cent of piped water supply schemes
were found defunct.

Table 5.2: Actual Level of Drinking Water Supply in Rural Areas
(Based on Sample Survey - 2001)

Typeof water supply No. of habitations % of habitationswith
surveyed <55Ipcd

Borewell with Handpumps 470 917

Mini Water Supply Schemes 646 9148

Piped Water Supply Schemes ar7 86.07

Source: Government of Karnataka, High Power Committee Report, 2002

Another aspect of public health service is the implementation of
health regulations, particularly those rel ating to food safety. These functions
have received no attention by the Grama Panchayats and also no systematic
information isavailable on this matter.

Considering the significant responsibilities assigned to Grama
Panchayats and the prevailing inadeguate public health service provisions,
this chapter attemptsto review the availability of BPH services, manpower
for maintenance activities and the expenditure incurred by GPs to create
and maintain the services. We selected two districts namely Tumkur and
Raichur for examining the aboveissues. Tumkur and Raichur districtswere
selected on the basis of an examination of dataon anumber of indicatorson
a performance index constructed by using the public health infrastructure
and health output indicators. While Tumkur showed moderate achievement,
lying in the middle range of indicators, Raichur's performance was low,
falling at the bottom of the rank. This study has used the database devel oped
by the Institute for Social and Economic Change, Bangalore, covering all
the GramaPanchayatsin the State for aproject on Information Management
System (Project by Rural Development and Panchayat Raj Department,
Government of Karnataka). Here we have utilised the data for the two
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districtsfocussing on water supply and sanitation activities of GPs'®. While
the data on manpower is available for the year 2000, the expenditure data
are available for two years, i.e., 1999 and 2000. The data shows that funds
for meeting the GP expenditure came from Central Government, State
Government in the form of grant-in-aid, sponsored programmes, Jawahar
GramaSwaragjyaYojana (JGSY) Programmes. I n addition, GPs also raised
their own revenues through taxes and fees. The revenue and expenditure
of GPs have been shown under two heads (1) Account One and (2) JGSY.
JGSY included expenditures incurred for employment generation in the
villages under a GP (20 per cent of the amount required to be spent in SC/
ST areas), while all other expenditures of GPs have been shown under
Account One.

Table 5.3: Categories of Gram Panchayats

Categories Population size
1. Smdl <1500
2. Medium-1 1501 to 3000
3. Medium- I 3001 to 7000
4. Big-| 7001 to 15000
5. Big-1l > 15001

In order to account for the size of GPsand their relative positionin
terms of expenditure and manpower availability for delivering the BPH
services, the analysis has been carried out across the GPs by classifying
them into 5 groups on the basis of population as shown in Table 5.3.

Information on the number of GPs, villages, and househol ds across
the GPs, in the two selected districts, has been presented in Table 5.4.
Therewere 163 GPsin Raichur, while Tumkur had 312 GPs. The percentage
distribution of GPsshowsthat GPs of category Medium - 11 (population size
- 3001 to 7000) were the largest group in terms of numbers in both the
districts. Raichur and Tumkur had over 77 and 81 per cent of GPs,
respectively, inthiscategory. Tumkur district haslarger number of GPsand
also villagesthan Raichur. The number of villages per GPswasaround 6 in
Raichur, whileit was 12 in Tumkur taking all GPstogether.

10 However, information on the availability of sanitation facilitiesat the GPshasnot
been provided in the present data set. Therefore, this chapter does not analyse
theavilability of sanitation facilities.
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Table 5.4 Details of Gram Panchayats (GPs)
in Selected Districts

Type of GP  No. of % of No. of % of No. of % of No. of No. of
GPs GPs villages villages House House villages House
holds  holds per GP holds per
village
Raichur
Small 1 0.61 10 0.98 1278 0.55 10 128
Medium - | 1 0.61 5 0.49 598 0.26 5 120
Medium - 11 126 77.30 792 77.88 159650 69.27 6 202
Big - | 32 19.63 200 19.67 56600 24.56 6 283
Big - Il 3 1.84 10 0.98 12365 5.36 3 1237
Total 163 100 1017 100 230491 100 6 227
Tumkur
Small 0 0 0 0 0 0 0 0
Medium - | 1 0.32 6 0.16 1283 0.29 6 214
Medium - 11 254 81.41 2934 80.63 338671 77.78 12 115
Big - | 56 17.95 686 18.85 93942  21.57 12 137
Big - I 1 0.32 13 0.36 1525 0.35 13 117
Total 312 100 3639 100 435421 100 12 120
5.2.2. Drinking Water Supply Schemes

In both the districts villages have been provided with different
drinking water supply systems such as Mini Water Supply Scheme (MWYS),
Piped Water Supply Scheme (PWS) and public taps . Selection of aparticular
water supply scheme depends on the norms of population size and
geographical location of the habitation (Table5.5).

Table 5.5: Criteria for Selection of Water Supply Schemes

1 Habitations with population less than

500 in plains and less than 350 in hilly areas
2 Habitations with population more than 500
and less than 1000 in plains and more than

350 and less than 700 in hilly areas.

3 Habitations with population more than

1000 in plains and more than 700 in

hilly areas

Bore wells with hand pumps (BWS)
One bore well per 100 population
Mini Water Supply Schemes (MWS)

Piped Water Supply Schemes (PWS) with
provision of individual house service
connection

Source: GoK, RDPR, 2000
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Aswe can seein Table 5.6 in Raichur and Tumkur districts, about
75 and 65 per cent of thevillages, respectively had been covered with either
MWS/PWS. More number of villages had been covered by mini water
supply schemes compared to piped water supply schemes. This might be
due to two reasons: (1) size of thevillage, or (2) all the eligible habitations
might not have been covered with PWS. However, alarge number of eligible
villageswer yet to be provided with MWS/PWS. | nterestingly, somevillages
in the categories of Big Big -1 and - 11 GPs had also not been covered with
MWS/PWS.

Table 5.6: Drinking Water Supply Schemes

Typeof GP No. of No. of No. of No. of % of villages
villages MWS PWS public with either
taps MWS, PWS
or both
Raichur
Smdl 10 6 0 0 60
Medium - | 5 5 1 35 120*
Medium - 11 792 413 180 1396 74.9
Big- | 200 97 50 561 735
Big- Il 10 2 5 64 70.0
Total 1017 523 236 2056 74.6
Tumkur
Smadl 0 0 0 0 0
Medium - | 6 6 1 0 116.7*
Medium - 1 2934 1417 493 15 65.1
Big- | 686 330 126 0 66.5
Big- Il 13 3 3 0 46.2
Total 3639 1756 623 15 65.4

Note: * Thispercentageis morethan 100 asfew villages might have been provided with both
MWSand PWS

5.3. Manpower for Operation and Maintenance of BPH Services

While creation of assets or infrastructure isone part in the delivery
of public health services, operation and maintenance of the systems already
created isanother. The performanceand efficiency of the systemin delivering
services mainly depend upon its operation and maintenance activities.
However, operation and maintenance activities of any system are based on
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the manpower and financial resources availablewith the agency involvedin
thistask. We discuss here the position of GPswith respect to manpower for
operation and maintenance of water supply and sanitation schemes in the
two selected districts.

5.3.1. Maintenance of Drinking Water Supply Schemes

Operation and maintenance of drinking water supply systemisas
important as creation of water supply structures. But, there was inadegquate
number of watermen in both Raichur and Tumkur districts(Table5.7), where
it seemed that one waterman |ooked after the drinking water supply systems
in two villages. The distribution of watermen per village, 0.6 and 0.5
respectively in Raichur and Tumkur districts, has been presented in the
tablebelow illustratesthispoint .

Table 5.7: Number of Watermen for Operation and Maintenance
of Water Supply Schemes

Typeof GP No. of water men No. of water men No. of water men
per GP per village
Raichur
Smdl 6 6 06
Medium- | 5 5 1
Medium- 11 164 4 06
Big-| 12 4 06
Big- Il 16 5 16
Total 613 4 06
Tumkur
Smdl 0 0 0
Medium- | 6 6 1
Medium- 11 1350 5 05
Big-| A 6 05
Big- Il 6 6 05
Total 1703 5 05

5.3.2. Manpower for Sanitation-Related Services

Clean environment isan essential requirement for better public health
outcome. But, to large extent maintenance of cleanliness and hygiene in
villages depend upon the resources provided for sanitary works and
manpower (sanitary workers). Sanitary workers particularly sweepers are
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crucia for the maintenance of streets, drainage, etc. Information presented
in Table 5.8 shows the number of sweepers per GPand village. Most of the
villages did not have even one sweeper as the ratio was 0.2 and 0.1
respectively in Raichur and Tumkur districts®. The same picture held true
in al categories of GPsin both the districts, except in Big- 11 group of GPs
in Raichur district. Hence, we can say that the GPs hardly gave attention
for sanitation related activities particularly of manpower.

Table 5.8: Number of Sweepersin Gram Panchayats

Typeof GP Total no. of No. of sweepers No. of sweepers
sweepers per GP per village
Raichur
Smdl 0 0 0
Medium- | 0 0 0
Medium- 11 A 1 01
Big-| a7 1 02
Big- Il 2 9 28
Total 159 1 02
Tumkur
Smdl - - -
Medium- | - - -
Medium- 11 25 1 01
Big-| 136 2 02
Big- I 1 1 01
Total 332 1 01

5.4. Expenditures of Gram Panchayats on BPH Services

In this section we bring out the details of expendituresincurred by
the GPs in Raichur and Tumkur districts for delivering the BPH services,
specifically water supply and sanitation, in the years 1999 and 2000. Here,
we aim to examine the quantum of financial resources allocated to provide
public health services by GPs, and how the expenditure varied across the
type of GPs and what was the resource assigned for operation and
maintenance of the schemes. Information presented in Table 5.9 shows
that the expenditure on water supply and sanitation as percentage of total

13 The argument made with reference to awaterman being ableto cover more than
onevillageisdifficult to sustain with respect to sanitation work.
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expenditure** of GPs varied across the two districts. While nearly 45 per
cent of the total spending of GPsin Raichur wasincurred on water supply
and sanitation, it wasjust over 12 per cent in Tumkur district during 2000.
However, there was not much variation in the share of expenditure on water
supply and sanitation acrossthe GPswithin districts. However, the percentage
allocation of expenditure by the GPsin Raichur was high compared to that
in Tumkur district. GPs in both the districts had behaved differently in
spending on water supply and sanitation between 1999 and 2000. Whilethe
shareof expenditure onwater supply and sanitationin Tumkur district declined
sharply, itincreased in Raichur.

Table 5.9: Expenditure on Water Supply and Sanitation as per cent
to Total Expenditure of Gram Panchayats

Typeof GP Year - 1999 Year - 2000
Raichur
Smdl 61.77 4965
Medium- | 17.98 1442
Medium-11 4052 4583
Big-1 39.69 4352
Big- Il 50.60 4443
Total 40.77 44.98
Tumkur
Smdl - -
Medium- | 1743 8.00
Medium-11 2395 12.18
Big-| 2524 1299
Big- Il 2143 877
Total 24.20 12.33

How do the expenditures on water supply and spending on sanitation
farein the total expenditure on water supply and sanitation of GPs? Table
5.10 depictsthat GPsin Raichur district had incurred more expenditure on
sanitation servicesthan on water supply in both 1999 and 2000, which was

14 Thetotal expenditure does not include amount paid on electricity bill of water
supply by GramaPanchayats. Discussion with officialsin RDPR, GoK, indicates
that the electricity bill of water supply isaround Rs 23 crore per month taking all
Grama Panchayatstogether. This gives an average expenditure of Rs40643 per
Grama Panchayat per month (Total number of GPsis5659), i.e., Rs4.87 lakh per
GP per annum.
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around 61 per cent of the total expenditure on water supply and sanitation.
A similar pattern of expenditure was also observed in Tumkur district during
1999, but it shifted towardswater supply in 2000. Indeed therewas afall in
the share of expenditure on sanitation in Tumkur, which could be observed
from the data of sanitation expenditure as per cent to total expenditure of
GPs presented in the table. While the share of expenditure on water supply
had not declined (which wasaround 7.5 per cent), that of sanitation declined
sharply from 16.5 per cent in 1999 to 4.7 per cent in 2000 in Tumkur.
However, it should be noted that barring the year 2000 for Tumkur district,
GPsin both the districts had spent more on sanitation services as compared
to water supply. The higher expenditure on sanitation might be due to the
functions assigned to GPs. GPs were responsible for construction and
maintenance of sanitation facilities like drainage, roads, latrines, etc. But,
with regard to water supply they were supposed to operate and maintain
them, while ZPs created the assets. Although, GPs had spent higher share
on sanitation much of thisexpenditures might have been on the construction
and repair of roads.

Table 5.10: Expenditure on Water Supply and Sanitation by GPs
(in per cent)

Typeof GP Year- 1999 Year - 2000 Exp.onwater Exp.on
supply as% sanitation
tototal exp. as% tototal

of GPs exp. of GPs

Water Sanitation Water Sanitation 1999 2000 1999 2000

supply supply
Raichur
Smadl 25.96 74.04 39.04 60.96 16.04 19.38 45.73 30.27
Medium - | 86.59 13.41 89.10 10.90 1557 1285 241 157
Medium - 1 41.08 58.92 40.43 59.57 16.65 18.53 23.88 27.30
Big- | 33.87 66.13 34.16 65.84 1344 14.86 26.25 28.65
Big- Il 31.68 68.32 36.88 63.12 16.03 16.39 34.57 28.04
Total 38.92 61.08 39.06 60.94 1587 17.57 24.90 27.41
Tumkur
Medium - | 19.00 81.00 78.22 21.78 331 6.26 1412 174
Medium - 1 31.68 68.32 59.97 40.03 759 731 16.36 4.88
Big- | 3211 67.89 67.90 32.10 810 882 17.13 417
Big- Il 17.37 82.63 72.19 27.81 372 633 17.70 244

Total 31.71 68.29 61.81 38.19 768 7.62 1653 471
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5.4.1. Per Capita Expenditure on Water Supply and Sanitation

Is there any difference in the amount spent on water supply and
sanitation acrossthedistrictsand GPs? Thishasbeen analysed by calculating
the per capita expenditure incurred on water supply and sanitation by the
GPs in the study districts. The per capita expenditure presented in Table
5.11 reved svariation in expenditure between Rai chur and Tumkur districts.
While the per capita expenditure in Raichur was about Rs 30, it was Rs 23
in Tumkur district during 2000. However, the per capita spending was high
in Tumkur in the year 1999, which indicates that the amount spent by GPs
varied considerably from year to year. Another point that can be made from
thetableisthat thereis decreasein the per capitaexpenditure with increase
in the size of GPs, particularly in the year 2000. This might be because of
the allocation of equal amount of financial resourcesirrespective of thesize
of GPs. Per capita expenditure on water supply and sanitation presented
separately illustrates that in Raichur GPs had increased the spending on
both water supply and sanitation, while in Tumkur expenditure on water
supply had been stepped up, but it had declined on sanitation. From the
above analysis we observe that expenditure on water supply by GPs was
fairly stablein both the districts, while that on sanitation had fluctuated.

Table 5.11: Per Capita Expenditure on Water Supply and
Sanitation in GPs

Type of GP Water supply Sanitation Total expenditure
(Water supply +
Sanitation)
1999 2000 1999 2000 1999 2000
Raichur
Smdl 56.42 78.66 161.00 123 217.28 201.50
Medium - | 36.42 48.37 6.00 6.00 42.06 54.29
Medium - |1 10.11 12.98 14.50 19.13 24.62 3211
Big- | 6.95 8.71 13.57 16.79 20.52 25.49
Big- Il 8.82 7.67 19.03 13.13 27.85 20.80
Total 9.32 11.74 14.62 18.32 23.94 30.06
Tumkur
Smdl - - - - - -
Medium - | 6.01 19.78 25.60 551 3161 25.28
Medium - |1 9.83 14.05 21.19 9.38 31.02 2343
Big- | 9.27 14.87 19.60 7.03 28.87 21.90
Big- Il 1.90 5.88 9.05 2.27 10.95 8.15

Total 9.62 14.18 20.72 8.76 30.34 22.94
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5.4.2. Components-wise Expenditure on Water Supply and Sanitation

What are theitems of expenditure covered in the spending by GPs
intheir task of providing BPH services? An attempt has been made hereto
examinethisaspect with respect to spending on water supply and sanitation.
We are aware that GPs are responsible mainly for maintenance of water
supply schemes, while ZPs create the infrastructure; and in the case of
sanitation GPs are required to both implement and maintain the created
assets. Asaresult ahigh share of expenditure on water supply would befor
maintenance of the water supply schemes. However, GPs do spend on
creation of assets like laying down pipes for supplying water, etc., under
JGSY programme. Information presented in Table 5.12 covers the
expenditure incurred by GPs under JGSY, maintenance expenditure like
repairs, replacements, etc., of water supply system, and the salary of
watermen. In the expenditure on water supply major portion was spent on
operation and maintenance (mai ntenance expenditure + salary of watermen)
of thedrinking water supply systemsin both thedistricts. In Raichur district
the GPs hade spent more on repair and replacement works of water supply
systems, where the share was around 55 per cent of the total water supply
expenditurein both 1999 and 2000. But, in Tumkur district there was high
expenditure on salary of watermen (44.6 per cent). Expenditure on
maintenance and salary of watermen constituted respectively around 55
and 38 per cent in both the districts during 2000. While GPs' expenditure on
maintenance and salary remained stable in two years, the share of
expenditure increased in Tumkur. This might indicate some efforts to
economise on salary expenditures.

L et us examine the expenditure incurred per Gram Panchayat and
per village for operation and maintenance of water supply schemes, which
would enable us to examine the allocation of resources at GP and village
levels. Information presented in Table 5.13 shows that during 1999 in both
Raichur and Tumkur districts on an average about Rs 59 thousand per GP
had been spent on water supply schemes. In Raichur district more amount
had been expended on repair works of the water supply schemes followed
by salary of watermen. In Tumkur district GPs had spent higher amount on
salary of the watermen. Across the GPs we could observe an increasing
trend in the expenditure on maintenance with the size of GPs in Raichur
district, but no pattern was seen in other expenditures in either Raichur or
Tumkur districts. However, both the districts had alocated more funds for
maintaining the water supply systems, which might indicate that the GPs
were giving importance towards maintenance of the schemes.
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Table 5.12: Share of the Components of Expenditure on Water
Supply (in per cent)

1999 2000

Expenditure ~ Maintenance Salary of Expenditure Maintenance Salary of

under JGSY expenditure  Waterman  under JGSY  expenditure Waterman

Typeof GP on water on water on water on water
supply supply supply supply
schemes schemes
Raichur
Small - 45.00 54.99 - 60.56 39.44
Medium - | 16.77 49.14 34.09 29.11 28.11 42.78
Medium - 11 8.69 55.82 35.49 7.90 56.18 35.92
Big - | 9.15 55.51 35.35 2.67 58.92 38.41
Big - Il 8.35 50.05 41.61 2.22 42.81 54.97
Total 8.76 55.38 35.86 6.80 56.13 37.07
Tumkur
Small - - - - - -
Medium - | - 59.79 40.21 - 83.72 16.28
Medium - 11 18.67 36.65 44.69 5.40 54.72 39.88
Big - | 18.51 36.83 44.66 8.97 56.03 35.00
Big - Il - 70.22 29.78 11.13 51.56 37.31
Total 18.58 36.77 44.65 6.29 55.09 38.62

Analysis of expenditure on per village basis (Table 5.14) shows that about
Rs 9,000 - 12,000 per village was spent in Raichur district, whileit was Rs
5,000 - 7500 per village in Tumkur district. The expenditure incurred in
Raichur district was more than that in Tumkur district in both 1999 and
2000. This might be partly due to the pattern of allocation of resources by
the state government to districts, which might not take into account the
number of GPs in the district, as Tumkur had more number of GPs than
Raichur.
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Table 5.13: Distribution of Expenditure on Water Supply
(Rupees per GP)

1999 2000

Exp.under Maintenance Salary  Total Exp.under Maintenance Salary  Total

JGSY on exp.on of water exp.on JGSY on exp.on of water exp.on
Typeof GP water water men water water water men water
supply supply supply  supply supply supply
schemes schemes

Raichur
Small - 28970 35400 64370 - 54349 35400 89749
Medium- | 10630 31139 21600 63369 24497 23660 36000 84157
Medium- 11 4974 31939 20308 57221 5803 41274 26391 73468
Big-1 5380 32654 20794 58829 1969 43426 28306 73701
Big- Il 12226 73319 60960 146506 2833 54549 70040 127423
Total 5191 32818 21252 59261 5074 41913 27684 74672

Tumkur

Smal - - - - - - - -
Medium- | - 10705 7200 17905 - 49355 9600 58955
Medium- 11 10537 20687 25227 56450 4359 44173 32191 80722
Big-1 13879 27621 33489 74989 10792 67398 42099 120288
Big- Il - 22640 9600 32240 11093 51410 37200 99703
Total 11069 21906 26602 59577 5521 48381 33913 87815
Table 5.14: Distribution of Expenditure on Water Supply
(in Rupees per Village)
1999 2000
Exp.under Maintenance Salary  Total Exp.under Maintenance Salary  Total
JGSY on exp.on of water exp.on JGSY on exp.on of water exp.on
Typeof GP water water men water water water men water
supply supply supply  supply supply supply
schemes schemes

Raichur
Small - 2897 3540 6437 - 5435 3540 8975
Medium- | 2126 6228 4320 12674 4899 4732 7200 16831
Medium- 11 791 5081 3231 9103 923 6566 4198 11688
Big- | 861 5225 3327 9413 315 6948 4529 11792
Big- Il 3668 21996 18288 43952 850 16365 21012 38227
Total 832 5260 3406 9498 813 6718 4437 11968

contd....
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Tumkur
Small - - - - -
Medium- | - 1784 1200 2984 - 8226 1600 9826
Medium- 1 912 1791 2184 4887 377 3824 2787 6988
Big- | 1133 2255 2734 6122 881 5502 3437 9819
Big- Il - 1742 738 2480 853 3955 2862 7669
Total 949 1878 2281 5108 473 4148 2908 7529

The per capitaexpenditure of the components of spending on water
supply by the GPs (Table 5.15) a so shows that spending on operation and
maintenance of water supply schemes was high. In Raichur al GPs taken
together had spent about Rs 11 per capita (maintenance and salary of
watermen together) while in Tumkur it was over Rs 13 per capita during
2000. The GPs had increased their spending on maintenance between 1999
and 2000. The per capita expenditure on maintenance had increased in
both the districts between 1999 and 2000. We observed that previously
there was a higher percent of allocation of financial resources by GPs for
sanitation related facilities compared to water supply. Here, an analysis of
the components of sanitation expenditure has been provided to examinethe
relative importance assigned to different aspects of sanitation by GPs.

Table 5.15: Per Capita Expenditure on the Components of Water
Supply at Gram Panchayats (in Rs)

1999 2000

Expenditure  Maintenance  Salary of ~ Expenditure Maintenance Salary of
under JGSY expenditure  Waterman  under JGSY  expenditure Waterman

Typeof GP on water on water on water on water
supply supply supply supply
schemes schemes
Raichur
Small - 25.39 31.03 - 47.63 31.03
Medium - | 6.11 17.90 12.41 14.08 13.60 20.69
Medium - 11 0.88 5.65 3.59 1.03 7.29 4.66
Big - | 0.64 3.86 2.46 0.23 5.13 3.34
Big - I 0.74 4.41 3.67 0.17 3.28 4.22
Total 0.82 5.16 3.34 0.80 6.59 4.35
Tumkur
Small - - - - - -
Medium - | - 3.59 2.42 - 16.56 3.22
Medium - 11 1.83 3.60 4.39 0.76 7.69 5.60
Big - | 1.72 3.41 4.14 1.33 8.33 5.20
Big - I - 1.34 0.57 0.65 3.03 2.19

Total 1.79 3.54 4.30 0.89 7.81 5.48
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Sanitationincludesvariousaspectslike construction and maintenance
of roads, streets, drainages, latrines; cleanliness of village environment;
control and removal of vector breeding sources. For better public health
maintenance of all these servicesis essential. Therefore, GPs have to give
adequate importance while allocating their financial and manpower
resources. But, Table 5.16 showsthat GPs had given more importance for
constructing roads and drainages in both the districts, while purchase of
phenyl, brooms, bleaching powder, etc., which was essential for maintaining
streets and drainage had received far less allocation of financial resources.
Whilethe share of thisitem was about 8 per cent in Raichur during 2000, it
was less than 1 per cent in Tumkur. Similarly, spending on the salary of
sweeper also constituted a small proportion in both the districts. This
corresponded to the few sanitary workers appointed by the GPs as seen
earlier.

Table 5.16: Components of Expenditure on Sanitation (Per cent to
Total Expenditure on Sanitation)

1999 2000
Exp. Exp.on Exp.on Exp.on Salary of Exp. Exp.on Exp.on Exp.on Salary

under construc construc purchase sweepers under on roadsconstruc purchase  of

JGSY -tion -tion and of (in JGSY under -tionand of  sweepers
Typeof GP  on of roads repair sanitation Acc. 1) on JGSY repair sanitation (in
sanita  under of materials sanita of materials Acc.1)
-tion JGSY  roads, - phenyl, -tion roads, -phenyl,
buildings, brooms, buildings, brooms,
drainages powder drainages powder
(inacc.l) (inacc.1) (inacc.1) (inacc. 1)
Raichur
Small 13.62 84.45 1.93 - - 1481 68.70 16.49
Medium- 1 - 100 - - - - - - 100.00
Medium-11 1214 38.43 40.21 5.25 3.96 10.25 26.80 51.83 7.38 3.74
Big- | 6.13 26.84 57.15 2.76 7.12 9.85 26.39 45.79 9.79 8.17
Big- Il 11.98 2.11 40.71 11.61 33.60 1847 8.29 17.88 4.85 50.51
Total 10.68 33.95 43.86 4.98 6.53 1047 26.36 48.92 7.87 6.38
Tumkur
Small
Medium- 1 19.19 39.65 33.35 - 7.81 - - 64.78 - 35.22
Medium-11 29.61 51.01 14.19 0.14 5.04 46.40 0.66 40.76 0.83 11.36
Big- | 31.49 52.55 10.94 0.71 4.32 48.54 1.09 38.34 0.84 11.19
Big- Il 11.37 78.16 6.23 - 4.24 52.08 - 27.08 3.91 16.93

Total 29.94 51.44 13.48 0.27 4.88 46.77 0.74  40.30 0.84 11.36
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The analysis of per capita expenditure on the components of
sanitation by GPs (Table 5.17) shows that constructing roads, drainages,
etc., accounted for alarge part of the expenditure by GPsin both thedistricts.
The GPsin Raichur had spent relatively high amount of resources per capita
than that in Tumkur for providing sanitation services during 2000. However,
the per capitaexpenditure on purchase of phenyl, bleaching powder, brooms,
which were essential for maintaining cleanliness was very meagre in both
the districts. For instance, during 2000 the GPsin Raichur had spent about
Rs 1.4 per capita on purchasing the sanitary materials, while in Tumkur it
was miniscule (Rs 0.07 per capita). It should be noted that even the salary
component of the sanitary workers was also very less as the per capita
spending was just around Rs 1 in both the districts. The analysisindicates
that in sanitation sector GPs had given moreimportance for creating assets
while maintenance had received far less attention.

Table 5.17: Per Capita Expenditure of the Components of
Sanitation Services by Gram Panchayats

1999 2000

Exp.on Exp.on Exp.on  Exp.on Salary of Exp.on Exp.on Exp.on Exp.on Salary

sanita roads construc purchase sweepers sanita on roadsconstruc purchase of

-tion under -tion and of (in -tion under -tion and of  sweepers
Typeof GP under  JGSY  repair sanitation Acc.1l) under JGSY repair sanitation (in

JGSY of materials JGSY of materials Acc.1)
roads, -phenyl, roads, -phenyl,
buildings, brooms, buildings, brooms,
drainages powder drainages powder
(inacc.1) (inacc.1) (inacc. 1) (inacc. 1)
Raichur
Small 2191 13585 311 - - 18.19 84.39 20.26
Medium- | 5.64 - - - - - - 5.92
Medium-11  1.76 5.57 5.83 0.76 0.57 1.96 513 9.91 141 0.72
Big- | 0.83 3.64 7.76 0.37 0.97 1.65 4.43 7.69 1.64 1.37
Big- Il 2.28 0.40 7.75 2.21 6.39 242 1.09 2.35 0.64 6.63
Total 1.56 4.96 6.41 0.73 0.96 1.92 483 8.96 1.44 117
Tumkur
Small
Medium-1 491 10.15 8.54 - 2.00 - - 3.57 - 1.94
Medium-11  6.28 10.81 3.01 0.03 1.07 435 0.06 3.82 0.08 1.07
Big- | 6.17 10.30 2.14 0.14 0.85 341 0.08 2.69 0.06 0.79
Big- Il 1.03 7.07 0.56 0.00 0.38 1.18 - 0.61 0.09 0.38

Total 6.20 10.66 2.79 0.06 1.01 410 0.06 3.53 0.07 1.00




Table 5.18: Distribution of expenditure on sanitation (in Rupees/GP)

1999 2000
Exp.on Exp.on Exp.on Exp. Salary to  Tt.Exp. Exp.on Exp.on Exp.on Exp. Salary to Tt.Exp.
sanitation roads construc purchase sanita on sanitation roads construc purchase sanita on
under under -tion and of sanita -tion sanitation under under -tion and materials - -tion sanitation
Type of GP JGSY JGSY repair of -tion workeres- JGSY JGSY repair of -tion workeres-
roads, materials- Acc. 1 roads, materials- Acc. 1
buildings, phenyl, buildings, phenyl,
drainages- brooms, drainages- brooms,
Acc. 1  bleaching Acc. 1  bleaching
powder - powder -
Acc. 1 Acc. 1
Raichur
Small 25000 155000 3550 - - 183550 20757 96289 23113 - - 140159
Medium - | - 9810 - - - 9810 - - - 10300 - 10300
Medium - I 9964 31539 32995 4310 3253 82060 11099 29004 56097 7992 4046 108237
Big - | 7047 30832 65657 3165 8183 114883 13995 37499 65065 13911 11612 142082
Big - Il 37853 6653 128653 36679 106180 316018 40270 18080 39000 10585 110140 218075
Total 9936 31567 40784 4628 6075 92990 12195 30705 56997 9167 7434 116498
Tumkur
Small - - - - - - - - - - - -
Medium - | 14645 30261 25456 - 5960 76322 - - 10631 - 5780 16411
Medium - I 36047 62099 17278 175 6129 121729 25001 356 21963 446 6120 53886
Big - | 49917 83298 17336 1128 6843 158522 27597 622 21798 477 6363 56857
Big - Il 17448 119893 9550 - 6500 153391 20000 - 10400 1500 6500 38400
Total 38408 65987 17290 345 6258 128289 25371 401 21860 454 6164 54250
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Table5.19; Distribution of expenditureon sanitation (in Rupeesivillage)

1999 2000
Exp.on Exp. on Exp. on Exp. Salary to  Tt.Exp. Exp.on Exp.on Exp.on Exp. Salary to Tt.Exp.
sanitation roads construc purchase sanita on sanitation roads construc purchase sanita on
under under -tion and of sanita -tion sanitation under under -tion and materials - -tion sanitation
Type of GP JGSY JGSY repair of -tion workeres- JGSY JGSY repair of -tion workeres-
roads, materials- Acc. 1 roads, materials- Acc. 1
buildings, phenyl, buildings, phenyl,
drainages- brooms, drainages- brooms,
Acc. 1  bleaching Acc. 1  bleaching
powder - powder -
Acc. 1 Acc. 1
Raichur
Small 2500 15500 355 - - 18355 2075.7 9628.9 2311.3 - - 14015.9
Medium - | - 1962 - - - 1962 - - - 2060 - 2060
Medium - 11 1585 5018 5249 686 518 13055 1766 4614 8925 1271 644 17220
Big - | 1128 4933 10505 506 1309 18381 2239 6000 10410 2226 1858 22733
Big - Il 11356 1996 38596 11004 31854 94805 12081 5424 11700 3176 33042 65423
Total 1592 5059 6537 742 974 14904 1955 4921 9135 1469 1191 18672
Tumkur
Small - - - - - - - - - - - -
Medium - | 2441 5044 4243 - 993 12720 - - 1772 - 963 2735
Medium - I 3121 5376 1496 15 531 10538 2164 31 1901 39 530 4665
Big - | 4075 6800 1415 92 559 12941 2253 51 1779 39 519 4641
Big - Il 1342 9223 735 - 500 11799 1538 - 800 115 500 2954
Total 3293 5658 1482 30 537 10999 2175 34 1874 39 528 4651
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In the above section we observed that most of the expenditures
incurred on sanitation had been spent on construction activities. Table 5.18
further illustrates the point showing very meagre allocation of financial
resources on maintenance activities such as purchase of sanitation materials
(phenyl, brooms, bleaching power) and salary to sweepers. The expenditure
per GPin Tumkur during 2000 shows that out of Rs 54,000 only about Rs
450 was spent on purchasing sanitary materials, whilethe salary on sanitary
workers was around Rs 6000. In Raichur district the GPs had assigned
relatively morefundsfor the above activitiesthan that in Tumkur. However,
the amount spent for these purposes was less as compared to the total
expenditure per GP.

Thevillage-wise scenario of expenditure on componentsof sanitation
(Table 5.19) aso reveals an inadequate amount of funds allocated towards
purchase of maintenance materials. The GPs had spent just about Rs 40
per village per year in Tumkur district for buying phenyl, brooms, bleaching
powder, etc., which weevery essentia in keeping clean the streets, improving
drainage, etc. Similarly salary of sweepers was also less compared to the
expenditure on constructing sanitation facilities. Thisreveal sthat importance
had been given by the GPs for constructing sanitation facilities, while
neglecting maintenance activities

5.5. Conclusions

Theanalysis of manpower and financial resources allocated by the
grama panchayats in Raichur and Tumkur districts for delivering BPH
services has revealed significant points. The GPs are required to carry out
important functionslike operation and maintenance of drinking water supply
systems, and implement and maintain sanitation services in the villages.
Execution of these activities needs both manpower and financial inputsin
the hands of GPs, otherwise delivery of serviceswould belessthan optimal.
The GPsin both Raichur and Tumkur did not have adequate manpower for
carrying out the services of water supply and sanitation. It is to be noted
that one waterman was maintaining water supply schemes in more than
onevillage, which definitely adversely affected hiswork efficiency and also
delivery of services. Similarly, the sanitary workerswere also few in number
in both the districts. There was only one sanitary worker/sweeper per GP
revealing theinadequacy.
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On the expenditure front the GPs were spending for operation and
maintenance of drinking water supply schemes and for construction and
mai ntenance of sanitation facilities. Review of expenditure showsthat GPs
in Raichur had spent about 45 per cent of their budget on water supply and
sanitation, while it was 12 per cent in Tumkur district during 2000. In the
expenditure on water supply and sanitation, a large portion was spent on
sanitation servicesin Raichur and Tumkur during 1999, but in 2000 GPsin
Tumkur district had reduced their spending on sanitation services. The per
capita expenditure on water supply and sanitation is around Rs 30 and Rs
23 respectively in Raichur and Tumkur districts. We noted that the per
capita spending declined with the increase in the size of GPs, which might
be because of equal allocation of resources among GPs. Maintenance of
the assets already created was an important aspect, and GPs assumed a
significant roleinthistask. Major share of GPs expenditure on water supply
wasgoing for operation and maintenance of the systems. But, across Raichur
and Tumkur a difference was observed in the expenditure on repair and
works and salary of watermen. While GPs in Raichur district maintained
around 55 per cent of their expenditure on water supply during 1999 and
2000, in Tumkur it waslow in 1999 and highin 2000. But, in Tumkur district
no attempt had been made to recruit more number of watermen athough
there was an increase in the expenditure. In the case of sanitation more
spending was incurred on construction of roads, drainages, while other
important activitieslike purchase of phenyl, bleaching powder, brooms, etc.,
had got minute share. The analysis clearly revea sthat the GPsdid not have
adequate number of manpower for carrying out the operation and
maintenance of public health services, and also the expenditureincurred by
themwasinsufficient particularly for controlling the vectorsand maintaining
cleanlinessinthevillages.



CHAPTERVI
SUMMING UP

Intheoverall health delivery system, public health services occupy
acrucial rolein preventing many diseases and improving the quality of life.
Hence, provision of basic public health (BPH) services, such as water
supply, sanitation, vector control, food quality control, etc., assumes
significance. More specifically, public health services becomeimportant in
countering poverty as the burden of ill health would extract relatively far
more resourcesfrom poor people. Provision of public health services, which
are'public goods, necessitates publicinvestment for creating and maintaining
the required infrastructure. In order to provide these services, the
Constitution of India has assigned various functions to different levels of
government, i.e., Central, State and Local. Although all three layers of the
government areinvolved, the state governments have amajor responsibility
of providing pubic health servicesbecausethey areresponsiblefor providing
technical support in the provision of services and also in the transfer of
resources obtained from the Centre to the lower levels of government.
Considering the fact that access to and availability of services for the
population to alarge extent depends upon public spending, this study has
examined the pattern of government expenditure on basic public health
services. The analysis was done at three stages. At the first level, an
analysis of expenditure by the Central and 14 major state governments
was carried out to understand the financial efforts for creating and
maintaining assets for delivering public health services. The second level
of analysis, selecting Karnataka state as a case study, has examined the
state government's expenditure pattern and also identified the sources of
financing for public health services. Thisanalysis has traced the financial
contribution of different service providersin public health delivery system.

The enactment of Panchayat Rgj Act in India has provided the
local government organisations (Zilla Panchayat, Taluka Panchayat and
Grama Panchayat) with variousfunctionsranging from creation to operation
and maintenance of public health infrastructure. In this new system, the
GPshaveamajor responsibility of creation and operation and maintenance
of assets created for delivering the services. In this context, the third level
of analysishasfocused on the expenditureincurred by GPsintwo districts,
Tumkur and Raichur in Karnataka.

The study has analysed, at the outset, the current status of basic
public health services and their health impact, to provide a context for



Summing Up 99

examining the expenditure. The exercise hasrevea ed key issuesrelating to
access and availability of water supply and sanitation services acrossrural
and urban areas and the incidence of vector and water-borne diseases. A
review of the data on safe drinking water sources showed that tube wells
are the major source followed by tap water connection and the proportion
of households collecting drinking water from these sources had increased
over the period. However, tap water connection, considered as safe drinking
water source, was Yet to reach the mgjority of households. There was a
widedisparity inthe coverage acrossrural-urban areas, which hashighlighted
the need for action. Further, the available data did not indicate quality of
water supplied, addingto thedifficulty in ng the adequacy of services.

In the provision of drinking water supply, the quantity of water
supplied al so does mattered from the point of view of hygiene. Based onthe
available data it was seen that the number of habitations covered with
adequate drinking water supply (40 |pcd) increased sharply over the period
of the 1990s. In 2003 (November) over 93 per cent of the habitations were
provided with adequate water supply. States of Bihar, West Bengal, Haryana,
Madhya Pradesh, Gujarat and Andhra Pradesh had covered over 95 per
cent of the habitations, the efforts needed to be strengthened further in
states like Rajasthan and Punjab.

Sanitation facilities, such as toilet, wastewater outlets, drainage,
etc., congtitute an integral part of public health delivery system. However,
only about 36 per cent of households had toil et facilitiesduring 2001. There
was awide disparity of sanitation services acrossrura and urban areas, as
only about 22 per cent of the rural households had toilet facilities, whereas
the proportion was 75 per cent among the urban households. Across the
states, availability of household latrinesvaried significantly, from about 15
per cent of householdsin Orissato 84 per cent in Kerala. Although, the per
cent of households with toilet facility rose between 1991 and 2001, yet a
large number of households (64 per cent) lacked thisbasic facility in India.

Accessto drainagefacility, acrucial means of removing wastewater,
ishighly inadequatein the country, asover 53 per cent of the householdsdo
not have drainage connection. This means that such households let off
wastewater on open ground or to the streets, a source of unhygienic
surroundings and breeding vector.

The impact of inadeguate public health services was observed in
the high magnitude of vector and waterborne diseases. For instance, in
1998, while 190 persons per lakh population suffered from Mal aria, it was
750 persons from diarrhoea. Diarrhoea is a magjor concern in states like
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Andhra Pradesh, Maharashtra, Orissa, Karnataka and West Bengal. The
study has found a strong correlation between diarrhoea and lack of safe
drinking water sources, toilets and drainage facilities. This strong linkage
between basic public health amenities and morbidity pattern calls for
government investment.

Our anaysis has depicted that the Central Government had allocated
about 0.7 per cent (Rs. 3082 Crore) of itstotal expenditure specifically for
theprovision of basic public health services during 2001-02. The expenditure
had increased about 13.9 per cent per annum since 1991-92, but as a
proportion of total government spending the allocation to BPH serviceshad
not shown much improvement. It was observed that in the composition of
BPH services, expenditure on water supply and sanitation constituted a
major share than the amount spent on public health (under Medical and
Public Health). Calculation of per capita expenditure on BPH services
illustrated that the Central Government incurred about Rs. 6.5 per person
during 2001-02, raising it from Rs. 4.7 per personin 1991-92. However, the
increase was very meagre and fluctuating, compared to therisein per capita
expenditure on socia services and a so the per capitatotal expenditure.

All states taken together had incurred an expenditure of about Rs.
1371 Croresin 1996-97, more than double the level of Central Government
spending on public health (just the public health component) during the same
year. But, spending on public health by all statestaken together constituted
lessthan 1 per cent of thetotal expenditure of the states. Among the states
M aharashtragovernment spent higher than any other state. While Rajasthan,
Keralaand Madhya Pradesh had increased their expenditure at ahigh rate,
8.92, 7.3 and 5.7 per cent, respectively, states like Karnataka, Punjab,
Maharashtra and Haryana had not increased public health expenditure.
Another point to be noted isthat expenditureincurred was mainly on revenue
head, while capital expenditure on public health had almost been neglected
among all the states.

An analysis of spending on water supply and sanitation showed
that all statestogether incurred about 2.49 per cent of their total expenditure
on these services. But, a wide variation in spending across the states was
observed as the number of states below average was high (10 out of 14
statesin 2002-03). Further, less devel oped stateslike Uttar Pradesh, Orissa,
and Bihar had allocated much smaller proportion of around 1.5 per cent of
their total spending, on water supply and sanitation. We observed a major
increasein terms of per capitaexpenditure from Rs. 15.3in 1991-92 to Rs.
23.5in2002-03 taking al statestogether, but with significant disparity across
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the states.

An examination of the relationship between per capitaexpenditure
onwater supply and sanitation and (1) spending onwater supply and sanitation
asapercent to total government expenditure, (2) per capitatotal expenditure
of the government, and (3) per capita real GSDP, reveadled a significant
positive correlation, when al states were considered together. However,
across the states this pattern was not observed, except for afew devel oped
states. An analysis of the nature of relationship illustrated that expenditure
on water supply and sanitation increased with arisein thetotal expenditure
for al the states.

An important issue that emerged with respect to expenditure was
the balance between creating new assetsand their maintenance. Our analysis
of plan and non-plan expenditures revealed that all states taken together
were spending more on plan expenditure that was to create new assets.
But, across the states this picture did not hold, as some states like Punjab,
Haryana, and Rajasthan had spent more in non-plan expenditure. Further,
we observed no significant relationship between the plan expenditure on
water supply and sanitation and per capitareal GSDP and also with the per
capitatotal expenditure of the government. An examination of revenue and
capital expenditure depicted achangein the focus of government spending,
i.e., increase in the share of capital expenditure in recent years, all states
taken together. Although this was an important departure, it did not hold
true for all states.

Involvement of various organisationsin thedelivery system of public
health services necessitated a study of their role in terms of financial
contribution. In this context, the study has examined financial sources for
public health services by selecting Karnataka State. Karnataka, a medium
level devel oped state, has performed well in providing certain BPH services
likewater supply, sanitation, etc., ascompared to the al Indiaaverage. For
instance, the proportion of househol dswith tap water connection was about
59 per cent in Karnataka, while it was around 37 per cent at the al India
level. However, some problems associated with inadequate sanitation,
resulting in flies, mosguitoes and foul odour, were highinthe State. Further,
the state had experienced an increase in diseases such as diarrhoea, viral
hepatitis, typhoid, and othersin recent years. These problems needed to be
arrested at the earliest for maintaining good health status.

The analysis has showed that Karnataka Government had spent
about Rs. 5646 Crores on BPH services, between 1991-92 and 2002-03,
during which period these expenditures experienced an annual rise of 13.4
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per cent. Theall ocation constituted about 2.65 per cent of the total expenditure
during 2002-03, which was higher compared to that by the Central
Government. However, the percentage all ocation had fluctuated during the
study period, indeed theincreased significance given for BPH servicesuntil
1999, had declined then onwards, particularly withinthesocia servicessector.
This indicates a shift away from BPH services in the financial resource
allocation pattern of the state.

The composition of expenditure on BPH services illustrates that
water supply and sanitation constituted a major share (91 per cent), while
public health received small share, a pattern seen in the spending by both
the Central government and the major state governments. | rrespective of
the disparity in the proportion, water supply and sanitation and public health
had seen an increase in the total amount allocated over the period, which
wasapositive step by the state governments. Another important observation
isthat within water supply and sanitation, expenditure on water supply was
much higher (over 90 per cent) than that on sanitation services. This point
hasto be considered seriously inthe context of highly inadequate sanitation
facilitiesin the state.

Our attempt to identify the financial sources of BPH services took
into account the three layers of government: the Centre, the State and the
Local Bodies. This analysis was carried out in the case of Karnataka.
Considering the availability of datawe examined the contribution by each of
these sources of finance on water supply and sanitation, for two years, i.e.,
1999-00 and 2002-03. The state government having the major responsibility
contributed over 83 per cent of the total expenditure on water supply and
sanitation, while the Central Government's share was just around 16 per
cent. Another important observation was the increased share of ULBs and
the KUWS& DB in providing urban water supply and sanitation programmes.
Theexercise of tracing the sources of financesreveal ed that the expenditure
incurred on water supply and sanitation was much higher than that one
gathered from the state government'sbudget allocation. Theanaysisfurther
illustrated a huge disparity across rural and urban areas, where rural areas
received significantly lower allocation as compared to urban areas.

Considering the significant role assigned to local level government
organisations, it ishecessary to examine the resources, both manpower and
financial, alocation for delivering public health services. The study carried
out an analysis of expenditure on creation and mai ntenance of infrastructure
for water supply and sanitation services, and the manpower allocated for
the purpose at the Grama Panchayat level, by selecting GPsin two districts
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of Karnataka. Although the KPR Act has clearly mentioned about various
functions of GPswith respect of public health services, it wasdistressing to
see ameagre allocation of both manpower and financial resources by GPs.
In both districts the number of watermen, for operation and maintenance
activities, was small. Many villages did not have waterman for operating
and maintaining the water supply systems. Similarly, for maintenance of
cleanlinessand hygienic conditionsin the village sanitary workersor sweepers
are essential. But, the study revealed that most of the villages did not have
even one sweeper and there were no other financial provisions either. This
indicates that the GPs had not given much importance for operation and
maintenance of public health facilities. Thesefunctionscould only beassumed
to beleft to privateinitiative.

Theanalysisof expenditureillustrated that the proportion of spending
on water supply and sanitation in the total expenditure varied across the
districts. For instance, all GPstaken together had spent about 45 per cent of
their total expenditure on water supply and sanitation, while in Tumkur it
was around 12 per cent. It was observed that GPs has spent a higher share
of their expenditure on sanitation activities as compared to water supply.
This might be due to the greater effort on improving sanitation, both
construction and maintenance, assigned to GPs. In the case of water supply
GPs were required to maintain the system after the ZP constructed it.
However, it should be noted that a higher share of expenditure under
sanitation went towards construction and the maintenance activities had
been neglected. A meagre expenditure (less than 1 per cent of the
expenditure on sanitation) is incurred on necessary inputs like bleaching
powder and other requirements. Thisindicatestheinadequatefinancial and
manpower resources allocated by GPs towards providing BPH services.

In the background of the results found in this study, the following
points might be considered for enhancing and enlarging the provision of
BPH services. Public health services are an integral part of the health
delivery system. Hence, the relative importance for BPH services should
be recognised more fully within the social sector spending and also in the
overd| expenditure. Further, thereisanomaly intermsof expenditureincurred,
i.e., theimportance assigned, on public health schemes (vector contral, food
guality control, etc.) versus water supply and sanitation. While increased
expenditure on water supply and sanitation isawelcomesign, public health
programmes also need to be addressed considering the morbidity pattern.
States that are spending less on these services also happen to have low
coverage of public health services, which indicatesthat these states need to
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increase their expenditure on creation and maintenance of the assets that
provide BPH services. The rural areas fall much behind as compared to
urban areas with regard to availability of the services and also in terms of
expenditure. This gap needs to be filled to increase and improve public
health facilities to large number of rural population. The magjor shiftinthe
BPH functions to local government organisations, in the new system of
governance, has not made much difference on the expenditure front. The
local government organisations, particularly in rural areas, are allocating
small financial and manpower resources for delivering BPH services.



Appendix |: List of Expenditure Activities in Public Health under
Medical and Public Health

Heads of expenditure Sub-heads of expenditure

001 Direction and Administration

003 Training

01 Health Training Centre, Ramanagarm

02 Rura Health Training Centres and Sub-centres

03 Health and Family Welfare Training Centres

04 Communicable Diseases Investigation - cum - Training
Centre - Mandya

06 Training of Health Visitors

07 Training of Senior Laboratory Technicians

09 Training of Food Inspectors

101 Prevention and Control of Diseases

1 Malaria

01 Malaria Maintenance Phase - Lump sum State

02 National Anit-Malaria Programme - Rural
(operational Cost by State)

03 National Anit-Malaria Programme - Urban
Other Expenditure

06 Mental Health Project

07 National Malaria Eradication Programme (NMEP)

3 Cholera
01 Cholera Control Progranme

4  Leprosy

01 Central Leprosarium, Bangalore

02 Leprosy Control Centres

04 Leprosy Control Schemes

05 CSS of National Leprosy Control (100%)

06 Voluntary Health Org. for Leprosy Control

08 Taking over of Leprosy Project run by Darvin
Foundation

6 Filaria
01 CSS of National Filaria Control Programme
02 Filaria Control Scheme

7  Other Diseases
01 Kyasanur Forest Diseases (KFD)
02 Manufacture of KFD Vaccine
06 CSS of Guinea Worm Eradication Scheme
07 Anti - Japanese Encephalitis

contd....
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09
10

11
12
13
14

Epidemic Diseases Control Drugs and Chemicals
National lodine Deficiency Disorder Control
Programme (CSS - 100%)

CSS Aids Control Programme (CSS 100%)

CSS for Dengue Control

Control of Hepatitis - B, Lump sum - State
Integrated Disease Surveillance Programme

8
01

02

03

Control of Blindness

CSS of National Programme for Prevention And
Control of Visual Impairment and Trachoma
CSS of National Programme for Prevention
And Control of Blindness - DME (100%)
Control of Blindness - State Plan Scheme

104 Drug Control

106 Manufacture of Sera and Vaccine

107 Public Health Laboratories

01
02
04
07

Public Health Institute, Bangalore

Chemical Examination Regional Laboratory
Food Analysis Laboratories under PFA Act

CSS of Supply of Equipement under PFA (100%)

112 Health Education and Publicity

01

Bureau of Health Educaiton - 112

800 Other Expenditure

02
07
08
10
11

State Transport - Lump sum - State

Grants to Victoria Dharmashala

Blood Transfusion Services - Lump sum - State
Health Nutrition and Population Project
Logistic Project

Note: CSS = Centrally Sponsored Scheme

Source: Detailed Estimates of Expenditure - 2003-04, Government of Karnataka (2003)
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Appendix |I: Classification of Sources of Public Health
Expenditure in Karnataka

Central Government
(Revenue Expenditure)

State Government
(Revenue Expenditure)

101 Prevention and Control of Diseases

1 Malaria
07 National Malaria Eradication Programme
(NMEP) -Centre's Share
4 Leprosy
05 CSS of National Leprosy Control (100%)
6 Filaria

01 CSS of Nationa Filaria Control Programme

7  Other Diseases
06 CSS of Guinea Worm Eradication Scheme
10 National lodine Deficiency Disorder
Control Programme (CSS - 100%)
11 CSS Aids Control Programme (CSS 100%)
12 CSS for Dengue Control
8 Control of Blindness
01 CSS of National Pgm. for Prevention
and Control of Visual Impairment and
Trachoma
02 CSS of National Pgm. For Prevention
and Control of Blindness - DME (100%)
107 Public Health Laboratories
07 CSS of Supply of Equipement Under PFA
(100%0)
Central Government Total

001

003
01
02

Direction and Administration
Training

Health Training Centre, Ramanagaram
Rural Health Training Centres and Sub-
centres

Health and Family Welfare Training
Centres

Communicable Diseases Investigation
cum Training Centre - Mandya
Training of Health Visitors

Training of Senior Laboratory
Technicians

Training of Food Inspectors
Prevention and Control of Diseases

03

04

06
07

09
101
1 Malaria

01 Maaria Maintenance Phase - Lump sum
State
National Anit-Malaria Pgm. - Rural
(operational Cost by State)

National Anit-Malaria Pgm. - Urban
Other Expenditure

06 Mental Health Project

07 NMEP - State's Share
3 Cholera

01 Cholera Control Programme
4 L eprosy

01 Central Leprosarium, Bangalore

02 Leprosy Control Centres

04 Leprosy Control Schemes

06 Voluntary Health Org. for Leprosy

Control

08 Taking over of Leprosy Project Run by

Darvin Foundation

02

03

6 Filaria
02 Filaria Control Scheme

7 Other Diseases
01 Kyasanur Forest Diseases (KFD)
02 Manufacture of KFD Vaccine

contd....
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07 Anti - Japanese Encephalitis

09 Epidemic Diseases Control Drugs and
Chemicals

13 Control of Hepatitis - B, Lump sum -
State

14 Integrated Disease Surveilance
Programme
8 Control of Blindness

03 Control of Blindness - State Plan Scheme
104 Drug Control
106 Manufacture of Sera and Vaccine
107 Public Health Laboratories

01 Public Health Institute, Bangalore

02 Chemical Examination Regional
Laboratory

04 Food Analysis Laboratories under PFA

Act

112 Health Education and Publicity

01 Bureau of Health Educaiton - 112
800 Other Expenditure

02 State Transport - Lump sum - State

07 Grants to Victoria Dharmashala

08 Blood Transfusion Services - Lump
sum - State

10 Health Nutrition and Population Project

11 Logistic Project

Zilla Panchayat

Expenditures

Plan Expenditures

Non Plan Expenditures

06 Public Health
101 Prevention and Control of Diseases
1 Malaria
51 Malaria Control Programme
3 Cholera
51 Cholera Control Programme
4 Leprosy
04 Leprosy Control Scheme
6 Filaria
71 Filaria Control Programme
7 Other Diseases
51 Brain Fever
52 Mental Health Programme
53 Guinea Worm Eradication Pgm

06 Public Health
001 Direction and Administration
03 District Establishment
04 Other Establishment
003 Training
02 Rrl Health Trng. Centres and Sub Centres
08 Training of Health Inspectors
101 Prevention & Control of Diseases
1 Maaria
01 Malaria Maintenance Phase
3 Cholera
01 Cholera Control Pgm
4 Leprosy
02 Leprosy Control Centres

contd....



55 Cancer Control Programme
59 AIDS Control and Detection
8 Control of Blindness

01 National Pgm for Prevention and Control

Of Blindness
Total ZP Schemes on PH - Plan
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Survey, Education and Treatment Centres

04 Leprosy Control Scheme

05
5
01
6
51
71
7
52
8
01

107
02
03

Leprosy Control Scheme (CSS)

Plague

Plague Control Units

Filaria

Filaria Units

Filaria Control Scheme

Other Diseases

Mental Health Pgm

Control of Blindness

National Pgm for Prevention and
Control of Blindness

Public Health Laboratories
Chemical Examination Regional Centres
District Health Laboratories

Total ZP Schemes on Public Health

Note : CSS = Centrally Sponsored Scheme

Appendix I11: Items of Expenditure on Water Supply
and Sanitation

Revenue Exp.

Capital Exp.

01

001
003
005
052
102
07

03

Water Supply

Direction and Administration
Training

Machinery & Equipment

Rural Water Supply

Bilateral Schemes

Integrated Rural Water Supply And
Environmental Sanitation

World Bank Cell

District Project Cell

Integrated Rural Water Supply
And Environmental Sanitation - |1
DANIDA

World Bank Assisted

Netherlands Assisted

80
81

82

83

84

85
86State Watershed Devt. Cell
08Additional Support to Zilla Parishad

01 RWS Scheme Grants-in Aid

02 Sub Mission Project Grants-in-Aid

01
102

1

81

82

83
84

Water Supply

Rural Water Supply
Bilateral Scheme

Survey and Investigation ARWS CSS Plan 80 Integrated Rural Water Supply and Env.

Sanitation Prj. - [ (DANIDA)
Integrated Rural Water Supply and Env.
Sanitation Prj. (World Bank)
Integrated Rural Water Supply and Env.
Sanitation (Netherlands)

RDED - Capital Exp.

Integrated Rural Water Supply and Env.
Sanitation Prj. (Jala Nirmala)

Loans and Advances

01

Project Planning and Monitoring Unit

03 Pradhan Mantri Gromodaya Yojana

Water Supply Loans to Public Sector
Undertakings

BWSSB

Replacement of corroded pipes at TG
Halli Reserviour

Maintenance of Borewells in Bangalore
Rehabilitation of Ground level Reserviour
Scheme for Water Audit

Integrated water Management to meet

contd....
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09 Other Schemes Additional Reguirement

05 Management Information System Cauvery Water Supply Stage - 1V

07 HRD Cdl Augmentation of Water Supply - French
Total Rural Water Supply - 102 Assistance

191 Assistance to Local Bodies,
Corporations, etc.
191-1 KUWS&DB
01 Piped Water Supply Scheme - Grants
02 Accelerated UWS (CSS)
03 Grants for UWS Schemes
191 Assistance to Local Bodies,
Corporations, etc.
191-2Zilla Parishads & Mandal Panch
01 Block Assistance to Zilla
Panchayats & Mandal Panch
02 CSSARWS Grants for ZP
191-3BWSSB
196 Assistance to ZPS
2 Zilla Panchayats
01 Block Assistance to Zilla Panchayats
02 ARWS Grants for ZP
197 Assistance to TPs
2 Taluk Panchayats
01 Block Grants - ZP
198 Assistance to GPs
2 Grama Panchayats
02 ARWS lumsum - ZP
799 Suspense
2 Credit - PHE Circles

02 Sewerage and Sanitation 02  Sewerage and Sanitation
105 Sanitation Services 190 Investment in Pub. Sector &
2 Rura Sanitation Programme - Other Undertakings
State Sector Repayment of loan to HUDCO
4 Panchasutra by KLAC
191 Assistance to Local Bodies, Loans and Advances
Corporations, etc. 02 Sewerage and Sanitation
4 Zilla Parishads & Mandal Panch Loans to KUWSDB
01 CSS Rura Sanitation Programme - 1 LIC Schemesin ULBs
Grants in Aid for ZP 2 Improvement of sanitation in
196 Assistance to ZPs newly added areas
4 ZPs

Rural Sanitation Pgm - Lump sum to ZP

Source: Detailed Estimates of Expenditure - 2003-04, Government of Karnataka
Note: CSS = Centrally Sponsored Schemes

KUWS&DB = Karnataka Urban Water Supply and Drainage Board

UWS = Urban Water Supply Schemes
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Appendix 1V: Classification of Financial Sourcesto Water Supply
Rural Water Supply

Central Government
(Revenue Expenditure)

State Government

(Revenue Expenditure)

State Government (Capital
Exp.- Loans and Advances)

01 Water Supply

01

Water Supply

005 Survey and Investigation 001 Direction and

ARWS CSS Plan
02 Sub Mission Project
Grants-in-Aid
03 Pradhan Mantri
Gromodaya Yojana

Administration

003 Training
052 Machinery & Equipment
102 Rural Water Supply

07

02 CSS ARWS Grants for ZP 03

02 ARWS Grants for ZP
02 ARWS lumsum - ZP
Central - Total

80
81

82
83
84
85

86
08

01
09

05

07

191 Assistance to Local Bodies,

Bilateral Schemes
Integrated Rural Water
Supply and Env.
Sanitation

World Bank Cell

District Project Cell
Integrated Rural Water
Supply and Env.

Sanitation - 11

DANIDA

World Bank Assisted
Netherlands Assisted
Project Planning and
Monitoring Unit

State Watershed Devt. Cell
Additional Support to Zilla
Parishad

RWS Scheme Grants-in Aid
Other Schemes

102

Rural Water Supply
Bilateral Scheme
Integrated Rural Water
Supply and Env. Sanitation
Prj. - Il (DANIDA)
Integrated Rural Water
Supply and Env. Sanitation
Prj. (World Bank)
Integrated Rural Water
and Supply Env. Sanitation
(Netherlands)

RDED - Capital Exp.
Integrated Rural Water
Supply and Env. Sanitation
Prj. (Jala Nirmala)

Management Information System

HRD Cell

Corporations, etc.

191-2 Zilla Parishads & Mandal

01

196
2
01

197
2
01
198
2
799
2

Panchayat
Block Assistance to Zilla

Panchayats & Mandal Panch

Assistance to ZPS
Zilla Panchayats
Block Assistance to Zilla
Panchayats
Assistance to TPs
Taluk Panchayats
Block Grants - ZP
Assistance to GPs
Grama Panchayats
Suspense

Credit - PHE Circles
State - Total

Note: CSS = Centrally Sponsored Schemes



Appendix 1V : Classification of Financial Sourcesto Water Supply

Urban Water Supply

State Government
(Revenue Expenditure)

Central Government
(Revenue Expenditure)

State Government

(Capital Expenditure - Loans)

191 Assistance to Local 191
Bodies, Corporations, etc.

Assistance to Local Bodies,
Corporations, etc.

Loans and Advances

Other Sources

191-1 KUWS&DB
02 Accelerated UWS (CSS)

191-1 KUWS&DB
01 Piped Water Supply Scheme -
Grants
03 Grants for UWS Schemes

01 Water Supply Loans to Public

Sector Undertakings BWSSB
Replacement of corroded pipes
at TG Halli Reserviour
Maintenance of Borewells in
Bangalore

Rehabilitation of Ground level
Reserviour

Scheme for Water Audit
Integrated water Management to
meet Additional Requirement
Cauvery Water Supply Stage - IV
Augmentation of Water Supply -
French Assistance

Urban Local Bodies
KUWSDB
BWSSB

Note : KUWS& DB = Karnataka Urban Water Supply and Drainage Board
UWS = Urban Water Supply Schemes
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Appendix V: Classification of Expenditure on Sanitation by Sources

Rural Sanitation Services Urban Sanitation Services

Central Government State Government State Government State Government Other Sources
(Revenue Exp.) (Revenue Exp.) (Capital Exp.) (L oans)
105 Sanitation Services 02 Sewerage and Sanitation 02 Sewerage and Sanitation 02 Loans to KUWSDB  Urban Local Bodies
191 Assistance to Local 105 Sanitation Services 190 Investment in Pub. Sector & 1 LIC Schemesin ULBs BWSSB

Bodies, Corporations, 2 Rura Sanitation Programme Other Undertakings 2 Improvement of

etc. - State Sector Repayment of loan to sanitation in newly
01 CSS Rural Sanitation 4 Panchasutra HUDCO added areas

Programme - Grants in 191 Assistance to Local Bodies, by KLAC

Aid for ZP Corporations, etc.

Central Government 4 Zilla Parishads & Mandal Panchayat
196 Assistance to ZPs
4 ZPs
Rural Sanitation Programme -
Lump sum to ZP
State Government - Total
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