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And Growth  
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Abstract: Health expenditure is an important component of Government expenditure for social well-being. This paper analyzes the trends and growth 
rate of public health expenditure in Haryana during 2002-03 to 2016-17. On the basis of GDP, the paper selected major sixteen states of India to 
compare with Haryana to see the size and situation of health expenditure. The paper concludes that the health expenditure as a percentage of GDP 
ranges from 0.53 percent to 0.82 percent during the study period. The paper shows that the public expenditure on health in Haryana has increased only 
in absolute term but it is not satisfactory in relative terms. Out of 16 major states the rank of Haryana in public health spending as ratio to total 
expenditure is 12th in percentage term. Only Madhya Pradesh and Punjab have spent less expenditure on health whereas all other states have spent 
more expenditure as compared to Haryana in 2016-17. The result also shows that government health spending as percentage of GDP has also 
increased, but not enough to achieve the goal of ‗Health for All‘.  The paper also suggest that for the development of health sector government needs to 
spend more on health care services in Haryana. 
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1 INTRODUCTION 
India is known to be a country with low level of public 
expenditure on health (Hooda, S. K 2013, Gupta and 
Chowdhury 2015). Before 20

th
 century, government of most of 

the nations followed laissez-faire
1
economic policy and their 

functions were limited to maintaining law, order and collection 
of revenue. But at present, particularly since the early part of 
20

th
 century, public expenditure has expected a significant 

role in government activities to pull the economy out of 
instability. Keynes has played an important role in public 
expenditure, according to him the role of government was the 
backbone of any economy. Government now incurs 
expenditure not only to fast-track economic growth but also to 
promote employment opportunities, reduce poverty and for 
the welfare of the society. The way of expenditure on health is 
equitable then it will head to better health status and reduce 
the poverty and inequality. Health is one of the vital indicators 
reflecting the quality of life. It has been rightly said, ‗Health is 
wealth‘

2
. So, Health care expenditure is very essential social 

expenditure for any country or state. As per WHO, ―Health is a 
state of complete physical, mental and social well-being and 
not merely the absence of disease or infirmity‖.

3
 Through the 

universal provision of primary healthcare services, India is a 
participant to the Alma Ata declaration of 1978 and was 
committed to attaining the goal of ―Health for All by the year 
2000‖.

4
 Health for all meant that every individual should have 

access to Primary Health Care. To achieve the goal of ―Health 
for All‖, WHO has set the target of at least 5% of national 
income on health sector.

5
 If health care pattern wants to be 

changed steps must be taken in this direction without delay. 
The existing level of health spending is much lower than the 
required level of resources to provide the basic health 
facilities in the Haryana state. Government needs to more 
than triple its health spending and ensure that the state spend 
the allocated funds effectively and utilize properly. Health is 

                                                           
 

 

 

 

 

 

one of the most significant challenging sectors that hold a key 
to the state overall progress.  
 

2. REVIEW OF LITERATURE 
Hooda, S. K. (2013) analyzed the changing pattern of public 
expenditure on health in India and found that the availability of 
health facilities in developed countries were much better than 
India that adversely affected the out-of-pocket expenditure 
and share of it 71 per cent of the total expenditure. Neither 
the state nor the center government had fulfilled their 
commitments of health expenditure, which was resulted in 
inadequate facilities for health. Nassir et al., (2013) studied 
the opportunities and challenges in health system in India and 
also found that India‘s health services far from the 
international level of health care services no. of beds 
available per 1000 people in India was only 1.27 in 2009. The 
study concluded that government should improve the quality 
of health services and recommended to draft an effective 
regulatory mechanism. Many studies (Hooda, S. K, 2013; 
Arun, J. V and Kumar, D. 2013; Gupta and Chowdhury, 2015; 
MacArthur Foundation, India, 2006) found that total health 
expenditure in India was less than the other developed 
countries. The results showed that Indian health care sector 
continues to suffer from underfunding. Hooda, S. K (2013) 
suggested that India needs to more than double its health 
spending. It was necessary but not sufficient, so it should be 
ensure that the states spend the allocated funds effectively 
and utilize properly. Shanker, D. and Kathuria, V. (2004) 
suggested that states should not only increase their 
investment in healthcare sector but also manage their 
investment to achieve better health status and outcomes. 
Rao, M Govinda & Choudhary, Mita (2012) collected data 
form 14 major states and arrived at the conclusion that that 
health expenditure had been lower than what was expected 
from the states. The study clearly showed that public 
expenditure on health could not be increase because the 
states and center could not find enough fiscal space. It was 
suggested from the study that there is a need to redesign the 
transfer system. States and center should maintain an 
additional fiscal space to provide basic health care services. 
Kumar, N. Rajesh and Nalraj, P. (2014) suggested that states 
should increase efficiency and improve management to 
attract more public expenditure in health care services. Arun, 
J. V and Kumar, D. (2013) concluded that India‘s expenditure 
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on health was around 1 percent of GDP. The government 
spending was low, so the burden of health expenditure was 
bear by the households. However, it was important that there 
was effective supervision of these by government as it would 
result in big economic burden on poor. The study suggested 
that broad framework model should be created for public 
private partnership model to meet the demand supply gap in 
healthcare. Regulatory reforms should make for enhancing 
the limit of FDI in health sector to improving financial access 
to healthcare. Gupta, Monica Das (2004) concluded that India 
has relatively poor health outcomes despite having a well-
developed administrative system, good technical skills in 
many fields and an extensive network of public health 
institutions. The study found that this is all because of 
misallocation of resources, inadequate focus on evaluation, 
deep management flaws and inadequate funds at state level. 
So, by using its financial and political leverage the central 
government can persuade the states to work towards specific 
health objectives. The literature which evinced that the higher 
health spending is connected with better health outcomes 
(e.g. MacArthur Foundation, India 2006; Poullier et al., 2002; 
Hooda, S. K, 2013). Poullier et al., (2002) suggested that the 
public policy may be capable to play a role in improving the 
effectiveness with which resources are transformed into better 
health, even in countries that spend relatively little in this 
area. MacArthur Foundation, India (2006) suggested that both 
central and state Government should explore the level of 
public spending on health. Deepa Rawat, KalpnaAggarwal 
and Manish Dev (2010) suggested that besides increasing 
expenditure on health and family welfare, government should 
improve the quality of services provided.Choudhary, Mita and 
Nath, Amar H. K. (2012) provides an estimation of the level of 
public spending on health in India. The objective of this note 
was indicated the relative continent of the Centre and the 
states and arrived at the conclusion that the method of 
accounting grants for health provided by central to the states 
as part of central expenditure and excluded them from states‘ 
expenditure. There was a significant rise in per capita health 
expenditure from 263 to 486. Singh D. (2012) found that state 
need to concentrate on social sector allocation for the 
improvement in health outcomes. Singh D. (2014) outlined 
that majority of the spending(more than 85 percent) which 
benefitted to health and education sector comes under this 
sectorIt was suggested from the study that there should be 
proportional rise in spending by both centre and states. 
Centre should be more serious in context of their role in 
bringing about equity in health services. Centre should be 
worried the low spending on health by the states. 
 

3. OBJECTIVES OF THE STUDY 
The objective of the paper is to assess the trends and growth 
rate of public healthcare spending in Haryana. Further, the 
paper also tries to relate the healthcare spending in sixteen 
major states of India. 
 

4. METHODOLOGY AND DATABASE 
The paper is based on Secondary Data covered the time 
period from 2002-03 to 2016-17. The secondary data are 
collected from various sources like RBI state finance: A Study 
of State Budget, Economic Survey of Haryana and Booklet of 
Haryana Economy. The paper uses simple statistical tools like 
percentage, AGR, CAGR and Index growth etc. Growth rate 
have been estimated with the help of CAGR, Annual Growth 
Rate and Index Growth formula. 
 
4.1 Analytical tools 
Annual Growth Rate (AGR)  
Annual growth rate is the change in the value of a 
measurement over the period of a year. The formula used to 
calculate AGR uses the previous year as a base. The study 
has used the following formula: 

AGR =  
                          

             
× 100 

Compound Annual Growth Rate 
The study has used CAGR to find out the average growth rate 
of health expenditure over a multiple/variable period of time in 
Haryana from 2002-03 to 2016-17. For finding CAGR the 
following formula is used. 
CAGR = ((End Value / Start Value) ^ (1 / (Periods-1))-1 
Index Growth 
Index growth is technique used to compare changes in value 
over time. The study has used to index growth rate to find the 
percentage increase of healthcare expenditure during 2002-
03 to 2016-17. For this the study has used the following 
formula: 

Index Growth = 
                    

                 
× 100 

 
 

5 COMPARISON OF HEALTHCARE SPENDING 

IN HARYANA WITH OTHER STATES IN INDIA  
There is very wide variation in public health expenditure in 
India, which is extremely low in some states i.e. Madhya 
Pradesh and Punjab as compared to other states i.e. Gujarat, 
Rajasthan, Chhattisgarh and Maharashtra. Haryana and other 
states‘ performance of healthcare spending are shown below 
figure & table. 

TABLE 1. 
PUBLIC HEALTHCARE SPENDING: MAJOR STATES OF INDIA 

   
Rank States Public Expenditure on health (As Ratio to Total 

Public Expenditure) 
     (2002-03)                      (2016-17) 

Index Growth Rate 
(%) 

 

1 Gujarat 3.2 5.5 171.88 

2 Chhattisgarh 4.0 5.8 145.0 

3 Assam 3.7 5.2 140.54 

4 Odisha 3.8 5.2 136.84 

5 Uttar Pradesh 3.8 5.0 131.58 

6 Haryana 3.3 4.1 124.24 

7 Maharashtra 3.7 4.5 121.62 

8 Rajasthan 4.2 5.0 119.05 

9 Bihar 4.2 5.0 119.05 

10 Kerala 4.8 5.4 112.5 
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11 Andhra Pradesh 4.0 4.5 112.5 

12 West Bengal 4.9 5.0 102.04 

13 Tamil Nadu 4.1 4.1 100.0 

14 Karnataka 4.2 4.1 97.62 

15 Madhya Pradesh 4.1 3.9 95.12 

16 Punjab 3.5 2.7 77.14 

Source: RBI state finance, A study of state budget 
 
 

 
 

 
Fig 1.Comparison of Public Healthcare Spending in Haryana with Major States of India 

 
The above table and figure crystal clear  the public health 
expenditure as ratio to total public expenditure in 16 states of 
India between 2002-03 to 2016-17. Expenditure on health as 
ratio to total expenditure has increased from 3.3 percent in 
2002-03 to 4.1 per cent in 2016-17 in Haryana. On the basis 
of GDP, the study has selected these above mentioned 
major 16 states to compare with Haryana to see the situation 
of health expenditure. Index growth has used to compare 
changes in value over time. In expansion of health 
expenditure after 2002-03 Gujarat has gotten first rank with 
171.88 per cent, Chhattisgarh has second rank with 145.0 
per cent, Haryana has 6

th
 rank with 124.24 per cent and 

lowest rank in expansion of health expenditure has gotten 
Punjab with 77.14 per cent. But at present in 2016-17, the 
rank of Haryana in expenditure on health as ratio to total 
expenditure is 12

th 
with 4.1 percent. It represents that this is 

forcing people to spend more money from their own pockets 
to get health facilities. High out of pocket expenditure means 
that the government is shying away from its responsibility. 
During the study period, health expenditure has increased in 
Haryana, but another thing that draws the attention i.e.in 
2016-17only Madhya Pradesh and Punjab have spent less 

expenditure on health while all other 12 states have spent 
more expenditure as compared to Haryana. So, it is very 
essential that Haryana will have to spend more on health 
care services because that level of expenditure is not 
enough for development of health sector. 
 

 
6. TRENDS AND GROWTH OF PUBLIC HEALTHCARE 

EXPENDITURE IN HARYANA 
Public health is state subject but health care services are 
divided under state list and concurrent list in India Medical 
and public health is the responsibility of the state 
government to deliver adequate medical facilities to the 
people. For the study of health expenditure time period from 
2002-03 to 2016-17 is taken into consideration. The AGR, 
CAGR and IGR are useful tool to identify trends in health 
expenditure. According to the Haryana Health Account report 
2014-15, total health expenditure in the state was Rs. 
8,682crores. The expenditure on health as percentage of 
GDP in Haryana is 1.99 per cent. 

 
TABLE 2. 

PUBLIC EXPENDITURE ON HEALTH IN HARYANA: 2002-03 TO 2016-17 

Year 
PCGEH (in 
Rs.)* 

Revenue 
Exp. on  
Health (1)** 

Capital 
Exp. on 
Health 
(2)** 

Total Exp. 
on Health 
(1+2)** 

AGR of 
PCGEH (%) 

AGR of 
Revenue 
Exp. on 
Health 

AGR of 
Capital Exp. 
on Health 

AGR of 
Total  
Health 
Exp. 

2002-03 186.9 32,607 1,313 33,920 - - - - 

2003-04 184.57 30,733 793 31,526 -1.25 -5.75 -39.6 -7.06 
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2004-05 185.9 34,516 1,478 35,994 0.72 12.31 86.38 14.17 

2005-06 199.4 40,667 1535 42,202 7.26 17.82 3.86 17.25 

2006-07 243.27 25,717 1906 27,623 22 -36.76 24.17 -34.55 

2007-08 228.72 47,940 4924 52,864 -5.98 86.41 158.34 91.38 

2008-09 271 77,023 5094 82,117 18.49 60.67 3.45 55.34 

2009-10 399.85 89,697 6735 96,432 47.55 16.45 32.21 17.43 

2010-11 442.08 121,922 5819 127,741 10.56 35.93 -13.6 32.47 

2011-12 490.28 130,246 6671 136,917 10.9 6.83 14.64 7.183 

2012-13 642 172,684 412 173,096 30.95 32.58 -93.82 26.42 

2013-14 734 184,217 10740 194,957 14.33 6.68 2506.8 12.63 

2014-15 - 239,451 9430 248,881 - 29.98 -12.2 27.66 

2015-16 1082 263,077 24419 287,496 - 9.87 158.95 15.52 

2016-17 1209 314,001 46506 360,507 11.74 19.36 90.45 25.4 

CAGR%   14.72      17.56       29.02       18.39 

Source: Booklet on Haryana economy, various issues & RBI state finance, A study of state budget. 
The data of Per capita government expenditure on health (PCGEH) is not available for the year 2014-15. 
*stands for Rs. in hundred, ** stands for Rs. in lakh 

 
 

Fig 2.  Total Public Expenditure on Healthcare in Haryana 
 
The above table 2 shows the trends and growth rate of 
health expenditure under revenue and capital account in 
Haryana from 2002-03 to 2016-17. The CAGR shows 
changes in the health expenditure over the period of study 
while the AGR shows changes in health expenditure on 
annual basis. During the study period Haryana witnessed 
an increase in total expenditure on health depicting positive 
compound annual growth rate that is 18.39 per cent, which 
is shown by figure 2. During the study period CAGR is also 
positive in all revenue, capital, total expenditure and per 
capita expenditure, that is the symbol of expenditure on 
health has increased. Since the CAGR of total health 
expenditure was more than the CAGR of Per capita 
government expenditure on health (PCGEH). The CAGR of 
total health expenditure under capital account is more than 
the CAGR of health expenditure under revenue account. 
During the study period, revenue expenditure (RE) in 
Haryana dominated in total government health expenditure, 

with more than 85 percent share in total expenditure while 
capital expenditure (CE) hardly accounted for 12-13 
percent. Revenue expenditure is non-plan dominated 
expenditure on health and capital expenditure is plan 
dominated expenditure on health in Haryana (RBI State 
Finance: A study of budget). There is no Non-Plan capital 
expenditure; there is only Plan capital expenditure on health 
The AGR of PCGEH is negative in 2003-04 and 2007-08 
and in remaining time it is positive. AGR of RE on health is 
more in 2003-04, 2005-06, 2008-09, 2010-11, 2012-13, 
2014-15 than AGR of CE and in the remaining years the 
AGR of capital expenditure is more. The annual growth rate 
of revenue expenditure is negative in 2003-04 and 2006-07 
and capital expenditure is in 2003-04, 2010-11, 2012-13 
and 2014-15. The maximum annual growth rate of revenue 
expenditure is in 2007-08 and of capital expenditure in 
2013-14. 

 

0

50,000

1,00,000

1,50,000

2,00,000

2,50,000

3,00,000

3,50,000

4,00,000

E
x
p

en
d

it
u
re

 o
n
 h

ea
lt

h
 (

in
 L

ak
h
) 

Total Expenditure
on Health (lakh)



INTERNATIONAL JOURNAL OF SCIENTIFIC & TECHNOLOGY RESEARCH VOLUME 8, ISSUE 11, NOVEMBER 2019                  ISSN 2277-8616 

 

1702 
IJSTR©2019 

www.ijstr.org 

TABLE 3. 
HEALTH EXPENDITURE IN HARYANA (AS RATIO TO GSDP AND TOTAL EXPENDITURE)  

Year Total Expenditure on 
Health (Rs in lakh) 

GSDP of Haryana 
(Rs in lakh) 

Expenditure on Health as 
Ratio to GSDP 

Expenditure on MPHFW(Ratio to 
aggregate expenditure) 

2002-03 
33,920 6,381,500 

0.53 3.3 

2003-04 31,526 7,010,700 0.45 2.4 

2004-05 35,994 9,531,900 0.38 2.7 

2005-06 
42,202 10,370,800 

0.41 3.1 

2006-07 27,623 11,568,300 0.24 2.5 

2007-08 
52,864 12,617,076 

0.42 2.6 

2008-09 82,117 13,647,794 0.60 2.9 

2009-10 
96,432 15,247,447 

0.63 3.4 

2010-11 127,741 16,377,020 0.78 3.2 

2011-12 
136,917 17,691,697 

0.77 3.1 

2012-13 173,096 32,091,191 0.53 3.4 

2013-14 
194,957 34,750,661 (P) 

0.56 3.6 

2014-15 248,881 37,039,976 (P) 0.67 4.0 

2015-16 
287,496 40,856,187 (Q) 

0.70 3.1 

2016-17 360,507 44,220,056 (A) 0.82 4.1 

CAGR % 18.39  3.17 1.56 

P: Provisional Estimates, Q: Quick Estimates, A: Advance Estimates 
Source: Economic Survey of Haryana, Expenditure on public health as percentage of GDP data self-calculated. 
*GDP of 2002-03 and 2003-04- base year 1999-2000, GDP from 2004-05 to 2011-12- base year 2004-05, GDP from 2012-13 to 
2016-17- base year 2011-12. 
 

 
Fig 3. Public Expenditure on Health in Haryana (%) 

 
The CAGR of health expenditure as ratio to Gross state 
domestic product (GSDP) i.e.3.17 percent was more than 
the CAGR of expenditure on MPHFW (Ratio to aggregate 
expenditure) i.e. 1.56 percent for the time period of 2002-03 
to 2016-17. The study shows that there are fluctuations in 
expenditure on medical public health and family welfare 
(MPHFW) as ratio to total expenditure. The expenditure on 
health as percentage of GSDP in Haryana is 0.82 percent 
in 2016-17. The result also shows that during the study 

period, government health spending as ratio to GSDP has 
also increased, depicts positive Compound Annual Growth 
Rate but that level of health expenditure is very low and it is 
not enough for the development of health sector.  
 

7 CONCLUSION  
Health sector investment needs to be made on a large 
scale. To achieve the goal of ―Health for All‖, WHO has set 
the target of at least 5 per cent of their national income on 
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health sector. To change the health pattern, the government 
of Haryana should be spend more than double without 
delay and ensure that the State spend the allocated funds 
effectively and utilize properly to achieve better health 
outcomes. States should not only increase their investment 
in healthcare sector but also manage their investment to 
achieve better health status and outcomes because it 
doesn‘t matter how many resources we have if we don‘t 
know how to use them it will never be enough. So, optimum 
management of expenditure is required so as to as it is 
irrelevant or how much resources is available until under 
optimal utilization is not implemented. Administrative 
structure should be appropriate for the implementation of 
various schemes/programmes and allocation of funds 
should flow to desired channels through the governance. To 
access the healthcare services to everyone, the 
government should expenditure on the establishment of 
medicine bank and connects it with mobile app. The 
government also should invest in social medicine by 
promoting health education through school and colleges. 
Gender empowerment and education is the key to health 
improvement. In order to improve health, public policy 
should concentrate on girl‘s education and gender 
empowerment in the state of Haryana. The study suggested 
that states ought to increment their interest in social 
insurance area as well as deal with their speculation to 
accomplish better wellbeing status and results. Among 
other suggestions to improve health sector and achieve the 
goal health for all, government should increase expenditure 
on information technology to create patient-centric 
healthcare systems that can improve response times, 
reduce human error, save costs, and impact the quality of 
life. The public healthcare spending has increased in 
absolute term during the study period in Haryana. This 
paper finds out that in 2016-17, expenditure on health as 
ratio to total expenditure is 4.1 per cent, which is very low 
compared to the other states like Chhattisgarh, Gujarat, 
Assam, Maharashtra, Odisha and Rajasthan. The paper 
also finds out that the health expenditure as a ratio to 
GSDP ranges from 0.53 percent in 2002-03 to 0.82 percent 
in 2016-17. The government has spent less, so the burden 
of health expenditure has been afforded by the households 
and that puts big economic burden on poor people. The 
study reveals that this is forcing people to spend more 
money from their own pockets to get health facilities. High 
out of pocket expenditure means that the government is 
shying away from its responsibility. The study also reveals 
that government health spending as percentage of GSDP 
has slightly increased but that is not enough for the 
development of health sector. So, it is very necessary 
government will have to spend more on health care 
services and there is urgent need to concentrate on health 
related policies in Haryana to make a healthy state. 
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