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Important Health Indicators – Comparison with the Na�onal Average
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Given the large deficits in health indicators in Rajasthan, the Government needs to scale up its 

interven�ons in the area of health for be�er health outcomes.

2018

Note: Growth rates have been computed by taking average values (Average of 2015-16 Actual, 2016-17 
Revised Es�mates (RE) and 2017-18 Budget Es�mates over 2014-15 Actual.
Source: State Health Budget documents, various years. 1

A close look at Rajasthan’s health budget reveals a mixed scenario. Although the health indicators paint 

a dismal picture when compared to the na�onal sta�s�cs, there is evidence that the State has been 

priori�sing health sector in recent years. Rajasthan also has an exemplary record in the provision of 

generic medicines at very low costs or free. However, we also see that health insurance is coming up in a 

big way in the State, which is debatable and requires a close scru�ny. 

In the light of the 14th Finance Commission recommenda�ons, which have changed the federal-fiscal 

architecture in India, the sectoral priori�sa�on of Rajasthan State Budget (14th FC period over 2014-15) 

is as follows:

Growth of alloca�on for Major Sectors 
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Power and Energy

Agriculture and Allied Ac�vi�es

Coopera�on and Food & Civil Supplies 

Public Works

Irriga�on and Water Resources

Environment and Forest

Housing and Urban Development 
Health

Educa�on
Total Expenditure

Social Welfare

Rural Development & Panchaya� Raj



NHM as % of State’s Health Budget

The flagship programme of the Central government, 
Na�onal Health Mission (NHM) cons�tutes around a 

fourth of the total State Health Budget. The major 
components of NHM, such as Reproduc�ve and Child 
Health (RCH), Immunisa�on and ASHA are cri�cal for 
ensuring delivery of maternal and child healthcare.  
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It could be assumed that if the extent of increase in expenditure for a sector is more than that in the 

state's total expenditure there is an increase in the budgetary priority for that sector. In Rajasthan, 

health does feature within the top three priority sectors. However, priori�sa�on of expenditure does 

not necessarily ensure adequacy of budgetary alloca�ons for the sector.

2013-14 (A)*

2014-15  (A)*

2015-16

2016-17 (RE)

2017-18 (BE)

Health Budget as % of Total State Budget
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Note: (BE) – Budget Es�mate; (RE) – Revised Es�mate  
* Till 2013-14, the funds were bypassing the State budget and directly going to State Health Socie�es. 
Since 2014-15, the State treasury transfers funds to State Health Socie�es.
Source: State budget documents, various years.
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A comparison of 2014-15 (BE) and 2018-19 (BE) indicates a stagnant trend in health sector spending as a 

propor�on of the total State budget. There is a pressing need to increase public investment in the 

health sector in order to improve the health indicators of the State. 
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2012-13 2013-14 2014-15

181.42 161.81 
(89%)

217.11 179.97 
(83%)

194.08 183.64 
(95%)

State Programme Implementa�on Plan (SPIP) Approval                Expenditure 

JSY Approval & Expenditure (in Rs. crore)

Note: Figures in parentheses indicate u�lisa�on.
Source: Data from State PIPs and ROPs.

10,72,623 11,06,262 10,90,012

2012-13 2013-14 2014-15

Number of Beneficiaries under Janani Suraksha Yojana (JSY)

In Rajasthan, the number of beneficiaries under JSY has decreased between 2012-13 and 2015-16 by 

around 4 percent.

Source: Record of Proceedings (RoPs), various years.
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Expenditure on Some 
Components under NHM 

(RCH + Immunisa�on + ASHA) 
- Per Capita Spending 

over three years 
(in Rs.)

Source: Record of Proceedings (RoPs), various years.

2016-17
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The annual per capita spending on these three components of NHM, which are crucial for maternal and 

child healthcare, have been low, reflec�ng poor outcomes.    

One of the primary interven�ons to reduce maternal and neonatal mortality by promo�ng ins�tu�onal 

delivery among poor pregnant women under NHM is the Janani Suraksha Yojana (JSY). Rajasthan is 

among the high focus States under JSY, with historically high maternal deaths across the State. The 

scheme has been successful in promo�ng ins�tu�onal deliveries. The u�lisa�on of the approved 

amount under JSY has been in the range of 83-95 percent. However, there has been only a marginal 

increase (2 percent) in number of JSY beneficiaries over the past two years. 

143.63 85.28
(59%)

2015-16 (�ll September)

10,31,247 5,25,468

2015-16 2016-17
(April-Sept. 2016)



  Sub Centres    Primary Health Centres

 With  Without Without Without With With Without  Without Without
 ANM  regular regular  All- Labour Opera�on regular  regular All-
 living in  water electricity weather Room Theatre electricity water weather   
 the SC  supply  Motorable    supply Motorable 
 Quarter   Approach      Approach
    Road                Road

Rajasthan 86.3 34 32.5 9.7 100 100 2.8 7.7 3.7

All India 59.3 16.6 24.7 9.9 67.6 36.9 3.2 5.1 8.9

Status of Infrastructure – Select Indicators

Source: Rural Health Sta�s�cs (RHS, 2018).

 Obstetricians  Doctors Scs Scs  Nursing Total 
 &  at PHCs Without Without staff specialists
 Gynaecologists  Shor�all Both HW at PHCs  at CHCs 
 at CHCs  % HW  (F)/ & CHCs (Surgeons,
 Shor�all %         (M & F) (%)   ANM (%)   Shor�all %   OB&GY, 
      Physicians, 
      Paediatricians)
      Shor�all %

Rajasthan 82 * 8.4 8.5 * 76

All India 75 14 3 5 13 82

Status of Human Resources – Select Indicators
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Source: Rural Health Sta�s�cs (RHS, 2018).

The annual per capita spending on these three components of NHM, which are crucial for maternal and 

child healthcare, have been low, reflec�ng poor outcomes.    

There are widespread shortages in infrastructure and human resources across Rajasthan which affect 

the quality of care in the services being delivered. The State needs to invest more to improve basic 

infrastructure at sub centres and primary health centres. In terms of human resources also, there are 

stark shortages as far as Obstetricians and Gynaecologists and other specialists at CHCs are concerned. 

There is a need to address these shortages and strengthen the overall health systems through increased 

alloca�on and effec�ve u�lisa�on of resources. 
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