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ABSTRACT

This study examines the interdependency of health and education expenditure in Andhra
Pradesh, India, from 2000 to 2021, highlighting their critical roles in human capital
development. Despite the state's economic growth, significant disparities in health and
educational outcomes persist, particularly in rural and marginalized communities. Analysing
trends in public expenditure, infrastructure development, and socio-economic indicators, the
research reveals a mutual reinforcement between health and education. Increased health
expenditure correlates with improved educational outcomes, while enhanced educational
access fosters better health awareness. However, challenges such as underfunded sectors,
disproportionate growth, and inefficiencies in resource allocation hinder overall progress. The
findings underscore the necessity for an integrated policy framework that promotes balanced
investments in both sectors, particularly in underserved areas, to achieve holistic human
development and sustainable socio-economic progress in Andhra Pradesh.
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Introduction

Andhra Pradesh, a rapidly developing state in India, has made significant strides in economic
growth over the past few decades. However, the state continues to face persistent challenges
in human development, particularly in the areas of health and education. These two sectors
are crucial for enhancing the overall quality of life and promoting sustainable development.
Health and education are deeply intertwined; improvements in one sector can often lead to
substantial benefits in the other, forming a cycle of enhanced well-being and social progress.
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In this study, it explores the interdependency of health and education expenditure in Andhra
Pradesh, emphasising how investment in these areas can drive human capital development.
While health expenditure influences school attendance, performance, and cognitive
development, education empowers individuals to make informed decisions about their health,
fostering healthier communities. By analyzing trends in public expenditure from 2000 to
2021, this research highlights the importance of balanced investments in both sectors to
achieve holistic progress in human development.

Despite economic advancements, disparities in health outcomes and educational attainment
remain stark in Andhra Pradesh, especially in rural and marginalized communities.
Understanding the relationship between health and education expenditure is essential for
formulating policies that can address these gaps and ensure equitable development. Through
an analysis of key expenditure trends, infrastructure growth, and socio-economic indicators,
this paper aims to provide insights into how Andhra Pradesh can better allocate resources to
enhance both health and education outcomes, leading to improved quality of life for its
population.

Review of literature

K.N. Reddy (1992) Emphasizes the need for a comprehensive analysis of health
expenditures across various governmental levels in India, revealing critical areas that require
increased funding, such as maternal and child health and disease prevention. Tulasidhar
(1993) Documents the decline in health expenditure as a percentage of revenue budgets in
significant states and relates this decline to structural adjustment programs, highlighting the
implications for health service delivery. Neena Malhotra (1999) Addresses disparities in
educational achievements across states, particularly focusing on budget allocations and the
need for improved educational infrastructure. This insight can relate to how education
funding impacts socio-economic mobility and health outcomes. Shariff and Ghosh (2000)
Investigate the declining trend in education expenditure as a share of GDP post-reform,
suggesting that greater central government involvement is necessary for improving
educational access, a vital factor in enhancing human development.

Methodology

The methodology of this paper is based on a comprehensive analysis of secondary data
collected from various government publications, reports, and statistical databases specific to
Andhra Pradesh along with State Finances - A study of Budgets, Published by RBI. The
study examines key indicators such as health expenditure as a proportion of total public
expenditure, trends in education expenditure, and various socio-economic factors that are
relevant to both sectors. The data is analysed over the period from 2000 to 2021, with a focus
on identifying trends and potential interdependencies between health and education spending.
The analysis also includes a detailed examination of infrastructure developments, such as the
number of hospitals, beds, doctors, and public health centres (PHCs), and their correlation
with educational achievements and dropout rates. The approach uses descriptive statistics to
highlight growth patterns, disparities, and the potential impact of expenditure in one sector on
outcomes in the other, underscoring the interconnectedness of health and education in human
development.
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Data Analysis

Interdependence of Health and Education Expenditure

1. Human Development Synergy:
Health and education are critical components of human capital development. Healthier
children tend to perform better in school, and educated individuals often have better health
outcomes due to awareness of hygiene, nutrition, and access to healthcare.

= Both sectors must be adequately funded to achieve balanced development. Underfunding one
can led to a weakening of the other. For instance, underfunding health may lead to higher
absenteeism in schools, affecting education outcomes, while underfunding education may
result in lower health literacy, leading to preventable health problems.

Health and Education Expenditure Trends

2. Trend Analysis of Expenditure (2000-2021):

e Parallel Growth: Both sectors show a positive growth trend, though education expenditure
started from a much higher base. The overall rise in both categories suggests that as Andhra
Pradesh's economy grew, spending on these key social sectors increased as well.

e Shifts in Focus: During the 2010-2015 period, health expenditure fluctuated more than
education. For instance, health spending dropped slightly from 4.1 per cent (2007-08) to 3.9
per cent (2011-12) before rising again. Education, on the other hand, showed consistent
growth during these years. This suggests that during periods of health budgetary restraint,
education spending was maintained or even slightly increased.

e Acceleration in Health Expenditure Post-2015: After 2015-16, health expenditure rose
more sharply, reaching 5.4 per cent by 2020-21. This accelerated spending could be due to
increasing health demands and possibly the onset of COVID-19, necessitating increased
healthcare investment. Education also continued to rise during this period, but more steadily.

Table -1
Health and Education Expenditure as Proportion of
Total Public Expenditure in Andhra Pradesh

Year Health Expenditure | Education Expenditure
(percent) (percent)
2000-01 35 12.5
2001-02 3.6 12.6
2002-03 3.7 12.7
2003-04 3.9 12.9
2004-05 4.0 13.0
2005-06 3.8 13.1
2006-07 3.7 12.9
2007-08 4.1 13.2
2008-09 4.2 13.3
2009-10 4.0 13.4
2010-11 4.1 13.3
2011-12 3.9 13.2
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2012-13 4.3 135
2013-14 4.2 134
2014-15 4.3 13.6
2015-16 4.5 13.7
2016-17 4.6 13.8
2017-18 4.8 14.0
2018-19 5.0 14.2
2019-20 5.1 14.5
2020-21 5.4 14.7

Source: State Finances - A study of Budgets, Published by RBI, Various years.
3. Potential Correlation

e Mutual Reinforcement: Investment in education can improve health outcomes, as a more
educated population tends to have better health literacy, leading to healthier behaviours and
better healthcare utilization. Conversely, a healthier population is more likely to attend and
benefit from educational services, contributing to overall productivity and economic growth.

e Complementary Spending: The data indicates that education spending has always been
prioritized over health in Andhra Pradesh, but the increasing focus on health in recent years
points to recognition of the interdependence between the two. A balanced approach may lead
to more holistic development, as both sectors can drive improvements in human capital.

Interdependence of Health and Education Expenditure (2000-2021)

Health Expenditure (%) ~o

—e— Education Expenditure (%) -
14 —
—— e — B
_,,_4———’*__/'““-'///.__/
.77)_'#)_—.

121

10}

Expenditure (%)

© & @
P & §
AR

> o
S
O

N

S > L D> 9 O N O D
S & &S ISR SR
AT AT A AR AR AT AT AR AR AR

Year

The graph shows a positive trend in both health and education spending, suggesting potential
interdependence between the two areas. The increase in one might reflect societal
investments that can indirectly influence the other—better health outcomes could enhance
educational performance, while improved education could lead to better health awareness.
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Problems in Health and Education Expenditure

1. Disproportionate Growth:
While both sectors have shown increases in expenditure, the rate of increase in education
spending (14.7 per cent in 2020-21) is slower compared to health (5.4 per cent in 2020-21). A
more robust investment in education is needed, as it can contribute significantly to long-term
improvements in public health.

2. Need for Targeted Investment:
Despite the increase in percentages, actual outcomes may still lag. In some cases, expenditure
may not effectively target key issues like maternal health or quality of education in rural
areas. The growth in spending should be aligned with specific, measurable outcomes rather
than blanket allocations.

3. Underfunded Sub-Sectors:
Health: Even with increased spending, sectors such as mental health, preventive healthcare,
and rural healthcare may remain underfunded. This could lead to inequities in access, with
rural and marginalized populations being particularly affected.

Education: While total education expenditure is increasing, if it’s not adequately addressing
issues such as teacher quality, infrastructure, and dropout rates in marginalized areas, the
impact on long-term development may be muted.

4. Mismatch Between Investment and Outcomes:
Andhra Pradesh’s increasing expenditure in both health and education may not have
proportionally improved the outcomes such as literacy rates, health literacy, life expectancy,
or reduced infant mortality. This suggests inefficiency in the allocation or usage of funds.

5. Pandemic Impact (2020-21):
The COVID-19 pandemic likely caused a surge in health expenditure, reflected in the 5.4 per
cent allocation in 2020-21, but may have had adverse effects on education, particularly due to
school closures and a lack of access to online learning in rural areas. This could create long-
term disruptions in human capital development.

From the Table 2, which demonstrates the tangible outcomes of these investments in terms of
infrastructure and service availability certain trends can help in identifying patterns between
health infrastructure growth and educational achievements:

6. Increased Medical Infrastructure: Between 2000-01 and 2020-21, the number of hospitals
and beds has increased significantly, though with some fluctuations. The expansion of health
infrastructure (e.g., doctors, beds, PHCs) can be interpreted as a response to increasing
awareness and demand from a more educated population.
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Number of Hospitals and Dispensaries, Beds, Doctors and PHCs during Study Period
[Allopathic, Ayurvedic, Homeopathic and Unani]

No. of Hospitals& | No. of Beds | No. of | PHCs
Year Dispensaries Doctors
1718 36506 11071 1386
2000-01 (2.3) (47.9) (14.5) (1.82)
1820 36476 10460 1386
2001-02 (2.4) (47.3) (13.6) (1.80)
1771 34948 9610 1386
2002-03 (2.3) (44.8) (12.3) (1.78)
1811 34968 9786 1386
2003-04 (2.3) (44.3) (12.4) (1.76)
1756 36168 9102 1570
2004-05 (2.2) (45.3) (11.4) (1.97)
1740 35734 8848 1580
2005-06 (2.2) (44.3) (11.0) (1.96)
1658 36124 9042 1580
2006-07 (2.0 (44.3) (11.2) (1.94)
1847 37726 9647 1581
2007-08 (2.2) (45.8) (11.7) (1.92)
1918 39059 10794 1581
2008-09 (2.3) (47.0) (13.0) (1.90)
1787 39378 10453 1581
2009-10 (2.1) (46.9) (12.5) (1.88)
2661 43909 10826 1633
2010-11 (3.1) (50.5) (12.8) (1.93)
2690 46653 10975 1634
2011-12 (3.1) (53.3) (12.9) (1.91)
2654 47751 12109 1634
2012-13 (3.1) (54.1) (14.0) (1.90)
1497 26299 5877 1155
2013-14 (1.7 (29.9) (6.8) (1.33)
1500 29078 6303 1075
2014-15 (1.7 (32.8) (7.2) (1.23)
1512 29524 6836 1156
2015-16 .7 (33.0) (7.7) (1.31)
1506 29700 7123 1157
2016-17 (1.7 (33.0) (9.6) (1.30)
1502 29640 8620 1147
2017-18 1.7 (32.7) (9.6) (1.28)
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1499 34600 7169 1145
2018-19 | (L.7) (37.9) (7.9) (1.27)

1064 34612 7471 1142
2019-20 | (1.2) (37.7) (8.2) (1.26)

1074 37334 7567 1149
2020-21 | (1.2) (40.4) (8.3) (1.26)

Source: Statistical Abstract: Andhra Pradesh, Published by Directorate of
Economic and Statistics, GOAP, various issues

Impact of Education on Health Service Utilization: Years with more stable and improved
medical infrastructure (2000-08) could correlate with periods of increased educational
attainment in populations, driving more people to seek medical care, thereby influencing the
expansion of the health system.

Fluctuations in Health Indicators: The notable decline in 2013-14 for hospitals, beds, and
doctors could reflect economic, administrative, or policy setbacks. Periods of reduced health
infrastructure growth could have affected educational outcomes by limiting children’s health
services, resulting in lower school attendance and academic performance.

Role of Public Health Centers (PHCs): A steady increase in PHCs reflects growing
government support, likely driven by both health needs and educational campaigns promoting
the importance of healthcare access in rural areas.

The limited availability of healthcare facilities, particularly in rural areas, hampers access to
essential health services. The number of doctors and hospital beds relative to the population
highlights the challenges faced in delivering quality healthcare, which can affect educational
outcomes due to health-related absenteeism among students.

The dropout rates in the Table-3 presented fluctuations that could correlate with various
socio-economic and health-related factors.

o High Dropout Rates: Periods with high dropout rates may correspond with public health
crises, economic downturns, or lack of access to healthcare facilities, particularly in rural or
marginalized areas. For instance, between 2007-2008, dropout rates at both the primary and
upper-primary levels were high. This could be due to economic stress or health outbreaks
affecting school attendance.

o Reduced Dropout Rates: Conversely, the significant decline in dropout rates, such as in
2013-14 at the primary level, could reflect improvements in health interventions, school meal
programs (which improve nutrition), or healthcare access during these periods.

« Gender Disparities: Female dropout rates, particularly in the upper primary levels, are often
influenced by reproductive health concerns. Early pregnancies, lack of access to menstrual
hygiene products, or cultural norms surrounding women's roles in society can contribute to
higher dropout rates among girls. Health programs that address these issues tend to reduce
female dropout rates. High dropout rates can often be attributed to health issues, particularly
in regions with inadequate healthcare access. Conversely, improved health services can lead
to lower dropout rates as children are more likely to attend school when they are healthy.
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Table 3
Dropouts at primary and upper primary level
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Drop-out Rates at Primary Level Drop-out Rates at Upper Primary
Level
Year Male Female Persons Male Female Persons
2000- 37.16 37.12 37.13 54.34 58.79 56.43
01
2001- 35.36 (-133.64 (-|3454 (-|51.98 (-|5577 (-|53.78 (-
02 1.80) 3.48) 2.59) 2.36) 3.02) 2.65)
2002- 33.74 (-13091 (-|3239 (-]49.93 (-|53.22 (-|5152 (-
03 1.62) 2.73) 2.15) 2.05) 2.55) 2.26)
2003- 42.42 42.80 42.61 52.71 55.92 54.27
04 (8.68) (11.89) (10.22) (2.78) (2.70) (2.75)
2004- 31.77 (-13214 (-|3195 (-|51.96 (-|5446 (-|5b3.17 (-
05 10.65) 10.66) 10.66) 0.75) 1.46) 1.10)
2005- 24.61 (-124.85 (-|24.73 50.26  (-]5237 (-]51.30 (-
06 7.16) 7.29) (7.22) 1.70) 2.09) 1.87)
2006- 26.76 27.32 27.04 4214 (-]14432 (-]4322 (-
07 (2.15) (2.47) (2.31) 8.12) 8.05) 8.08)
2007- 19.10 (-11848 (-|1879 (-|33.26 (-|3523 (-|34.24 (-
08 7.66) 8.84) 8.25) 8.88) 9.09) 8.98)
2008- 16.14 (-115.15 (-|15.65 (-|34.39 35.41 34.89
09 2.96) 3.33) 3.14) (1.13) (0.18) (0.65)
2009- 16.34 15.24 15.80 26.38 (-]12650 (-]26.44 (-
10 (0.20) (0.09) (0.15) 8.01) 8.91) 8.45)
2010- 18.10 16.73 17.43 2256 (-]2211 (-]2234 (-
11 (1.76) (1.49) (1.63) 3.82) 4.39) 4.10)
2011- 15.92 (-11527 (-|1560 (-|2151 (-|20.06 (-|20.79 (-
12 2.18) 1.46) 1.83) 1.05) 2.05) 1.55)
2012- 15.13 (- | 15.45 1529 (- |27.14 25.80 26.48
13 0.79) (0.18) 0.31) (5.63) (5.74) (5.69)
2013- 3.16 (-13.25 (-13.20 (-11937 (-]1895 (-]19.16 (-
14 11.97) 12.20) 12.09) 7.77) 6.85) 7.32)
2014- | 4.88(1.72) |4.30(1.05) | 4.60 1491 (-|1659 (-|1574 (-
15 (1.40) 4.46) 2.36) 3.42)
2015- 8.93 (4.05) | 9.24 (4.94) | 9.00 1397 (-|1597 (-|14.95 (-
16 (4.40) 0.94) 0.62) 0.79)
2016- 2.18 (-6.75) | 2.13 (-12.15 (- 1147 (-11.65 (- | 1.55 (-
17 7.11) 6.85) 12.50) 14.32) 13.40)
2017- 0 0 0 0 0 0
18
2018- 0 0 0 1.19 (1.19) | 0.85(0.85) | 1.03 (1.03)
19
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2019- 032 (-]021 (-|027 (-
20 0.87) 0.64) 0.76)
2020- 054 (-|050 (-|052 (-
21 0.22) 0.29) 0.25)

Source: Statistical Abstract: Andhra Pradesh, Published by Directorate of Economic
and Statistics,
Government of Andhra Pradesh, Various issues.

Note: Figures in brackets are proportion in total enrolment

Drop-out Rates at Primary Level (2000-2021)
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Health Impact on Education:
Health, especially in early childhood and adolescent years, significantly affects educational
outcomes. Here’s how:

o Cognitive Development: Adequate nutrition, access to healthcare services, and reduced
disease burden during early childhood enhance cognitive development, making children more
capable of learning and retaining information. For instance, poor child health leads to
absenteeism, lack of concentration, and lower performance in school.

« Physical Well-being: Children who are physically fit and not frequently ill are more likely to
attend school regularly and perform better in studies. When medical infrastructure, like
hospitals, dispensaries, and doctors, is well-established (as reflected in the dataset), it
supports healthier students, increasing school attendance and improving academic
performance.
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o Emotional and Mental Health: A sound health system also ensures psychological support
services. Mental health services, when integrated into healthcare, improve the learning
environment and student participation in educational programs.

Education Impact on Health:
Education, on the other hand, also has a profound impact on health outcomes. Here are key
ways education enhances health:

o Health Literacy: Educated individuals are more likely to have knowledge about hygiene,
nutrition, disease prevention, and healthcare services, which enhances their ability to make
informed decisions about their health.

o Health-Seeking Behaviour: Higher education levels generally correlate with increased
utilization of healthcare services. For instance, educated individuals tend to seek medical
advice early, leading to early detection of diseases and better health outcomes. This may
explain why there is a parallel increase in healthcare infrastructure utilization (beds, PHCs,
doctors) in periods where there’s improved educational access.

e Income and Employment: Education increases the likelihood of employment in well-paying

jobs, providing individuals with the financial resources needed for health insurance, regular
medical check-ups, and better access to private healthcare.
The findings reveal the interdependency of health and education expenditure in Andhra
Pradesh, where balanced and coordinated investment in both sectors is essential for
sustainable human development. The state's growing focus on healthcare post-2015 is
promising, but a more balanced and efficient approach is needed to address disparities in both
education and health outcomes. Improved allocation, particularly in rural areas, and cross-
sectoral collaborations, such as school-based health programs, can drive better outcomes in
both sectors.

Recommendations for a Balanced Approach:

1. Integrated Policy Framework: There should be a concerted effort to link health and
education policies, especially for children. Investments in nutrition programs, school health
services, and health literacy programs should be scaled up.

2. Focused Spending on Rural Areas: Both sectors should focus on rural and underserved
areas, where access to both quality healthcare and education is often limited.

3. Efficiency in Resource Allocation: It’s important to ensure that increased allocations are
efficiently used to improve infrastructure, services, and outreach in both sectors. Monitoring
outcomes and redirecting funds where needed can make expenditure more effective.

4. Collaborative Interventions: Health and education departments should collaborate on cross-
cutting issues such as school-based health programs, sanitation awareness, and mental health,
which can drive outcomes in both sectors.
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Conclusion

In conclusion, the analysis of public expenditure on health and education in Andhra Pradesh
over the past two decades reveals a significant, interlinked relationship between these two
sectors. While both health and education have shown improvements in terms of
infrastructure, accessibility, and outcomes, disparities persist in terms of resource allocation
and regional development. Health expenditure has been critical in enhancing overall
wellbeing, which in turn supports better educational outcomes, as healthier populations tend
to have higher attendance rates and academic performance. Conversely, improvements in
education contribute to better health awareness and practices, creating a virtuous cycle of
development. However, the findings suggest that while there has been progress, greater
efforts are needed to ensure equitable distribution of resources across rural and urban areas,
and among various socio-economic groups. Policies that integrate health and education
priorities, focusing on inclusive and sustainable growth, will be essential for fostering human
development and achieving long-term socio-economic progress in the state.

References

1. K.N Reddy. (1992). “Health Expenditures in India”. Working No:14

2. Tulasidhar V.B. (1993). “Expenditure compression and Health Sector Outlays”. Economic
and Political Weekly, VVol.28 (45), November 6, pp.2473-2477.

3. Neena Malhotra (1999): Indian Human Development Report a Profile of Indian States in
the 1990s, Oxford University Press.

4. Abusaleh Shariff and P.K.Ghosh (2000), “Indian Education Scene and the Public Gap”,
Economic and Political weekly, Vol. 35, No.16, pp. 1396-1406.

VOLUME 23 : ISSUE 10 (Oct) - 2024 Page No:341



