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Abstract: The developing economies have invariably experienced poor health standards and crippling 
health issues. India is no exception. The physical quality of life is in fact reflected in high incidence of 
morbidity in the country. The government of India has adopted a National Health Policy with major 
health programmes to provide extensive and qualitative health services. 
The erstwhile Andhra Pradesh government had taken many novel steps to shape the future of the health 

by the government with Arogya Sree at the helm of it.  
The bifurcation of the state into Telangana and Andhra Pradesh has necessitated an in- depth study of 
the health policies of these states which were united earlier. The Chief Ministers of both the states have 
initiated health policies for their respective states. It envisages a comparative study of the health policies 
of the states. Each of these policies may have their positive aspects and gaps. Identification of these gaps 
will act as a catalyst for all the future endeavors in the health services and help making it more effective, 
efficient, affordable and equitable. The study also envisions the challenges which the newly formed 
states of Telangana and AP may face in the arena of health facilities and services.  
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Introduction: - both in terms of revenue and 
employment. Healthcare comprises hospitals, medical devices, clinical trials, outsourcing, telemedicine, 
medical tourism, health insurance and medical equipment. The Indian healthcare sector is growing at a 
brisk pace. The healthcare delivery system in the country can be broadly classified into two major 
components namely public and private. The public healthcare system has its nexus in rural areas. The 
private sector provides majority of the services in metros and in relatively large cities and towns. The 
rise of the neo-liberal paradigm of 1991 was also felt in the health sector and led to its reformation under 
the shrinking role of the state in public welfare.   The main aim of the health sector reforms in India post 
liberalization was a more equitable distribution of health services.  
 
Literature Review: Health Reforms was defined as sustained, purposeful and fundamental change in 
health systems by Bermann, (1995) Penchansky. R .Thomas J.W (1981) identified that in the health care 
access there are four dimensions: availability, accessibility, affordability, and acceptability. The study of 
Monica Das Gupta and Manju Rani (2004) revealed that India has relatively poor health outcomes, 
despite having a well-developed administrative system. Bartley and Olmsted (2009) opined that among   
all   the   factors   associated hospital infrastructure   has   a profound effect on health in both negative 
and positive ways. Ravi Duggal (2006) in his study found that there is dichotomies such as rural-urban 
divide, rich-poor, public-private health care, preventive and curative. The investigation of Commission 
on Macro Economics and Health (2001) revealed that substantial gaps exist between the actual health 
spending and spending required.  
 
Objectives 

 Review the health sector prior to bifurcation 
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 Compare the health policies and strategies of the states of Telangana and Andhra Pradesh relevant to 
the years 2016-18 

 Envision the challenges of the States in the sphere of health facilities and services 

 Explore the prospects of strengthening the sector 
 
Methodology: The study is proposed to be conducted using secondary data from websites, documents, 
journals and research papers as it has a pre-established degree of validity and reliability.  
 
Limitations: The policies declared by the newly formed states of Telangana and Andhra Pradesh are 

radical changes in the sector in favor or detrimental to its interest.  
 
Health Structure in Erstwhile Andhra Pradesh: The erstwhile state of Andhra Pradesh had a three- 
tier structure of health services in the public sector based on the density of the population. At the lowest 
rung was the primary health sub center and above it primary health center and community health 
center. This was complimented by the District, Tehsil and Area hospitals. Specialist hospitals were found 
only in the urban areas. The private sector had both pro profit and non-profit organizations. 
Emergency Management Research Institute extended emergency services and it was an organization 
which was the outcome of the   public and private participation. Similarly, Health Management research 
Institute was also started on similar lines with goal of round the clock medical advice especially for the 
rural areas. 
 
Rajeev Arogyasri and medical reimbursement was extended. The state also depended on central 
sponsored schemes like National Rural Health Mission and National Urban Health Mission. Janani 
Suraksha Yojana and Pradhan Mantri Swasthya Yojana.  
 
Current Health Strategies: As provided by the Constitution of Indian Union of States each of the state 
has their own policy which is coordinated with the national policy. After the bifurcation of the states 
into Andhra Pradesh and Telangana each of them has announced a new heal  

Quality Medical Care 
 which should be effective, efficient and affordable. 

 
Andhra Pradesh: The State of Andhra Pradesh has come up with a vision in the lines of which the state 
will move ahead. This comprises of: Reducing diseases, enabling environment, influencing direct and 
indirect health determinants, importance to disadvantaged sections, inaccessible and remote areas, 
strengthening health infrastructure and promote both public and private participation.  
   
Towards achievement of Universal Health coverage for BPL families the Government of Andhra Pradesh 
is implementing state sponsored Dr. Nandamuri Taraka Rama Rao Vaidya Seva Health Insurance 
Scheme. This scheme aims to achieve equity in the state by assisting poor families from atrocious health 
expenditure. Arogya Raksha is an insurance policy which has been initiated by the government of 
Andhra Pradesh for the people who are above the poverty line. Thalli-Bidda   
 
Telangana: Comparatively the approach of the state of Telangana has been slow and cautious. The 
opinion of the experts has been called for before announcing the vision. The study has revealed that the 
vision may not be very different from the one announced by the State of Andhra Pradesh. However, it is 
likely to be more region specific. As a first step in this direction the gaps in the health sector has been 
identified and acknowledged as: Health care being disorganized, the Health sector staff   poor in their 
precise duties, responsibilities and accountability. The expert advice has gone way ahead by suggesting 
remedies.  
 
The study has revealed that both the states have pronounced their health strategies. The government of 
Telangana has introduced KCR Kit for the benefit of infants and a similar scheme introduced by the 
government of AP titled NTR Baby Kit Scheme. Talli-Bidda express also keeps zooming giving transport 
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facilities to prenatal and postnatal mothers. These strategies are meeting the requirements of both 
below and above the poverty line. The state of Andhra Pradesh is clear in its vision. The state of 
Telangana has made detailed study of the health sector and come up with the defects and remedies as 
suggested by exerts in the field. These strategies have to be time tested.  
 
Challenges: 

Infrastructural Facilities for Health Care Inadequate: The Telangana State and Andhra Pradesh 
have health services and hospitals spread throughout the state which is inadequate. The primary care is 
provided by the respective state governments. However, the specialties and super specialties health care 
is available only in the private sector.  
 
Discrepancy in the Availability of Health Care Facilities:  There is a wide discrepancy between the 
urban and the rural health care in both the states. Hyderabad and Vijayawada have specialties and super 
specialties health care. But a vast majority of the rural areas depend on uncertified care. They are away 
5-10 kms from quality health services. There is discrepancy in health services in the urban areas too. 
Urban slums have inadequate health services. One Anganwadi and one ASHA worker serves around 
1000-1500 population. 
 
Budgetary Allocation: The increase in the budgetary allocation towards public health services from the 
previous budget of 2015-16 to 2016-17 has been up 43.8%. which included medical and diagnostic 
equipment (Telangana Budget Speech, 2016-17). In the state of AP there has been a decrease in the 
budgetary allocation over the previous year towards the health sector by 64%.(Andhra PradeshBudget 
Analysis,2016-17).Since a vast majority of the population depend on the public sector towards their 
health issues the budgetary allocation needs to be further beefed up. Health should be perceived as an 
investment on human capital and therefore calls for a greater budgetary allocation. 
 
Scant Capital Resources: It was observed in the state of Telangana and AP that scant funds hampered 
the smooth and effective functioning of the hospitals and health services. Centralization and deficiency 
of delegation of power hampered expenditure at the appropriate time.   
 
Implementation of Health Programmes: Framing of health care programmes is of utmost 
importance. Merely framing health programmes is not sufficient. Implementing, monitoring evaluating 
and follow up are the crux of this problem. In the absence of it, the programme will be neither effective 
nor successful.  
 
Stakeholders: The complexity of the global health crisis requires a sustained commitment from 
business, government, public health, academia, and the non profit organizations. This is not always 
forth coming and becomes a challenge to the government. 
 
Affordability of Health Care Services: Table-I shows poverty estimates in the states of Telangana and 
AP. 
 

Table I: Poverty Estimates for Telangana and AP 

 Percentage of poor (Telangana) Percentage of poor (AP) 

Rural 9.3 10.96 

Urban 11.1 5.81 

Total 10 9.20 

Source: Rangarajan Committee Report 2014 & 68th NSSO 
Socio- Economic Survey, AP, Planning Department, 2013-14 

 
Considering the poverty in the states affordability of health services becomes a major issue.  Affordable 
but effective and efficient health services become the need of the hour. Healthcare costs which are 
unavoidable are rising exponentially and as a consequence it lowers standards and drags many poor 
further downs. This results in low income, low savings, high medical expenses and rural indebtedness.  
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Poor Health Determinants: Improvement in the determinants of health such as clean environment, 
safe water and sanitation pose a major challenge for the government. Maintaining clean environment is 
a notable task as it is a prime reason for many of the air and water borne diseases.  
 
Demographic Issues: The demographic issues like Maternal Mortality Rates are poor in both the states 
as portrayed in the table: II. But AP outstrips Telangana in Maternal Mortality Rate. 
 

Table-II: Maternal Mortality Rate in Telangana and AP 

Criteria Telangana Andhra Pradesh 

Maternal Mortality 81 74 

Source: Socio-Economic Outlook, Government of Telangana, 2015 
Socio- Economic Survey, AP, Planning Department, 2013-14 
Maternal Mortality Rate is per 100,000 

 
Telangana outperforms AP in Infant Mortality Rate as depicted in Fig. I. It also shows wide variation in 
rural- urban mortality rates in both the states. 

 
Figure-I: Infant Mortality Rate in Telangana and AP 

Source: National Family Health Survey-4 
Infant Mortality Rate is per 1000 

 
Path Ahead: 

 Existing infrastructure for health care needs to be strengthened. Health care services from the public 
and private sectors taken together should be adequate. Monitoring and evaluation health sector 
programmes will go a long way in delivering the services effectively. Both the states can assign the 
follow up to a specific section of the department for effective end results  

 Regional disparities in health care services need to be smoothened. The measures undertaken to 
address this barrier include the renewed focus and goals on reaching underserved populations and 
areas, providing incentives to staff to serve in remote areas, using participatory planning and 
providing untied funds at district and lower levels. The rural areas should be as well- equipped as 
urban areas in the provision of health services. 

 Budgetary allocations should be systematically enhanced over the years. Foreign Direct Investment 
and Public-Private Participation should be encouraged by offering incentives. The incentives can 
extend from tax exemptions to subsidies. The incentives should be so attractive that it should 
become one of the leading destinations for high-end medical services with tremendous capital 
investment. Better implementation of health programmes is plausible in the state only when there is 
involvement and cooperation from all the stakeholders like the public, private, national and state 
governments. 

 Affordability of health care services should be the prime objective of the states. The governments 
have already taken the initiative by implementing various programmes for the people below poverty 
line. The results would be effectual only when it is implemented by the dedicated staff with proper 
monitoring and evaluation system. 
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 Awareness among the masses regarding the public health policies is mandatory for its success and 
this can be achieved by universalization of education with emphasis on adult education particularly 
demographic education. 

 Discrepancy in the health facilities can be overcome by giving sufficient attention to equity and 
equality. Greater care should be taken to provide adequate health facilities to the weaker sections, 
particularly women and children and the underprivileged. 

 
To conclude, it is evident that innovative steps have been taken to shape the future health status of both 
the states. The health care initiative reflects positive changes in the mindsets of both the government 
officials and private health care providers. Though there are numerous impressive and innovative 
components and initiatives in  the reform process, there are some important gaps remaining where 
impact, assessment and evaluation are essential to create a better picture of what can be done and what 
not. The reforms and policies need sustainable commitment to succeed and achie

 
 
Future Scope of the Study: These States are still in a formative stage. The States have not come out 
with full -fledged health policies and are at a volatile stage. An exhaustive study is possible in the future 
with the emergence of the complete framework of the public health sector. 
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