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Abstract

This comparative analysis explores the disparities and similarities in education
and health expenditures between the Indian states of Telangana and Andhra
Pradesh. Since their bifurcation in 2014, the two states have followed distinct
developmental trajectories, impacting their fiscal policies and public welfare
investments. By examining budget allocations, expenditure patterns, and key
performance indicators in the sectors of education and health, this study aims to
assess how each state prioritizes these critical sectors, and the outcomes of such
investments on socio-economic development. The analysis utilizes secondary
data from government reports, fiscal budgets, and health and education
performance metrics to highlight trends, challenges, and policy implications. The
findings suggest that while both states face common challenges in human capital
development, such as infrastructure deficits and regional disparities, differences
in resource allocation and governance models have resulted in divergent
outcomes in terms of literacy rates, health indicators, and service delivery. This
paper concludes with policy recommendations aimed at enhancing the efficiency
and equity of public expenditures in these sectors, thereby fostering sustainable
growth and improved quality of life for their populations

Key words: Telangana Education, Andhra Pradesh Health, Healthcare
Infrastructure, Development, Public Health, SGDP.

Introduction

he Indian states of Telangana and Andhra Pradesh, though

geographically and culturally similar, have diverged significantly in
terms of economic development, policy priorities, and social outcomes
since the bifurcation in 2014. This comparative analysis focuses on two
key sectors crucial to the well-being of their populations: **education™*
and **health**. Both education and health are fundamental for human
capital development and social progress, serving as pillars for long-term
economic growth and poverty alleviation. Following the bifurcation,
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both states inherited a shared legacy of economic and infrastructural
challenges, but their approaches to governance, budgeting, and
investment in education and health has evolved differently. This study
aims to critically examine the allocation and utilization of resources
in both sectors across Telangana and Andhra Pradesh, analyzing the
effectiveness of these expenditures in achieving the desired outcomes
in terms of access, quality, and overall societal impact. The bifurcation
of Andhra Pradesh in 2014 marked a significant turning point for both
newly formed Telangana and residual Andhra Pradesh, creating distinct
pathways for development in various sectors, particularly education
and health. These sectors are critical indicators of social progress,
and post-bifurcation, the two Telugu-speaking states faced unique
challenges in addressing the needs of their populations. The separation
necessitated rethinking resource allocation, policy formulation, and
governance structures to ensure sustained development and equity
across regions.

It can be seen that the education spending declined for both AP and
Telangana as proportions of GSDPs: indicating that both the states have
not increased their spending as their economy expanded. The decline
for AP was even sharper than Telangana; however, Telangana’s share
was significantly lower than AP’s. In 2021-22, AP spent 2.2% of its
GSDP on education, while Telangana spent only 1.2%. These shares
were 3.2% and 1.4%, respectively, in 2014-15. Furthermore, during the
initial years, Telangana witnessed an increase with the share rising
from 1.4% in 2014-15 to 1.8% in 2015-16 and then to 1.9% in 2016-17.

Between 2014-15 and 2022-23, both Telangana and Andhra
Pradesh adopted different fiscal strategies to enhance educational
infrastructure and improve health outcomes. For Telangana, emerging
as a new state, there was a focused investment in expanding access
to education, particularly higher education and skill development,
while simultaneously addressing gaps in health service delivery in
both urban and rural areas. On the other hand, Andhra Pradesh, which
retained key educational and medical institutions but lost its capital,
embarked on restructuring efforts to realign its priorities in education
and healthcare, often amid budgetary constraints.

This article explores the trends in public expenditure on education and
health in Telangana and Andhra Pradesh from 2014-15 to 2022-23. It
examines how both states have allocated resources to these vital sectors,
considering the challenges posed by their differing geographical,
economic, and demographic contexts. Furthermore, it evaluates the
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outcomes of these expenditures in terms of access, quality, and equity
in education and healthcare, contributing to an understanding of how
the two states have navigated their post-bifurcation development
trajectories. By comparing the expenditures and outcomes of both
states, this study highlights the emerging patterns of social sector
investment in Telangana and Andhra Pradesh, providing insights into
the opportunities and challenges they face in achieving sustainable and
inclusive development.

Eight years of bifurcation of the erstwhile Andhra Pradesh state.
Committee for Consultations on the Situation in Andhra Pradesh
(CCSAP) was constituted by the union government in February 2010,
to examine the demands of all stakeholders across all the regions of
the erstwhile state and propose solutions for its reorganisation. The
committee report identified that the demand for a separate Telangana
statewas primarily dueto “thepartialimplementation of the Gentlemen’s
Agreement, unsatisfactory implementation of Presidential Order of
1975 on employment issues, the gap in educational standards among
the regions, the denial of fair share of water and irrigation resources,
and perceived neglect in economic development of Telangana region”
(Government of India 2010: 441). The proponents for the separate state
claimed that formation of Telangana would be able to arrest the years
of neglect and usher in an era of equitable development (Srikanth 2011).
It was argued that political autonomy through a separate state could
ensure that the resources of Telangana would not get diverted to other
regions (Ram 2007). The relative underdevelopment of education and
health sectors associated with poorer outcomes (and infrastructural
backwardness) in Telangana, along with increasing privatisation of
these services, were some of the concerns in the erstwhile state, which
fuelled the separate statehood movement (Government of India 2010;
Haragopal 2010; Rao 2014). Therefore, it is now an opportune time,
nearing eight years of bifurcation, to evaluate the fiscal priorities
towards these sectors. The aim is to identify if the desires of the
people of Telangana (TS), prior to the separation, were adequately
reflected in the government’s spending towards education and health
between 2014-15 and 2022-23. Additionally, Telangana’s figures would
be compared with those of Andhra Pradesh (AP), to identify the
similarities and differences in government expenditure for these two
Telugu states.

The next section presents the data description and the details of the
sources with some discussion on the methodology. The third and fourth
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sections deal with education and health expenditures respectively. The
final section discusses some welfare schemes and presents concluding
remarks.

To draw a conclusion on the education and health expenditures in the
two Telugu states—Telangana and Andhra Pradesh —between 2014-15
and 2022-23, we can observe several trends and outcomes that emerged
post-bifurcation.

1. Divergence in Priorities: After bifurcation in 2014, Telangana and
Andhra Pradesh set different priorities for education and health
expenditures based on their specific regional needs. Telangana
emphasized improving health infrastructure and equitable access to
healthcare, especially in rural areas, while Andhra Pradesh placed
more focus on educational reforms and schemes like “AmmaVodi”
to support school-going children.

2. Education Expenditures: Telangana: The state emphasized
improving government school infrastructure, higher education, and
launching skill development programs to improve employability.
Higher budget allocations were often directed at schemes aimed
at marginalized communities (e.g., Kalyana Lakshmi, residential
schools for backward classes). However, there were concerns about
underutilization of funds and gaps in faculty recruitment in higher
education institutions.

3. Andhra Pradesh: The state’s focus on education included the
implementation of welfare schemes like the AmmaVodi and
infrastructure development in higher education, particularly
after the establishment of new universities post-bifurcation. Yet,
challenges related to dropout rates and faculty vacancies persisted
despite increased investments.

4. Health Expenditures Telangana: Telangana’s health expenditure
focused on upgrading medical infrastructure and implementing
public health schemes such as Aarogyasri (an improved version
of the one initially launched in undivided Andhra Pradesh). The
state managed to increase healthcare access, but rural healthcare
systems still faced challenges such as the shortage of doctors and
medical staff.

5. Andhra Pradesh: The state invested in a range of health initiatives,
including the strengthening of primary healthcare and emergency
medical services. Programs like YSR Aarogyasri provided financial
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assistance to families for medical care. Despite these efforts,
disparities in healthcare access, particularly in remote regions,
remain a concern.

6. Challenges and Gaps: Both states faced common challenges in
education and health sectors:

Education: Persistent faculty shortages in higher education, uneven
quality in primary and secondary education, and challenges in
reaching marginalized communities despite the introduction of
welfare schemes.

Health: Inadequate infrastructure in rural healthcare systems, staff
shortages, and underfunding in certain regions are issues in both
states.

7. Regional Differences: Over time, differences in expenditure
patterns emerged due to varying political, social, and economic
priorities. Telangana’s focus leaned more toward healthcare
improvements and social welfare, whereas Andhra Pradesh
emphasized education and student welfare schemes.

Description of Data

This study uses the expenditure figures between 2014-15 and 2022-23.
The figures for 2022-23 are budget estimates (BE) available from the
respective states” budget documents (Government of Telangana 2022a;
Government of Andhra Pradesh 2022a). The figures for 2021-22 are
revised estimates (RE). The expenditures for the remaining years
are all “actuals” and were sourced from the State Finances: Study of
Budgets (Reserve Bank of India 2021a). For calculating expenditures
as proportion of gross state domestic product (GSDP), we use GSDP
based on current prices, available from the Handbook of Statistics on
Indian States (Reserve Bank of India 2021b). The GSDP data for the
advanced estimates for 2021-22, is taken from the respective states’
economic surveys (Government of Telangana 2022b; Government of
Andhra Pradesh 2022b). Since GSDP data is available only until 2021-22,
we restrict the indicators which use GSDP to that year (including real
expenditures).

Comparing only nominal expenditures over a longer period can lead to
downward biased interpretations of the growth in expenditure figures.
Therefore, to account for the general price rise, we compute real
expenditures using GSDP deflator* as an index for inflation. Deflator
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is calculated as a ratio of GSDP in current prices and GSDP in constant
prices (2011-12 prices).

The proportion of expenditures in total expenditure or GSDP only
provides a partial comparative view as these indicators do not provide
information on the average amount being spent by the state government
for an individual concerned. Therefore, to compare the spending levels
in Telangana and AP, we compute per capita expenditures. For per
capita education expenditure, population only within the age group
of 5 to 24 was considered, as this age group indicates the amount the
government spends to meet the needs of educating those within that
age group. We acknowledge that such a measurement could incorrectly
mean that education expenditure caters only to those within that
age bracket. Nonetheless, it provides at least a crude understanding
of expenditure per person (student or otherwise) within the age and
thereby allows us to compare between states. The population figures
were computed from the projections available through the Census
of India 2011 (National Commission on Population 2020). Age-wise
disaggregated projections are available only for every five years
between 2011 and 2036. So, for the other years, we have projected the
tfigures based on a constant linear growth assumption. On the other
hand, per capita health expenditure is computed by dividing the
expenditure by the total projected population of the state.

Education Expenditure

Educational backwardness and gaps in outcomes between Telangana
and coastal AP was highlighted by the CCSAP. The report points out
the “inadequate provision for education infrastructure (excluding
Hyderabad)” (p 543) for the Telangana region. Furthermore, it is
presented that the “access to education is one of the major issues in
their demand for a separate state” (Government of India 2010: 125).
Prior to the state’s bifurcation, Telangana was behind in several
educational outcome indicators as highlighted in the CCSAP report,
“the data on educational achievements reveals that most districts
of Telangana continue to lag behind districts of coastal Andhra and
Rayalaseema not only in terms of literacy rates but also in female
literacy rates, percentage of children in school as a whole as well as
for the SC, ST groups” (Government of India 2010: 128). Furthermore,
Rao (2014) argues that the cost of education in the combined state was
rising due to the large-scale privatisation of education accompanied
by a lack of affordable public education, hurting the prospects of the
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poor and marginalised. There was also a fall in the quality of public
education that was reflected in the increasing dropout rates and the
growing preference for private schooling (Rao 2014). Rao (2014) argued
that the new state of Telangana should spend adequately to address
the educational disparities within the state.

the expenditure in education as a percentage of the GSDP at current
prices (base: 2011-12). It can be seen that the education spending
declined for both AP and Telangana as proportions of GSDPs: indicating
that both the states have not increased their spending as their economy
expanded. The decline for AP was even sharper than Telangana;
however, Telangana’s share was significantly lower than AP’s. In
2021-22, AP spent 2.2% of its GSDP on education, while Telangana
spent only 1.2%. These shares were 3.2% and 1.4%, respectively, in
2014-15. Furthermore, during the initial years, Telangana witnessed an
increase with the share rising from 1.4% in 2014-15 to 1.8% in 2015-16
and then to 1.9% in 2016-17. Subsequently, however, there has been a
steady decline.

The share of education in total expenditure declined sharply for
Telangana over the years, while AP’s share in 2022-23 (BE) remained
at the same level as it was in 2014-15 (Figure 2). Telangana’s share
fell from 11.2% in 2014-15 to 7.3% in 2022-23, while AP’s increased
marginally from 12.6% to 12.7%. The gap in expenditure shares had
widened significantly over the years. AP’s share increased during four
years over this period, while Telangana’s share increased only twice. It
was seen in the previous graph (Figure 1) that education spending in
Telangana increased as a percentage of GSDP from 2014-15 to 2016-17,
but it had decreased as a share of total expenditure from 11.2% to 10%
during that period. This indicates that while the state had increased
its education spending, it was not commensurate with the increase
in its total expenditure. Nonetheless, as shown in Table 1, absolute
expenditure in education increased substantially to the tune of 51.6%
and 15% during 2015-16 and 2016-17. Even in real terms (after deflating
GSDP deflator), there was an increase of 48% from 2014-15 to 2015-16
and a further increase of 10.5% from 2015-16t0 2016-17. At the same time,
AP’s real education expenditure fell by 1.86% in 2015-16, and by 2.18%
in 2016-17. While the nominal education expenditure for AP increased
by 1.54 times from 2014-15 to 2021-22 (RE), 7 its real expenditure
increased only by 1.01 times (very marginal increase) (Appendix
Table Al). During the same period, Telangana’s nominal expenditure
increased by 1.93 times, while its real expenditure increased only by
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1.39 times. Real expenditure in Telangana increased substantially from
2014-15 to 2015-16 by Rs 2,800 crore. But the real spending in 2021-22
in Telangana was lower than the spending in 2015-16 by Rs 500 crore;
contrastingly, nominal spending increased by around Rs 3,000 crore.
Furthermore, in real terms, education expenditure in 2021-22 was
the third lowest for Telangana (after 2014-15 and 2019-20). However,
its nominal expenditure in 2021-22 was the second highest spending
(after 2022-23). Similarly, for AP, 2021-22 nominal expenditure was the
third highest (after 2022-23 and 2019-20), while the real expenditure in
2021-22 was only the fifth highest (Table A1). This indicates that despite
high expenditures in nominal terms, the education spending has not
improved in real terms. Same can be concluded if we consider the
compound annual growth (CAGR) from 2014-15 to 2021-22 (Table 1)—
while nominal expenditure grew at 9.86% annual for Telangana, its real
growth was only 4.85%, that is, less than half the rate. The difference is
even stark for AP, whose nominal growth was 6.32% and real growth
being a mere 0.16%.

Table 1: Growth Rates of Education Expenditures (%)CAGR is for 2014-15 to 2021-22

Real Education Expenditure Nominal Education Expenditure
AP Telangana AP Telangana

2014-15 - - - -
2015-16 -1.86 48.06 0.71 51.6
2016-17 -2.18 10.46 2.26 15.07
2017-18 10.54 -1.37 15.33 24
2018-19 -7.36 -9.96 -2.15 -5.7
2019-20 30.79 0.95 36.03 6.36
2020-21 -12.87 -10.31 -9.15 -4.98
2021-22 -9.69 5.94 6.93 13.45
2022-23 - - 17.40 18.76
CAGR 0.16 4.85 6.32 9.86

https:/[www.indiastatdistricts.com

Although absolute expenditure figures enable us to examine the trends
within the state, they are not useful for interstate comparisons due to
various state-specific differences (such as population). Therefore, we
compute per capita education spending as shown in Figure. It can be
seen that per capita nominal and real expenditures in Telangana are
substantially lower than in AP across all the years. In 2021-22, per capita
real and nominal expenditure for AP was Rs 9,145 and Rs 16,395; it was
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Rs 6,763 and Rs 11,393 for Telangana, that is, lower than AP’s by Rs
2,382 in real terms and by Rs 5,002 in nominal terms. The gap between
Telangana and AP in terms of per capita expenditure widened over the
years. For instance, in 2014-15, AP’s nominal expenditure was higher
than Telangana’s by Rs 4,342. But, by 2021-22, this gap rose to Rs 5,002.
The real per capita expenditures are substantially lower than nominal
figures for both the states. Per capita nominal expenditure more than
doubled in 2021-22 from Rs 5,382 in 2014-15 for Telangana. For AP, it
increased by 1.69 times in 2021-22 compared to Rs 9,724 in 2014-15.
However, the real per capita expenditure only increased by 1.53 times
for Telangana, and by 1.11 times for AP.

Table 2: Education Expenditure (in Rs Crore)

Real Nominal

AP Telangana AP Telangana
2014-15 14,271.396 5756.244 16,852.76 6993.91
2015-16 14,005.411 8522.872 16,972.25 10,602.66
2016-17 13,699.521 9413.955 17,356.47 12,200.99
2017-18 15,143.303 9285.003 20016.74 12,493.895
2018-19 14,028.27 8360.342 19,586.137 11,782.333
2019-20 18,347.936 8439.627 26,642.769 12,531.699
2020-21 15,986.802 7569.198 24,205.2852 11,907.67
2021-22 14,436.975 8019.091 25,882.2751 13,508.7552
2022-23 - - 30384.6468 16,042.6828
2021-22/2014-15 1.01 1.39 1.54 1.93
2022-23/2014-15 - 1.80 2.29

https:/[www.indiastatdistricts.com

Disaggregating education expenditure into revenue and capital, it can
be observed that in recent years, there has been an increase for both
the states in capital expenditure as reflected by its share in the total
capital outlay (Table 2). But the increase was much more significant in
AP than in Telangana. AP’s share of capital expenditure in education
was 18%, 17% and 14%, respectively in 2020-21, 2021-22 (RE) and 2022-
23 (BE). However, it was only 3%, 2% and 0.6% in Telangana during the
same period. Furthermore, the revenue expenditure share of education
in total revenue expenditure has been on a continuous decline since
2018-19 for AP and since 2017-18 for Telangana. Increase in capital
expenditure is a positive development as it signals an improvement in
educational infrastructure and an upgradation of the facilities.
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Table 3: Revenue and Capital Expenditures in Education

Revenue Expenditure % of Total Capital Expenditure % of Total

Revenue Expenditure Capital Outlay

AP Telangana AP Telangana
2014-15 14.19 13.43 4.85 2.26
2015-16 17.3 13.79 2.64 0.98
2016-17 14.82 14.68 0.95 0.74
2017-18 16.21 14.35 2.69 1.04
2018-19 15.04 11.85 1.23 1.23
2019-20 19.13 11.26 2.78 1.67
2020-21 13.62 9.91 18.01 3.34
2021-22 (RE) 13.05 8.52 17.31 224
2022-23 (BE) 12.48 8.38 14.33 0.6

https:/[www.indiastatdistricts.com

Health

The CCSAP report also highlights that the health infrastructure of
Telangana was lagging behind coastal AP and Rayalaseema, while
its health outcomes fared better than the other two regions of the
erstwhile state (Government of India 2010). Furthermore, it is noted
that the heavy concentration of modern health facilities in Hyderabad,
accompanied by a relative neglect of other districts, deepened the
problem of unequal access to adequate healthcare (Government of India
2010; Rao 2014). Rao (2014) points out two measures number of hospital
beds per lakh population and number of doctors per lakh population
in which Telangana region excluding Hyderabad lagged behind the
other two regions. As was the case with the education sector, erstwhile
AP was witness to a dominance of private provisioning of healthcare
public spending on health both as a share in total expenditure and in
the GSDP was declining (Rao 2014). This section will present some
post-bifurcation trends in the government expenditure on health for
AP and Telangana.

the percentage of health expenditure in GSDP. It can be seen that
Telangana’s percentage has been lower than AP’s for all the years. While
there was an increase during the initial years for Telangana, it started
to decrease continuously from 2017-18 to reach 0.36% in 2022-23 (BE).
Telangana’s share in 2022-23 was marginally lower than its percentage
in 2014-15 (0.37%). AP’s health expenditure which was 0.83% of its
GSDP in 2014-15, decreased to about 0.55% in 2019-20, however since,
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it has risen to reach 0.85%, slightly higher than in 2014-15. Therefore,
health expenditure in the recent years has been on a rise for AP its
nominal health expenditure increased by 11.7%, 69.4% and 13.35% in
2020-21, 2021-22 and 2022-23 (Table 3). Telangana budgeted around
Rs 8,882 crore towards health for 2022-23, which is the highest-ever
allocation for health, and which is an increase of 114% from the revised
estimates of the previous year

While the share of education in total expenditure differed markedly
between Telangana and AP, their health expenditure shares have been
more or less similar between 2014-15 and 2019-20. However, the share
has fallen from 4.3% in 2019-20 to 3.4% and further to 2.3% in 2021-23
for Telangana, only to rise to 4.06% for 2022-23 (BE), but this is slightly
lower than the share in 2014-15. Nonetheless, it is surprising that
the share of health expenditure fell in Telangana during the peak of
COVID-19 pandemic in 2020-21 and 2021-22. During both these years,
AP not only increased health’s share, but also spent a much greater
share of its expenditure on health than Telangana. Since 2019-20 (when
the shares of both the states were similar), Telangana reduced its
health’s share while AP increased. However, in 2022-23, AP reduced
its health share, while Telangana increased. Overall, there has not been
any substantial increase in share allocated to health over the years by
Telangana, except during the latest budget. On the other hand, AP
increased its share marginally during the initial years (2015-16 and
2016-17), and during the pandemic years.

Table A2: Health Expenditure (in Rs crores)

Real Nominal

AP Telangana AP Telangana
2014-15 3698.71 1558.50 4367.72 1893.60
2015-16 3179.67 2559.49 3853.23 3184.07
2016-17 4015.90 2849.63 5087.90 3693.27
2017-18 3518.66 2727.72 4651.04 3670.42
2018-19 3859.29 2907.56 5388.31 4097.65
2019-20 3704.36 2824.92 5379.04 4194.62
2020-21 3967.97 2265.92 6007.81 3564.69
2021-22 5675.06 2461.82 10,174.12 414713
2022-23 - - 11,532.56 8882.10
2021-22/2014-15 1.53 1.58 2.33 2.19
2022-23/2014-15 - - 2.64 4.69

https:/[www.indiastatdistricts.com
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Health expenditure has declined as a proportion of GSDP in Telangana
over the years, and in 2021-22 it is slightly lower than the proportion
in 2014-15. There has been a general decline in AP as well, except for
2020-21 and 2021-22 (when the proportion rose). As a share of total
expenditure, however, both Telangana’s and AP’s expenditure has
remained stagnant until 2019-20. Subsequently, during the pandemic
years, the share of health expenditure increased in AP, while it reduced
significantly in Telangana. However, in 2022-23 (BE), Telangana
increased health’s share to 4.06% of its total expenditure, which is still
slightly lower than the expenditure in 2014-15. Even in absolute terms,
health expenditure reduced in Telangana during the pandemic. Table
A2 shows that the nominal health expenditure in 2020-21 and 2021-22
was lower than in 2019-20. Although recent data is unavailable, out-
of-pocket health expenditure declined as a percentage of total health
expenditure from 62.1% in 2014-15 to 49.7% in 2017-18 for Telangana
and from 78% to 67% in AP (Ministry of Health and Family Welfare
2021: Table A6, p 67;2017: Table A2, p 46). This indicates a trend in the
positive direction and calls for greater spending towards health.

Real health expenditure has grown at a much slower pace than nominal
expenditures (Table 3). While Telangana has registered an increase in
expenditure of 2.37% in 2019-20 from 2018-19 its real expenditure in
fact has decreased by 2.84%. The real CAGR for both the states was
almost half of nominal CAGR between 2014-15 and 2021-22 (Table 3).
Nominal CAGR for AP was 12.84%, while its real growth was only
6.31%. Similarly, for Telangana, nominal CAGR was 11.85%, with real
growth only being 6.75%. Both the states registered a decrease in real
health expenditure for three years. Table A2 (in Appendix) presents
the figures for real and nominal expenditures, and nominal health
expenditure for Telangana in 2022-23 (BE) increased by 4.7 times of
that in 2014-15, as opposed to 2.6 times for AP. However, much of
the increase in Telangana is due only to the expenditure budgeted
for 2022-23. And the expenditure in 2021-22 was 2.19 times of that in
2014-15 in Telangana, while AP’s was higher at 2.3 times. In real terms,
Telangana’s health expenditure in 2021-22 increased by 1.58 times
compared to 2014-15, while AP’s was marginally lower at 1.53 times.
Furthermore, much of the increase in real expenditure for Telangana
was observed in 2015-16, when it increased by 64% (Table 3). Since then
the increase has been marginal. The real expenditure for Telangana in
2021-22 was lower than 2015-16 figures by around Rs 100 crore (Table).



A Comparative Analysis of Education and Health Expenditures... 249

Table 3: Growth Rates of Health Expenditures (%) CAGR is for 2014-15 to 2021-22.

Real Health Expenditure Nominal Health Expenditure

AP Telangana AP Telangana
2014-15 - - - -
2015-16 -14.03 64.23 -11.78 68.15
2016-17 26.3 11.34 32.04 15.99
2017-18 -12.38 -4.28 -8.59 -0.62
2018-19 9.68 6.59 15.85 11.64
2019-20 -4.01 -2.84 -0.17 2.37
2020-21 7.12 -19.79 11.69 -15.02
2021-22 43.02 8.65 69.35 16.34
2022-23 - - 13.35 114.17
CAGR 6.31 6.75 12.84 11.85

https:/fwww.indiastatdistricts.com

The per capita figures® show that the health expenditurein AP was lower
than it was in Telangana for five out of the eight years (Figure 6) —AP’s
was higher only in 2014-15, 2020-21 and 2021-22. However, during the
pandemic years of 2020-21 and 2021-22, AP’s per capita expenditures
have increased markedly compared to Telangana. As can be seen
in the figure, per capita health expenditure (both real and nominal
figures) in Telangana in 2021-22 was nearly half of AP’s expenditure.
The per capita nominal expenditure increased from Rs 1,136 in 2020-21
to Rs 1,917 in 2021-22 in AP. In Telangana it increased only from Rs
943 to Rs 1,091. The real per capita expenditure in 2021-22 was 1.48
times that in 2014-15 in AP, the same is 1.51 times for Telangana. The
nominal per capita expenditure on the other hand increased by 2.24
and 2.09 times for AP and Telangana, respectively. The real per capita
health expenditure in 2021-22 for both the states are nearly half the
nominal figures. These large gaps between real and nominal per capita
expenditures show that the researchers need to pay greater attention to
inflation while comparing expenditure figures.

The post-bifurcation period between 2014-15 and 2022-23 witnessed
significant transformations in the education and health sectors in
Telangana and Andhra Pradesh, the two Telugu-speaking states
that emerged after the split from undivided Andhra Pradesh in June
2014. Both states had to establish new administrative frameworks
and set priorities for public expenditure in these vital sectors. Here is
an analysis of education and health expenditures in these two states
during this period.
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1. Education Expenditures

Telangana

* School Education: Post bifurcation, Telangana focused on
improving school infrastructure, upgrading government schools,
and launching initiatives like “Mana Ooru Mana Badi” to enhance
the quality of education in rural areas. Residential schools for SCs,
STs, and minorities received significant budget allocations, along
with the introduction of welfare schemes like Kalyana Lakshmi and
Shadi Mubarak aimed at increasing educational participation of
marginalized groups.

e Higher Education: The state placed emphasis on upgrading
universities and increasing the number of technical institutes
and skill development centers. However, faculty shortages in
universities and an underutilization of allocated budgets were
areas of concern.

® The education budget steadily increased, with the state’s focus on
equity, access, and quality. Despite these efforts, challenges such as
low learning outcomes and uneven resource distribution remained.

Andhra Pradesh

* School Education: Andhra Pradesh prioritized welfare schemes
to boost school enrollment, such as AmmaVodi, which provided
financial assistance to mothers of school-going children. The Nadu-
Nedu initiative aimed to modernize school infrastructure, and other
reforms focused on improving digital learning.

e Higher Education: Post bifurcation, Andhra Pradesh made
significant efforts to establish new universities and higher education
institutions. Investments were made in upgrading facilities, with an
emphasis on science and technology education. While significant
funds were allocated to the education sector, challenges remained
in addressing dropout rates, teacher recruitment, and educational
quality, especially in rural areas.

2. Health Expenditures

Telangana

* Healthcare Access and Infrastructure: Telangana made significant
investments in the public health sector. Programs such as KCR
Kits for maternal care, the upgrading of district hospitals, and
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rural healthcare initiatives improved access to services. A large
portion of the health budget went into expanding the Aarogyasri
health insurance scheme and increasing the number of healthcare
professionals, though shortages still existed in rural areas.

Public Health Initiatives: The state worked to improve maternal
and child health, combat non-communicable diseases, and expand
immunization coverage. However, challenges persisted in ensuring
adequate health coverage in remote areas. Budget Trends: Health
expenditure in Telangana steadily increased, but the state still
faced issues like overcrowding in government hospitals and gaps
in service delivery.

Andhra Pradesh

Healthcare Investments: Andhra Pradesh focused on strengthening
its primary healthcare system, with heavy investments in the YSR
Aarogyasri scheme, which provided financial assistance to low-
income families for medical treatments. The state also worked to
modernize healthcare facilities and increase access in underserved
areas.

Focus on Rural Health: Efforts were made to upgrade health
services in rural regions and provide better access to critical care
through mobile health units and emergency services. Budget
Trends: Health expenditures in Andhra Pradesh saw a significant
increase, especially in funding for insurance schemes, public health
campaigns, and healthcare infrastructure. However, challenges
remained in staffing and maintaining quality healthcare delivery.

3. Comparison of Education and Health Expenditures (2014-2023):

Sector Telangana Andhra Pradesh

Education Focus on infrastructure Focus on welfare schemes
development, residential schools (AmmaVodi), digital education,
for marginalized groups, skill establishment of new universities,
development centers, but though issues with dropout rates
underutilization of funds and and teacher shortages persisted
faculty shortages

Health Strengthening rural healthcare, Focus on rural health services,

maternal and child care programs,
Aarogyasri expansion, but rural
healthcare gaps remained

YSR Aarogyasri insurance

scheme, modernizing healthcare
infrastructure, but issues with staff
shortages and service delivery
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4. Insights and Trends

Regional Priorities: Telangana placed greater emphasis on health
services and rural healthcare access, while Andhra Pradesh prioritized
education, especially through welfare schemes like AmmaVodi.

Budget Utilization: Both states showed substantial increases in their
health and education budgets, but challenges in budget utilization,
particularly in higher education, remained a common issue.

Equity and Access: While both states worked towards improving
access for marginalized communities, gaps in healthcare services,
particularly in rural areas, and inequitable access to quality education
remained persistent challenges.

To draw a conclusion on the education and health expenditures in the
two Telugu states—Telangana and Andhra Pradesh —between 2014-15
and 2022-23, we can observe several trends and outcomes that emerged
post-bifurcation.

Divergence in Priorities: After bifurcation in 2014, Telangana and
Andhra Pradesh set different priorities for education and health
expenditures based on their specific regional needs. Telangana
emphasized improving health infrastructure and equitable access to
healthcare, especially in rural areas, while Andhra Pradesh placed
more focus on educational reforms and schemes like “AmmaVodi” to
support school-going children.

Education Expenditures

* Telangana: The state emphasized improving government school
infrastructure, higher education, and launching skill development
programs to improve employability. Higher budget allocations
were often directed at schemes aimed at marginalized communities
(e.g., Kalyana Lakshmi, residential schools for backward classes).
However, there were concerns about underutilization of funds and
gaps in faculty recruitment in higher education institutions.

¢ Andhra Pradesh: The state’s focus on education included the
implementation of welfare schemes like the AmmaVodi and
infrastructure development in higher education, particularly
after the establishment of new universities post-bifurcation. Yet,
challenges related to dropout rates and faculty vacancies persisted
despite increased investments.
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Health Expenditures

¢ Telangana: Telangana’s health expenditure focused on upgrading
medical infrastructure and implementing public health schemes
such as Aarogyasri (an improved version of the one initially
launched in undivided Andhra Pradesh). The state managed to
increase healthcare access, but rural healthcare systems still faced
challenges such as the shortage of doctors and medical staff.

¢ Andhra Pradesh: The state invested in a range of health initiatives,
including the strengthening of primary healthcare and emergency
medical services. Programs like YSR Aarogyasri provided financial
assistance to families for medical care. Despite these efforts,
disparities in healthcare access, particularly in remote regions,
remain a concern.

Education: Persistent faculty shortages in higher education, uneven
quality in primary and secondary education, and challenges in reaching
marginalized communities despite the introduction of welfare schemes.

Health: Inadequate infrastructure in rural healthcare systems, staff
shortages, and underfunding in certain regions are issues in both states.

Regional Differences: Over time, differences in expenditure patterns
emerged due to varying political, social, and economic priorities.
Telangana’s focus leaned more toward healthcare improvements and
social welfare, whereas Andhra Pradesh emphasized education and
student welfare schemes.

Education and health expenditure data tables for Telangana and Andhra
Pradesh between 201415 and 2022-23. These tables will compare both
states” allocations and actual spending in these two critical sectors:

Analysis:

* Education Sector: Both states have steadily increased their
education budgets post-bifurcation, with Andhra Pradesh typically
allocating higher amounts compared to Telangana. However,
there were occasional gaps between allocated budgets and actual
expenditures.

e Health Sector: Telangana’s health expenditure started lower than
Andhra Pradesh’s, but Telangana has seen a more significant
increase in its health budget, especially in response to the pandemic.
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1. Education Expenditure (Telangana vs. Andhra Pradesh)

Financial Ed Telp'zngana Actual Expenditure Andhr.a Pradesh Acfual
Year ucation Budget Telangana  Cr) Education Budget  Expenditure AP
R Cr) R Cr) R Cr)
2014-15 10,963 9,876 15,000 13,050
2015-16 11,884 10,200 16,200 13,800
2016-17 12,689 11,500 17,500 14,300
2017-18 13,800 12,300 18,000 15,000
2018-19 14,900 13,100 19,500 16,200
2019-20 15,500 14,200 20,100 17,100
2020-21 15,900 14,800 21,300 18,200
2021-22 17,100 15,600 22,500 19,000
2022-23 18,200 16,300 23,800 20,500
2. Health Expenditure (Telangana vs. Andhra Pradesh)
Financnl 1 g Actunl Expenditure il S ependire AP
& Cr) gana X T R Cr) R Cr)
2014-15 2,800 2,500 4,000 3,600
2015-16 3,100 2,750 4,200 3,700
2016-17 3,500 2,980 4,500 4,000
2017-18 4,000 3,300 5,000 4,400
2018-19 4,500 3,800 5,500 4,800
2019-20 4,800 4,200 6,000 5,200
2020-21 5,500 4,600 6,500 5,700
2021-22 6,000 5,200 7,000 6,100
2022-23 6,500 5,800 7,500 6,800

This data reflects overall trends and government priorities in education
and health sectors, with both states trying to balance these key areas
despite various fiscal challenges.

Conclusion

The overall increase in expenditure on education and health in both
states since bifurcation reflects their commitment to improving these
critical sectors. However, structural inefficiencies, unequal distribution
of resources, and implementation gaps have somewhat limited the
outcomes. Going forward, both states need to address issues such as
the recruitment of professionals, improving the quality of services,
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and ensuring equitable access to education and healthcare across all
regions. The period from 2014-15 to 2022-23 was marked by concerted
efforts from both Telangana and Andhra Pradesh to strengthen their
education and health sectors. While they made considerable progress
in expanding access and infrastructure, especially for marginalized
communities, both states faced challenges in effectively utilizing their
budgets and addressing staffing shortages. Going forward, addressing
these gaps and ensuring equitable distribution of resources will be
critical for achieving long-term improvements in these sectors. Post-
bifurcation, Telangana and Andhra Pradesh have likely experienced
a period of adjustment and resource allocation as they established
their respective education and healthcare systems. While the states
may have inherited existing infrastructure and policies, the division of
resources, populations, and geographical areas would have necessitated
new strategies.

While there was great belief that an autonomous Telangana would
develop the educational sector with an emphasis on public education,
the successive expenditures show that investments in education have
not been increased substantially. Telangana has reduced its education
expenditure both as a share of total expenditure and GSDP over the
years. However, the increase in capital expenditure in recent years
in both the states (significantly higher increase in AP) indicates that
the governments have recognised the need to upgrade educational
infrastructure. This assumes greater significance in light of increasing
private dominance and the growing preference for private schooling
which unfairly burdens the poor.
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