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In early November 2021, a potentially game-changing and transformative development went by, 

almost unnoticed — the release of ₹8,453.92 crore to 19 States, as a health grant to rural and urban local 

bodies (ULBs), by the Department of Expenditure, the Ministry of Finance. This allocation has been made as 

part of the health grant of ₹70,051 crore which is to be released over five years, from FY2021-22 to FY2025-

26, as recommended by the Fifteenth Finance Commission. The grant is earmarked to plug identified gaps in 

the primary health-care infrastructure in rural and urban settings. Of the total ₹13,192 crore to be allocated 
in FY 2021-22, rural local bodies (RLBs) and ULBs will receive ₹8,273 crore and ₹4,919 crore, respectively. 
 

It is significant 

The allocation in FY2021-22 is relatively small by some comparisons. It would be 2.3% of the total 

health expenditure (both public and private spending together) of ₹5,66,644 crore in India and 5.7% of the 
annual government health expenditure (Union and State combined) of nearly ₹2,31,104 crore (both figures 
for 2017-18), the most recent financial year for which national health accounts data are available 

(https://bit.ly/3I39G77). 

This grant is equal to 18.5% of the budget allocation of the Union Department of Health and Family 

Welfare for FY 2021-22 and around 55% of the second COVID-19 emergency response package announced in 

July 2021. Yet, it is arguably the single most significant health allocation in this financial year with the 

potential to have a far greater impact on health services in India in the years ahead. 

 

Good intentions gone wrong 

In 1992, as part of the 73rd and 74th Constitutional Amendments, the local bodies (LBs) in the rural 

(Panchayati raj institutions) and urban (corporations and councils) areas were transferred the responsibility 

to deliver primary care and public health services. The hope was this would result in greater attention to and 

the allocation of funds for health services in the geographical jurisdiction of the local bodies. Alongside, the 

rural settings continued to receive funding for primary health-care facilities under the ongoing national 

programmes. 

However, the decision proved a body blow, specially to urban health services. The government 

funding for urban primary health services was not channelled through the State Health Department and the 

ULBs (which fall under different departments/systems in various States) did not make a commensurate 

increase in allocation for health. The reasons included a resource crunch or a lack of clarity on responsibilities 

related to health services or completely different spending priorities. Most often, it was a varied combination 

of these factors. The well-intentioned legislative step inadvertently enfeebled the health services more in the 

urban areas than the rural settings. 

In 2005, the launch of the National Rural Health Mission (NRHM) to bolster the primary health-care 

system in India partly ameliorated the impact of RLBs not spending on health. However, urban residents were 

not equally fortunate. The National Urban Health Mission (NUHM) could be launched eight years later and 

with a meagre annual financial allocation which never crossed ₹1,000 crore (or around 3% of budgetary 
allocation for the NRHM or ₹25 per urban resident against ₹4,297 per person per year health spending in 
India). 

In 2017-18, 25 years after the Constitutional Amendments, the ULBs and RLBs in India were 

contributing 1.3% and 1% of the annual total health expenditure in India. In urban settings, most local bodies 

were spending from less than 1% to around 3% of their annual budget on health, almost always lower than 

what ULBs spend on the installation and repair of streetlights. The outcome has not been completely 

surprising. Both urban and rural India need more health services; however, the challenge in rural areas is the 

poor functioning of available primary health-care facilities while in urban areas, it is the shortage of primary 

health-care infrastructure and services both. 

 

Some obstacles 

Urban India, with just half of the rural population, has just a sixth of primary health centres in 

comparison to rural areas. Contrary to what many may think, urban primary health-care services are weaker 
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than what is available in rural India. Regular outbreaks of dengue and chikungunya and the struggle people 

have had to undergo to seek COVID-19 consultation and testing services in two waves of the novel 

coronavirus pandemic are some examples. The low priority given to and the insufficient funding for health is 

further compounded by the lack of coordination between a multitude of agencies which are responsible for 

different types of health services (by areas of their jurisdiction). A few years ago, there were a few reports of 

three municipal corporations in Delhi refusing to allocate land for the construction of mohalla clinics (an 

initiative of the State Health Department) and even the demolition of some of the under-construction clinics. 

It is in this backdrop that the Fifteenth Finance Commission health grant — the urban share is nearly 

five-fold that of the annual budget for the NUHM and rural allocation is one-and-a-half-fold that of the total 

health spending by RLBs in India — is an unprecedented opportunity to fulfil the mandate provided under the 

two Constitutional Amendments, in 1992. However, to make it work, a few coordinated moves are needed. 

 

Essential steps 

First, the grant should be used as an opportunity to sensitise key stakeholders in local bodies, 

including the elected representatives (councillors and Panchayati raj institution representatives) and the 

administrators, on the role and responsibilities in the delivery of primary care and public health services. 

Second, awareness of citizens about the responsibilities of local bodies in health-care services should be 

raised. Such an approach can work as an empowering tool to enable accountability in the system. Third, civil 

society organisations need to play a greater role in raising awareness about the role of LBs in health, and 

possibly in developing local dashboards (as an mechanism of accountability) to track the progress made in 

health initiatives. Fourth, the Fifteenth Finance Commission health grants should not be treated as a 

‘replacement’ for health spending by the local bodies, which should alongside increase their own health 

spending regularly to make a meaningful impact. Fifth, mechanisms for better coordination among multiple 

agencies working in rural and urban areas should be institutionalised. Time-bound and coordinated action 

plans with measurable indicators and road maps need to be developed. Sixth, local bodies remain ‘health 

greenfield’ areas. The young administrators in charge of such RLBs and ULBs and the motivated councillors 

and Panchayati raj institution members need to grab this opportunity to develop innovative health models. 

Seventh, before the novel coronavirus pandemic started, a number of State governments and cities had 

planned to open various types of community clinics in rural and urban areas. But this was derailed. The 

funding should be used to revive all these proposals. 

 

A much-awaited springboard 

India’s health system needs more government funding for health. However, when it comes to local 

bodies, this has to be a blend of incremental financial allocations supplemented by elected representatives 

showing health leadership, multiple agencies coordinating with each other, increased citizen engagement in 

health, the setting up of accountability mechanisms and guiding the process under a multidisciplinary group 

of technical and health experts. The Fifteenth Finance Commission health grant has the potential to create a 

health ecosystem which can serve as a much-awaited springboard to mainstream health in the work of rural 

and urban local bodies. The Indian health-care system cannot afford to and should not miss this opportunity. 

 

 primary care (noun) – a range of curative, 

promotive and preventive health care that is 

provided by a qualified doctor at a port of call 

(first place to visit) in the public health sector. 

 potentially (adverb) – likely, possibly, probably. 

 game-changing (adjective) – impactful, 

groundbreaking, pioneering, innovative, 

transformative.   

 transformative (adjective) – life-changing, 

forward-thinking, progressive. 

 earmark (verb) – set aside, set apart, reserve, 

designate (for a particular purpose). 

 plug the gap/hole (phrase) – give something that 

is lacking/deficient in a particular situation. 

 Primary Health Care Centre (PHCs) (noun) – it is 

a port of call (first place to visit) to a qualified 

doctor in the public health sector in rural areas 

providing a range of curative, promotive and 

preventive health care. There are about 25,650 

primary health centres (PHCs) in India, 15,700 
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(61.2%) function with one doctor each. As many 

as 1,974 (7.69%) PHCs do not have even a single 

doctor. One Primary Health Centre (PHC) is 

established for 30000 population in plains and 

20000 population in tribal and hilly area. 

 infrastructure (noun) – the basic physical or 

organisational structure for something (to 

function properly). 

 relatively (adverb) – comparatively, 

proportionately, somewhat, to a certain 

extent/degree. 

 public expenditure/spending or government 

expenditure/spending (noun) – money spent by 

the government. 

 private consumption or consumption 

expenditure/spending (noun) – the spending by 

households (consumers) on goods and services, 

excluding new housing. 

 arguably (adverb) – possibly, conceivably, 

maybe, potentially. 

 potential (noun) – possibility, potentiality, 

prospect. 

 intention (noun) – aim, purpose, objective. 

 go wrong (phrase) – fail, not succeed, be 

unsuccessful, go badly. 

 The 73rd and the 74th Constitutional 

Amendment Acts (CAA), 1992 (noun) – These 

acts prescribe the states to establish a three-tier 

system of Panchayats at the village, intermediate 

and district levels and Municipalities in the urban 

areas respectively. States are expected to 

devolve adequate powers, responsibilities and 

finances upon these bodies so as to enable them 

to prepare plans and implement schemes for 

economic development and social justice. These 

Acts provide a basic framework of 

decentralisation of powers and authorities to the 

Panchayati Raj/Municipal bodies at different 

levels. 

 public health (noun) – the branch of medicine 

handling public health; public health is also the 

science of protecting and improving the health of 

people and their communities through 

education, policy making and research for 

disease and injury prevention. 

 result in (phrasal verb) – cause, bring on, bring 

about, call forth, give rise to. 

 geographical (adjective) – zonal, territorial, 

topical. 

 jurisdiction (noun) – territory, region, area. 

 body blow (noun) – problem, difficulty, issue, 

upset, disappointment, misfortune, mishap. 

 channel (verb) – transfer, transmit, conduct, 

direct. 

 fall (under) (verb) – come under. 

 commensurate (adjective) – appropriate to, 

corresponding to, in accordance with, in 

proportion with; equivalent, equal, matching, 

comparable, proportionate. 

 resource crunch (noun) – an acute shortage (or 

“drying up”) of resources. 

 lack of (noun) – absence, unavailability. 

 well-intentioned (adjective) – well-meaning; 

kind-hearted, caring. 

 legislative (adjective) – relating to a legislature 

law-making, policymaking. 

 inadvertently (adverb) – unintentionally, 

unwittingly. 

 enfeeble (verb) – weaken, debilitate, cripple, 

disable. 

 National Rural Health Mission (NRHM) (noun) – 

The Hon’ble Prime Minister launched the NRHM 

on 12th April, 2005 throughout the country with 

special focus on 18 states, including eight 

Empowered Action Group (EAG) States, the 

North-Eastem States, Jammu and Kashmir and 

Himachal Pradesh. The NRHM seeks to provide 

accessible, affordable and quality health care to 

the rural population, especially the vulnerable 

sections. 

 bolster (verb) – strengthen, support, 

reinforce/buttress. 

 ameliorate (verb) – make better, enhance, 

improve (a bad or unpleasant situation). 

 National Urban Health Mission (NUHM) (noun) – 

The Union Cabinet vide its decision dated 1st 

May 2013 has approved the launch of National 

Urban Health Mission (NUHM) as a Sub-mission 

of an over-arching National Health Mission 

(NHM), with National Rural Health Mission 

(NRHM) being the other Sub-mission of National 

Health Mission. 

 meagre (adjective) – little, small, inadequate, 

limited. 

 budgetary (adjective) – relating to an estimate of 

income & spending. 

 shortage (noun) – shortfall, deficiency, 

inadequacy, insufficiency. 

 obstacle (noun) – barrier, hurdle, stumbling 

block, impediment, hindrance. 
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 in comparison (phrase) – when compared, 

comparatively, by comparison. 

 contrary to (phrase) – conflicting with, opposed 

to. 

 outbreak (noun) – outburst, flaring up, breakout, 

sudden appearance/occurrence of something. 

 undergo (verb) – go through, experience, 

endure, bear, tolerate, stand, withstand, put up 

with, weather, suffer. 

 seek (verb) – try to obtain. 

 compound (verb) – intensify, heighten, worsen, 

aggravate, increase. 

 multitude (noun) – a lot, a great/large number, a 

great quantity. 

 demolition (noun) – destruction, knocking down, 

pulling down, bulldozing. 

 backdrop (noun) – situation, scenario, context. 

 five-fold (adjective) – five times (the number of). 

 unprecedented (adjective) – not done or 

experienced before. 

 sensitise (verb) – quick to respond to, responsive 

to, make sensitive to, reactive to. 

 stakeholder (noun) – a person with an interest in 

something. 

 empowering (adjective) – enabling, authorizing, 

allowing. 

 enable (verb) – allow, permit, facilitate. 

 accountability (noun) – responsibility, liability, 

answerability. 

 civil society (noun) – civil society refers to space 

for collective action around shared interests, 

purposes, and values, generally distinct from 

government and commercial for-profit actors. It 

refers to a wide array of organizations: 

community groups, non-governmental 

organizations [NGOs], labour unions, indigenous 

groups, charitable organizations, faith-based 

organizations, professional associations, and 

foundations. Civil society – sometimes called the 

“third sector” (after government and commerce) 

– has the power to influence the actions of 

elected policy-makers and businesses. 

 play a part/role (phrase) – contribute to, be 

instrumental in, be a factor in. 

 dashboard (noun) – a pictorial 

summary/overview. 

 mechanism (noun) – procedure, process, 

method, technique. 

 institutionalise (verb) – set up a standard 

practice (in an organisation/culture). 

 time-bound (adjective) – related to a certain 

moment or era in time; scheduled. 

 measurable (adjective) – noticeable, appreciable, 

obvious, significant. 

 indicator (noun) – measure, index; standard, 

guideline, criterion. 

 road map (noun) – plan/strategy to do 

something successfully. 

 greenfield (noun) – new facility; relating to the 

new (production) facility that has never been 

used for any development (whereas brownfield 

means existing facility). 

 grab (verb) – take hold of, snatch, seize, capture 

(suddenly); to take an opportunity decisively. 

 derail (verb) – obstruct, impede, hinder, hamper, 

block, interrupt, thwart, stop, restrict. 

 revive (verb) – restore, revitalize, renew, bring 

back. 

 much-awaited (adjective) – eagerly anticipated, 

expected, long-awaited. 

 springboard (noun) – something which provides 

support or motivation to do a particular course 

of action. 

 blend (noun) – mixture, mix, combination. 

 incremental (adjective) – gradual, step-by-step, 

staggered, phased. 

 supplement (verb) – augment, increase, boost, 

enlarge, make bigger, make larger. 

 engagement (noun) – participation, taking part, 

involvement. 

 set up (phrasal verb) – form, create, establish. 

 multidisciplinary (adjective) – comprehensive, 

thorough, complete, exhaustive, profound. 

 ecosystem (noun) – complex 

situation/environment. 

 mainstream (verb) – accept or recognize 

something (certain beliefs/ideas/activities) as 

normal or typical by most people. 

 cannot afford/can ill afford (phrase) – if you 

cannot afford to do something, you must prevent 

it from happening because it would be 

embarrassing and cause problems (if it happens). 
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