BRIEFING SHEET ON CHILD BUDGETING 

This note provides the background to analysis of the 2007-08 budget being released today. Updated figures for the Union Budget 2007-08 (BE) will be available on March 1 in the morning. 

1) Significant child population in the country, which is globally seen as an asset, yet continuing poor outcomes for children in the areas of survival, health and education 

· Children under the age of 18 constitute 40% of India's population. 

· NFHS – 3 data (2005-06) shows very little progress has been made over the previous round (1998-99) 

· Children under 3 who are underweight: data show negligible improvements over 7 year period, with a decrease of under 1% over this period. 

· The situation of married women age 15-49 years who are anaemic has actually worsened over all. 

· For both indicators, situation worsens in 13 states; improves in 7 

· The very survival of the child continues to be at risk for over a million newborns in the country every year. 

· Sex discrimination resulting in an adverse sex ratio continues to be a policy and social challenge 

· Despite a booming economy, investments in development are insufficient and also are not yielding changes rapidly enough. 

 

2) Investments in children are growing but fall far short of stated commitments 

· National Common Minimum Programme targets: Education spending as proportion of GDP as 6%; Health spending as proportion of GDP as 3% 

 

· Actual implementation up to 2006-07: (Note: BE – Budget Estimates; RE – Revised Estimates) 

 

· Public spending on Education1 from the Union Budget in 2006-07 (BE) was only 0.55 % of GDP. 

· Public spending on Education2 from the Budgets of all States taken together in 2006-07 (BE) was only 2.43 % of GDP. 

· Public spending on Health3 from the Union Budget in 2006-07 (BE) was only 0.2 % of GDP. 

· Public spending on Health4 from the Budgets of States in 2006-07 (BE) was 0.74 % of GDP. 

3) India’s public expenditure compares poorly with many other developed and developing countries 

· International Comparison of Public Spending on Education and Health in 2003 

 

	Country
	Public Expenditure on Education as % of GDP
	Public Expenditure on Health as % of GDP

	  
	(2002-04)*
	2003

	Norway
	7.7
	8.6

	United States
	5.9
	6.8

	Netherlands
	5.3
	6.1

	France
	6
	7.7

	U.K.
	5.5
	6.9

	Rep. of Korea
	4.6
	2.8

	Mexico
	5.8
	2.9

	Malaysia
	8
	2.2

	Brazil
	4.1
	3.4

	Thailand
	4.2
	2

	South Africa
	5.4
	3.2

	India
	3.3
	1.2

	Pakistan
	2
	0.7

	Bangladesh
	2.2
	2.3

	Nepal
	3.4
	3.8

	China
	 
	2.0


* Data refer to the most recent year available during the period specified. 

Source: UNDP, Human Development Report 2006. 
 

· Data for 2000 show that India has one of the highest proportions of private expenditure on health, and one of the lowest proportions of public expenditure on health, compared to several other countries 

 
 
 
 
 
 
 

Expenditure on Health and Education: International Comparisons 2000

	Countries 
	      Education (1998-2000)
	            Health (% of GDP in 2000)

	 
	% of GNP                % of 

                    Government
                         Expenditure
	Public expenditure             Private  
                                      Expenditure      
	Public expenditure on Health 

as a percentage  of total expenditure on health

	India
	4.1                             12.7
	0.9                                 4.0
	18.4

	Bangladesh
	2.5                              15.7
	1.5                                  2.6
	36.6

	China
	2.1                              12.8
	2.0                                 3.4
	37

	Malaysia
	6.2                              26.7
	1.8                                 1.6
	52.9

	Sri Lanka
	3.1                               N.A
	1.4                                 1.7
	45.2

	Thailand
	5.4                              31.0
	2.1                                 1.6
	56.8

	Egypt
	3.7                              N.A                  
	1.8                                 2.3
	43.9

	USA
	4.8                              12.3
	5.8                                  7.3
	44.3

	UK
	4.5                              11.4
	5.9                                 1.4
	80.8

	Sweden
	7.8                              13.4
	6.2                                 1.8
	77.5


	


 

Source: UNDP Human Development Report 2003 

4) Social sector expenditures that impact children have been increasing largely on account of increased expenditures on three flagship schemes (Integrated Child Development Scheme or ICDS, Midday Meal Scheme and Sarva Shiksha Abhiyan or Universal Elementary Education) 

· As a result of the growing economy, social sector expenditures have been increasing as measured both as a proportion of aggregate government expenditure and real expenditure (i.e. at constant prices) since the 1990s. 

· Total budgetary provisions for children as a proportion of total expenditure by the Union Government has shown an increase from 2.11 % in 2001-02 (RE) to 4.86 % in 2006-07 (BE) (Chart 1). However, recognizing that children under the age of 18 years constitute over a third of the country's population, this proportion grossly underestimates the priority which should be accorded to children. 

 
 
 

· Increased policy efforts and the expansion of programmes in nutrition (ICDS) and education (Midday Meal Scheme, Sarva Shiksha Abhiyan) have resulted in steady increases in expenditure on children. 

 

5) Analysis of targeted expenditures on children show that education receives the lion’s share of resources, with health, child development and nutrition and child protection trailing way behind 
 

a) Child Development (which mostly includes schemes for early childhood care and child nutrition); 

· Budgetary provisions for Child Development as a proportion of total expenditure of the Union Government has increased to 0.86 % in 2006-07 from 0.43 % in 2001-02.  
· Union Government's budgetary provisions for Child Development at constant (1993-94) prices do not show any significant increase between 2001-02 RE (Rs. 965.8 crore) and 2004-05 RE (Rs. 1085.8 crore). 
· In 2005-06 RE, however, it shows a substantial increase.  This significant rise in allocations in 2005-06 was almost entirely due to the significant increases in allocations under the ICDS scheme of DWCD.  The same trend continues with the Budget Estimates for 2006-07, where ICDS accounts for almost the entire increase in Union Government's budgetary provisions for child development. 

 

b) Child Health (which includes schemes for child survival, and child health)

· Union Government allocations for Health and Family Welfare policies and programmes have also seen a steady increase and have doubled as a proportion of GDP between 1996-97 and 2005-06. Union Government's expenditure on Health and Family Welfare as a proportion of GDP registers a rise from 0.08 % in 1996-97 to 0.16 % in 2005-06 BE. Between 2004-05 RE and 2005-06 BE also, this figure registers an increase from 0.13 % to 0.16 %. 

 

c) Child Education (includes schemes at the level of elementary education and secondary education)

· Budgetary provisions for Child Education (Annex 2.4) shows an increase from 1.37 % in 2001-02 RE to 3.41 % in 2006-07 BE, which is mainly on account of Sarva Shiksha Abhiyan under Dept. of Elementary Education and Literacy of Ministry of HRD. Total allocations for child education in the Union Budget registered a significant increase from Rs. 8852.19 Crore in 2004-05 RE to Rs. 14294.1 Crore in 2005-06 RE. This figure rises further to Rs. 19231.24 Crore in 2006-07 BE. 

 

· This commitment falls well short of the desired 6% of GDP allocation to education. India ranks 80 among 130 countries of the world on which such data are available, in the proportion of GDP spent on education in 2000-02, according to JBG Tilak, member of a Committee established to assess progress on India’s education financing commitments. 

 

d) Child Protection (which includes schemes for children in difficult circumstances, such as, child labour, disabled children, children affected by calamities, children affected by conflicts, child prostitutes, children of prostitutes, street children, delinquent juveniles, children exposed to the risk of trafficking etc.) 

· The increase in allocations on Child Protection (see Annex 2.5) can be judged to be marginal, from 0.027 % (of total Union Government expenditure) in 2001-02 RE to 0.034 % in 2006-07 BE. 

 

6) State contribution to total budgetary allocations for children are stagnant or declining although states’ share of total allocations for social sector expenditure is over 80% 

· While the Centre has continued to increase expenditure on social sector schemes, states’ expenditure, is stagnant, and in some cases declining. Many states are not contributing sufficient finances to social sector spending. Where states are unable to match Central grants, the implementation of important social schemes may be adversely affected. 

 

Source: Computed from the data provided in State Finances: A Study of Budgets, RBI, various years.  

· The weakening capacity of states to raise matching grants could be explained to a large extent by the accumulation of debt and mounting debt service burden, as well as the rising share of committed but non- developmental expenditures in a context of low and declining non-state revenues and increasing contingent liabilities, such as guarantees on loans.  There are significant variations in state allocations for child-focused expenditures. States with larger child populations are spending disproportionately less on child-related sectors, with some exceptions and variations. 

 

7) Current outlays are also not being fully utilized, leading to a failure to translate outlays into meaningful outcomes 

· Utilisation of budgeted funds continues to be a problem for many states. A case study of expenditures in Purulia district of West Bengal carried out by the Insitute of Development Studies, Kolkata, points to utilization rates of only 35 – 40% for funds received for many health and education schemes.  This is true of many other districts. One reason for this is the overly centralized process of designing schemes, leaving district administrations to grapple with complex procedures and preconditions.  Issues around administrative capacity and broader governance issues in service delivery require attention to ensure that outlays translate into outcomes. 

· Poor procedures lead to significant delay in achieving outcomes. For example, GOI had sanctioned 1.88 lakh new ICDS centres in November 2004, yet not even 10% have become operational by now, although more than two years have passed

