International Journal of Research in Social Sciences
Vol. 8 Issue 6, June 2018,
ISSN: 2249-2496 Impact Factor: 7.081

Journal Homepage: http://www.ijmra.us, Email: editorijmie@gmail.com
Double-Blind Peer Reviewed Refereed Open Access International Journal - Included in the International Serial Directories Indexed &
Listed at: Ulrich's Periodicals Directory ©, U.S.A., Open J-Gate as well as in Cabell’s Directories of Publishing Opportunities, U.S.A

PARADOX IN STRATEGIES AND PRACTICES: DECENTRALIZATION AND
HEALTH SECTOR IN KERALA

Dr. Sunitha B Nair

Assistant Professor, Department of Economics, Payyanur College, Payyanur,

Kannur, Kerala.
Abstract

The present research examines the impact of the policy of decentralisation on health
sector in Kerala during last twodecades. Health being a state responsibility
constitutionally, the policy of decentralisation was proposed in the health sector
expecting more accessibility to health care institutions and better provisioning of
quality health care delivery at affordable rates. However, a critical examination of
health policies and practices of the last twodecades suggests that the decentralisation
had led to local level resource mobilisation for health sector,which | would argue, is a
shifting of burden and a contradiction to the stated vision of decentralization.l have
also argued that the new policies actually reduced the state and local self-governing
institutions (LSGI)into mere implementing agencies of the centrally designed policies

and programs.
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Introduction

One of the objectives of the decentralised development plans that had implemented in
India was to improve efficiency as well as equity in the health sector through devolution of
power to Local Self-Government Institutions (LSGI). The effective implementation of
decentralisation anticipated better health outcomes and its equal distribution irrespective of
caste, class, gender or regionaldifferences.'The decentralisation in India was implemented
in different degrees depending upon the willingness of each state to devolve powers,

resources and so on to the local self-governing bodies. The state of Kerala, however,
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implemented it effectively.Unlike in other states of India, decentralisation in Keralais
received with expectations that it will provide local fiscal autonomy, and the suggested
devolution of powers will allow the LSGI’s to take decisions according to the localneeds.
Altogether decentralisation was envisaged as a radical reform rather than a mere change in
managerial or political structure. Health being a state responsibility constitutionally, the
policy of decentralisation was proposed in the health sector expecting more accessibility to
health care institutions and better provisioning of quality health care delivery at affordable
rates. However, while analysing the effects of decentralisation for last two decades,lwould
argue that,the local self-governing institutions have become capillariesthrough which the
global capital achievedtheir market interests enforced even in remote villages of
Indiarestored. As a consequence of it, the potential of the LSGI’s to ensuresocial justice

andlocal economic development got weakened."
Peoples Planning Campaign in Kerala

Scholars largely consider the decentralisation campaign introduced in Kerala,in the year
1996 under the name People’s Planning (Janakeeyasuthranam),as a radical development
initiative and asa struggle for further democratisation of Kerala society breaking from its
past efforts. They even went to argue that people’s planningis a form of local resistance
against market driven logic of globalisation, which has little space to address thefelt need
of marginalized people.” Some scholars were quite apprehensive about the success of
peoples planning campaign in Kerala and went on to argue that institutional structures
created under the decentralisation would defend people from the effect of neoliberal
reforms."The peoples planning campaign or the decentralised planning in Kerala urgedto
earmark 35 to40percent of its resources to the local self-governing institutions. The latter
can design and implement the development plan of their own choice. The people’s plan
also envisaged mobilization of local resources as well. However,documents show that
during the initial days of implementation the local resource thus
mobilisedthroughvoluntary labour, donations, and in the form of beneficiary contributions
were much below the targets fixed in the draft. YIn addition to this, scholars have also
criticisedthe practice of the state pressurisation on the LSGIs to complete a project

executed under people’s planning within a stipulated financial year. Scholars further
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argued that bringing participatory planning into the operational frames of the five-year
plans would make the former largely a mechanical exercise and reduce the whole effort as
a mere instrument of planning rather than a means to empower people. For them, Kerala
rather followed a prescriptive mode of implementation duringparticipatory planning."
Though there was an effort to strengthen the local autonomy through
decentralisation, some scholars who were involved in the implementation of the peoples
planning campaign themselveshave pointed out some disturbing trends experienced during

the first phase of decentralisation. | quote,

“Surprisingly, there has been an increase in the vertical programmes
sponsored by the state government in the form of 'missions." Foreign aid
agencies have been a major source of funding and encouragement for such
parallel programmes. Even though the texts of these programmes include
references to decentralisation and local self-government and initiative, most of
the programmes themselves constitute threats to the stabilisation of the

Vil

decentralisation process.

Further, an evaluation of decentralisation in Madhya Pradesh, Kerala and Tamil Nadu
revealed that therewas an ‘elite capturing’ of benefits in Kerala and Tamil Nadu."™
Though theoretically participatory democracy ispowerful, empirically itsbase continues
to be weak.”Despite the availability ofseveral guidelines and instruction issued by the
planning commission and the central government, there were confusions in the actual
planning and implementation of schemes at district level.In short, even though the
decentralisation was initially conceived as an alternative to the centralised planning and a
means to achieve equity in developmentwith people’s participation, it received lots of

criticism in terms of its implementation. It is in this background | examine the effects of

decentralization on the health sector of Kerala.
Decentralised Health Sector in Kerala: Critical Review of Academic Discourses

The academic writing on health in Kerala that began to appear from 1980’sonwards, have
suggested that the decentralisationis the only viable alternative to strengthen the

otherwise weakening public health system in Kerala. These academic discourses
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emphasised that the decentralization would bring inter-sectoral coordination, make
resource mobilization through community participation and both would in turn would
reduce morbidity rate.*Increasing morbidity rates,despite low mortality, and high life
expectancy were pointed out as the major challenges faced by the health sector in Kerala.
Such academic writingsendorsed thatcommunity financing and decentralisation arethe
key strategies to deal with the existing problems of health sector that especially emerged
due to the fiscal crisis of the state. By the first half of the 1990’s, debates in the Kerala
legislative assembly were also began to demand decentralization of health sector as the
only means to cut down state expenditure on health.While transferring the authority to
manage health care institutions from the district level to the local self-governing
institutions, it wasassumed that the transfer of powers and responsibilities couldlead to
the establishment of a much more efficient public health system with little financial
burden on the state.In short, the decentralization proceeded envisaging that the
devolution of power to the LSGI would solve the fiscal crisis and the intersectoral

coordination would reduce morbidity rate.

‘Health’ beyond Health Sector

The intersectoral coordination wasadvocated based on the realization that the
development of health has to be sought through developing non-health care sectors
likefood, housing, water supply and sanitation. The WHO report published in 1984
emphasized the importance of non-health sectors on improving health conditions and
calls for intersectoral planning and action to achieve this end. Further, it emphasized that
the health consciousness must be developed among the ‘prime movers’, since such a
consciousness will have effects on their activities.*"Beyond that, the report argues for the
utilization ofthe services of nongovernmental organizations, mass media and informal
communication networks, to generate pressure in support of intersectoral action
(intersectoral actions refer to a collective activity of different sectors. Here it means a
collective of different departments/sectors, including health, involved in making certain
effects on health and development). X Moreover, this WHO report calls for further
researches that wouldreiteratethe inter-sectoral linkages as the need of the hour. Also,

this confirms the funding that Kerala has received from WHO.® Some of them even
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consider this as a major shift in the case of health sector and demanded for clear policy

documents in the light of new changes.”

However, bylate 1990°s scholars beganto discuss the effects of decentralisation.
Some of them believed that the devolution of fiscal, political and managerial powers from
the centre to the local self-governing institutions is a better alternative to overcome the
limitations of centralised planning and the consequent uneven development.*'Meanwhile,
another group of scholars argued that the decentralisation of health sector failed to provide
minimum health care services. These authors got worried that benefits of decentralisation
were leaking to outside the boundaries of administrative jurisdiction.*"A report of the
evaluation of the functioning of Primary Health Centres under decentralised governance
argues that decentralisation did not bring any significant changes in the health sector.' "t
Is argued that panchayats in Kerala allocated a lower proportion of resources to health than
the state government allocated prior to the decentralization, despite resources grew of the
former at an annual rate of 30.7 per cent.Though the decentralisation in its initial phase
worked as a big movementto mobilise people through Gramasabhas and other
forumsresearches in the field of health sector suggests that such forums and mobilizations
did not benefit in either formulating a comprehensive policy on health or resulted in actual
participation of the beneficiaries in framing policies that could affect their health. In the
following section | examine the effect of thedecentralisation on health sector during its

second phase.
Arogyakeralam: Post NRHM Scenario

Yet another major reform in the health sector of India was envisaged through the
policy of National Rural Health Mission (NRHM). This was officially launched as a
health reform initiative in 2005. Though Kerala was not included in the first list of Indian
states where it is to be implemented, soon she was also incorporated in its purview.
Interestingly, the Kerala edition of NRHM was implemented in the name of
Arogyakeralam.XiXThe context of the introduction of NRHM was the political
compulsions forincreasing the resource allocation towards health from 0.9% to 2.3% of
GDP. Whether it is decentralization of health sector introduced through people’s
planning or the Arogyakeralam, both of them got legitimacy because of their projectionas

the alternative strategies to ensure better allocation of resources to health sector. The new
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health policy reform package that has come through Arogyakeralam/NRHM proceeds
with the assumption that economy or economic growthdetermines health.”In the NRHM
documents, the concept of ‘development’ is still a major legitimizing tool toshiftthe
concern of health policy and ‘poverty’ is the reason for poor health. The solution for both

lies in the market and in the management.

The NRHM was initially proposed as a complete centrally fundedscheme and
meant to implement health programmes and projects designed by the Ministry of
Health, Government of India. Buteven before completing a half a decade of
implementation, it turned out to be a programme whereinthe state had to contribute
almost 40 per cent of the total expenditure. This should be read in the background of
the fact that according to Indian constitution constitutionally health is a state
responsibility and with the implementation of the Constitutional amendmentof
73"and74™ thelocal self-governing institutions are also made responsible for health
care of the people. The later devolution was legitimized on the ground that there are
regional variations in the health-related issuesand suchissues need to be addressed
locally. Even after making such statements, one could see the Centre Government
rolling back from their stated decision to decentralize health sector. While taking back
the control of the health sector from the handsof the states and the local self-governing
institutions, they stated that it has the responsibility to fulfil the commitments of the
government to the people’s health. Often documents like Bhore Committee Report, that
asks for increasing the center’s allocation to health sector,are sited to legitimize their
roll back.

But the paradox here is that, though the leading role of the state and the local
self-governing institutions are hijacked by the centrethrough such statements, the actual
financial burden to meet the demands from the health sector are left to the shoulders of
the state governments. Further, it created a condition in which the Centre would plan
and design health projects and at the state and the LSGIs remain an implementing
agency. The former often designed reforms to cater the interests of the corporates,
where the well-being of the marginalized will be a least concern. It has already been
noted that it was thelnternational Advisory Panel (IAP), which is consisted of members

from corporate companies, who plan health program under NRHM.*"Yet another
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problem of this central insistence to follow their prescription is that, all of the health
indicators that the Centre wanted to have in its states are already achieved by the state
of Kerala, but still she is asked to spent on indicators that has a little relevance in

improving health sector of Kerala.

Yet another conflict of interests between the new programme of the Central
Governmentand thedecentralization efforts in the state of Kerala is their focus on the
managerial efficiency. The Centre asserts that the managerial efficiency is the key
priority in thehealth sector reforms. It is evidenced in incorporating the expenditure
priorities of theReproductory Child Health 11 (RCH),as oneof the major components of
NRHM. Expenditure heads like Innovations, Public Private Participation, Non-
Governmental Organization, Infrastructure and Human Resource, Training, BCC/IEC,
Procurement, Programme management under RCHII etc. are directly targeting
“managerial efficiency” under NRHM. They are also referred to as the essentials for
the existence ofefficient public health system under the ‘new public health’ regime. An
in-depth analysis of the expenditure statement of the year 2009-10suggests that even
within health outcomes the promotion of institutional deliveries and compensation for
sterilization camps have become major items of expenditure. In addition to this, almost
11% of the total expenditure under this item is used exclusively for propagating new
public health concerns through school public health programs or RCH outreach camps.
Additionalities under NRHM have also incorporated various components which are
byproducts of new notions of public health management. Probably one important shift
with NRHM isthe focus on non-clinical interventions, which, | would argue, is
framedon the logic of behavioral economics or individualistic approach towards public
health. These approaches either targets on the modification of individual behaviour
discursively or non-discursively or proceeds with the assumption that ill health is due to
the lack of health education or non-hygienic practices. Here, thelion share of
expenditure on the new notions of public health included expenditure on theanalysis
and monitoringof health practices, evaluation of public health system, and onpublic
health campaigns. The expenditure on promotion of AYUSH and expenditure to
promote public private partnership,andpromotion of NGO participation also form key

priority areas.
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Performance of Health Care Institutions under LSGI’s

In India, Primary Health Centres (PHC) are considered as the central pillars of public
health system. As per the minimum needs programme, which was implemented during
5" five-year plan, there should be one PHC for every 30, 000 people. There are 943
PHC’s in Kerala.*"While assessing the performance of PHCs in Kerala in the backdrop
of decentralised planning, it is argued that when comparing to the state expenditure
prior to the implementation of decentralisation,the panchayats in Kerala had spent
onlya negligible amount on health in the first half of the last decade. Further,of the
allotted money, the 62.7 per cent was spent on the salary head and the remaining 29.5

per cent was actually made available for the care of patients.

The study further state that while the panchayat resources grew at the annual rate
of 30.7 per cent, the health resources grew only at the rate of 7.9 per cent. The Primary
Health Centres were funded to the extent of 0.7 to 2.7 per cent of the total cost. Thus, it
has been warned that Kerala should find alternative strategy to channel panchayats
towards health before health loses its battles for resources.®"Yet another study,that
evaluated the performance of primary health centres based on a micro level survey,
argues that the socio-economic variables play an important role in the rate of utilisation
of services. People were mainlyavailing preventive services like buying vitamin tablets
or iron and folic acid for pregnant women and immunisation for infants and children.
Less than 30 per centof the people availed curative services from PHCs and the study
points out that the non-availability of medicines and treatment were the main reasons
for low level utilisation of services.™" Hence PHCs are reduced to the status of

agentsfor implementing family planning programme and immunisation projects.

A preliminary survey conducted last year suggests that the major source of
funding to PHC’s is still coming from the state. An interesting finding regarding the
expenditure pattern is thatwhatever meagre thefunds coming under the NRHM,they
are exclusively used for beautification purposes or for peripheral maintenance works
like purchase of stationaries, computer repair services, minor electrical and plumbing
work.”™ Almost 50 per centof the state funds wereutilised for purchase of alternative
(non-modern) medicines and the second priority in spendinggoes to swanthwanam, a

palliative care programme.A micro level survey conducted among patients who
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hadapproached agovernment taluk hospital for medical services suggests that 86.67 per
centamong them belonging to below poverty line. While 80 per cent of the
patientscomplaint about the lack of space in the consulting room, 72 per cent
complained about lack of drinking water availability in the hospital premises. At the
same time, 86 per centof the patients were satisfied with facilities in the waiting area
and 68 per centwere happy with clean toilet facilities in the hospital. Majority of the
patients are satisfied withthe service of the doctors and nurses, but only 6 per
centsatisfied with the dispensing of medicine. Out of the total funds received by PHC,
almost 30 per cent is spending on infrastructure and water facilities. In short, it is
observed that compared to the pre-NRHM era, PHCs along with Taluk hospitals, have
performed better in terms of infrastructure and cleanliness but it faired far belowin
providing necessary medicines or other direct medical such services.
HenceArogyakeralam too did not attract much general public, which is reflected in the

lower-level utilisation of public sector hospitals.
‘Management’ replacing ‘Development’: A Public Health Critique

Under the provisions of the decentralization of governance, there were Hospital
Development Committees (HDC) at every hospital. When the NRHM came into being,
the HDC was replaced by Hospital Management Societies (HMS). In Kerala, under the
provisions of the Panchayat Raj Act, there were hospital development committees (HDC)
in all hospitals. Since theywere formed under the rules of the Panchayat Raj Act and by
incorporating elected representatives of the local self-government institutions, they were
accountable to the people. Thegovernment order issued to legalize the winding up of the
Development committees and the constitution of the Hospital Management Societies
states that the HDC formed under the Panchayat Raj Act had become ‘untenable’ and
therefore it should be dissolved. The shift from ‘development’ to ‘management’ is
legitimized on the grounds of efficiency. This shift from Hospital Development to
Hospital Management is, | would argue, a shift towards the neo-liberal market logic. The
policy document finds reasons for failure in the successful operation of health service
inits improper management. For them, management means financial control, profit
making, and increasing competitive spirit. Therefore, the change in the concept and

constitution of new institution should not be viewed as an innocent act. By arguing for
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constituting a management committee, the NRHM/Arogyakeralam is prescribingthat a
government institution (its form and practice) should invariablybe modelled on the

frame, desire and intentions of a globalcorporate company
Concluding Observations

In conclusion, 1 would like to state that the much-soughtdecentralisation policy
did notbring any significant changes in the health sector neither in terms of utilisation of
primary health care institutions nor in the way of curative care or in the reduction of
morbidity rates. Thus, the policy of decentralisation had limited success. The state was
able to reduce its expenditure, but this reduction wasreflected much in patient care and
not on institutional care.*“'While going through the academic discourses one can observe
that they all proceed with the assumption that the decentralisation would save public
health system in Kerala. But there is hardly any literature that raises the questions like
whether LSGI’s are capable enough to plan according to the local health needs and do
they have fiscal autonomy to design programmes. Apart from transferring responsibilities
of various levels of institutions to different levels of local self-government institutions in
the name of administrative efficiency, effective mobilisation of community resources,
and participation, nothing much had happened in terms of health outcomes or health care

outcomes.

Theoretically speaking decentralisation means empowering of local self-
governments by transferring various resources as well as responsibilities, including health
care institutions, from the state to LSGIs. Many scholars have already argued that the
decentralisation is an apolitical move for the withdrawal of state or retreat of the state
from social welfare sectors. However, with the completion of two decades of
decentralised planning one can see that the Centre is gaining power over states in general
and health care in particular. While the first decade of decentralisation created a popular
image that the panchayats have resources and power to take decisions according to the
local needs, butl would argue that,in course of time, the decentralisation itself had
become instrumental in local mobilisation of resources to meet the needs of global market
interests, often sacrificing local health care demand. This has become further evident
when the health sector reforms came in the form of NRHM. Now the responsibility

toaccumulate health care resources was shifted to the newly constituted
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HospitalManagement Committees and planning and implementation of various
programmes have been taken away from the state departments and the same is conferred
to societies registered under the Charitable Society Act. This transference made
theNRHM unaccountable to the activities they are involved in. Much more desperate was
the situation of the corporate companies planning for Indian Health sector. The NRHM
opened a space for the corporates in planning health reform in the form of constituting an
International Advisory Panel. This Panel consists of representatives from corporate
companies in medical business field. Once it is set up, then the local needs areidentified
(and determined) by the International Advisory Panel and they also decide on the
strategies to be chosen to satisfy the health needs of the people. " This has resulted in a
situation, wherein the state governments as well as local self-governments are made to
dance according to the tunes of these global players. The corporates achieved their goals,
however, through the support of bureaucrats and politicians at various level. | would
argue that all these changes only spoiled the spirits of thedecentralisation, where the local
self-governing institutions are supposed to plan and decide what should be done on local
health issues. In short, through the health reform discussed above, we could see how the
whole priority has been shifted from focusing on people to that of the profit ofbig
corporates. | add that it was effectuated through the employment of newly created “health
professionals” who are trained in new public health management.*“"Finally, | would like
to statethat the Indian government has nowcontracted the“great men’s disease” when they
promoted these business leaders as healthadvisors of government who are least concerned
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on the desires of the poor and the needy.
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