INFRASTRUCTURE 3THTi{eh AT

After studying this chapter, 3g 31241 &l Yg o &I 314
the learners will > Sﬁ'{ sl S

e understand the main
challenges India faces in the .
areas of social and economic -4 9 ﬂ’*ﬁﬁr&ﬁ <l HIHAT

infrastructure ST IS @I ©, 59 9O gahil;
e know the role of >3_‘".rgj‘a; W ﬁ' ‘EITﬁEF
infrastructure in economic . .
development QLA Sl fHAST B SHT;

e understand the role of > 3Nk L&A o YqE 317 oh
energy as a critical w9 ° 3o H1 Qiﬁqq,-, &) Wﬁ;

component of infrastructure
e understand the problems >l 3R @R &ﬁaﬁ 1

and prospects of the energy qUETY SR gareEet & aR §
and health sectors EIGE U G TR F
e understand the health > ard ¥ e w1 e
infrastructure of India. ) ) ]

g o fasg 9 SHET
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8.1 INTRODUCTION

Have you ever thought of why
some states In India are
performing much better than
others in certain areas? Why do
Punjab, Haryana and Himachal
Pradesh prosper in agriculture
and horticuture? Why are
Maharashtra and Gujarat
industrially more advanced than
others? How come Kerala,
popularly known as ‘God’s own
country’, has excelled in literacy,
health care and sanitation and
also attracts tourists in such
large numbers? Why does
Karmataka’s information
technology industry attracts
world attention?

8.1 9=

I 3 F9 39 o |/ foeR o @
fh 9Rd o P9 T, 39 &l & FS
w0 % TEES S I e A
FE B ® &2 N A aEErT oh
3T § = o, sRamn IR feuraa
Y Y5 8 MU &2 AR 9 W
RN IR TSR 37 U591 i 3T9e
MM A &2 WA %o’ < & ®Y Y
s ohlcl T GRIdl, W 6l
@il 3 TR H ohy Yalvdl U hl
T 3R S G § wesh @l nehfia
hHdl 87 Hlich Gl WRifTehl ST AR
fava =1 & H Shia wer 872
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It is all because these IJe Gd gHifelw & Hife 31 ®A °
?r::rt::t:" a::‘ie rbee'tr’:etline areas 1 T F 8 |
ucture i
i G 8, 59w 9 em <@ gu

they excel than other

states of India. Some have & P T & I g 5 gﬁq"l—]rq
better irrigation facilities. g &S Tl U URaed &l 3=t gfaen

Others have better % Ty % £ o % N

transportation facilities, or

are located near ports 3= 3 faf=1 fafmior ST & fog

which makes raw 3MEYIE h=dl Hid 3EHET 9 faer S
materials required for %I

various manufacturing
industries easily
accessible.
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Cities like Bengaluru in Fiesh § dRIR S IR 3Hh
Karnataka attract many W-q FUtEl ) RfSa @ %
multinational companies

, Fiifer 9 faverada HaR gfaen

because they provide

world-class 3T Hd &1 A YU GATT
communication facilities. St frdl Tk <91 o fah &l 999
All these support ST % 39 291 F SmEiRe G

structures, which facilitate
development of a country, fmfor et 21 e, stanfie e

constitute its frg YR O 9™ = 99a oL &2

infrastructure. How then
does infrastructure
facilitate development?
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8.2 WHAT IS INFRASTRUCTURE?
Infrastructure provides supporting
services in the main areas of industrial
and agricultural production, domestic
and foreign trade and commerce.
These services include roads, railways,
ports, airports, dams, power stations,
oil and gas pipelines,
telecommunication facilities, the
country’s educational system including
schools and colleges, health system
including hospitals, sanitary system
including clean drinking water facilities
and the monetary system including
banks, insurance and other financial
institutions. Some of these facilities
have a direct impact on production of
goods and services while others give
indirect support by building the social
sector of the economy.

8.2 SMUIReh Gl 1 &7

auifer T 3ARNfER 9 Hiv SR,
e 9 ot =R SR aifvsa &
T &5 W A dard Sueisy Sl
g1 =1 Yol § Hseh, i, SeUTe, &S
Jreg, iy, fasiell W, 91 9 74,
YR, AR giau, Thel-shictst
afed U ! feres oL, 39 9
s 9 1 foiig deamd qen gu
gt e €1 s 9 F5 glaes
1 T T el SR daeh ¥
ST | ST &, S| s 3
rfTaTer o gMfSieh &Rl o fmiur
Y Uy €9 9 G2 W B
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Some divide infrastructure $S N NS G 6l I AV
into two categories — ¥ €92q % _ gmifses 3R aTfefen|
economic and social. < Gf i S o

Infrastructure associated

with energy, transportation ¥ o ¥ wfeh f¥rem, @ iR

and communication are 3O gEiSeh e 9T &6l
included in the former oo F o I

category whereas those
related to education, health
and housing are included in
the latter



INFRASTRUCTURE 3THTi{eh AT

8.3 RELEVANCE OF 8.3 3¥iiich &l bl YERThdl
INFRASTRUCTURE IMenfisr GeaAT Tl T@art yorel @
Infrastruct is th rt : NP ’
nrrasirucaure IS € SUppo m W QEF

system on which depends the

efficient working of a modern  3TUSISEAT i HRIDIICT BRI
industrial economy. Modern  fisft St 81 eMyfer S ot S,

agriculture also largely HISNH A=A 2K @K% & dig g

depends on it for speedy and
large-scale transport of seeds, 98 TR W 9ReT & fog 39 W

pesticides, fertilisers and the st &l 81 34 U I amyfrn
produce using modern geal. 3 3R SEEt gﬁqrqms[ FI
roadways, railways and ’f ' N 3

shipping facilities. In recent

times, agriculture also I 9gd IS TAM W HE HW H
depends on insurance and Iy EYIFHAT ¥ FRO S 3R ARHT
banking facilities because of gﬁq'am‘r w® 9t FreRk 2N gear

its need to operate on a very
large scale.
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Infrastructure contributes G Gfaamd U <91 o 3nfdieh
to economic development f9h™E H IURT & dal St
of a country both b .

y Y SRHA A gfg F 3N ST

increasing the productivity

of the factors of production SHAl o Siled bl TUlET H§ FER
and improving the quality ®eh YT AFEH Hidt &1 i

of life of its people. e .

Inadequate infrastructure q W TR
can have multiple adverse YHR ¥ U0 3T IS U ¢l
effects on health. Siegfd 3R U%E W guR § W@
Improvements in water 3ol G il 9 sraed o

supply and sanitation have

a large impact by reducing Sl 31]??[ 2 3R <iul & 8 W o
morbidity (meaning 3Gt AT 9 Bl 2

proneness to fall ill) from
major waterborne diseases
and reducing the severity
of disease when it occurs.
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In addition to the obvious Siel, 9% 3R W o i d 39

linkage between water and % G5 & STl I8 0 29 S
sanitation and health, the

quality of transport and % fr diEreA 3R IR &l
communication IS gfadn sl e skl Y
infrastructure can affect W @l | IS %I

access to health care. Air o) o 2 Sy 85 W

pollution and safety

hazards connected to e 9 S a1g 9guu 3R T
transportation also affect SIfEHl <l 3T AT T 9S Yehdl
morbidity, particularly in %I

densely populated areas.
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8.4 THE STATE OF 8.4 MU TG ot fafq

INFRASTRUCTURE IN IRURE 9 9 9Rd § 9
INDIA Traditionally, the

government has been G i fawfaa w6 6 P\l
solely responsible for JAEIIT THR hl 91l dfhd I8
developing the country’s 9 T T S G ° 9K
infrastructure. But it was =1 B Tt o1 TS el

found that the )
government’s investment in 85 7 W IR WHR & Y

infrastructure was G AFIIGRT hY STk & oh
inadequate. Today, the foea o TH STd qg(—qqluf W

private sector by itself and
also in joint partnership fFart g # & 2

with the public sector, has
started playing a very
important role In
infrastructure
development.
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A majority of our people live TH{ E@EI@[ &R Tor & Al |
in rural areas. Despite so e HLt %I favg o srafys

much technical progress in - B 3 - o
the world, rural women are ) % oA} o leeTy
stillusing bio-fuels such as  3TFl Sl hi SIS hl ‘lﬁ ?d

crop residues, dung and ®HA &l SE-GHl, M 3 el
fuel wood to meet thﬁ_i; ?'lib_e'?r 3 39 se &1 3T ot fad 8.
energy requirement. They

walk long distances to 3 Sl : foehr o HiST S Ll
fetch fuel, water and other %I S, Sl 3?R‘ 3 gﬁ?mﬂ
basic needs. The census STEIHhART & o 3= - T
2011 shows that in rural % =5 %
India only 56 per cent G":" dedl =l 2011 ST .
households have an 3lhs I <A ¢ & it ara
electricity connection and ohdd 56 9faerd 9farl A fasiel &t
43 per cent still use gﬁqﬂm % SafE 43 gRe qRER §

kerosene.

3T ot ffT & AT 1 YA Bl B



INFRASTRUCTURE 3THTi{eh AT

About 85 per cent of the
rural households use bio-
fuels for cooking. Tap
water availability is limited
to only 31 per cent rural
households. About 69 per
cent of the population
drinks water from open
sources such as wells,
tanks, ponds, lakes, rivers,
canals, etc. Access to
improved sanitation in rural
areas was only 30 per cent.
India is yet to wake up to
the call. India invests only
30 per cent of its GDP on
infrastructure, which is far
below that of China and
Indonesia

T & ° o 85 YRR 9RaR
@FT s H H Sia-39 sl &M
%W 21 chad 31 Fiawd T
qRarRi o <M bl Tt T 9
AT 2| T 69 Fier i
anfE S uFl o T Fial 9 I TR
2l I8 gdfafea @ fr amuifies g
faerr &) i 2, feeT wra o o1
W SRl Sgd S 81 AR e
GG W Y Hehel ] SR <l
qE 30 gfae Few o & St fe
M 3R SSRRET 9§ S wH 2
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Some economists have 5o U ¥ 3FguH e §
projected that India will Y S I o 9% ARG fovd
become the third biggest F A ot sreforaeen S T

economy in the world a few

decades from now. For that  fcTT 9RA sl MERer G Gla=s
to happen, India will have Y 99 <l 9eM arml fedt off 291

to boost its infrastructure 4 o § 9fg & g STERE
investment. In any country,

as the income rises, the & b ST H Heayul e
composition of 3 &1 Y 3™ oA <3 b ol

infrastructure fﬂ%ﬂﬁ e ﬁﬂ- fostetl é@
requirements changes ' . o
gfat 3R G QA Sfas

significantly. For low- .
income countries, basic Hﬁc_q’llﬂf 2
infrastructure services, like

irrigation, transport and

power, are more important.
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As economies mature and S-S el IRy Bl &
most of th_eir basic 3R ITFT ST ST & A
consumption demands are s =y 9§ St T -

met, the share of

agriculture in the economy Adaen § Hfy =t fedsdt &1
shrinks and more service- 2Kt ST & IR 9ar 9§ Safta

relatfad mfra_str:ucture IS st o = 5
required. This is why, the :
share of power and %| JEl HROT % fh 3=9 3™ 9
telecommunication 39 foeelt 3R THAR @

infrastructure is greater in e 9 &1 fewmr st e

high-income countries %I
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Industrial progress
depends on the
development of power and
electricity generation,
transport and
communications.
Obviously, if proper
attention is not paid to the
development of
infrastructure, it is likely to
act as a severe constraint
on economic development.
In this chapter the focus
will be on only two kinds of
infrastructure—those
associated with energy and
health.

3d: MUfeh G 1 fasE 3R
ik forpt WI-TY BId &1 1B
83 doh v foar gfawet & qaiw
famE 9 foerR W Fiit =t 2
=i wfa fosielt SR, afterH
3N GaR o o™ W it St 2
I8 Ww ¢ T g e @
! 3R 3faa &= &l < =, @
3oq aniien fawre o it ThEe
M| 39 ™ H SHN &H a
YohR ! 3MHIRer GG &l 3R
BT, SRt Gae Jsll SIX @y 9
2
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8.5 ENERGY 8.5 el

Why do we need energy? In = o5 5% stawgsar i ged &7

what forms is it available? -
Energy is a critical aspect of fr1 el o 77 St 22 fandlt I

the development process of a I fdshi Gishal H sl &l Th
nation. It is, of course, wgEYU WM g, WY & IE AW b
essential for industries. Now it

fou ot sifer 21 o U Sy 3R

iIs used on a large scale iIn

agriculture and related areas S9Y Hsifed & S @R, HieTh
like production and 3 HT-SUHN o IR 3R
trants_;p_:lrtatlon Ofd fertllls;ers, A § ST 9 TR |/ 3l @I %I
pesticides an arm . q N
equipment. it is required In T W D! STERTRA ,
houses for cooking, household ! JHIRIA HLH 3R ™ FH & faw
lighting and heating. Can you gt 2| =11 319 S o o1 fopdt

think of producing a ST ¥ 3
commodity or service without g A

using energy? FHYT HT Gohd 872
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Sources of Energy: 3ol oh Hid:
There are commercial and &t & SEEiE 3k R FTEERE
non-commercial sources of . -

: Hid Bid 81 AEdie dal ° SU Bt

energy. Commercial

sources are coal, ke, 99 3R fsiell 3 & ifw
petroleum and electricity 32 Gl 3 91 Sl 21 Sl &

as they are bought and Sl

sold. Non-commercial - forch Bl o TS, mhs'
sources of energy are Y F F-HaU (waste) R @l
fuelwood, agricultural MR 3 &1 A -t &, Fifh
waste and dried dung. J %ﬁlﬁlﬂ?ﬁ Y fied T

These are noncommercial
as they are found In
nature/forests.
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While commercial sources  3THAR T el & AGERE Gd
of energy are generally (vfersTett Cal @IET:F{) T 8 S %
exhaustible (with the o o SR G -

exception of hydropower),

noncommercial sources are TGN B Yehdl &1 MRAT IRERI
generally renewable. More 1 g0 yfgqeg 9 31fue afarR 319+
than 60 per cent of Indian frifg 9 o T w9

households depend on .
traditional sources of STEYIhAIS b feTU Seil o TEOETd

energy for meeting their i | fR 2
regular cooking and

heating needs.
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Non-conventional Sources of 9l o -YRUfish Gid:
Energy: _ el o GRS IR IR-a9iE
Both commercial and non- S5 = = s ¥ RS S

commercial sources of energy

are known as conventional Had g1 el o @ IR Fa & =
sources of energy. There are zH IMAR W N-URUYRe$ Hd Hed

three other sources of energy ¥ 3 ¥ ok ot T et 2R saR
which are commonly termed as ;

non-conventional sources — il 9T Yo BH o RO WRA H
solar energy, wind energy and 3 il YhR hi Sl bl ICUEH

tidal power. Being a tropical ) &Y srdifirg W ¥ ™
countryy, India has almost .
’ aft g B SEfd his T

unlimited potential for producing

all three types of energy if some IR T SYERT fmal SR A1 AR
appropriate cost effective ff Tt Qi fasfag 1 SR

technologies are used. Even
cheaper technologies can be
developed.
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Consumption Pattern of A el &l 3T dgid;
Commercial Energy: T o el & o 3IYNRT T 74
In India, commercial energy : :

consumption makes up about . Sl | e d
74 per cent of the total 5gd fermge e it €, foren
energy consumed in India. 74 gfaeTd 1 39T =9 1R Bl

This includes coal and lignite ~
with the largest share of 74 T dd (10 ), Arhiceh q

per cent, followed by oil at (9 wier) 3R S 3R 3 ¢ 3R
10 per cent, natural gas at 9  &\HONT Sl (7 yfasa) wnfier 21
per cent, hydro and other oS el T FT e 3R EaL|

new and renewable energy at
7 per cent. Non-commercial ¥ Q2PN 3fe TRt

energy sources consisting of Soll Gidi kT ITERT 9Rd | el Sl

firewood, cow dung and 3TNT T 26 99| 9 <9 2l
agricultural wastes account
for over 26 per cent of the

total energy consumption.
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The critical feature of India’s WA & el &FF &I Th TEAT
energy sector, and its forsyor % ST 3Taeen 9 9t
linkages to the economy, is . L.

9 y Gey 2, fr e 9o 3R Yaferm

the import dependence on

crude and petroleum AR o foT AR R 4 B
products, which is likely to el & 3R free afas o =g
grow rapidly in the near ﬁlﬁl?ﬂ ¥ % gfg @

future.
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The sectoral pattern of RO 8.2 ¥ A& Hell o
consumption of commercial 39T Hl &FhaR US & T %I
energy is given in Table 8.2. .

gy 1S 9 1953-54 ¥ RaeT &% AEERIS

The transport sector was the

largest consumer of Sell bl o ST UM A1l cifeh
commercial energy in 1953- qfiggq &9 & 39 4 fRR REe

54. However, there has been
continuous fall in the share ¢ & Sl W, i a0 I h

of the transport sector while SwE # gfs B W@ e
the shares of the household,

agriculture and ‘other’s’ have

been increasing.
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oil and gas is the highest T AR 3l 3TN § dd
among all commercial energy ﬁﬂ ﬁg &1 3191 g9 31 %I
consumption. With the rapid G R B

rate of economic growth,

there has been a g-9re Sl o 39AM H 4l 9fg

corresponding increase in g8 ol
the use of energy.
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Power/Electricity: Sell/foregd Feil:
The most visible form of st 6T 9o W w9 59 9
energy, which is often : P EFI 1

identified with progress in .
modern civilisation, is power, WM Sl 8, ¥ fosiell 2 @1 fepslt

commonly called electricity. <2y & 3l farrm &1 UG

It is a critical component of 5 . g .
infrastructure that HRE HF | A

determines the economic TRAqU ¢ U fasiet &t A &
development of a country. Al N Fehel W] IR L U

The growth rate of demand 30 Bt 1 STl Q Udl 9ol @
for power is generally higher

than the GDP growth rate. f% 8 gfr widew wha Eltél SIS

Studies point out that in W<l e oh foIq feisiedt st gfd o
order to have 8 per cent GDP aﬁgﬁ&r &1 qfday T T 12

growth per annum, power SR B e

supply needs to grow around
12 per cent annually.
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In India, in 2018, thermal ARd | 2018 H el fefsTell I
sources accounted for 82 per T T TS 82 YRR 3
cent of the power generation .

P 9 T Gl ¥ g3 S 2R ]

capacity. Hydel power .
accounted for 8.5 per cent, Hidl 1 gfed S 8.5 3 2.5

while nuclear power WMl 9Rd &1 et i Siel, R 3]
accounted for only 2.5 per R ¥ ot Ol ) G 2

cent. India’s energy policy

encourages three energy Hifr 3 Gid Sty 389 | R
sources — solar, hydel, and & &, sHifelt 31 e ScaeH &l
wind — as they do not rely on 2l 3% IRoTREEY, 3 d4 Gkl
fossil fuel and, hence, avoid o

Y Saifea fosen § g sifiefs &

carbon emissions. Yet, this

has not resulted in faster 2
growth of electricity

produced from these

sources.
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Atomic energy is an
important source of electric
power, it has economic
advantages. At present,
nuclear energy accounts for
only 2.5 per cent of the total
energy consumption, against
a global average of 13 per
cent. This is far too low.
Hence, some scholars
suggest to generate more
electricity through atomic
(nuclear) sources and yet a
few others object about this,
from the viewpoint of
environment and sustainable
development.

fostell &t wiford 1 Tk AEAYUl Wid
W] Fell 8 SHh YATGROl Hedt
BRI § 3R el W I8 Tl
Tifed 2 Gehell 81 SHM § L[
Sell T el WA el @ud |
helel 2.5 Wfd9Id 1 39 ©, el
forear 3fga 13 ufom@ 21 @ oigd &
®9 8 gafee, 38 fagrl «t @ @
fr s Q T faem &1 S
Y] Hid 3R FD 3 T3 g
foran S fored qafeRor 3R YRy
o gunifaa 1 @ 39 Gay §
JMYhT R T 8?2




INFRASTRUCTURE 3THTi{eh AT

Some Challenges in the forga & &1 39 Fhifaa:
Power Sector: fafi dier Reml g f fasieht
Electricity generated b :

Y 9 / %1 QU SYANT YK & |

various power stations is not . .
consumed entirely by 3Ych Teh 3191 &l SYURT Yo ©IH

ultimate consumers; a partis & GgrEE IHEA g0 fHA1 ST )
consumed by power station  gret & Giwor % st ST T

auxiliaries. Also, while
transmitting power, a portion fe =@ & s 81 9y fooie 5

is lost in transmission. What 3199 =R, 3ifpgl 3R REFA § 9«

we get in our houses, offices ] %I
and factories is the net
availability
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Some of the challenges that India’s YR o foSicll & o YHY 3N 6s

power sector faces today are — (i) qhE :
India’s iInstalled capacity to l ﬂﬁﬁlﬂl e: () ARG B

generate electricity is not sufficient M feSiell ST &l SR
to feed the high economic growth. 3nféfer amar ifiefg o fou v =i
In order to meet the growing Y| wRa F FTSORE S Ilﬁ‘[ 7

demand for electricity, India’s
commercial energy supply needs to ¥ bl X A e <hl AI¥ehdl 2

grow at about 7 per cent. At gduM § YRA Yfdad O 20 SSK

present, India is able to add only )
20,000 MW a vyear. Even the TGl T Al SIS 9T gl I8l ah

installed capacity is under-utilised T TNfUq & 1 Al 3T IFENT BIdl
because plants are not run properly g iifep foseierR 3fad T 4 &
(ii) State Electricity Boards (SEBs), T @1 (@) I forea < R forera

which distribute electricity, incur

losses exceed "20,000 crores. This ToUl & &, it BT 20,000 FIS G
is due to transmission and ey 3 2qehl HRUT ST 3R o

distribution losses, wrong pricing of .
electricity and other inefficiencies. bl JohdH, ﬁ;@ﬁ &l 3|§| T DI ‘ﬁﬂ
3135I?1§-‘?I€'IE|I I
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Since Independence, power Al oh Y, USTEMT H fold Heie

management in the national . )
capital has changed hands 4 R SR 9REd g3 1951 ° fieet

four times. The Delhi State o3~ fo%[d SIS &l TG &1 1958 H
Electricity Board (DSEB) was  {<cveil foagfd 3Ufd M oses) s

setup in 1951. Thiswas 1997 3 gy ooreen § e aRerd
succeeded by the Delhi

Electric Supply Undertaking 831 3R feeett forg W€ esu) &I
(DESU) in 1958. The Delhi 3 fagd faawr &1 & it & 6t

Vidyut Board (DVB) came into & ouoft sqfir Rerig wieit fafiaee

existence as SEB in February
1997. Now, the distribution of (BSES ) USIYFl IR feifide 3N Bses

electricity vests with two I IR faIfide aen 2er dieR

leading Private sector RAfPE sses HT @ %I
companies — Reliance Energy

Limited (BSES Rajdhani Power
Limited and BSES Yamuna
Power Limited) and Tata
Power Limited (NDPL).
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They supply electricity to Y oot H T 46 <@ IUHIET i
approximately 46 lakh fEI'gH FQ %I fastet ak
customers in Delhi. The tariff Eﬁ 1 i@ i_;(
structure and other 3 T Hﬁf e
regulatory issues are foea fafrmm STER = @)

monitored by the Delhi
Electricity Regulatory
Commission (DERC).
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(iii) private sector power (31) foselt o6 & 9 fsit &% &t
generators are yet to play W §gd ®H 2 faost fa9r =1 ot

their role in a major way;
same Is the case with foreign Tel B %l o
investors (%) sRd & fafe=1 ami o foswedt @

(iv) there is general public 3t < 3R 9 99T dah faSTelt T
unrest due to high power A AR W SHAT F ST5A %I

tariffs and prolonged power
cuts in different parts of the Y o ofcl TR WA, S o Rd

country, and % fooiclt & & 3R &, =4 A

(v) thermal power plants, 3R P Fi iﬁ 4 FH HT QAT
which are the mainstay of T T %I

India’s power sector are
facing shortage of raw
material and coal supplies.
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Thus, continued economic 39 YR, FRNR i fasm 3R

development and  population : : . -
growth are driving the demand for SHE gig 9 WRd ? St A

energy faster than what India is 99 IS & @ 21 ¥ A FauH |
producing currently. More public 3= &t w1 W el 4 9gd i 2|
investment, better research and stf aEsfE FasT. Sem ?ﬁﬂﬂﬁ q

development efforts, exploration,

technological innovation and use of ™ % YR TRl @i SR Sl
renewable energy sources can o, aq:iaﬂ:ﬂqm didl 9 fasiell &t
ensure additional supply of arfafi Ilﬁ lf[ﬁlﬁTﬂ = S Gl %I

electricity. Instead of investing In .
the power sector by. SAfafied &¥ar 9l 9e) &5 | a9l

adding to the installed capacity, the &; SIASE TR U &Fh o TSR

govermnment has gone  for
privatisation of the power sector, o foTT Wed g3 ¢ (SR @t oo

and particularly, distribution (see o AW H <@ S99 8.2) adl 3=d
Box 8.2), and allowed much higher singi @ fora \qplﬁ %l Wipld 3t

prices for electricity that have 8
Impacted certain sectors very badly e U™ Tl R sigd 90 S
el
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8.6 HEALTH 8.6 LY
Health is not only absence W U 2R Oqeid hdel Saial
of disease but also the

- : , 9 BT & el ©, dfcs I8 ST

ability to realise one’s il
potential. It is a yardstick FR-GUdT I HW B ArFar 0 2

of one’s well being. Health fordt &1 gE-gHfg & HuEs 2

Is the holistic process .
related to the overall e T h GO gl SN forehmy

growth and development Y TSI T qui gfshan 2| Tl s
of the nation. Though the ISl o 3fe™M A 3 HFd

twentieth century has W & Afvas YT Fl £ee | 3
seen a global Sy .
transformation in human fee ot ) s Wl - E‘QT £l
health unmatched in Y 6l fRdl T ShE & U H
history, it may be difficult qfeifid e feT Bl

to define the health status
of a nation in terms of a
single set of measures.
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Generally scholars assess AR R fagm, <l o @ &1

people’s health by taking frefeo e 3R Agg

into account indicators like RR] i 3
<, SHeF-YeIRM 3R 990 &1 o

infant mortality and . ) .
maternal mortality rates, life - Gsheh 3R ke W

expectancy and nutrition $l TBT S gl g 2l

levels, along with the
incidence of communicable
and nhoncommunicable
diseases.
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Development of health
infrastructure ensures a
country of healthy manpower
for the production of goods and
services. In recent times,
scholars argue that people are
entitled to health care facilities.
It is the responsibility of the
government to ensure the right
to healthy living. Health
infrastructure includes
hospitals, doctors, nurses and
other para-medical
professionals, beds, equipment
required in hospitals and a well-
developed pharmaceutical
industry.

W 3MYieh G o faw 9
frdl 3o o awgeti 9 9aeli &
3G o fau W@y SFRifed
gffyea exil 81 &1 & a9 §
fagml =1 e @ T <l &l
R -Gfaum qa i ol
B 21 I8 TR Sl SRR 2
fr a8 TRl & T @
Site o SRR Sl GHf=a &
W] A 9 § 319,
gy, T 3 3
Ng-Tafrcamptl, IS, o o
SFE IYHTT 3 Uk Giaehiaa o
39T i 2
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It is also true that mere
presence of health
infrastructure is not
sufficient to have healthy
people. The same should be
accessible to all people.
Since, the initial stages of
planned development,
policy-makers envisaged
that no individual should fail
to secure medical care,
curative and preventive,
because of the inability to
pay for it. But are we able to
achieve this vision? Before
we discuss various health
infrastructure, let us discuss
the status of health in India.

I5 Wit 9 ® fr @ i
& i A SUREfa 9 & A
g gfagsi | g 9 gt aifeul
ASHEG foah o 3IR9 9 & ifa
fiaeT A SR & fe g Afd
faferca giaa-2mrgsril 3
R, U W 9 dfad safee
® ST, Hiich o8 IUhl hifd
T&l L Tl <ifehT, <1 89 39
ST ! e L 9 22 S99
Jed o &0 fafi= snuifie
HERT R faarR &, 36y, 9Rd
T W o feafa w ==t &
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State of Health
Infrastructure: The
government has the
constitutional obligation to
guide and regulate all
healthrelated issues, such
as medical education,
adulteration of food, drugs
and poisons, medical
profession, vital statistics,
mental deficiency and
lunacy. The Union
Government evolves broad
policies and plans through
the Central Council of
Health and Family Welfare.

W MM G ol f&afd -
WHR | I8 Gauifen e @
fh 98 wWree-foen, qeE |
fafhcl oM™, SF-9g dadl
S TRy et T qE
ﬁ%@aaﬁrﬁqﬁaaﬁléﬁiw
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It collects information and 3 YIIE ShT W § 3R 3w b
renders financial and :

AUl e HRIHH Hl
technical assistance to Y ¥ R Y 3 :

State governments, Union

Territories and other bodies 79l 3R 3 Freerll &l fa<it 9

for the implementation of dhlht edl 9SH kil %l
important health

programmes in the country.
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Over the years, India has built a
vast health infrastructure and
manpower at different levels. At
the village level, a variety of
hospitals, technically known as
Primary Health Centres (PHCs)
(see also Box 8.4), have been
set up by the government. India
also has a large number of
hospitals run by voluntary
agencies and the private sector.
These hospitals are manned by
professionals and para-medical
professionals trained in
medical, pharmacy and nursing
colleges.

froal a9 o R ARG A o=
TN W Toh HAYeh W 3M9ieh
G SR SR bl forenfia
fha 81 Tild o W W WHR A
3% YR oh TdICl bl AL
$I 21 UG § T 3l
—deh-terl ®9 9 WA @y
% (PHCs) (34 <99 8.4) <l
e 1t fusw 2 S for @
et 3R feil &5 g 9ol
ST ® 21 1 SEqdicll sl Afesha,
<ol 3 A wicsi o aiifka
faferen 3R 3rg-faferamndt
el i 2l
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Since Independence, there has
been a significant expansion In
the physical provision of health
services. During 1951-2018,
the number of government
hospitals and dispensaries
together increased from 9,300
to 53,800 and hospital beds
from 1.2 to 7.1 lakhs. Also,
nursing personnel increased
from 18,000 to 30 lakh and
allopathic doctors from 62,000
to 11.5 lakhs. The expansion of
health infrastructure has
resulted in the eradication of
smallpox, guinea worms and
the near eradication of polio
and leprosy.

EaAdl o 9% 4 W@ g4qell &l
e | Heaqul foR gem @
1951-2013 o <9 TR STEAral
3R @Ml SHI 6t &I 9300 9
G 53,800 & TS 3 STl
dh-iiehl ©9 U Wafieh W@reeq

sl (PHCs) (3@ Sidd 8.5) o oS
1.2 9 7.1 <@ & ™ (IR 8.3
@)1 1951-2018 & WA ARGERffE
%l &I 18000 ¥ 30 @G & TE
Siefeh Telell Sl st & 62 000
g 11.5 oG 3 | W eiieh
G o faER € == 3R S
W T S 3R wifeEr asn o3
W T O S & T 2
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Private Sector Health
Infrastructure:

In recent times, while the public
health sector has not been so
successful in delivering the goods
about which we will study more in
the next section, private sector
has grown by leaps and bounds. A
study reports that more than 70
per cent of the hospitals in India
are run by the private sector. They
control nearly two-fifth of the
beds available in the hospitals.
Nearly 60 per cent of dispensaries
are run by the same private
sector. They provide healthcare
for 80 per cent of out-patients and
46 per cent of in-patients

it e o @ aiiRe 9aE:
g8l o U U Jasi-ieh WA &5eh
37 &7id o fHaie § «gd sifus
Uhel T g 81 39 9R H 3 fen
A 89 3T 3™ H | Tfeh
59 &7 § feil & 3 sga wufaq =61 @)
Teh 3A¥ &l RUid & 3TUR 9Ra o
70 iR 9 31fEeh STdrell <hl
Haler it &5k Y @1 g1 3o 99
3Tl § YA Sl T 2/5 dl
feea 21 @ 60 wiced <ar@n s
A9 g o o1 @ ®1 9 80 wiewra
AR 3R 46 dfceE SaAFE o
WREY &) @IS i 2
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You might have seen and 3 IefifasH GHER Al
heard on TV news or read in TIER- & <@r 2 R Eltc’?r

newspapers about foreigners . .
flocking to India for e U facit e fafeh,

surgeries, liver transplants, TRRIY, Tq 3R F8l ah &
dental and even cosmetic A Tags @il & fou 9ra a1
care. Why? Because India’s = %I w2 iR A

health services combine the

latest medical technologies Yot ¥ snyfiehaa fafean
with qualified professionals Aeifirel @, S9R 99 A Sl 2

and are cheaper for IR TRBEN +1 39k <91 ° T
foreigners_ as compared to fafre % fou o/ e

costs of similar healthcare

services in their own %1 379en BUR Il fafec dan
countries. HTHT G& B
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In 2016, as many as 9§ 2016 | 2,01,000 ¥ it 31faeh
2,01,000 foreigners visited e fafranr & ot aRa 3R

India for medical treatment. . .
And this figure is likely to w0 "en ¥ gfaad 15 gfovd gfs

increase by 15 per cent BH & e 21 foRiesl @) u®
each year. Experts predict TfasEmi 2 6 2020 § 9RG
that by 2020 India could R 1 A 500 TG x

earn more than 500 billion
rupees a year through such 3ifteh @t 3T 3ifSia X Than &

‘medical tourism’
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Scholars point out that the fagril 3 92 wer € T 9ra o Fei
private sector in India has 9% Wdd ®©9 U 3K o ot

ind dentl \
grown indepencently w5 fafErr & fasfa g d1 39

without any major

regulation; some private it fafercasnl 1 af deiinor ot
practitioners are not even TEl g 2 3R 3% BH Wil

registered doctors and are S ) %I
known as quacks.
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Since the 1990s, owing to 1990 o <IH Y IS IURT b
liberalisation measures, FHRU] 3% AT qRia ﬁﬂ-

many non-resident Indians . .
and industrial and sieifien @@ @ HafEl o ARd 6

pharmaceutical companies SR SR fafercan wieal =
have set up state-of-the-art 3Mhfid w8 & fou smyfrepan
super—speqlalty_hospltals to W_w el 1 Fmfor

attract India’s rich and

medical tourists (see Box fepam (<@« 8.5)1 R 31
8.5). Do you think most % & qORd o AfYSHR A
people in India can get T ThR & qw ﬁ?lﬁ*l?ﬁ ST
access to such super-

- S %! Yl Y L Gohd 87 H 11?2

specialty hospitals? Why
not? What could be done so Tl & o folw s fohan S gehdn

that every person in India T S99 & 9a & Y& A

coulle access a decent TS T T2
quality healthcare?
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Indicators of Health and Wreey 3R W 3y &
Health Infrastructure—A el

Critical Appraisal: gmi;’q;;aam S -

As pointed out earlier, the . @
health status of a country <9 H Wy <l fafa &1 gedient
can be assessed through 19 9 9o "Wg-9g <9,
indicators, such as infant SHTTTRT F 9N w1/ S
mortality and maternal . . .
mortality rates, life - TehtHeh o R-Tehreh il
expectancy and nutrition ] TS S gEhi oh §RI BT e

levels, along with the
incidence of communicable
and non-communicable
diseases.
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Some of the health T U P9 WA gahl 3R b
indicators, and India’s qrd A fofg & 9 9 SR 9Re

position, are given in Table . .
8.4. Scholars argue that 8.4 W T T el ford SUCHI R e

there is greater scope for foh W@ked g3k H R hl il
the role of government in & foru sfifas M 21 3SR
the health sector. For 5

instance, the table shows o fae, Tt .qg ¢ fe
expenditure on health W &6 | o Hehal SRe] SR
sector as 3.7 per cent of %1 9 3.9 9P| 21 98 o <9l
the total GDP. This is > w o8d &1 ) =7 29 o

abysmally low as compared .
y y P fafa 3l foahmsiiel o3I 3T

to other countries, both .
developed and developing. o
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One study points out that T 3T § I8 e foRan T @
India has about one-fifth of & ara § favg =1 e TGS Hl

the world’s population but it o
bears a frightening 20 per T e fewm e S g,

cent of the global burden of i 39 W W v & Fal WA
diseases (GBD). GBD is an 1 20 gfasra €1 (gBD) 1 faga

indicator used by experts to
gauge the number of U 9N (GBD) Th Yo ¢ ot

people dying prematurely v foreieRt fehdt farei W o Rl

due to a particular disease, 39T {4l AT bl 9 &1 oh
as well as, the number of TI-91 N & HROp auedar o
years spent by them in a R S

state of ‘disability’ owing to

the disease. fow %@ 2
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At present, less than 20 per  Jd9H § 20 Yfaed 9 of H
cent of the population SIS 59 W@ gﬁq'am‘r &l

utilises public health
facilities. One study has SUSRT L 21 Th STEREE 9 T

pointed out that only 38 per  dcil foh ohdal 38 Uiaed WAt
cent of the PHCs have the fafeecr sl A Sided &1 difed

required number of doctors G ST % 3 Sae1 30 yfeTd
and only 30 per cent of the

PHCs have sufficient stock grafeh Tafchcdl ohsi H <ol <6l
of medicines. i Wer 2 2
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Urban-Rural and Poor-Rich IR-THoT qen eF-fEe favsE:

?L"ide; -0 of IR 1 70 Sfae SAEE el o
oug per cent o .
India’s population lives in 7‘\3??[\ e, A Tfior SRl # AR
rural areas, only one-fifth of ch <holcl 1/5 3TEqdicl (YIgAe &olch
its hospitals (including gfeq) fem 1 T 9RG % 9
private hospitals) are AT 6 ST

located in rural areas. Rural W. + . ‘Wﬁ ﬂﬁrl@ﬁ
India has only about half B 21 R JEqdrll § T 7.13

the number of dispensaries. A 98 U 9 UMl Sclchl H had
Out of about 7.13 lakh beds 30 m ag 39T %:l 3d: ;"'Iﬂ'[]'l‘

in government hospitals, . . :
roughly 30 per cent are Rl il ¥ @ a]@[. S o
available in rural areas. e MReh & 33U ol %I

Thus, people living in rural
areas do not have sufficient
medical infrastructure.
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This has led to differences 399 Rd <h A H W 6l

in the health status of feofg o fave 3 o T 21 =l
people. As far as hospitals

are concerned, there are T STl i Tl % LEly
only 0.36 hospitals for golehl H Yo Ueh ol @ &l I 0.
every one lakh people in 36 A & i Il ol o
rural areas, while ur!oan T8 GET 3.6 STl 5 %I

areas have 3.6 hospitals for
the same number of people.
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Villagers have no access to o <kl Rrg-fafhen, G-
any specialised medical fafercar. AR a9 BR:Lﬁl—ﬁﬁlT

care, like paediatrics,

gynaecology, anaesthesia orgt feriRTee fafeheaT W SYcis]
and obstetrics. Even though &l €1 STk dESR o 530 A=A
530 recognised medical g Afeder Siest Q@ gfiad 50 000
colleges produce about R £ a % .

50,000 medical graduates e L -
every year, the shortage of el § Sfded & wH o g8 el

doctors in rural areas g G 1/5 Side ded HHR o foiw
persists. While one-fifth of o9 9 S % 31 Frelt SRdrel
these doctor graduates - B "
leave the country for better H . bl 99 ?’Rﬁ %
monetary prospects, many SAfniv: Il somehi o feaa s
others opt for private 2l

hospitals, which are mostly
located Iin urban areas.
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the poorest 20 per cent of TRd & &4 3 urfior sofrehl §
Indians living in both urban © 9l Freae < ST 31 6
and rural areas spend 12 -

P 12 Yfaerd @ gfaget § e

per cent of their income on

healthcare, while the rich w &, SEfh & et 2 g
spend only 2 per cent. What  gJ @ | 991 21 & S9 M
happens when the poor fall TR TS &7 FS N SN =g

sick? Many have to sell

their land or even pledge T 91 ITAR o folu 37 a=af &l

their children to afford Td &
treatment
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Women'’s Health: Higell e
Women constitute about half g 55 sFgEr F1 FeET ST 9Py

of the total opulation In . . . .
- They PoP Hfgcnal 1 81 ge8 ) gorl ° 32

India. suffer many

disadvantages as compared T8N, 3nfEsh widfaferl o wrigRl
to men in the areas of ﬁzwgﬁmaﬁa;&ﬁfﬁaﬁq;

education, participation in .
economic  activities  and HISTEAl T TEAT HET TSdl 81 20

healthcare. The deterioration N RRI-Teif 31U 2001 ® 927 ¥
in the child sex ratio in the 919 &} fifrae, Yur g & et

country from 927 in 2001 to Rl Hl IR SR it 21 15-19

919 Iin 2011 points to the .
growing incidence of female oY Y HH T U iR <l

foeticide. Five per cent of TSHRAl T hadl AR ¢ dfeh

girls aged between 15-19 o g &9 s =39 &l A o
years are not only married

but have already borne
children at least once.
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More than 50 per cent of
married women in the age
group of 15-49 years have
anaemia and nutritional
anaemia caused by iron
deficiency, which has
contributed to 19 per cent of
maternal deaths. Abortions
are also a major cause of
maternal morbidity and
mortality in India.
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Health is a vital public good ¥WRXed Us 3EYIS s HifaHl
and a basic human right. All 3y wsn gfad) aFETfasR 21 9+

citizens can get better health T & Sea @ gﬁ:mrli' ot
facilities if public health R G -

services are decentralised.

Success in the long-term ¥ar¢ fashfsa sl M |/ fefarefiq
battle  against  diseases IuY # whorr f¥an R wEAGHI

depends on education and gey auifis TEaT YT MU FLE
efficient health infrastructure. 2| THifen wred ok 9w o ufd

it is, therefore, critical to )
create awareness on health ! ®dl U1 T SR HEgI

and hygiene and provide HIETT Y HET AYTh 2| EL3
efficient systems. The role of yfear @ AR 3R g=1 W=ifirent
telecom and IT sectors cannot o3t G F sTaReTr T F1

be neglected in this process. 9 S
The effectiveness of S | TR <G i

healthcare programmes also ERIEMIREIIIRIGE RS SIS ERIE ]
rests on primary healthcare. W fadt =+t 2
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8.7 CONCLUSION

Infrastructure, both economic and
social, is essential for the
development of a country. As a
support system, it directly
influences all economic activities
by increasing the productivity of
the factors of production and
improving the quality of life. In the
last seven decades of
Independence, India has made
considerable progress in building
infrastructure, nevertheless, its
distribution is uneven. Many parts
of rural India are yet to get good
roads, telecommunication
facilities, electricity, schools and
hospitals.

8.7 fsnd

T 29 oh faw@ & gmifees 3
afYeh, Il IR &1 MeTRE
AT &1 81 AfEE @1 ST oh
hehl Hl IARHdl H Jfg i gU
deT Sitad &t uradl # gUR
TC A ¥ Th 9Ari Yuiedl ok
&y ° ifYes fomarett &t garfaq
Sl 21 Y Todsal o fUo9d o8
IRl A ARA A3 MUl 93&HT o
fmfor & wecqel gyifa <t 2, dAfed
31 faauor guE @1 U HRd
% 3 feedt ® A W Sr=ai
ggds, LEAR gfaume, faswet,
Thall 3R rEqarell T 319 2
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As India moves towards WY Th 3Ok Hdsli1sh gl
modernisation, the increase sk s gt TFEfUsER 21 g+
In demand for quality TRIRET 1 S e giaud g

infrastrucutre, keeping in

view their environmental &l Wﬁﬁ %' AfR WS FreeT
impact, will have to be garg fachiga 8i1 UM 9 Seehrei
addressed. The reform oy W herar feren R srfaya
policies by providing ey MYk AT 9 9T St
various concessions and 3 seiiferu T st qETE & ufd

incentives, aim at attracting

the private sector, in SATEehdl 987 3T 3R ShrEdpI
general, and foreign AT YEH T AITSH ol 39
investors, in particular. yfhdr 9@ EER 3R g=1 W=t

&3 &1 JUdT Ht e T i
ST Gehdl| e SEHA HIAHHl i
gHaeitedr qrafae w@ree giawest
w® fasdt wet ?)



