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Abstract: India has witnessed significant changes in health outcomes and public and private health 

expenditure over the past decades. While overall life expectancy has improved and maternal and infant 

mortality rates have declined, disparities persist across states and socioeconomic groups. This paper 

examines the temporal patterns of health indicators and health spending in India, highlighting regional 

variations and their implications for equity and policy formulation. Using secondary data sources such 

as the National Health Accounts, National Family Health Surveys, and World Health Organization 

statistics, the study analyzes trends in key health outcomes, per capita health expenditure, and the 

balance between public and private spending. Findings indicate that states with higher per capita health 

expenditure generally exhibit better health outcomes, but resource allocation remains uneven. The study 

underscores the need for targeted investments and efficient resource utilization to reduce regional 

disparities and improve population health. 
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I. INTRODUCTION 

Health is a critical component of human development, and equitable access to healthcare services is essential for 

improving the well-being of populations. In India, economic growth over the last three decades has been accompanied 

by improvements in health indicators, including increased life expectancy, declining infant mortality rate (IMR), and 

better maternal health outcomes. However, health outcomes vary widely across states due to differences in 

socioeconomic development, infrastructure, and public spending. 

Health expenditure is a key determinant of outcomes, encompassing government funding, out-of-pocket payments, and 

private sector investment. Despite overall increases in health spending, India continues to allocate a relatively small 

proportion of GDP to public health compared to other middle-income countries. Moreover, private health expenditure 

constitutes a significant portion of total spending, often leading to inequities in access and financial risk for households. 

Understanding the temporal trends and regional patterns of health outcomes and expenditure is crucial for designing 

effective policies, improving resource allocation, and achieving universal health coverage. 

 

II. OBJECTIVES 

 To examine temporal trends in key health outcomes in India, including life expectancy, maternal mortality rate 

(MMR), and infant mortality rate (IMR). 

 To analyze patterns of health expenditure, including public versus private spending and per capita allocations. 

 To identify regional disparities in health outcomes and spending across Indian states. 

 To provide policy recommendations to reduce inequities and improve health system efficiency. 
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III. RESEARCH METHODOLOGY 

The study adopts a descriptive and analytical approach using secondary data sources. Data were obtained from the 

National Health Accounts (NHA), National Family Health Survey (NFHS) rounds, Ministry of Health and Family 

Welfare (MoHFW) reports, and World Health Organization (WHO) health statistics. Key health indicators analyzed 

include life expectancy at birth, infant mortality rate, maternal mortality rate, and under-five mortality rate. Health 

expenditure was measured in per capita terms, as well as the share of public and private funding. 

Temporal analysis was conducted to observe trends over the past two decades, while regional disparities were assessed 

through comparative analysis across states and union territories. Data were tabulated and visualized using line graphs 

and bar charts to highlight patterns and variations. The methodology emphasizes both descriptive statistics and 

comparative analysis to identify significant differences and trends over time and across regions. 

 

IV. MAJOR FINDINGS 

The temporal analysis of health outcomes in India over the last two decades shows significant improvements across 

multiple indicators. These trends reflect progress in healthcare access, immunization, maternal and child health 

programs, and overall socioeconomic development. 

Table 1: Life Expectancy at Birth in India (2000–2023) 

Year Life Expectancy at Birth (Years) 

2000 63.0 

2005 64.5 

2010 66.0 

2015 67.8 

2020 69.0 

2023 70.0 

 

Life expectancy in India increased steadily from 63 years in 2000 to 70 years in 2023, reflecting improved healthcare 

delivery, better nutrition, and expanded preventive services. The average increase of approximately 0.32 years per 

annum indicates gradual but consistent progress in population health. 

Table 2: Infant and Under-Five Mortality Rate in India (2000–2023) 

Year Infant Mortality Rate (per 1,000 live births) Under-Five Mortality Rate (per 1,000 live births) 

2000 63 90 

2005 55 78 

2010 44 63 

2015 38 54 

2020 32 45 

2023 28 40 

 

Both infant and under-five mortality rates have declined significantly over the past two decades. Infant mortality fell 

from 63 to 28 per 1,000 live births, and under-five mortality decreased from 90 to 40 per 1,000 live births. These 

reductions are attributable to improved maternal and child healthcare programs, increased immunization coverage, and 

better access to sanitation and nutrition. 

Table 3: Maternal Mortality Rate in India (2000–2020) 

Year Maternal Mortality Rate (per 100,000 live births) 

2000 370 

2005 280 

2010 212 

2015 174 

2020 145 
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The maternal mortality rate (MMR) in India has declined from 370 in 2000 to 145 per 100,000 live births in 2020. The 

sharpest reductions occurred between 2005 and 2015, reflecting the impact of government initiatives such as Janani 

Suraksha Yojana, better antenatal care, and improved institutional delivery services. While progress is substantial, 

MMR remains higher than global averages, indicating the need for continued investment in maternal healthcare, 

particularly in underserved regions 

Health expenditure in India has steadily increased over the past two decades, reflecting growing demand for healthcare 

services, expansion of medical infrastructure, and increased government and private investment. Despite the rise in 

overall spending, the composition of health expenditure reveals significant disparities between public and private 

contributions. 

Table 4: Total Health Expenditure as % of GDP in India (2000–2023) 

Year Total Health Expenditure 

(% of GDP) 

Public Health Expenditure 

(% of GDP) 

Private Health Expenditure 

(% of GDP) 

2000 4.0 1.5 2.5 

2005 4.2 1.6 2.6 

2010 4.5 1.7 2.8 

2015 5.0 1.8 3.2 

2020 5.3 1.9 3.4 

2023 5.5 2.0 3.5 

 

Total health expenditure has increased from 4% of GDP in 2000 to 5.5% in 2023. However, public health spending 

remains low, contributing only 1.5–2% of GDP, whereas private expenditure dominates, exceeding 60% of total 

spending. This heavy reliance on out-of-pocket expenditure imposes financial burdens on households and raises 

concerns about equity and access. 

Table 5: Per Capita Health Expenditure Across Selected Indian States (2023, INR) 

State Per Capita Health Expenditure (INR) 

Kerala 7,500 

Maharashtra 6,800 

Karnataka 5,900 

Tamil Nadu 5,700 

Uttar Pradesh 3,200 

Bihar 2,900 

Per capita health expenditure is significantly higher in southern and western states like Kerala and Maharashtra 

compared to northern and eastern states such as Bihar and Uttar Pradesh. Higher expenditure is generally associated 

with better health infrastructure, higher literacy, and improved health outcomes. Low-spending states lag in access to 

healthcare, preventive services, and skilled medical personnel. 

Regional disparities in India are evident in both health outcomes and expenditure patterns. States with higher per capita 

health spending typically report lower maternal and infant mortality rates, higher life expectancy, and better access to 

healthcare services. Conversely, low-spending states often face underdeveloped healthcare infrastructure, workforce 

shortages, and limited access to preventive and curative services. 

Table 6: Comparison of Health Outcomes and Expenditure Across Selected States (2023) 

State Life Expectancy  

(Years) 

Infant Mortality Rate 

 (per 1,000) 

Maternal Mortality Rate  

(per 100,000) 

Per Capita Health  

Expenditure (INR) 

Kerala 75 12 46 7,500 

Maharashtra 72 20 70 6,800 

Tamil Nadu 71 22 80 5,700 

Uttar Pradesh 68 35 170 3,200 

Bihar 67 40 190 2,900 
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The table illustrates a strong correlation between higher health expenditure and better health outcomes. Southern states 

with higher per capita spending, such as Kerala and Tamil Nadu, exhibit lower infant and maternal mortality rates and 

higher life expectancy. In contrast, northern states like Bihar and Uttar Pradesh, with low expenditure levels, continue 

to face poor health indicators. These disparities highlight the need for targeted policy interventions, increased public 

investment in low-performing regions, and strategies to reduce out-of-pocket expenditures to achieve equitable health 

outcome 

India exhibits significant regional disparities in health outcomes and expenditure, reflecting variations in socioeconomic 

development, healthcare infrastructure, and governance. Southern and western states, including Kerala, Tamil Nadu, 

and Maharashtra, consistently demonstrate superior health indicators compared to northern and eastern states such as 

Bihar, Uttar Pradesh, and Jharkhand. These disparities are closely linked to differences in public health spending, 

literacy rates, and the availability of medical personnel and facilities. 

Table 7: Regional Comparison of Health Outcomes and Per Capita Expenditure (2023) 

State Life Expectancy 

(Years) 

Infant Mortality Rate 

(per 1,000 live births) 

Maternal Mortality Rate 

(per 100,000 live births) 

Per Capita Health 

Expenditure (INR) 

Kerala 75 12 46 7,500 

Maharashtra 72 20 70 6,800 

Tamil Nadu 71 22 80 5,700 

Uttar 

Pradesh 

68 35 170 3,200 

Bihar 67 40 190 2,900 

Jharkhand 66 38 185 3,100 

 

The table shows that southern and western states with higher per capita health expenditure enjoy better health 

outcomes, including higher life expectancy and lower infant and maternal mortality rates. In contrast, northern and 

eastern states with lower public spending show poorer health indicators. This indicates a strong correlation between 

resource allocation and population health, underscoring the importance of equitable investment in healthcare 

infrastructure. 

Table 8: Correlation Between Public Health Spending and Key Health Indicators 

State Public Health Spending per  

Capita (INR) 

Infant Mortality  

Rate 

Maternal Mortality 

 Rate 

Life Expectancy 

Kerala 5,200 12 46 75 

Maharashtra 4,800 20 70 72 

Tamil Nadu 4,300 22 80 71 

Uttar Pradesh 2,000 35 170 68 

Bihar 1,900 40 190 67 

Jharkhand 2,100 38 185 66 

 

The correlation table reinforces that states with higher per capita public spending tend to achieve better health 

outcomes. Infant and maternal mortality rates decrease as spending rises, while life expectancy increases, suggesting 

that increased allocation of resources is a key driver of improved population health. 

The analysis of health outcomes, expenditure patterns, and regional disparities in India underscores the urgent need for 

targeted policy interventions to achieve equitable and efficient healthcare delivery. First, increased public investment in 

healthcare is essential, especially in low-performing states such as Bihar, Uttar Pradesh, and Jharkhand. Higher 

government spending per capita has been shown to correlate strongly with improved health outcomes, including lower 

infant and maternal mortality rates and increased life expectancy. Allocating additional resources to these states can 

help bridge the gap between underperforming and better-performing regions. 



I J A R S C T    

    

 

               International Journal of Advanced Research in Science, Communication and Technology  

                               International Open-Access, Double-Blind, Peer-Reviewed, Refereed, Multidisciplinary Online Journal 

Volume 4, Issue 4, February 2024 

 Copyright to IJARSCT         DOI: 10.48175/IJARSCT-15600V  142 

    www.ijarsct.co.in  

 
 

ISSN: 2581-9429 Impact Factor: 7.67 

 
Second, strengthening primary healthcare infrastructure and preventive services is a cost-effective strategy to improve 

population health. Investments in community health centers, expansion of immunization programs, and promotion of 

maternal and child health services can significantly reduce preventable morbidity and mortality. A focus on preventive 

care not only improves health outcomes but also reduces the financial burden on households and the healthcare system. 

Third, developing regulatory frameworks to reduce out-of-pocket expenses and improve financial risk protection is 

critical for equitable access. Private health expenditure accounts for over 60% of total spending in India, placing a 

disproportionate financial burden on households and increasing the risk of catastrophic health expenditure. Policies 

such as subsidized health insurance, price regulation for essential medicines and services, and expansion of public 

health programs can help mitigate these inequities. 

A combination of increased public investment, strengthened primary care, and robust financial protection mechanisms 

is necessary to ensure that health improvements are inclusive and sustainable. Policymakers must adopt a strategic 

approach that prioritizes underserved populations while promoting efficiency, accountability, and equitable distribution 

of healthcare resources. 
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