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Health is defined by the World Health Organization (WHO) as “a state of complete physical,
mental, and social well-being and not merely absence of disease or infirmity. This declaration gave
the call of ‘Health for All by 2000 AD’ and accepted that primary health care was a key to attaining
this goal. The purpose of this definition was to bring the positive concept of general well-being into
focus rather than a negative definition of absence of disease. The human development concept of
UNDP is based on the ethics of life claims. Good health is towards universalization of life
claims (UNDP 1995). ‘Health is wealth’ goes the old saying in India. Efforts to improve the health
status of the population are a major thrust area under the social development programme being
undertaken in India. The expenditure on health comprises 5.2 per cent of Gross Domestic Product
(GDP) with public health investment at 0.9 per cent (Economic Survey: 2007-08). Accordingly,
technological advances, improvement in the access to and utilisation of health services in the country
are given due consideration in our health policies. In fact, India has built up a vast health infrastructure
and manpower. However, the extent of access to and utilisation of health care services varied
substantially between states, regions and society. In this connection the main objective of the study is
trends in health status and health infrastructure in Tamilnadu. The major finding of this paper is
that Tamilnadu seems to have performed better compared to All India average in several health
indicators. However, Tamilnadu is capable of much higher levels of achievements with its knowledge
base, administrative and institutional strength in health infrastructure and its growth potentials.
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Introduction

Health is an important aspect of human resource development. Good health care
facilities and services are essential for creating health, citizen and society that can
effectively contribute to social and economic development, with increased urbanization,
industrialization, changing environment and ecosystem, deterioration of health
resistance and the changing nature of health problems has become a great concern for
world today. Therefore, three of the eight millennium development goals emphasize
on health. They are to reduce child mortality, improve maternal health, combat HIV/
AIDS, malaria and other diseases. The capability theory of living standard (Sen 1987)
holds that “Income, commodities, and wealth” do not ensure a decent living standard
to their owners. It is the aggregate of certain capabilities like (i) capability to live long,
(ii) capability to avoid illiteracy, (iii) capability to be free from hunger and freedom
provides a decent standard of living. Health is one of the important aspects that help
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to develop capabilities and sustainability to work long and to contribute economic
growth. Over the years, government, communities, philanthropists, and religious
organizations have all been active in building health facilities, so as to respond to their
social obligation in the health sector. The concept of primary health care led to a rapid
expansion of outpatient service facilities in the form of Primary Health Centres (PHC),
dispensaries and sub centres, World wide the number of hospital beds has increased
from 5 million in 1950 to 17 million by 1980, which has more than doubled the per
capita supply (World Bank, 1993). In India since 1950s to 2000, the number of hospitals
and dispensaries increased from 9,200 to 43,000 and the number of beds in public and
private hospitals from 117,000 to 870,000. The expenditure on health comprises 5.2 per
cent of Gross Domestic Product (GDP) with public health investment at 0.9 per cent
(Economic Survey–2007-2008). As a result, the availability of health facilities has
improved significantly.

According to technological advances, improvement in the access to and utilization
of health services in the country are given due consideration in our health polices.
Infact India has built up a vast health infrastructure and manpower. However, the
extent of access to and utilization of health care services varied substantially between
states, regions, and society. Therefore poor infrastructure will be a major obstacle in
achieving the millennium development goals.

The objective of this paper is to examine the health status in Tamilnadu and
to highlight the major issues on it. The discussion is carried out in three sections. In
section–I, the health scenario of India and Tamilnadu is examined based on certain
health indicators. In Section – II the extent of health, infrastructure available in the
state and its effect on infant mortality rate are discussed.

SECTION–I

The Health Scenario of India and Tamilnadu

Tamilnadu is geographically the 11th largest state in India with an area of 1,30,058 square
kilometers accounting for 4% of the national area. It has a long coastline extending up to
100 Kms. climatically the state falls into a semi – humid and semi – arid zone. Tamilnadu
is one of the better performing states in India in terms of various health indicators. Namely
Life Expectancy at Birth (LEB), Infant Mortality Rate (IMR), Crude Birth Rate (CBR) and
Crude Death Rate (CDR) are the important indicators that reflect the health status and
human development. The comparison of these health indicators for Tamilnadu and All
India average reveals the advantageous position of the state (Table 1).

Tamil Nadu has excelled in bringing about a faster reduction in Death Rate, Birth
Rate and IMR. The Crude Birth Rate per thousand people had declined substantially
from 31.4 in 1971 to 16.2 in 2006 indicating a declining trend in fertility. The Crude
Death Rate also declined significantly from 14.4 in 1971 to 7.5 in 2006. The life expectancy
at birth had steadily increased to reach the level of 60.8 for both males and females in
1991. It is projected to go upto 66 for both males and females in the year 2006.The
achievements of Tamilnadu are being extolled as remarkable and considered as a model
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that could be achieved by other states. The experience of Tamilnadu in its demographic
achievements is very much different than that of Kerala. While the remarkable success
of Kerala has been attributed to historical factors contributing to high literacy and
women’s empowerment. Tamilnadu witnessed significant advancement without
accompany progress in literacy and gender equality. (Rajiv Misra et al. 2003). To what
extent asymmetry exists in Vital Rate among districts during 2004 is shown below.

It could be seen from Table 3 that there has been a steady decline in the Death,
Birth and Infant Mortality Rates during the period from 1990 to 2006. Such decline in
these rates could be attributed to better nutritional status of the people, technology
and its adoption, health care delivery and utilisation, and health awareness and
attitudes of the people. The increasing trend in Table 4 the Life Expectancy at birth
indicated the extent to which the fruits of economic development are realised with the
support of health delivery system.

SECTION - 2

Health Infrastructure in Tamil Nadu

The health infrastructure does not mean only the physical structures, but also the health
service net work. According to the Ninth Five Year Plan of Tamil Nadu, “Health Care

Table 1
Health Indicators for Major States in India (2006)

(Per Thousand)

State Life Expectancy Infant Death Birth
at Birth (Years) Mortality Rate Rate Rate

Andhra Pradesh 64.1 56 18.9 7.3
Assam 58.7 67 24.6 8.7
Bihar 61.4 60 29.9 7.7
Gujarat 63.9 53 23.5 7.3
Haryana 65.9 57 23.9 6.5
Karnataka 65.1 48 20.1 7.1
Kerala 73.9* 15** 14.9* 6.7
Madhya Pradesh 57.7** 74 29.1 8.9
Maharashtra 66.9 35 18.5 6.7
Orissa 59.2 73* 21.9 9.3*
Punjab 69.2 44 17.8 6.8
Rajasthan 61.7 67 28.3 6.9
Tamil Nadu 66.0 37 16.2 7.5
Uttar Pradesh 59.8 71 30.1** 8.6
West Bengal 64.6 38 18.4 6.2**

All India
Mean 63.2 57 23.5 7.5
Maximum* 73.9 73 30.1 9.33
Minimum** 57.7 15 14.9 6.2

Source: Economic Survey, Government of India, 2007-08.
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Table 2
Health Indicators for All Districts in Tamilnadu (2004)

Districts Birth Rate Death Rate IMR
(per ‘000 population) (per ‘000 population) (per ‘000 live births)

Chennai 15.3* 3.6** 15.7
Coimbatore 17.1 5.8 20.8
Cuddalore 18.4 6.7 31.6
Dharmapuri 19.6** 6.8 39.5*
Dindigul 17.3 7.7* 38.9
Erode 15.3* 7.0 28.5
Kancheepuram 17.7 5.4 22.3
kanniyakumari 15.8 5.6 15.6**
Karur 16.0 8.2 33.8
Madurai 18.4 7.1 31.5
Nagapattinam 17.3 6.9 30.2
Namakkal 15.4 7.1 23.9
Perambalur 19.5 8.5 34.2
Pudukkottai 19.1 6.3 29.4
Ramanathapuram 18.7 6.1 32.2
Salem 17.3 7.2 36.8
Sivagangai 18.1 6.7 23.8
Thanjavur 17.9 7.4 27.6
The Nilgiris 15.2 5.2 26.1
Theni 17.4 7.4 35.5
Tiruvarur 17.3 6.5 24.5
Thoothukudi 17.4 7.4 35.5
Tichirapalli 17.2 7.5 32.6
Tirunelveli 17.6 7.3 34.3
Thiruvallur 17.9 6.2 23.3
Thiruvannamalai 18.6 7.3 29.3
Vellore 17.9 7.3 36.6
Villupuram 19.5 7.4 32.4
Virudhunagar 18.2 7.2 32.0

Tamilnadu
Mean 17.8 6.9 30.1
Maximum* 19.6 7.7 39.5
 Minimum** 15.3 3.6 15.6

Source: Tamil Nadu: An Economic Appraisal, 2005-06.

for All” was the main objective of the Plan. It focused on the improvement in
the general health status of the population, better access to health care services,
improved MCH care, effective control and prevention of communicable and non-
communicable. Towards achieving the health goals of the State, health care facilities
were provided by creating health infrastructure in urban and rural areas during the
past few decades.
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Table 3
Trends in Death, Birth, and Infant Mortality Rates, in Tamil Nadu (1990 To 2007)

 (Per thousand)

Year Birth Rate Death Rate Infant Mortality Rate

1990 21.60 8.70 59.0
1991 20.80 8.80 57.0
1992 20.70 8.40 58.0
1993 19.50 8.20 57.0
1994 19.20 8.00 59.0
1995 20.20 8.00 54.0
1996 19.50 8.00 53.0
1997 19.00 8.00 53.0
1998 19.20 8.50 53.0
1999 19.30 8.00 52.0
2000 19.30 7.90 51.0
2001 19.10 7.70 49.0
2002 18.50 7.70 44.0
2003 18.30 7.60 43.0
2004 17.10 7.50 41.0
2005 16.50 7.40 37.0
2006 16.20 7.50 37.0
2007 16.0 7.40 37.0

Source: (i) Directorate of Medical and Rural Services, 2007, Chennai
(ii) 2001 Census of India.

Table 4
Life Expectancy at Birth

(Years)

Tamilnadu

Period Male Female

1891-1901 26.21 27.13
1901-1911 25.92 27.65
1911-1921 19.75 24.23
1921-1931 28.71 30.94
1931-1941 35.03 36.17
1941-1951 36.22 37.23
1951-1961 41.09 39.24
1961-1971 47.50 46.80
1971-1981 52.50 51.90
1981-1991 57.40 58.50
1991-2001 63.20 64.10
2001-2006 67.00 69.75

Source: Directorate of Census Operations, Chennai.
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The medical and rural health services are rendered through 42 teaching hospitals,
29district headquarters hospitals 155 taluk hospitals, 80 non-taluk hospitals, 187 ESI
hospitals, 1417 primary health centres, 8682 sub-centres and 12 government
dispensaries and mobile units. All the Primary Health Centres (PHC) have been
equipped with basic facilities for surgeries and deliveries. Most of the Block PHCs
have emergency services, facilities for sterlisation and detection of cataract cases The
specialised services under medical and rural health include 240 X-ray plants, 108 dental
clinics, 51 ophthalmic clinics, 27 ENT clinics, 37 STD clinics, 16 psychiatric clinics, 37
ortho clinics, 61 pediatric clinics, 13 diabetic clinics and 12 cardiology clinics. The
services are rendered by 3,622 doctors, 5,354 nurses, 10,315 paramedical staff with
19,925 beds. The Directorate of Indian Medicine and Homoeopathy deals with teaching
as well as health care in various systems of Indian medicines, namely, Siddha,
Ayurveda, Unani, Homoeopathy, Yoga and Naturopathy. There are 38 Homeopathy
and 287 Indian Medicine teaching hospitals functioning under this system, with 735
doctors, 147 nurses, 531 Para medical staff and 965 beds. The public health and
preventive medicine is concerned with the prevention of diseases like Malaria,
Tuberculosis, Filaria and Japanese Encephalitis, AIDS, Blindness, Leprosy, Small Pox,
Cholera, Typhoid and infective Hepatitis. The Directorate of Public Health and
Preventive Medicine is also concerned with the implementation of programmes for
immunisation, school health, maternal and child health care, food adulteration and
health education. Though the above information reveals the magnitude of the health
infrastructure available in the state, The health infrastructure in Tamil Nadu is examined
from various dimensions and presented in Table5.

Table 5
Health Infrastructure in Tamil Nadu

Category Number of Number Number of Number Number of Number
Hospitals of  Beds Hospitals of Beds Hospitals of Beds

1990-1991 1998-99 2006-2007

District Head Quarters Hospitals 15 4641 22 6609 28 8321
Taluk Hosptials 117 6156 121 7550 155 9999
Primary Health Centre 1392 2298 1386 5208 1417 7191
ESI Hospitals 4 1553 7 1749 9 2363
ESI Dispensaries 116 — 134 — 190 —
Government Dispensaries 197 233 14 — 11 8
Non-taluk Hospitals 108 9095 72 2014 80 2256
Total 1949 23976 1756 23130 1890 30138

Source: Performance Budget, Health Department, Government of Tamil Nadu for various years.
Compiled by: Department of Evaluation and Applied Research (DEAR), Chennai, 2007.

On the whole, it could be summarised that Tamil Nadu has bestowed with large
health infrastructure facilities. How ever, its requirement is not sufficient and there is
scope for further strengthening of this facility so that desirable level of growth in health
status could be achieved.
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Conclusion

This paper aimed at examining the health status in Tamil Nadu and to highlight the
major issues on it. The health scenario of Tamil Nadu was examined, based on certain
selected health indicators and the extent of health infrastructure available in the state
and its utilisation were also discussed The study observed that there is a reduction in
the vital statistics such as birth rate, death rate and infant mortality rate and an increase
in the life expectancy at birth in Tamil Nadu during the last three decades. These
trends indicated the developments in the health status of the people and the steady
progress in the health indicators. The study argued that though the demographic
indicators and vital statistics indicate very high of Tamil Nadu in terms of health
performance, there are several areas in which improvements are possible. Particularly,
Infant Mortality and Maternal Mortality Rates could be brought down further. There
is scope for improvements in the support indicators of birth rates, IMR and MMR.
And, the incidence of major diseases such as blindness leprosy, TB, Malaria and HIV
positive could be controlled and reduced further.

 Towards achieving the health goals, health infrastructure under modern medicine
and various systems of Indian medicines were created in both urban and rural areas
of the state. It was argued that its requirement is not sufficient and there is scope for
further strengthening health infrastructure facilities so as to achieve the desirable level
of growth in health status. Tamil Nadu seems to have performed better compared to
All India average in demographic and several health indicators. However, Tamil Nadu
is capable of much higher levels of achievements with its knowledge base,
administrative and institutional strength and its growth potentials.
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