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ABSTRACT  
 This paper deals with Rajiv Aarogyasri 's success on rural healthcare in Telangana 
with special reference to Warangal district. This paper is divided into three parts. Section-I 
deals with Rajiv Aarogyasri 's conceptualization and critical features. Section-II discusses 
priorities and strategies. Study results and conclusions were summarised in Section-III. The 
research is based on the following objectives: to examine the value of Rajiv Aarogyasri 
Scheme in general, and the study area in particular; and to evaluate Rajiv Aarogyasri's impact 
on rural health care in the study area. The present paper draws mainly data from primary 
and secondary sources. 
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I. INTRODUCTION 

 
The World Health Organization describes health as “a state of full physical, mental 

and social well-being, not only a lack of illness or infirmity. Health, in other words, isn't 
static. But it oscillates on a scale ranging from 'optimum health,' as described by WHO, to 
'total lack of health.' It is not only curative, but also provides prevention, educational and 
rehabilitative programmes. According to the preamble to the WHO Constitution, possessing 
the highest attainable health quality is a fundamental right of every human being, and 
governments are responsible for their people's wellbeing and can fulfil that duty by taking 
effective health and social welfare steps. 
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Promoting and maintaining health is important to human wellbeing and sustainable 
economic and social growth. This was recognised by signatories of the Alma-Ata 
Declaration, who acknowledged that Health for Everyone would lead both to better quality 
of life and to global peace and security (WHO, 2010). It is understood that enhanced health 
is essential to human happiness and well-being. It also contributes greatly to economic 
growth, as healthier people live longer, are more active, and save more public health 
spending so that money can be diverted to other public service providers. 

Rural health in India, if not non-existent, is still at least in shambles. Originally 
conceived as an integrated structure providing individuals with access to both conventional 
and modern medicine, a false pledge persists almost sixty decades after independence. 
However, its metropolitan equivalent, though not in the pink of wellness, has done 
comparatively better. The urban-rural divide was the key pillar on which many government 
policies to meet rural health needs were established. The Obligatory Rural Medical Service 
Scheme (CRMS), where medical students are required to spend an additional year after their 
fifth year. 

The Rajiv Aarogyasri Community Health Insurance Scheme (RAS) was founded to 
break a vicious cycle of sickness, hunger, debt and bankruptcy among families living below 
the poverty line (BPL) in Andhra Pradesh in 2007. The scheme aimed to increase access for 
BPL families to treat established medical and surgical problems through a network of health 
care providers. Hyderabad made a rapid assessment of the Rajiv Aarogyasri Community 
Health Insurance Scheme. The aim of the assessment was to provide insight into the 
scheme's current performance, analyse whether it meets the overall goals, and recommend 
ways to further improve it. 

As this initiative is highly successful, the Rajiv Aarogya Sri Health Insurance 
Scheme now attracts the nation to support vulnerable people from extreme illnesses. This 
scheme offers financial assistance to BPL families for treating extreme illnesses up to 2 lakhs 
per year. By October 2nd, 2008, it is proposed to cover the entire State with the government 
paying the insurance premium for all beneficiaries. Rs.450 crores is given to enforce the 
scheme during 2008-09. The key aim is to increase access to quality medical services for 
BPL families to treat identified diseases requiring hospitalization, surgery and rehabilitation 
through an identified health care provider network. 

Hospitals are central to India's healthcare system. They perform various roles such 
as in-patient, out-patient care, R&D, training, etc. Indian hospitals can be divided into public 
(governmental), private and non-profit (missionary / trust-owned) hospitals. Public 
hospitals are managed by Central and State Governments and Missionary Hospitals through 
charitable trusts that offer free or subsidised care to the poor (ILO, India). Changes in rural 
people's economic empowerment due to which the number of corporate hospitals and 
private hospitals offering healthcare services in towns and cities has increased. 

Govt's tax spending on health and family welfare directly. Indian and Education, 
Public Health and Family Welfare State government Andhra Pradesh. Looking at the table, 
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it can be seen that both in the Union budget and the State budget, a growing pattern can be 
discerned. The Union budget was more than doubled within five years , i.e. from 2006-07 to 
2011-12, while nearly the five-fold rise can be seen from 2006-07 to 2011-12 in the State 
budget. Therefore, it can be concluded that both central and state governments have a great 
interest in building more physical health facilities and also making facilities for public access. 

In this regard, this study is being conducted to determine the quality of service from 
government and private hospitals and to examine service differences between patient 
perceptions and expectations. If the quality of services rendered by the healthcare sector is 
not up to standards, the economy will experience a very serious loss in the form of ill health 
and poor capacity to function, leading to low economic growth. Many macro-level studies 
were performed to assess hospital care quality. Area-specific and agency-specific research are 
often required to provide a better image of hospitals' quality management of healthcare 
services. Researcher believes that the present study has provided some light to the 
administration of government, private and corporate hospitals on the quality of service they 
provide, i.e. the preferences and perceptions of patients on health care services and the level 
of satisfaction of patients with service quality with special reference to the Warangal mandal, 
Warangal District of Telangana. 

II. OBJECTIVE 

The objectivities of the study are mentioned hereunder: 

 To analyse the importance of Rajiv Aarogyasri Scheme in general and the study area 
in particular; and 

 To assess the performance of Rajiv Aarogyasri on rural health care in the study area 
 

III. METHODOLOGY 

The research design adopted for the study is to investigate Rajiv Aarogyasri in general and 
Rajiv Aarogyasri 's success in Warangal district in particular. For this study, the research 
method adopted in the study is analytical where both primary and secondary data is 
obtained. Warangal district with two revenue divisions is selected in Telangana state. For 
village selection, stratified random sampling approach was adopted. 

In the sample, two separate health centres were randomly selected. A group of 40 Public 
Hospitals respondents and 40 Private Hospitals respondents were selected from Warangal 
District Division. The researcher also collected data from Rajiv Aarogya Sri Health 
Insurance Programs about total allocation / spend over the years covered plans, premium 
claims and settlement, facility use, disease cost data and other socio-economic determinants. 
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IV. FINDINGS OF THE STUDY 

This section was dedicated to Rajiv Aarogyasri 's empirical study of rural healthcare in 
Telangana. 
Opinion of the sample beneficiaries on launching the Rajiv Arogyasri programme shows in 
Table-1. While looking at the table, it can be seen that regardless of the type of hospital, a 
vast majority of the sample beneficiaries (93.75 percent) thought that the scheme's launch 
was better and only the remaining households, i.e. 6.25 percent, reported that the scheme 's 
implementation was not so better. During field work, it was also observed that the 
implementation of the scheme welcomes sign in general and the study area in particular as it 
provides better medical facilities particularly for the poorest of the poor. 

Table 1 
Opinion of the Sample Beneficiaries about the Launching of Rajiv Arogyasri 

Programme 
 

Opinion of Beneficiaries Public Hospitals Private Hospitals Total 

Better 
76 

(47.50) 
74 

(46.25) 
150 

(93.75) 

Not Better 
4 

(2.50) 
6 

(3.75) 
10 

(6.25) 

Total 
80 

(50.00) 
80 

(50.00) 
160 

(100.00) 

   Source: Field Study 
 

 
 
Distribution in Table-2 of the opinion of sample beneficiaries on the Arogyasri 

Helpline and Helpdesk. Of the total sample recipients, an vast majority (93.75%) of them 
felt pleased with the Arogyasri helpline desk in both public and private hospitals. The 
percentage of households who reported satisfied opinion in private hospitals predominates 
over the same opinion expressed by public hospitals households. And the remaining 
marginal 6.25 percentage of survey beneficiaries think they didn't satisfy. The researcher also 
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found during the field study that the helpline and helpdesk in public and private hospitals 
perform their duties according to their expectations. 

 
 

Table 2 
Distribution of the Sample Beneficiaries Opinion about the 

Arogyasri Helpline & Helpdesk 
 

Nature of Beneficiaries Public Hospitals Private Hospitals Total 

Satisfied 
72 

(45.00) 
78 

(48.75) 
150 

(93.75) 

Not Satisfied 
8 

(5.00) 
2 

(1.25) 
10 

(6.25) 

Total 
80 

(50.00) 
80 

(50.00) 
160 

(100.00) 

   Source: Field Study 
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Table 3 
Opinion of the Sample Beneficiaries with the Functioning 

of Rajiv Arogyasri Programme 
 

Functioning of R.A. Programme Public Hospitals Private Hospitals Total 

Good 
70 

(43.75) 
66 

(41.25) 
136 

(85.00) 

Bad 
2 

(1.25) 
2 

(1.25) 
4 

(2.50) 

Average 
6 

(3.75) 
8 

(5.00) 
14 

(8.75) 

No Response 
2 

(1.25) 
4 

(2.50) 
6 

(3.75) 

Total 
80 

(50.00) 
80 

(50.00) 
160 

(100.00) 

   Source: Field Study 
 

Table-3 shows the sample beneficiaries' opinion with Rajiv Arogyasri Program 
operating in selected region. Of the total sample recipients, most (85%) said the 
programme's functioning is good and its percentage is comparatively higher in public 
hospitals than 43.75%, while in private hospitals its percentage is 41.25. 8.75 percentage of 
sample beneficiaries found their functioning to be neither good nor poor, or average. The 
percentage of households who said the average private hospital output is comparatively 
higher than that of public hospitals. It was also found during the field investigation that its 
working meets people's standards in general and the selected sample beneficiaries in 
particular. 

Table 4 
Opinion of Patients Post- Treatment in Arogyasri Scheme 

 

Opinion of patients Public Hospitals Private Hospitals Total 

Good 
4 

(2.50) 
2 

(1.25) 
6 

(3.75) 

Better 
6 

(3.75) 
10 

(6.25) 
16 

(10.00) 

Best 
60 

(37.50) 
66 

(41.25) 
126 

(78.75) 

No Response 
10 

(6.25) 
2 

(1.25) 
12 

(7.50) 

Total 
80 

(50.00) 
80 

(50.00) 
160 

(100.00) 

   Source: Field Study 
 
Table -4 displays patients' view on post-treatment in Arogyasri System. When looking at the 
table, a majority (i.e. 78.75 percent) of the sample beneficiaries claimed that the best is post-
treatment in Arogyasri Scheme. There's no difference in this between public hospitals and 
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private hospitals, but there's a slight difference. 10% of study beneficiaries thought that 
post-treatment was stronger followed by strong 3.75%. Therefore, with few cases, post-
treatment may be derived from the study. 
 

Table  5 
Opinion of the Sample Beneficiaries about Arogyasri Scheme Strengthens Health 

Facilities in Rural Areas 

Opinion 
Health Facilities 

Public Hospitals Private Hospitals Total 

Strengthen Health Facilities 
78 

(48.75) 
72 

(45.00) 
150 

(93.75) 

Do Not Strengthen Health Facilities 
2 

(1.25) 
8 

(5.00) 
10 

(6.25) 

Total 
80 

(50.00) 
80 

(50.00) 
160 

(100.00) 

   Source: Field Study 
 
Table-5 deals with the study beneficiaries' opinion on the Arogyasri Program, which 

improves rural healthcare facilities. Looking at the table, it can be seen that an vast majority 
(i.e. 93.75%) of sample beneficiaries thought that the implementation of the sample 
improved health facilities in rural areas and 48.75% of beneficiaries and 45% of recipients 
were public hospitals and private hospitals. And the remaining 6.25% of sample 
beneficiaries said the implementation of the scheme in no way improves health facilities in 
rural areas. Hence, from the study, it can be seen that the programme's assault enhances and 
strengthens health facilities in general and rural areas in particular. During the field study , 
the researcher also observed that the implementation of the scheme is a welcome sign in the 
realm of health facilities, as this scheme covers people hitherto excluded from health policy, 
particularly in rural areas. 

 
Table 6 

Information about the Referral Hospitals at the Sample Beneficiaries Village 
 

Information about Referral Hospital Public Hospitals Private Hospitals Total 

Having Referral Hospital 
12 

(7.50) 
16 

(10.00) 
28 

(17.50) 

Not Having Referral Hospital 
68 

(42.50) 
64 

(40.00) 
132 

(82.50) 

Total 
80 

(50.00) 
80 

(50.00) 
160 

(100.00) 

   Source: Field Study 
 

Details on the sample beneficiaries village referral hospital shows in Table-6. Of the 
80 sample recipients, 66 of them accounted for 82.50 percent said they are not referral 
hospitals in their villages, and the remaining 17.50 percent said referral hospitals in their 
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villages. During field work and discussions with the citizens cross-section , the researcher 
also found that not having the referral hospitals is a significant constraint on the 
implementation of the system in general and rural areas in particular. There is a need to 
establish / referral hospitals at least near the villages. 

 
Table  7 

Opinion of the Sample Beneficiaries about the Quality of Life 
 

Opinion about the quality of life Public Hospitals Private Hospitals Total 

Improved 
76 

(47.50) 
74 

(46.25) 
150 

(93.75) 

Not Improved 
4 

(2.50) 
6 

(3.75) 
10 

(6.25) 

Total 
80 

(50.00) 
80 

(50.00) 
160 

(100.00) 

   Source: Field Study 
 
Sample beneficiaries' opinion on quality of life is listed in Table-7. This table parallels Table-
5.17 and 5.18. Of the total sample respondents, a vast majority (i.e. 93.75%) said the quality 
of life had improved since the implementation of Arogyasri Scheme. And the remaining 
6.25% of the sample beneficiaries claimed that the quality of life has not improved due to 
the implementation of the scheme, and this may be due to the fact that these households 
may not be aware of the scheme's purpose. From the study, it can be concluded that the 
quality of life, especially the poorest of the poor in general and the rural areas in particular, 
had improved due to the operation of the scheme. During field study and discussion with 
the beneficiary’s cross-section, the researcher also found similar tendency. 

 
V. CONCLUSION 

 
From the study, it can be concluded that the quality of life , especially the poorest of the 
poor in general and the rural areas in particular, had improved due to the functioning of the 
scheme. The researcher also noted that the researcher described the primary reasons for the 
scheme's fiasco in rural areas as government officials, no proper contact, and lack of 
knowledge. Furthermore, the previous analyses found in the earlier analyses lead the 
researcher to conclude that in theory, although this is an ideal scheme but realistic 
implementation and the related problems of applying medication reimbursement to patients 
will be a stupendous job and could tax the government's coffers. Ambulance and 
prescription payment must be kept out of the health insurance market while reinforcing 
public health services and sprucing pharmacy procurement and delivery. Besides, as much of 
the medication obtained by households happens at private chemists. Therefore, it can be 
said that the need of the hour is to improve drug price regulation by putting all important 
drugs under one price control umbrella. 
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