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Fig: Classification of Livestock services
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Livestock owners

About three-fourths of India’s population and poor live in rural areas, and
over 70 per cent of them own livestock. A large majority of them comprises
small and marginal farmers and land less households (Table 1). Overall, the
distribution of livestock is much more equitable than that of land, the bottom
60 per cent of rural households own 65 per cent of all milch animals, leading
to more equitable sharing of gains from livestock production. On an average
the farmers are willing to pay between Rs.600-700 per year for veterinary
services in Gujarat and Rajasthan and about Rs.300 in Kerala. For the service
at the hospital, the farmers are willing to pay approximately Rs.300-350 in
Rajasthan and Rs.140-150 per annum in Kerala. Analysis of determinants
showed that willingness to pay was lower for poor households ( Ahuja, Vinod
et.al.,2000). When livestock extension services are privatized, livestock keepers
with small herds of one or two animals are more likely than larger farmers
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Table 4: Functional distribution of livestock extension officers under
public sector

S. No. Function Percentage
1 Administration 15.50
2 Veterinary / animal health services 56.40
3 Livestock development schemes 20.00
4 Disease control 2.70
5 Extension / training 3.30
6 Disease investigation 0.80
7 Production of biological products 1.20
8 Veterinary research ' 0.20

Source: VCI (1995)

level. Due to prevalence of some diseases, the sanitary and phyto-sanitary
regulations of many countries deny entry of Indian livestock products, despite
the ‘minimum access clause’ of the world trade order. Curative veterinary
services, delivered to the farmers with heavy subsidies, have been charac-
terized by poor quality. Of the 51,000 veterinary institutions in the country,
very few are equipped with clinical diagnosis facilities and those that do
exist are very old. Lack of facilities for clinical diagnosis is atleast in part
responsible for indiscriminate use of antibiotics and antiinfectives leading
to higher cost of drugs and medicines besides inducing drug resistance.

Since, the early 1990s, continuing this model of animal health delivery
system has been seriously discussed by the policy makers and funding
agencies. The steering group constituted by the GOI noted that free veterinary
and Al services have resulted in an infrastructure that is vast and expensive,
which the state governments are finding extremely difficult to sustain (GOI,
1996). Low levels of cost recovery have further limited the revenue gen-
erating capacity of SAHDs to meet their operational needs, making it difficult
to provide high quality service. The budgetary difficulties in SAHDs are
further exacerbated by the tightening fiscal situation in part a result of the
low cost recovery in the system. This viscious cycle of limited cost recovery,
contributing to budgetary constraints that, in turn, limit the availability and
quality of public veterinary services called for rationalization of delivery
of the services keeping in view of the interests of each stakeholder.
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Economic analysis of the Services and their Externalities

The principles of excludability and subtractability determine whether a service
is closer to being public or private (Fig. 2). The two types of services, which
are closest to being pure private services, are Production services, curative health
services and the provision of veterinary pharmaceuticals that often go together.
In receiving treatment for a sick animal the owner reduces the stock of the drugs
available to others (subtractability) and at least at first sight, is the sole beneficiary
(excludability) of the services. For instance in Andhra Pradesh, drugs worth of
Rs.1000 /- per annum are provided by the Government for each panchayat under

Fig2. Economic analysis of Livestock extension services
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Source: Adapted from Umali and Schwarrtz, 1994 and Beynon et al, 1998

apublic veterinary dispensary. These drugs hardly meet the treatment requirements
of animals for less than one-month period. Here the principles of subtractability
and excludability matter much to the livestock owners. A pure public livestock
service provides benefits that are non-excludable and non-rival. In contrast, the
benefits provided by a pure private veterinary service is fully excludable and rival.
The services such as disease surveillance, quarantine and food hygiene/inspection
comes under pure public services, and clinical diagnosis, prescription and Al comes
under private services. Due to the characteristics of non-rivalry and non-exclud-
ability, the free access tends to under provide public veterinary services since the
provider cannot appropriate the full profits. Thus, it becomes the obligation of
the Government to provide these services. The private practitioners at a socially
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