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[bookmark: _Hlk159248641]Supplementary Table 1: Where do Indians generally go for medical treatment across states (in %)?
	State
	Public
	Private
	Others
	Total

	Andaman and Nicobar Islands
	96.9
	3
	0.2
	100

	Andhra Pradesh
	36
	62.4
	1.6
	100

	Arunachal Pradesh
	87.7
	10.6
	1.7
	100

	Assam
	79.3
	20.1
	0.6
	100

	Bihar
	22.4
	76.2
	1.4
	100

	Chandigarh
	59.1
	40.6
	0.2
	100

	Chhattisgarh
	50.5
	39.6
	9.8
	100

	Dadra and Nagar Haveli
	70.2
	29.5
	0.3
	100

	Daman and Diu
	58.6
	41.3
	0.1
	100

	Goa
	54.4
	45.4
	0.3
	100

	Gujarat
	42.8
	56.1
	1.1
	100

	Haryana
	39.1
	59.7
	1.2
	100

	Himachal Pradesh
	80.7
	18.6
	0.6
	100

	Jammu and Kashmir
	80.3
	19.4
	0.4
	100

	Jharkhand
	28.3
	61
	10.6
	100

	Karnataka
	51.3
	47.9
	0.8
	100

	Kerala
	67.5
	32.3
	0.2
	100

	Lakshadweep
	99.6
	0.3
	0.1
	100

	Madhya Pradesh
	40.4
	58.2
	1.4
	100

	Maharashtra
	36.3
	63.3
	0.3
	100

	Manipur
	76.8
	23.1
	0.1
	100

	Meghalaya
	76.4
	22.9
	0.7
	100

	Mizoram
	85.4
	10.9
	3.7
	100

	Nagaland
	59.3
	39.8
	0.9
	100

	Delhi
	57.5
	42.1
	0.4
	100

	Odisha
	88.7
	10.7
	0.6
	100

	Puducherry
	79.8
	20.2
	0
	100

	Punjab
	27.1
	71.8
	1.2
	100

	Rajasthan
	65.4
	33.8
	0.8
	100

	Sikkim
	89.8
	10.1
	0.1
	100

	Tamil Nadu
	63.3
	36.3
	0.4
	100

	Tripura
	91
	9
	0
	100

	Uttar Pradesh
	19.9
	67.8
	12.4
	100

	Uttarakhand
	49.5
	49.7
	0.8
	100

	West Bengal
	55.3
	34.5
	10.2
	100

	Telangana
	29.3
	67.4
	3.3
	100

	Total
	44.9
	51.4
	3.7
	100


Source: authors' calculation using NFHS 2015-16 data.

Supplementary Table 2: Reasons for preference of public versus private medical services. 
	For using public medical services:
1. Government services are satisfactory

	For using private medical services (through Conditional Cash Transfers) gives a choice, given that: 
1. Government hospitals are unsatisfactory
1. Often, prescribed medicines are to buy from the open market 
1. Cash gives a choice of treatment options 
1. Cash can complement medical expenditure arising from using government services

	Both (government & private) services have issues, that includes:
1. Rampant corruption in government hospitals: requiring bribery, need social capital and networks to get better service, private clinics run by government doctors, lack of trust in government hospitals quality of care, and subjective discrimination (e.g. untouchability) based on caste and class
1. Government hospitals need to be improved for travelling distance, children, and old-age people’s special care (paediatrician and geriatric), doctor's attitude, basic infrastructure (bedding, toilet, cleanliness etc.), and absence of 24-hour doctor
1. Money alone cannot bring doctors, so government services need to be improved 
1. Conditional cash transfer can be insufficient given the expenditure 

	Others
1. I have never used government hospital
1. I have never used private hospital 


Source: authors' description from the narratives received from field survey.

