State of India s Public Services

Benchmarks for the States

This paper assesses the state of public services in India from a user perspective and offers
a set of benchmarks for future comparisons. Five services, namely, drinking water, health
care, PDS public transport and primary education are covered by the study. Each service is
assessed in terms of four dimensions, viz, access, use, reliability and user satisfaction.
Sate level data are used to compare the performance of different states with reference to
these attributes. The paper also examines the experience of poor households and
the less developed states with these services.
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|
Introduction

ouseholds in India depend heavily on the government

for a wide range of essentia public services. The state

and local governmentsin Indiatherefore devote amajor
part of their budgets for public services and their infrastructure.
The nature and scale economies of most public services are such
that government has a virtual monopoly in their production and
delivery. In recent years, the government of India (GOI) and the
state governments have invested an increasing share of their
budgets to expand the reach of these services. But whether these
investments have resulted in a more efficient and equitable
delivery of public services and have helped reduce interstate
disparities is not clear. Many believe that the lack of reforms
in the provider agencies and the limited ‘exit’ options available
to the people continue to makeit difficult for the weaker sections
of society to access these services. But comprehensive studies
of public services are conspicuous by their absence [PROBE
1999, WDR 2003]. The diversity of public services and diffi-
culties in tracking their delivery are some of the reasons why
the problems of public service access, productivity and quality
have received only limited attention.

Experts have aways evinced much interest in assessing gov-
ernmental performance by tracking public expenditure and its
long-term outcomes. While public expenditure monitoring is a
useful practice, it cannot shed much light on theissuesof quality,
effectivenessand productivity of servicesraised above. Tracking
long-term outcomes can be a more productive exercise. A com-
mon practice is to assess the performance of a government and
its devel opment strategy by tracking outcome measures such as
poverty reduction, infant mortality, longevity and literacy levels.
Comparing countries in terms of these measures enables the
experts to pronounce a verdict on the efficacy of governments,
efficiency of public expenditure and the like. But as an approach
to judging the performance of governments as service providers,
there are two problems here that deserve to be noted.

The first problem is that the outcome measures mentioned
above are long term in nature and may be influenced by a
multiplicity of factors. Poverty reduction may occur over time,
but it does not necessarily mean that anti-poverty programmes
have been efficiently managed and delivered. Health serviceswill
certainly have an impact on the levels of infant mortality and
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the average lifespan of the population. But the latter are also
influenced by factors such as general economic conditions,
increased public awareness, growing role of non-governmental
initiatives and communications, etc. These are not all factors
within the control of the health ministry or its service providers.
Such long-term trends in outcomes, while useful for tracking the
progress of countries, are not sharp enough to shed light on the
performance of government policies and service providersin the
short-term. If we desire to hold the government accountable for
performance, we need to look for a different approach.

A second limitation of this approach is that the findings come
too late to help the government make mid-course corrections to
its strategy and to manage its operations more effectively in the
short- or medium-term. Onceagovernment adoptsadevel opment
strategy and alocates resources in pursuit of its policies,
programmes and services, it needs systematic feedback on how
itsplansareworking on theground. I n the absence of suchtimely
assessments, it will bedifficult for the government anditsservice
providers to remedy the problems in the field and improve
productivity and performance. Accountability implies taking
responsibility for the tasks one has undertaken to do. Thesetasks
includeimplementing current policiesand deploying budgetsand
personnel tothisend. Thesearethetasksthat arewithinthecontrol
of the government and for which it should be held accountable.
It is not of much use to current policy-makers if the assessment
of their work shows 10 years later that it did not contribute to
certain desired long-term outcomes. If their services are not
reaching the people or are being delivered inefficiently, they
obviously could not have been contributing to the desired out-
comes. It isbest to get thisfeedback to them as early as possible,
while their operations are still in progress. The approach should
enable them to move closer to the optimal use of the funds and
people entrusted to them. We need new benchmarks and com-
parisons across states and districts to stimulate and facilitate this
process.

In theory, governments could easily fill this monitoring gap.
Yet al evidence points to a poor track record on their part to
monitor public service delivery and its effectiveness. Planning
new projects and spending public funds are often higher priority
for governments than monitoring performance and outcomes.
There are severa reasons behind this phenomenon. There are
some services that are difficult to monitor. For example, how
adoctor treats his’her patient is not easy for a superior authority
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tomonitor. A moreimportant problemisthat thekind of systems
and practices needed to perform the monitoring function are
seldom put in place by governments. Even when systems arein
place, collusion between service providers and their superiors
(e g, between bureaucrats and politicians) may make them tooth-
less. One would have expected political leaders to highlight the
issues pertaining to services at least at the time of elections. But
such issues are seldom on the agenda in elections, perhaps, in
part, because of the ignorance of the people and their inability
to articulate their concerns. In the absence of external pressure
by an informed public, it is unlikely that the government’s
monitoring of services will improve [Paul 2002].

This paper reports on the application of an approach to correct
thisimbalance. It presentsauser perspectiveonfivebasic services
provided by thegovernment, namely, drinking water, health care,
primary education and child care, road transport and public
distribution system (PDS) in India. It also providesan assessment
of the state of these servicesin the different states of India based
on user feedback gathered through a stratified random sample
survey of households. Theinformation thusgenerated canbeused
to compare and rate states in terms of their performance. It is
oneway togivegreater visibility totheissueandtoattract political
attention. The concept, scope and approach of the survey are
presented in Section |l of the paper. Section Il reviews the
existingliteratureontheservicescovered by thesurvey. Section 1V
spells out the methodology of the survey and some of its limi-
tations. Themajor findingsof thesurvey arediscussedin Section V.
The major conclusions of the study are presented in Section V1.

I
Concept and Approach of Survey

Like service providers, users of services also experience and
observe how services are being delivered. Even when service
providers and their field staff neglect their monitoring function,
feedback from the people who use public services can be used
to assess the state of service delivery and to identify important
gapsintheir quality and productivity. Becausetheaveragecitizen
is not an expert on the technology and delivery systems of these
services, his’her experience is usualy ignored. This is an im-
portant lacuna in conventional attempts at evaluation of public
services. For example, citizens can verify whether in fact they
are able to make use of a service according to the conditions
promised by theprovider. They cancomment on aspectsof quality
and cost that the provider may not be ableto, or want to monitor.
Delaysin services, repeated visits to the agencies to solve prob-
lems, the investments made to compensate for the unreliability
of services, and corruptionin servicesentail coststo citizensthat
governments do not monitor. A user’s level of satisfaction with
a service may well reflect the quality of responsiveness of the
service provider in its interaction with the public.

Citizens feedback on the servicesisa so amore cost-effective
and systematic way of articulating the voice of the people. It is
the collective ‘voice' that can exert pressure on governments to
improveserviceswhen peoplehavenoexit option. If thefeedback
is positive, it speaks well for the government and its service-
providers. But if the feedback is negative in major aspects, then
the chances are that scarce resources are being wasted or
poorly utilised. When user feedback is converted into a voice
that is backed by large numbers of people, it can stimulate
governments to better utilise public funds, redesign services and
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rectify the problems being faced by the people. It can aso signal
whether the long-term outcomes expected from the services will
be within reach. Long-term service outcomes cannot be effi-
ciently achieved when services are not being delivered properly
in the short-term.

User feedback as a basis for monitoring and assessing public
services is a relatively new phenomenon. It has been in vogue
in the businessworld for amuch longer period than in the public
sector. In the developed countries, there are some examples of
governments seeking user feedback on their services and
programmes [ Samuels 1998]. In developing countries, however,
there are hardly any examples of governments adopting this
approach. Thefew initiativesin developing countries have come
from civil society organisations such asthe Public Affairs centre
(PAC) that pioneered the ‘report cards’ on urban services[Goetz
and Gaventa 2001, Paul 2002]. PAC has used its report cards
not only to create public awareness, but also to advocate policy
and governance reforms. It is as a scaling up of this approach
that a national survey was undertaken in the states of India by
PAC to gather user feedback on the five public services referred
to above. In specific terms, the objectives of the study were
threefold: (i) provide an independent assessment of key public
servicesbased onuser feedback; (ii) build anindependent database
and set benchmarksto measurethe progress of these servicesover
time; and (iii) create public awareness and motivate positive
responses by the government to improve services.

The nature and scope of the assessment of the sel ected services
are discussed below. The creation of public awareness and
interaction with government mentioned in the third objective are
part of a separate programme at PAC. These activities, though
important, will not be dealt with in this paper.

The five basic public services covered by the survey are aso
servicesthat matter agreat deal to the weaker sections. The paper
therefore pays specia attention to the experience of the weaker
sections of the population with respect to these services. In order
to assessagiven service, usersare asked questions about the ease
of access, usage, reliability and overall satisfaction.

Access refers to the proximity of the service facility to the
household or theuser of theservice. Government normsfor access
often tend to be based on population criteria. For example, the
location of primary health centresis based on population norms.
But from a user perspective, it is the distance or nearness to the
facility that matters most. The adoption of the latter approach
in the present study will yield results that are different from the
application of government norms. Sometimes, the service infra-
structure may exist somewhere in the proximity of the user, but
may not be available in a convenient manner, making access
nominal. Therefore, from a user perspective, it is effective and
easy access that matters.?

Use of a service tells us whether a household actually utilises
a public service. In a monopoly situation, access and use may
be identical. But when other options are available, people may
prefer to use facilities other than the government’s. The reasons
for such choices could be many, but this study does not probe
them in-depth. Our interest is only to ascertain whether people
tend to use a public service facility once it is accessible.

Quiality/reliability is a more complex dimension of a service
from the standpoint of measurement. It refers to the features of
a service that are not self-evident from the physical good or
infrastructure involved. Households may not be able to observe
or assess al such features, especially the technical aspects of
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quality. But they can comment on other important aspects of
quality. One such is the reliability of a service. The user of a
service, for example, may find the processesand interactionswith
the service provider (predictability, responsiveness, corruption,
etc) unsatisfactory. He/she then may attribute low quality or
reliability (an aspect of quality) to that service.

Satisfaction reflects the overall assessment of a service by the
user, based on his/her experience. In this assessment, the person
implicitly brings in their expectations or standards that in turn
may also be influenced by the past experience of othersin the
community, one’ seducational level and awarenessof theworking
of government. Given the low levels of education, income and
mobility of many people in the Indian context, it is likely that
their expectations from services are modest in contrast to those
of people in more developed countries. Irrespective of how a
person arrives at an assessment of satisfaction, it is an internal
assessment on which he/she may act. Admittedly, satisfaction
reflects the personal judgments of users and can be measured
only through information provided by them. In this study, atwo-
stage approach for measuring satisfaction has been adopted.
Users are first asked whether they are satisfied or dissatisfied
with a service or certain dimensions of it. Depending on the
answer, they are probed further and asked whether they are
strongly (fully) satisfied or dissatisfied. Thus the user feedback
on satisfaction may fall into oneof four categories: fully satisfied,
partially satisfied, partially dissatisfied and fully dissatisfied.
Though all these categories can be analysed and combined for
various purposes, in this report, we have highlighted the pro-
portions of users that are fully satisfied with the service. The
rationale is that this measure provides a useful benchmark for
al public service providers, as giving full satisfaction to
customers should betheir goal . It isal soayardstick against which
al of them can be compared.

The concept and determinants of satisfaction have attracted
growing attention among economists and psychol ogistsin recent
times. Though there hasbeen much scepti cism among economists
about the feasibility and value of measuring utility or happiness,
there has been a recent shift from this view, largely influenced
by theevidencefrom psychol ogical research onthesubject [ Frank
1997, Diener et a 1999]. Some authors have identified expec-
tations, comparisons with others, and ‘baseline happiness’ of
individuals asthe main factorsthat determine self-reported well-
being. Marketing research literature has also paid considerable
attention to the measurement of satisfaction [Sasser et a 1978,
Driver 2002]. Experts have developed different models that
link performance and expectations. One model, for example,
assumesthat satisfaction measures the gap between performance
and expectations. Another model assumes that customers con-
tinually adjust their expectations to their recent experience of
specific services. Asaresult, performance and expectations will
not vary a great deal and both may then be positively related
to satisfaction levels. Expectations act as an anchor for the
assessment of performance of a service provider [Deichmann
and Lall 2003].

In the survey reported here, explicit statements and questions
were not raised about expectations. As will be clear from the
sections below, it would have been difficult for us to probe
expectations about multiple public servicesin asurvey covering
large populations with limited education. An aternative would
have been to explain to people the standards of service stipul ated
by the government and ask them to express their satisfaction in
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relation to them. But most government service providers have
not announced such standards, thus ruling out this line of
investigation. Responses to the survey questions therefore
reflect the implicit expectations about services that people
have. In reasonably homogeneous populations and socio-
economic environments, expectations could be very similar.
Expectations of a person can also change over time, a point
to bear in mind while comparing satisfaction scores between
very different states.

Comparisons of services over time using public feedback is
an efficient way to assess provider agencies and make them more
accountable for their performance. The survey of public services
reported below was completed in 2001. Repeated surveys at
reasonable intervals of time (say three years) can be used to
benchmark progress of the services over time. It is the kind of
information that civil society institutions can use to demand
improved performance and accountability from public service
providers.

]
Provision of Public Services: A Review

Inrecentyears, several studiesof social sector expenditurehave
been undertaken in India to assess impacts and outcomes [Dev
and Moaij 2002, Shariff and Ghosh 2002]. The Economic Survey
of the Government of India 2002-03 reports that the expenditure
on social services (centre and combined states) as a percentage
of GDP or as a percentage of total expenditure, has increased
inrecent years. Theexpenditureon social servicesasapercentage
of GDP is currently about 6.5 per cent and as a percentage of
the total public expenditure about 22 per cent.

It is against this background that we review below the current
state of provision of thefive public services, viz, drinking water,
healthfacilities, roadtransport, PDSand primary school education.
Drinking water: Protected drinking water is a basic service that
governments have sought to provide across the country. The
emphasis on the supply of safe drinking water to all sections of
the population can be traced to the Fifth Five-Year Plan. The
Tenth Five-Y ear Plan reiteratesthe provision of potable drinking
water to every settlement in the country on a sustainable
basis. Though the physical achievement shows that 95 per cent
of the rural population had access to a safe source of water,
only 52 per cent were fully covered as per norms (40 lpcd or
more) and 48 per cent were partially covered (between 10 and
40 Ipcd) [World Bank 1999]. As per the National Family Health
Survey (1998-99), 74.5 of urban households and 25 per cent of
rural househol ds have access to piped water supply and 18.1 per
cent of urban households and 47.3 per cent of rural households
have access to hand pump water. The 54th Round of National
Sample Survey (July 1999) estimated that 50 per cent of rural
households are served by tube well/hand pumps and 19 per cent
by taps.

Despite the progress achieved in the provision of water
supply, the level of water-related sickness continues to be
high, which is a reflection on the quality of water. The poor
water quality is also highlighted in a recent evaluation study
carried out in 122 countries by United Nations (World Water
Development Report — Water for People, Water for Life). The
study ranked Indiathird from the bottom (120th rank).To ensure
sustainability of water systemsand sources, and tackletheproblem
of water quality, reforms were introduced in 1999 to gradually
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replace government-oriented, centralised, and supply driven
programmes bypeople-oriented decentralised, demand driven
and community-based ones.

Health care: India has made considerable progress in the area
of health during the last five decades. The crude birth rate per
1,000 population, which was 40.8 in 1951, has declined to 25.8
by 2000. Similarly, infant mortality rate (per 1,000 live births)
is currently 68 as compared to 146 in 1951. The number of sub-
centres, PHCs and CHCs increased from 725 in 1951 to 57,363
in 1981 and further to 1,63,181 in 1999. The number of dispen-
saries and hospitals increased from 9,209 in 1951 to 23,555 in
1981 and further to 43,322 in 1996. Among the major states,
Gujarat, Kerala, Karnatakaand Tamil Nadu haverelatively better
coverage of health facilities. Most of the states appear to have
more or lessfulfilled at an aggregate level, the stipulated norms
for providing the health facilities (one sub-centre per 5,000
population in plain areas and per for 3,000 population in tribal
and hilly areas; one PHC per 30,000 population in plain areas
and per 20,000 population in hilly and tribal areas).

As aresult of al these developments, the urban population
has better access to health services compared to the rural
population. According to the CSO, the availability of hospitals
per lakh of urban population is 6.3 times more than the avail-
ability per lakh of rural population. Similarly the number of beds
per lakh of urban population is 11.2 times more than the avail-
ability per lakh of rural population. Further, the extent of access
toand utilisation of health care hasvaried substantially between
states, districtsand different segmentsof society [GOI Economic
Survey 2002-03].

Though the government has provided alarge network of health
institutions, the extent and frequency of the utilisation of these
facilitiesis considerably low. The National Health Policy 2002
aims to increase the utilisation of public health facilities from
the current level of less than 20 per cent to over 75 per cent by
2010. Several factorsmight havecomeintheway of theutilisation
of public health services such as distance, shortage of health
personnel and medicines, absence of doctors, poor quality of
services, unhygienicatmosphere, inappropriatebehaviour of health
staff and corruption.

Road transport: Between 1950 and 2000, road length in India
grew at more than 4 per cent per annum. India has more than
three million km of road network, perhaps making it one of the
largest road networks in the world. However, amost half of the
roads are un-surfaced. Long distance traffic is served by national
highways and state highways and they account for about 8 per
cent of the total road length. About 50 per cent of villages with
populationlessthan 1,000 popul ation are not connected by roads.
Only 37 per cent of villages are connected by ‘pucca’ roads and
64.5 per cent of villages have abus stop within atwo km distance
[Shariff 1999]. Among the states, Bihar, Orissa, West Bengal,
and Madhya Pradesh, and the north-east region have a higher
percentage of villages not connected by pucca roads. A higher
proportion of villages in southern states have bus stops within
adistance of two kms. Many state transport corporations, par-
ticularly in the south, have drawn up road plans to reach even
the remote villages of the state.

Public distribution system (PDS): In the early years of planned
development, the focus of PDS was on price stability for con-
sumers in urban and major food deficit areas. In the subsequent
plan periods, some form of equitable distribution was aso
envisaged as the objective of PDS and thereby the coverage has
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been extended to rural areas since the mid-1980s [ George 1996].
In the 1990s, PDS was perceived as the major safety net to
protect the poor from short-run, price induced, adverse effects
of economic reforms [Mooij 1994]. With this change in the
focus of PDS, the number of fair price shopsincreased from 2.78
lakh in 1982 to 3.45 lakh in 1987 and further to 4.61 lakh in
2000.

The subsidy on foodgrainsincurred by the central government
has increased over time. The food subsidy increased from Rs
835 crore in 1983-84 to Rs 2,450 crore in 1990-91 and further
to Rs 17,612 crore in 2001-2002. But the percentage of house-
holds using PDS is around 33 per cent [Shariff 1999]. The
percentage of households depending on PDS for foodgrains is
only around 5 per centinthestatesof Punjab, Bihar, Uttar Pradesh
and Orissa.

Several attempts were made to modify the scope and coverage

of PDS to reach the poor, as it was criticised for not targeting
the poor. Studies have pointed out that the dependence of the
non-poor on PDS is much higher than the poor. Similarly, the
dependence on PDS by the moderately poor is higher than
the very poor, which clearly showsthat the systemisnot properly
targeted to the poor. However, there are variations across
statesin targeting PDS to the poor. The states of Andhra
Pradesh, Assam, Gujarat, Jammu and Kashmir, Kerala,
Rajasthan and Tamil Nadu had shown comparatively better
performance intargeting the poor than the other states
[Radhakrishna 1996].
Primary schools: Literacy rateshave shown substantial improve-
ment over the decades. The total literacy rate, which was only
18.33 per cent in 1951, roseto 52.21 per cent in 1991 and further
increased to 65.4 per cent in 2001. During the last decade, the
female literacy rate has shown much higher growth and reduced
the male-female differential in literacy rates from 24.84 in 1991
t021.7in2001. Thenumber of primary and upper primary schools
has gone up from 2.23 lakh in 1950-51to 8.17 lakh in 1998-99.
According to the Sixth All-India Education Survey 1999, 83 per
cent of rural habitations and 94 per cent of rural population have
access to primary schools within a distance of one km and 84
per cent of the rural population have access to upper primary
schools within a distance of three kms.

The enrolment ratio of children in the age group of 6-11 years
has (primary schools) increased from 43.1 per cent in 1950-51
to 90 per cent in the early 1980s and increased further to alittle
over 95 per cent in the year 2000-2001. Similarly, about 13 per
cent of the total children in the age group of 11-14 years were
enrolled in schools during 1950-51 and their proportion has gone
up to over 58 per cent in 2000-01. However, the proportion of
femalechildrenenrolledintheschools(both6-11and 11-14 years
age groups) was lower when compared with male children. The
National Policy on Education, 1986 and the Programme of
Action, 1992, envisages free and compulsory education for all
children up to the age of 14 years. The 93rd Constitutional
Amendment declared free and compulsory elementary edu-
cation as afundamental right for all childrenin the age group
of 6-14 years.

The above review shows that there has been substantial im-
provement in the provision of basic services in India over the
past several decades. Whether this means that the effectiveness
and quality of services have aso improved is less clear. The
survey discussed bel ow isan attempt to answer thisquestionfrom
the perspective of users.
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v
Approach and Methodology

The primary data for the study was collected using household
surveys, independent observation of selected public facilities,
village profiles for the selected villages, and case studies. The
design and methodol ogy werejointly designed by PAC and ORG-
Marg and the field work was executed by ORG-Marg. The study
isprimarily based on the sample survey of households. However,
the information common to all households in a sample village
on accessto services such ashealth care, road transport, fair price
shop and primary school were not collected from households.
Theinformation on accessto serviceswas collected from sample
villages as part of the village profiles through discussions with
knowledgeable local people.

To highlight the condition of the service facilities and

document unique characteristics of a few sample villages as
well as the problems faced by villagers in the access and
use of public services, a qualitative approach was adopted
through the observation of facilities and a limited number of
case studies.
Sampling and reliability of estimates: The household survey
covered 36,542 households selected from rural and urban areas
of 24 states. The rural component of the sample consisted of
26,796 households selected from 2,502 villages spread over 148
districtsof the 22 states. A multistage stratified random sampling
procedure was adopted to select rural and urban households.
While selecting therural householdsin each state, representation
was given to all socio-cultural regions, development levels of
districts and to the different sizes of villages. Similarly in the
selection of urban households, representation was given for all
the size groups of towns excluding the metro cities. Within the
selected town, representation wasgiventoall geographical zones.
The sample is self-weighted to obtain estimates for each state.
Appropriate weights are used for state estimates to obtain es-
timates for group of states and the nation. The fieldwork was
carried out in 2001.

The sample size in each state for rural and urban areas was
determined with a view to keeping the error margin of the
estimates within 5 per cent and at 95 per cent confidence level.
The sample size for rural and urban areas in a state is adequate
to makereliable estimates of the different dimensions of thefive
services.3
Limitations of the study: (i) The design of the study was done
at the al-India level. At an aggregate level it was difficult to
adequately take into account all the specia characteristics of
each state.

(i) The estimates of the survey, viz, access and use are not
directly comparable to the available secondary data as they use
different bases. For example, the percentage of households
reporting the use of outpatient services by this survey appears
to be on the higher side in this study, as it is worked out as a
percentage of households using public health care facilities.

(iii) The responses in the survey are based on user experience
rather than physical measurement at the point of delivery. It was
not easy to check the consistency between the official records
and users experience.

(iv) In response to some questions in the survey, especially
those related to satisfaction, respondents are likely to have used
their own expectations and judgment. These expectations might
vary from one state or region to another for obvious reasons.
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(v) Delhi, Goa, metro cities, and Jammu and Kashmir have
not been included in the analysis presented below.

Vv
Major Findings

The five basic services are analysed on four dimensions: easy
access, extent of use, quality and reliability, and satisfaction with
services. The availability of a public water source within 100
metres from the household (rural/urban) is considered as ‘ easy
access for drinking water. For the other four services, the
availahility of a service within one kilometre from the village
centre is considered as easy access for the service. For urban
households, the distance of one kilometre to the service from
the household is considered as easy access for the other four
services.

A caveat isin order at this stage. Comparison of our findings
with those of other studiesand surveys conducted by government
agencies will be problematical for two reasons. First of all,
measures of reliability and satisfaction do not find aplacein any
of the surveys/studies we have reviewed in an earlier section.
Quiality of services may have been assessed in afew micro level
studies. But unless the measures used are identical, comparisons
with the present findings will be well nigh impossible. Second,
even when other surveys have measured access and use of
services, the definitions and norms used seem to have been quite
different. Governments typically use population normsto define
accessto aservice. For example, a health sub-centreis designed
to cater to a population of 5,000. A PDS shop is meant to cover
a population of 2,000. A drinking water source is supposed to
serve households within a distance of 1.6 km. As against this,
the norm used in this survey is a distance of 100 metres from
a household. Our norm of 100 metres is clearly a more user
friendly measure of access. Similar problems exist in the defi-
nitions of the use of service. Comparisons between the findings
of this study and of others will be rendered difficult because of
these varying norms. The only exception isin primary education
where the access norm used (one km from the household) is the
same in the present survey and the government’s education
survey. It isimportant to draw attention to the scope and limi-
tations of the norms of the service dimensions used in this study
before moving on to a discussion of its findings.

Drinking Water

Accessand use: Asper thesurvey, protected sources(government
and private) serve 80 per cent of households in the country.
Around two-thirds of the households (62 per cent) in the country
use protected water supply from public (government) sources.
Protected water from public sources is used more in urban areas
(72 per cent) than in rural areas (58 per cent). The higher use
of water supply from public sources is in the states of Sikkim
(90 per cent), Tamil Nadu (90 per cent) and Arunachal Pradesh
(87 per cent) while the lowest levels of use are in Assam (10
per cent), Bihar (18 per cent) and Nagaland (20 per cent).
Private protected sources like hand pumps or borewell are
used extensively in states such as Punjab and Bihar (over 50
per centof thehousehol ds), whileahighdensity of privateopen wells
was observed in Kerala. Thisin part explains the low access and
use of public water supply sources reported for these states.

The ‘use’ of agiven source of drinking water by a household
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does not say anything about the regul arity of supply. If the supply
is irregular or infrequent, it implies a more limited use of the
water supply source in contrast to a case where water supply
is available throughout the day. The use data therefore needs to
bequalified by feedback on theregularity and frequency of water
supply. It tells us something about both the adequacy and re-
liability of the water supply as experienced by households that
depend on public water supply systems. The table below reports
on this aspect of water supply for all the major states of India.
A positive feature is that the vast magjority of households using
public water supply sources report water availability on a daily
basisthough the duration of supply might vary. But it also shows
that daily availability is high in terms of coverage (over 90 per
cent) only in three states with respect to public taps and in six
states with respect to piped water supply. Nearly 20-30 per cent
of households do not enjoy this facility in the remaining states.
The duration (in hours) of water supply can be used to fine tune
this measure, but it will not be attempted in this paper.

All usersof water, needlessto say, haveaccessto awater supply
source. But this by no means implies that they have easy access
to water. Judged by our access norm of 100 metres from the
household, only about 55 per cent of households in the country
haveeasy accessto asourceof publicwater supply. Easeof access
to the householdsis greater in the states of Sikkim (90 per cent),
Tamil Nadu (83 per cent) and Arunachal Pradesh (81 per cent)
and less in the states of Assam (9 per cent), Nagaland (19 per
cent), and Bihar (16 per cent). More households in urban areas
enjoy easy access (68 per cent) than in rural areas (50 per cent).
Reliability: One-fourth of the householdsin the country reported
break down of water supply through public taps at least once
in three months. Similarly, about one-fourth (24 per cent) of
households using public hand pumps & so reported breaks down.
Breakdowns of public taps are reported more by rural users (27
per cent) than urban users (18 per cent). On the other hand,
breakdowns of public hand pumps are reported more by urban
users (31 per cent) than rural users (24 per cent).

Having access to protected sources of drinking water is clearly

not asolution, as evidence from thefield revealed. When the hand

pump breaks down or runs dry most of the summer, villagersin

Jhagaria, Madhya Pradesh, have to make the most of unprotected

open wells. In Jalapur, Gujarat, women trudged 3 km to access

water from an ashram, just because the installed borewell hand
pump in the village broke down years back.

Breakdowns of water supply in public taps are reported by a
large proportion of households in Uttar Pradesh (52 per cent),
Tripura (46 per cent) and Rajasthan (45 per cent), while asmall
number of househol ds reported incidence of breakdownsin West
Bengal (8 per cent), Maharashtra (11 per cent), Orissa (12 per
cent) and Madhya Pradesh (12 per cent). In the case of public
hand pumps, breakdowns are reported by larger proportions of
households in Tamil Nadu (68 per cent) and Rajasthan (60 per
cent) and lower incidence of breakdownsisreported in Mizoram
(7 per cent), Maharashtra (11 per cent), Orissa (16 per cent) and
Uttar Pradesh (16 per cent).

Bhadgaon village panchayat, Maharshtra provides piped water

supply to 1,885 households. There are also 85 public hand pumps

at various locations. The panchayat collects a monthly tariff of

Rs 30 and the rate of recovery is reported to be very good.
Full satisfaction: One-fifth of the households using public piped
supply arefully satisfiedwiththeadequacy of water. Thepercentage
of householdswho are fully satisfied with the adeguacy of water
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from other protected sources is about 25 per cent. About one-
fourth (27 per cent) of households using public piped supply are
fully satisfied with the quality of water. The percentage of
households fully satisfied with the quality of water from other
protected sources is about 32 per cent.

Full satisfaction with quantity ismorewidespread among users
of piped water supply in Tamil Nadu (52 per cent), Uttar Pradesh
(50 per cent) and Gujarat (46 per cent) while lessthan 2 per cent
of users in Nagaland, Mizoram and Punjab reported full satis-
faction. On quality of piped water supply, higher percentages
of households in Gujarat (61 per cent) and Tamil Nadu (60 per
cent) reported full satisfaction while less than 4 per cent of

Table 1: Frequency of Water Supply by Source
(Percentage of households)

States Public Tap Piped Water Supply
Daily Alternate Oncein Daily Alternate Once in
Day 3to7 Days Day 3to7 Days

Andhra Pradesh 84.8 14 11 78.7 16 5.3
Assam 77 223 0.7 92 53 2.7
Bihar 75 20.8 4.2 95.7 21 21
Gujarat 89.4 8.2 2.3 86.7 11.3 2
Haryana 95.5 2.6 18 84.6 8.8 6.6
Himachal Pradesh  91.9 6.3 18 90.1 5.7 4.2
Karnataka 78.3 16.2 5.5 76.7 117 11.7
Kerala 78.3 10.6 11.1 69.9 27.2 2.9
Madhya Pradesh 69.5 25.2 53 79.2 136 7.2
Maharashtra 82.5 141 34 89 75 35
Orissa 95.8 3 1.2 98.6 14 0
Punjab 89.8 6.8 3.4 90.6 3.7 5.7
Rajasthan 75.4 11.4 13.2 54 309 15.1
Tamil Nadu 80.6 111 8.3 433 176 39.1
Uttar Pradesh 73.2 18.6 8.2 92.9 4.9 22
West Bengal 99.7 0.3 0 100 0 0

Table 2: Public Drinking Water Facilities — Access, Use,
Reliability and Full Satisfaction
(Percentage households — rural and urban combined)

States Access Use? Reliability Full Satisfaction
(Breakdown) (Piped Supply)
Taps Hand Adequacy Quality
Pumps
North
Bihar 16 18 33 34 17 18
Haryana 42 50 23 33 27 39
Himachal Pradesh 80 84 20 Ns 12 18
Punjab 30 31 21 Ns 2 3
Uttar Pradesh 36 39 52 16 50 46
East
Assam 9 10 30 Ns 25 33
Madhya Pradesh 61 75 12 20 30 a7
Orissa 56 80 12 16 11 18
West Bengal 61 81 8 20 14 15
South
Andhra Pradesh 69 82 24 27 25 27
Karnataka 71 79 19 22 35 45
Kerala 28 30 17 Ns 16 22
Tamil Nadu 83 90 40 68 52 60
West
Guijarat 70 75 27 21 46 61
Maharashtra 77 79 11 11 11 13
Rajasthan 56 75 45 60 9 23
North East
Arunachal Pradesh 81 87 17 Ns 3 4
Meghalaya 69 7 22 0 14 9
Mizoram 68 72 33 7 1 9
Nagaland 19 20 29 Ns 0 0
Sikkim 90 90 Ns Ns 17 25
Tripura 49 63 46 37 7 8
National average 55 62 25 24 20 27

Note: Ns: Percentage is not computed when the number of sample users is less
than 30.

925



households reported full satisfaction in Nagaland, Punjab, and
Arunachal Pradesh.

In the case of other protected sources, full satisfaction with
quantity isreported morein the statesof Uttar Pradesh (49 per cent)
and Tamil Nadu (41 per cent), and by lessthan 5 per cent in the
statesof Tripura, Nagaland, Mizoramand Orissa. Full satisfaction
with quality of water from other public sourcesis high in Uttar
Pradesh (54 per cent) and Tamil Nadu (53 per cent), whileitis
lessthan 3 per centin Nagaland and Tripura. Sincethebreakdown
rates in Tamil Nadu are relatively high, the high satisfaction
ratings from this state may seem puzzling. But field checks have
shown that repairs were also speedy in Tamil Nadu, afactor that
may have compensated for the high incidence of breakdowns.

Health Care

Access and use: About 40 per cent of sample villages and 41
per cent of urban households reported ease of access to govern-
ment health care facilities. The ease of access to government
health care facilities for rura areas is high in Sikkim (97 per
cent), Mizoram (82 per cent) and Punjab (62 per cent), and
relatively low in Nagaland (11 per cent), and Bihar (21 per cent).
Similarly, the ease of access is more for urban households in
Orissa (73 per cent) and Arunacha Pradesh (72 per cent) and
low in Meghalaya (15 per cent) and Bihar (17 per cent).

For thetreatment of minor ailments,> 45 per cent of households
in the country use government health facilities and 12 per cent
use private hospitals. For treatment of major ailments,® 55 per
cent of households use government health facilities and 33 per
cent use private hospitals. Householdsin Arunachal Pradesh (95
per cent), Sikkim (92 per cent), Mizoram (84 per cent) and Orissa
(83 per cent) reported higher dependence on government health
facilities for minor ailments while the households in Bihar (7
per cent) reported lower dependence. For major ailments, the
households in Sikkim (97 per cent), Mizoram (94 per cent) and

Orissa (92 per cent) reported higher dependence on government
health facilities and the households in Bihar (13 per cent) and
Nagaland (24 per cent) reported lower dependence.

Having easy accessto a health care facility is of vital importance
to those needing immediate treatment. The trauma citizens face
is highlighted by the experience of pregnant women living in
Sankal, located in the hill tract of Vadodara, Gujarat, who have to
travel 13 km to the nearest health facility. Thisis the reality that
many others, acrossthecountry experienceinaccessing health care.

Reliability: Around 83 per cent of the usersof government health
facilitiesfound paramedical personnel present at thetime of their
visit, while 70 per cent reported the presence of adoctor. A higher
proportion of urban users reported the availability of doctors
and paramedical staff at the time of their visit compared to rural
users. A high proportion of users in Gujarat (95 per cent),
Maharashtra (96 per cent) and Punjab (85 per cent) and a lower
proportion of usersin Andhra Pradesh (28 per cent) and Tripura
(1 per cent) reported availability of doctors at the time treatment
was sought.
But having aPrimary Health Centrewithin thevillageisno service
at all, according to residents of Y edira, Andhra Pradesh. The PHC
isnew and hasall therequired facilities, but the lady doctor posted
to the PHC was an occasional visitor to the village, and did not
like to touch patients. In Kherni Umari village, Banaskantha,
Guijarat, pregnancy casesare handled by theilliterate village ‘ dai’
—the PHC is ajust a kilometre away but neither the doctor nor
the auxiliary nurse midwife living at the block headquarter 15
kilometres away are regular.
Cost of service: Health carefacilitiesprovided by thegovernment
are expected to cater to the needs of the poor and underprivileged
by being free or subsidised. Around 40 per cent of inpatients
and 18 per cent of outpatientspaid afeefor thehealth careservice.
About 16 per cent of inpatients reported payment of bribes.
Cheaptreatmentisamajor incentivefor villagersto usetheservices
of the PHCs. However, for the residents of Kodakkambur
village in Kerala, located in the Western Ghats, the nearest PHC

Table 3: Government Health Care — Access, Use, Reliability and Full Satisfaction
(Percentage households — rural and urban combined)

States Access Use (Ailment) Reliability (Presence) Full Satisfaction (Behaviour)
Rural* Urban Minor Major Doctors Paramedics Doctors Paramedics
North
Bihar 21 17 7 13 79 89 8 5
Haryana 35 21 23 28 75 83 14 12
Himachal Pradesh 53 59 51 58 80 95 10 8
Punjab 62 24 24 42 85 85 2 3
Uttar Pradesh 34 23 19 41 72 76 18 18
East
Assam 38 49 68 68 72 84 5 5
Madhya Pradesh 44 53 49 65 63 78 8 8
Orissa 28 73 83 92 79 89 3 2
West Bengal 33 57 a7 88 63 77 11 3
South
Andhra Pradesh 36 55 55 48 28 59 6 7
Karnataka 26 46 48 49 74 93 31 27
Kerala 57 59 60 46 58 89 9 8
Tamil Nadu 44 42 53 60 71 90 29 29
West
Gujarat 36 43 43 58 95 96 30 27
Maharashtra 51 38 50 69 88 93 22 21
Rajasthan 52 65 74 87 59 73 5 5
North East
Arunachal Pradesh 36 72 95 76 64 65 1 0
Meghalaya 23 15 38 38 64 63 15 15
Mizoram 82 64 84 94 54 75 2 1
Nagaland 12 23 44 24 68 78 1 1
Sikkim 97 45 92 97 77 94 20 16
Tripura 53 34 59 72 39 47 1 1
National average 40 41 45 55 70 83 14 12

Note: * Percentage of villages.
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normally has no staff in attendance and the villagers are forced

to seek the services of private clinics, for which they have to pay

a great deal more.

Full satisfaction: Among the households that make use of gov-
ernment health facilities, only asmall proportionisfully satisfied
with the service. The full satisfaction among outpatientswith the
behaviour of doctors and paramedica staff, is 14 per cent and
12 per cent respectively. Thefull satisfaction with the behaviour
of doctors and paramedical staff isrelatively morein urban areas
compared to rural areas.

Full satisfaction (among outpatients) with the behaviour of
doctors seems to be higher in Karnataka (31 per cent), Gujarat
(30 per cent) and Tamil Nadu (29 per cent) and aslow as 1 per cent
in Arunachal Pradesh, Nagaland and Tripura. Full satisfaction
with thebehaviour paramedical staff isalso higher in Tamil Nadu
(29 per cent), Gujarat (27 per cent) and Karnataka (27 per
cent) and low in Arunachal Pradesh, Nagaland and Tripura
(about 1 per cent).

Villagers in Chahipeda, Madhya Pradesh are quite satisfied with

their PHC because doctors and paramedical staff are present

throughout the day. Inhabitants of Fardapur, Aurangdabad,

Maharashtra located close to the famous Ajanta Caves and the

highway connecting Pune too were satisfied, as the ANM lives

in the village itself and visits houses regularly.

Road Transport

State governments control the operation of the private buses
through licensing policies. Statesallocate certainroutesto private
players exclusively and in some states, governments operate
buses along with private buses on the same routes.

Access and use: All weather roads are the basic requirement for
agood transport network. Only 39 per cent of the samplevillages

Table 4: Government Buses — Access, Use, Reliability
and Full Satisfaction
(Percentage households — rural and urban combined)

States Access Use Reliability  Full Satisfaction
Rural* Urban (Punctu- Frequency Behaviour
ality)  of Service of
Conductor
North
Bihar 2 7 Neg Ns Ns Ns
Haryana 58 59 35 21 20 22
Himachal Pradesh Ns 86 48 15 12 14
Punjab 71 72 20 5 4 4
Uttar Pradesh 25 62 8 28 29 26
East
Assam 22 34 2 13 20 21
Madhya Pradesh 19 32 8 17 21 15
Orissa 10 38 1 Ns Ns Ns
West Bengal 15 45 7 25 28 27
South
Andhra Pradesh 96 96 95 13 20 21
Karnataka 91 100 65 22 21 23
Kerala 76 84 13 13 14 13
Tamil Nadu 88 98 73 34 34 37
West
Guijarat 93 88 67 43 40 38
Maharashtra 88 86 89 15 15 16
Rajasthan 46 66 26 9 10 10
North East
Arunachal Pradesh 23 12 39 2 3 1
Meghalaya 15 10 4 3 3 3
Mizoram 83 80 46 14 18 18
Nagaland 48 78 32 4 4 5
Sikkim 69 51 40 13 13 12
Tripura 15 39 5 Ns 6 0
National average 50 60 35 20 21 21

Note: * Percentage of villages.
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in the country are observed to have tarred roads. The states with
ahigher percentage of villages having accessto tarred roads are
Kerala (86 per cent), Haryana (82 per cent) and Gujarat (66 per
cent); lower access to tarred roads is observed in the rural areas
of Nagaland (O per cent), Tripura(3 per cent), Arunachal Pradesh
(8 per cent) and Andhra Pradesh (8 per cent). Government buses
are available within 1 km for 50 per cent of villages and for
60 per cent of urban households in the country. The availability
of government buses is higher for the villages in the states of
Andhra Pradesh (96 per cent), Gujarat (93 per cent), and
Karnataka (91 per cent). Further, the availability of government
buses is higher for urban households in the states of Karnataka
(100 per cent), Tamil Nadu (98 per cent) and Andhra Pradesh
(96 per cent).

The significance of this service was highlighted by residents of
Jamalpur kala village, near Hardwar, Uttar Pradesh who saw the
easy access to different forms of public transport as the means
to securing livelihood opportunitiesin and around Hardwar. When
no government buses are available, asisthe case for the residents
of Jhagaria village in Mandsour, Madhya Pradesh, they have no
choice but to wait for private buses that follow no fixed schedule,
and pay a price which they fedl is high.

Private buses are available within 1 km for 63 per cent of
villages and 64 per cent of urban households in the country. The
availability of private busesis high for the villages in the states
of Kerala (100 per cent) and Tamil Nadu (98 per cent). The
availability of private buses is aso high for urban households
in the states of Kerala (99 per cent), Tamil Nadu (95 per cent)
and Himachal Pradesh (88 per cent). Though the accessto private
buses compared to government busesis high for rural areas, the
extent of actual use of private and government buses by rural
households is almost at the same level (36 per cent and 34 per
cent respectively) for the country as a whole. But the pattern
variessignificantly acrossstatesdepending onthepoliciesadopted
by state governments. The usage of government buses is high
in the states of Andhra Pradesh (95 per cent) and Maharashtra
(89 per cent). On the other hand, the usage of private buses is
higher in the states of Assam (89 per cent), Kerala (79 per cent)
and Madhya Pradesh (76 per cent).

Reliability: The effective use of transport facilities depends on
the punctuality of the buses. Extent of full satisfaction with
punctuality of buses is used as a measure of reliability. The
reliability of government bus services is 18 per cent for rural
households and 25 per cent for urban households. The reliability
of government busesis highest in Gujarat (43 per cent) followed
by Tamil Nadu (34 per cent). Low reliability was reported in
Arunachal Pradesh (4 per cent), Meghalaya (4 per cent) and
Nagaland (2 per cent).

Full satisfaction: The full satisfaction of users with respect to
services of government buses is captured in relation to the
frequency of bus services and also with the behaviour of bus
conductors. About 21 per cent of government bus usersexpressed
full satisfaction with the frequency of bus services as well as
with the behaviour of conductors. Full satisfaction is higher
among urban households when compared to rural households,
both with respect to frequency of service as well as behaviour
of conductors. Full satisfaction with respect to frequency of
public busesis more in the states of Gujarat (40 per cent), Tamil
Nadu (34 per cent) and Uttar Pradesh (29 per cent). Full sat-
isfaction with respect to the behaviour of busconductorsishigher
in the states of Gujarat (38 per cent), Tamil Nadu (37 per cent)
and West Bengal (27 per cent).
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Public Distribution System

Access and use: State governments have expanded the number
of fair price shopsto cover therural and urban population. About
60 per cent of villagesand about 85 per cent of urban households
have easy accessto PDS outlets. About 82 per cent of rural and
78 per cent of urban households possess ration cards. Among
the states, householdsin rural Nagaland have poor ease of access
(12 per cent) to PDS outlets. About 75 per cent of rural and 62
per cent of urban households possessing ration cards use PDS
at least oncein two months for procuring some items (including
foodgrains). More than 90 per cent of rura households in the
states of Assam, Karnataka, Orissa and West Bengal use PDS
at least oncein two months. Similar high usage by urban house-
holds is observed only in the states of Orissa and Tamil Nadu.
The usage of PDS is very low in Nagaland (8 per cent) and
Meghalaya (10 per cent).
Villagers use the PDS for buying different items supplied by the
outlets, of which foodgrains are the most important. Usageishigh
even in states where foodgrain offtake is low, because villagers
usethe PDS outlet to procure subsidised kerosene and sugar. This
is the case in many parts of Punjab.
Reliability: Though the percentage of households reporting use
of ration cards is high, only one-fourth of rural and one-fifth of
urban households have reported regular availability of staple
foodgrains. Regular availability is reported by more than half
of al rural households in the four southern states, viz, Andhra
Pradesh, Karnataka, Keralaand Tamil Nadu. Regular availability
is reported by 2 per cent (or less) of usersin the states of Bihar,
Haryana, Punjab and Uttar Pradesh.

Most inhabitants of Ludkibeda, Balangir, Orissa are seasona
workers. Therehavebeen numerousskirmishesbetweenthevillagers

and the PDS shopkeepers over erratic supply of foodgrains and

anomalies in the distribution of foodgrains.

PDS outlets are required to display the prices of the supplies.

About 47 per cent of users reported display of prices by PDS
outlets. Display of prices by PDS outlets appears to be more in
urban areas (56 per cent) thaninrural areas (45 per cent). Display
of pricesisreported by ahigher percentage of householdsin the
states of Gujarat (79 per cent), Kerala (81 per cent), Sikkim
(75 per cent) and Tamil Nadu (71 per cent) and by a lower
percentage of households in the states of Nagaland (2 per cent),
Meghalaya (15 per cent), Haryana(21 per cent) and Uttar Pradesh
(21 per cent).
Full satisfaction: Theaspectsconsideredfor full satisfactionwith
respect to PDSarequantity and quality of suppliesandthefairness
of the shopkeepers. Though the coverage of PDS is good, sat-
isfaction with respect to PDS is poor. Only 8 per cent of the
households are fully satisfied with the quantity of supplies, 9
per cent with quality of suppliesand 10 per cent with thefairness
of shopkeepers. The percentage of households reporting full
satisfaction was highest in Tamil Nadu (22 per cent with respect
to quantity, 19 per cent with quality and 24 per cent with fairness
of shopkeepers).

Primary Schools

Thereis alarge network of government-supported schoolsin
all the states, of which primary schools form a magor part. In
addition, there are also a good number of primary schools run
by private institutions.

Access and use: Government/aided primary schools are acces-
sible within 1 kilometre for 76 per cent of the villages and for
42 per cent of urban households in the country. The private

Table 5: PDS — Access, Use, Reliability and Full Satisfaction
(Percentage households — rural and urban combined)

States Access Use Reliability (Regular Full Satisfaction
Rural* Urban Availability) Quantity Quality Fairness
North
Bihar 53 87 75 1 6 15 10
Haryana 53 92 85 2 9 9 9
Himachal Pradesh 47 83 82 11 6 6 6
Punjab 64 96 79 0 2 4 3
Uttar Pradesh 43 78 78 1 13 15 14
East
Assam 72 89 99 10 2 6 7
Madhya Pradesh 73 82 76 23 6 9 8
Orissa 58 94 99 10 0 1 2
West Bengal 44 96 85 9 2 1 2
South
Andhra Pradesh 64 85 68 51 13 18 18
Karnataka 67 81 93 47 7 14 20
Kerala 69 92 86 45 4 3 3
Tamil Nadu 88 88 89 73 22 19 24
West
Gujarat 57 89 86 41 12 12 14
Maharashtra 84 96 56 38 2 4 4
Rajasthan 46 90 83 6 7 6 5
North East
Arunachal Pradesh 40 97 40 12 0 0 0
Meghalaya 54 57 10 14 5 5 5
Mizoram 89 98 89 27 10 1 1
Nagaland 12 68 8 6 4 4 4
Sikkim 93 98 82 34 15 14 14
Tripura 47 97 50 10 16 16 1
National average 60 85 72 23 8 9 10

Note: * Percentage of villages.
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primary schools are accessible within 1 kilometre for 25 per cent
of villages and for 25 per cent of urban households. Easy access
to government and aided schools is reported to be high in rural
Rajasthan (85 per cent), Gujarat (93 per cent) and AndhraPradesh
(92 per cent). Ease of accessto rural primary schoolsisrelatively
low in the states of Arunachal Pradesh (23 per cent) and Tripura
(41 per cent).

The dependency of households (with children of school-going
age) on government run schools for primary education is 83 per
cent in rural and 61 per cent in urban areas. The dependence
on government/ai ded schoolsis morethan 90 per cent intherural
areas of Arunachal Pradesh, Gujarat, Madhya Pradesh,
Maharashtra, Orissa, Tripura and West Bengal. In urban aress,
the dependency is more than 80 per cent in Arunachal Pradesh,
Orissa, Tamil Nadu and West Bengal.

Notwithstanding the wide network of private schools in Kerala,

alarge number of villagers make use of the government schools

(primary, middle and high) in Kalliyoor near Trivandrum.

The mid-day meal schemeis animportant initiative promoted
by governmentstoimprovethehealth of childrenaswell asschool
attendance. About 68 per cent of households in the country
reported awareness of the scheme. Low awareness about the
scheme is reported in Meghalaya, Nagaland and Tripura.
Reliability: The indicator that comes closest to measuring the
quality of primary education is the ‘full satisfaction’ and with
respect to the behaviour of teachers. Only 16 per cent households,
who are sending their children to government run and aided
primary schools, reported full satisfaction with the behaviour of
teachers. A relatively higher percentage of households in the
states of Tamil Nadu (38 per cent), Karnataka (26 per cent) and
Gujarat (23 per cent) reported full satisfaction with the behaviour
of teachers. Less than 2 per cent of households reported full
satisfactionwiththebehaviour of teachersinthestatesof Arunachal
Pradesh, Meghalaya, Nagaland, Punjab and Tripura.

Mudhol in Karnataka has one primary school with three class-

rooms. But the contractor has locked up two rooms for which his

payments have not been made. All children from classes 1 to 4

sit in the same room or in the narrow corridor outside. Inhabitants

of remote villages find that their schools have an inadequate
number of teachersto handlethe classes, asin Sankal in Vadodara,

Gujarat or very irregular teachers as in Elumyuo, Nagaland.
Full satisfaction: Parents of school-going children may have
better awareness of the physical infrastructure of the schools
compared to other aspects of education that take place within
classrooms. Toilet is an important infrastructure of the school,
particularly for girl children. Hence, full satisfaction of house-
holds with respect to primary schools is assessed in relation to
the quality of buildings and toilets. In all, 14 per cent of the
households using government run and aided primary schools
reported full satisfaction with the quality of school buildings.
Only 6 per cent of households using government primary schools
reported full satisfaction with the quality of the toilets.

Child care: The state government provides child care facilities
through ‘anganwadis’. Over two-thirds of villages (71 per cent)
have easy access to anganwadis and about one-third of the rural
households (having children in the age group of 1 to 6 years)
usethefacility. Morethan 90 per cent of thevillagesin Karnataka,
Maharashtraand Nagal and have easy accessto anganwadiswhile
less than one-third of villages in Bihar have easy access to
anganwadis. Most of thehousehol ds(87 per cent) usinganganwadis
reported that theseinstitutionsareworking regularly. Many users
(78 per cent) rated the behaviour of anganwadi workers as good.
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Thereasons spelt out by the householdsfor sending their children
to anganwadisareimmunisation (79 per cent), pre-school facility
(76 per cent) and supplementary diet (40 per cent). On thewhole,
the satisfaction of households with the services of anganwadis
appears to be better compared to the other public services.

Relative Performance of States in Public Services

Themajor states (16 of them) are ranked on the basis of overall
performance in terms of each service. The indicators that are
considered for the overall performance of a service are access,
reliability and satisfaction with the service. ‘use’ has been left
out of this computation asit can be overly influenced by the lack
of private options. For each indicator of aservice, average scores
are computed and they are aggregated across al the indicators
to obtain the overall score for a service. The overall scores for
a service are ranked across states to obtain the relative perfor-
mance of states for a service. The ranks of states for the five
services are aggregated to obtain relative ranks for the statesin
the overall performance of the five public services.

Therelative performance of public servicesfor themajor states
show that except for health carein Andhra Pradesh, and drinking
water in Kerala, the four southern states (Andhra Pradesh,
Karnataka, Kerala and Tamil Nadu) and two western states viz,
Maharashtraand Gujarat have performed consistently well in all
the five public services. In the overall performance of public
services, Tamil Nadu comesfirst, followed by Gujarat, Karnataka,
Maharashtra, Andhra Pradesh and Kerala. The six states are
contiguous. The other contiguous states which form the second
level in the overall performance of public services are Haryana,
Himachal Pradesh and Punjab from the north and Madhya

Table 6: Government/Aided Primary Schools — Access, Use,
Reliability and Full Satisfaction
(Percentage households — rural and urban combined)

States Access Use Reliability Full Satisfaction
Rural* Urban (Behaviour Quality of Quality
of Teacher) Building of Toilet
North
Bihar 80 44 70 9 4 1
Haryana 81 32 56 5 5 3
Himachal Pradesh 75 38 83 6 4 3
Punjab 74 33 57 1 1 1
Uttar Pradesh 82 40 71 15 18 8
East
Assam 74 38 82 14 6 2
Madhya Pradesh 87 29 86 20 13 3
Orissa 89 54 93 3 3 1
West Bengal 60 41 94 21 14 4
South
Andhra Pradesh 92 54 82 16 18 4
Karnataka 82 53 80 26 23 7
Kerala 75 22 74 17 16 10
Tamil Nadu 71 67 86 38 30 18
West
Guijarat 93 56 86 23 22 9
Maharashtra 83 53 93 21 17 13
Rajasthan 85 51 75 6 6 2
North East
Arunachal Pradesh 23 37 93 1 0 0
Meghalaya 73 13 20 0 0 0
Mizoram 62 39 84 2 16 5
Nagaland 82 9 31 0 0 0
Sikkim 52 17 63 16 17 12
Tripura 41 24 91 1 1 0
National average 76 42 78 16 14 6
Note: *Percentage of villages.
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Pradesh and Uttar Pradesh from the north-central part of the
country. For these states the overall performance ranks ranged
from 7 to 11. The states that figured in the third level in the
overall performance of public services are Assam and west
Bengal from the east and Orissa, Rgjasthan and Bihar, mainly
in the east and north.

Itissignificant that the ranking of the states given above does
not follow the widely used ranking of the states by per capita
income or other conventional measures of development. Of the
six statesin the top category, three are somewhere in the middle
when ranked by per capita income. Some of the states with the
highest per capita income are found in our middle category. It
isonly in our bottom category that the states with low per capita
incomeand poor public servicesconverge. A plausiblehypothesis
is that factors other than per capita income also influence the
efficacy and quality of public services. Some observers have
noted that the quality of governance is distinctly better in the
higher ranked public service performers than in the rest of
the states. But quantifying measures of governance is by no
means easy.

Thebottom five statesare way bel ow thetop stateswith respect
to access in drinking water, health care and transport. The gap
issmaller in primary schoolsand PDS. The use patterns between
the two sets of states are more similar, except in public transport.
In terms of reliability, the gap isindeed wide except in drinking
water and health care. Inthematter of full satisfaction, thebottom
states are significantly below the top states.

Public Services and Disadvantaged Sections

Given the limitations of self-reported income as the basis for
identifying the very poor, the study used a combination of three
criteria to define poor households in terms of both income and
other handicaps. A household is considered to have asignificant
income capability disadvantage (ICD), when it is living in a
‘kutcha house (hut), the head of the household is illiterate or
has not received formal schooling and the head of the household
isadaily wage earner. In addition to ICD, the study considered
scheduled caste and scheduled tribe households and households
from small villages (with population less than 1,000 persons) as
disadvantaged sections.

The basic issue examined in this study is whether the poor are
being discriminated against with respect to the five services. For
this purpose, our analysis is confined to the 16 major states of
India. The main finding is that in the 16 states, a significantly
smaller proportion of ICD households have ease of access to
health care, public transport, and PDS compared to the rest, but
have more or less equal access to drinking water and primary
schools. On the usage side, a higher percentage of 1CD house-
holds utilise all services except public transport. There are no
significant differences between ICD and other households in
terms of reliability and full satisfaction with the services. One
reason is that the poor and non-poor are using the same service
facility once they have accessto it (e g, a government hospital).
In brief, ICD households depend more on public services than
the non-poor though they are disadvantaged with respect to
ease of access.

SC/ST households have more or less similar ease of access
to public services as the rest of the population. They also report
a higher dependence on public services except in transport
compared to the rest. Small villages (class C) have lower access

930

to all public services compared to the larger villages (A and B
classes) except in drinking water. Despite lower access, smaller
villagesareon par withlarger villagesintheuseof publicservices.
A clear implication is that people in the small villages travel
longer distances to avail of essential public services, and in the
process incur higher costs including lost wages.

A comparison of ease of access to public services for the poor
and non-poor, in the top six and bottom five states leads to the
following findings. There are no significant differences in the
accessto most public servicesbetween | CD and other households
inthetop six states. Health care and PDS are two serviceswhere
ICD households seem to have somewhat lower access. In the
bottomfivestates, ontheother hand, |CD househol dsreport lower
access to al services (compared to other households) except
drinking water. Primary schools and drinking water are two
services that seem to have reached out to the poor in al parts
of the country. A disturbing finding is that the poor (ICD)
households in the top six states have much higher access to al
five services than even the non-poor households in the bottom
five states. This is true to a smaller extent of the middle states
aso, for four out of thefive services. Thisistruly asad reflection
on the pathetic state of public servicesin severa of India’ smajor
states. The bottom five states are also worse off in terms of
reliability and full satisfaction. It signifiesthe extreme disparities
between our statesin respect of theadequacy and quality of public
services. In contrast, disparities between the poor and the non-
poor within states seem much lesssignificant incomparison. This
is not to say that the latter does not deserve careful attention.
But the big challenge facing the country is how to bridge the
wide gap between states.

VI
Conclusions

(i) Let us now sum up the findings on the five services.
Drinking water is accessible to 55 per cent of Indian households
within a distance of 100 metres from home. A relaxation of this
rather strict norm will increase this proportion. Still, a quarter
of al households depend on unprotected sources of drinking
water. One-fourth of the users of public sources of water have
reported frequent breakdownsof supply. Accesstoreliabledrinking
water supply is thus a problem for a significant proportion of
households.

Table 7: Relative Performance of States in Public Services

DW Health Transport PDS Education Overall

First level

Andhra Pradesh 7 16 4 2 4 5
Karnataka 2 6 3 3 3 3
Kerala 13 7 7 5 8 6
Tamil Nadu 1 4 2 1 1 1
Gujarat 3 1 1 6 2 2
Maharashtra 5 2 5 4 4 4
Second level

Haryana 11 9 8 11 13 10
Himachal Pradesh 4 5 6 13 15 7
Punjab 14 3 10 10 16 11
Madhya Pradesh 6 10 13 8 6 8
Uttar Pradesh 9 7 9 14 7 9
Third level

Assam 15 10 14 7 11 14
West Bengal 7 15 11 15 13 13
Orissa 10 13 15 9 10 12
Rajasthan 12 12 12 16 9 15
Bihar 16 14 16 12 12 16
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Chart 1: Contrasts between Categories of States
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(ii) Public hedlth facilities are accessible to over 40 per cent
of thehousehol dswithinadistanceof onekilometre. Thepresence
of private health facilities makes up for this limited access to
some extent. Of the househol ds that use health facilities, alarger
proportion use public health servicesrather than privatefacilities.
The presence of doctors at public health facilities (a measure
of quality and supervision) leaves much to be desired. One-third
of the patients did not find a doctor present during their visits.

(iii) Absence of puccaroadsin their village, was reported by
nearly 60 per cent of all househol ds. Both publicand private buses
are available in many states, though in some states there is a
domination of either government or private bus transport.
Government busesarerated quitelow onpunctuality and frequency.

(iv) PDS has wide coverage across the country, with over 80
per cent of the households owning ration cards and 72 per cent
using fair price shops at least once every two months. But only
one-fourth of the cardholders reported regular availability of
foodgrains in the shops. Display of prices was reported by less
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than 50 per cent. While the reach of the PDS network is wide,
itseffectivenessisgreatly hurt by the high degree of unreliability
and non-transparency associated with the service.

(v) Government owned or supported primary schools are
available to nearly 80 per cent of the households within one
kilometreof their homes. The dependenceon government schools
is significantly high, especialy in rura areas. Awareness about
themid-day meal programmeishigh among househol dsand most
are beneficiaries of the scheme. Anganwadis are accessible to
over two-thirds of the eligible households, but only 30 per cent
are regular users of the service. A mgjor reason for low use is
the time and cost of transporting children back and forth to avall
of the service.

(vi) Theuserfeedback analysed abovehassomestrong messages
for policy-makers. Even when people give high marksfor access
to a service, they signal that reliability and public satisfaction
leave much to be desired. Nearly three fourths of households
consider PDS unreliable and their full satisfaction rating for this
important serviceisindeed low. One-third of people attest to the
irregular availability of doctors in public health care facilities.
Other services do not fare much better. It is clear that access
aone does not bring satisfaction to the users of services. People
want effective services with some assurance of quality. Reliabil-
ity, akey attribute of quality, isamajor problem areain public
services. This study clearly brings out the fact that this is a
systemic issue across al the services. The benchmarks we have
created throughthissurvey offer abasi sfor judging governmental
performance in this regard over time.

(vii) Comparison of different public services in a large and
diverse country is arisky undertaking. The criteria for defining
standards and measures, access, usage, etc, may vary from one
service to another. There cannot be a uniform measure of re-
liability for al services. But satisfaction is one dimension to
whichtheselimitationsdo not apply inthesamedegree. It reflects
the subjective assessment of a service by people based on their
recent experience. And it isthe same set of people (more or less)
who have rated their satisfaction with the different services.
Judged by measures such as reliability and full satisfaction, it
is clear that there is vast scope for reform and improvement in
all thefiveservices. Werefer to some servicesand states as better
performers only in a relative sense. Though levels of full sat-
isfaction with all services are rather low, it is notable that of the

Table 8: Access and Usage by the Poor and Other

(Per cent)
Public Services Access Usage
ICD Others ICD Others

Drinking water 53 56 65 62
Health care 34 44 50 41
Public transport 46 59 28 42
Public distribution 70 81 79 75
Primary school 70 68 91 76

Table 9: Access by Economic Categories and Category of States
(Per cent)

Public Services Top 6 States  Middle 5 States ~ Bottom 5 States

ICD Others ICD Others ICD  Others
Drinking water 69 71 48 42 47 45
Health care 43 49 38 43 25 37
Public transport 88 83 38 46 22 29
Public distribution 82 85 68 74 64 79
Primary school 7 71 75 66 59 64
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fivepublic services, drinking water has done better than all others
in terms of user satisfaction. PDS and primary education, on the
other hand, rank the lowest in terms of satisfaction, though in
terms of the access measures used in the study, they have done
better than others. For the country as awhole, one could hazard
a guess that drinking water is a better managed service while
PDS and primary education have much scope for improvement.

(viii) Comparison of services across states may also suffer
from some limitations. States differ in terms of resources, geo-
graphic and demographic features. Ranking states with respect
to each service, for example, is not to ignore the fact that the
differential performance may have been caused by some of these
factors. Despite these limitations, an aggregation of the ranks
states obtain for different services provides a rough indication
of how they perform when al services are taken together. The
states are grouped into three categories. Of the 16 mgjor states,
the better performers arethe southern and western states of Tamil
Nadu, Maharashtra, Karnataka, Gujarat, Andhra Pradesh and
Kerala. That these states are doing better than other states on
several counts has been noted by outside observers. But now we
are getting areaffirmation of thisfrom ordinary people who live
inthese states. At the other end of the spectrum are Assam, West
Bengal, Orissa, Rajasthan and Bihar. In between are the remain-
ing states, Haryana, Himachal Pradesh, Punjab, Madhya Pradesh
and Uttar Pradesh. While many factors have contributed to the
positioning of the statesin the three categories, thedistinguishing
feature of the first set is that, by and large these states have
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relatively high ratings in terms of both access and reliability in
al services. The oppositeistrue for four out of five of the states
in the bottom category. The middle set includes states that for
the most part are high on one attribute but low on the other.

(ix) Whether public services are reaching the poor and other
disadvantaged groupsisamatter of great concern to most policy-
makers. Here again, one sees amixed picture. Primary education
and drinking water are two services that have done reasonably
well in terms of access for the poor. The poor are worse off in
terms of access with respect to the other three services. Despite
the barriers to access, a larger proportion of the poor use most
of the services rather than other households, the singular excep-
tionbeing publictransport. Intermsof reliability and satisfaction,
the poor give lower ratings to amost all the services across the
country compared to non-poor households.

(x) Villagesizeal somakesadifferencewhenit comestoaccess
to services. Residents of the larger villages (A and B class)
invariably report greater ease of access to al the five services.
Drinking water shows the least disparity in terms of access. Use
patterns, on the other hand, are more similar, which means that
the poor walk long distances to avail of the services. Clearly,
longer distances mean that those living in the smaller villages
and the poor (ICD) incur additional costs that hurt their ability
to earn a livelihood.

(xi) A comparison of the higher and lower performers among
the major statesin terms of the five servicesyields some striking
patterns. A major conclusion isthat the gap between the two sets
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of states is much larger than the gap between the poor and the
non-poor households within any state (with respect to the five
services). The disparities between the top six and the bottom five
states in the matter of access to the five services are enormous.
Whether poor or non-poor, peoplein the bottom states have only
about half thelevel of accessto drinking water compared to those
in the top six states. Access to health services is only slightly
better for the bottom states while the disparity iseven wider with
respect to public transport. The access gap is much narrower in
primary education and PDS. The use of services is aso less
widespread in the bottom states though the disparities are not
as large as in access. Reliability also is of alower order in the
bottom five states, with the disparity being the widest in PDS
despite its better showing on access. Full satisfaction levels for
all the services are much lower in the bottom states compared
to the top six states. Even more striking is the finding that the
poor in the top six states are better served than even the non-
poor in the bottom states in the five areas! That such wide
disparities in public services persist between states despite over
a half century of development programmes and subsidies is
indeed a matter for serious introspection. It is sad that issues of
this kind are seldom debated in our elections and are rarely
pursued by political parties.

(xii) Thepolicy implicationsof the findings of this study have
not been examined in this paper. A careful assessment of the
current policies governing public services and the constraints
governments face in service delivery must precede the design
of new policies, given the varying political and socio-economic
contexts of the states. Nevertheless, a couple of comments are
in order. First, the evidence presented above has implications
that gowell beyond thedesign and delivery of individual services
covered by the study. The broad picture that emerges from our
analysis of the public feedback is that the quality of governance
in many Indian states is appalling. Conventional technocratic
answersfor improving service delivery or acall to alocate more
financial resources may not be an adequate response to this
problem. The range of reforms required may cover a wide
spectrum—from political |eadershipand administrativestructures
and incentives to service-specific changes including alternative
delivery options.

Second, with respect to the striking interstate disparities dis-
cussed above, it is well known that per capita expenditure on
the socia sector is lower in the bottom five states than in the
top six. Whether this means that resource constraints are behind
their poor record in the five services is not clear. If access and
use of services are lower in these states, the funds they require
will aso be smaller. The question is whether their ability to
expand and improve services has been limited by their inability
tomobilisethe needed resources. Onepossibility isthat resources
areavailable, but that the ability and will to plan and utilise them
properly leavemuchtobedesired. Itisalso possiblethat increased
financial allocations have been made to the bottom five states,
but diversion of resources to meet other priorities or leakages
has made it difficult to use them productively. Where the state
isineffective or non-responsive, civil society efforts could have
played arole to demand better performance and accountability.
Inthe better performing states, thereis much greater civil society
involvement in service provision and increasing evidence of
aternative models of service delivery that have an influence on
the responsiveness of public service providers. It is possible that
people's ability to articulate ‘voice' of this type is also absent
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in the weaker states. If it is this kind of support and technical
assistancethat weaker states need in addition to funds, ways must
be found to generate strategies to meet those needs. El
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[The authors acknowledge the valuable comments provided by V M Rao,
T R Satishchandran and G Thimmaiah on earlier drafts. Participants at
seminars in different parts of the country aso provided us with further
comments. The authors are grateful to Arti Pandit, Vaijayanti and Toolika
Ojhafor their research assistance. Public Affairs Centre financed this study
through a grant from the Ford Foundation. The authors alone are responsible
for any errors in the paper].

[N

Thisisnot to say that such assessments have no value or lessonsto offer.

The contexts in which they become useful and relevant are different.

2 To say that one has access to water is saying nothing. No one can survive
without water and therefore people always find water from somewhere.
Proximity and ease of access do matter.

3 Additional information on sampling can be obtained from the authors at
pacindia@vsnl.com

4 Use exceeds access in some cases as the respondents are getting water
from sources beyond 100 metres (the norm for access in the study).

5 Cough, cold, fever, wounds, loose motions, etc.

6 Surgery, fractures, complicated deliveries, heart attacks, etc.
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