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CHAPTER I 

INTRODUCTION 

 

1.1 Background 

The Kerala Local Government Service Delivery Project (KLGSDP) aims to strengthen the 

institutional capacity of the local government system in Kerala to deliver services and 

undertake basic administrative and governance functions more effectively in a sustainable 

manner.  The project is being implemented by the Government of Kerala with the financial 

assistance of the World Bank.  The project covers all the 978 Grama Panchayats (GPs) and 60 

Municipalities in the State. This baseline study was carried out to understand the current status 

of the service delivery of GPs and Municipalities in Kerala, in order to form the basis for 

comparison in the future evaluation studies of the KLGSDP.  

1.2 About Kerala Local Government Service Delivery Project   

KLGSDP, with an estimated project cost of Rs 1195.8 crore and a project cycle of four years, 

has the following four components: 

Component 1- Performance Grant:  The performance grant, provided to the Local 

Governments (LGs) will be spent on creation and maintenance of capital assets used in service 

delivery.  The allocation of funds to individual GPs and Municipalities is based on the criteria 

adopted in the allocation of State Finance Commission (SFC) grants to LGs. However, the 

performance grant will be additional to the annual SFC allocation for which the institutions are 

otherwise eligible. 

Component 2- Capacity Building for LGs:  This component will provide capacity building 

inputs to institutionalize the existing systems and human resources of institutions such as the 

Kerala Institute of Local Administration (KILA), State Institute of Rural Development (SIRD) and 

the Information Kerala Mission (IKM) for providing training to LGs. 

Component 3- Enhancing State Monitoring of the Local Government system: This 

component will provide support to strengthen the system of performance monitoring of LGs in 

Kerala. 
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Component 4- Project Management and Implementation:  This component will provide 

support to the Project Management Unit (PMU) constituted for the purpose within the Local Self 

Government Department.  The Unit will be directly responsible for the day-to-day project 

management, co-ordination and implementation of the project. 

1.3 The Context of Decentralisation  

The passage of 73rd and 74th amendment acts of the Indian Constitution (73rd on rural 

decentralisation and 74th on urban decentralisation) in 1993 provided an opportunity for 

democratic decentralization of administration and planning as well as in enhancing the 

autonomy of LGs in India. In 1994, Kerala passed an Act to provide the necessary legal 

framework to initiate decentralisation process. The enactment gave way for the formation of a 

three tier structure of LGs in rural areas (District, Block and GP) and one tier system in urban 

areas.  Participatory local level planning was considered as a crucial element of decentralised 

governance.  Initially, it was undertaken in Kerala in a campaign mode known as the 'People's 

Plan Campaign'.  The decentralisation process in the state has now moved on from the 

campaign mode to institutionalisation mode. 

A major feature of Kerala’s decentralisation is the transfer of Plan Grants to the LGs.   Kerala 

earmarks a substantial share of the Plan resources for rural and urban LGs. Under the People’s 

Planning Programme, the Government of Kerala allocated about 40 percent of the Plan funds 

to rural and urban LGs during the Ninth-Five-Year Plan.  It remains to be substantial even 

though the share has come down over the years.  A major advantage of the Plan Grant is the 

relatively high freedom given to the LGs in using the funds for their own development 

programmes and interventions.  The allocation to LGs is done on the basis of specific criteria 

fixed by the SFC.  This reduces the arbitrariness in allocation.  Resources devolved from the 

state government can be supplemented with resources mobilised by the local bodies from their 

own tax and non-tax heads, donations and voluntary labour.   

Functions related to several sectors have been transferred to the LGs.  The LGs governments 

are now responsible for civic services such as construction and maintenance of panchayat and 

municipal roads, running minor drinking water projects, sanitation including waste management 

and street lighting. Pre-primary, Lower Primary (LP) and Upper Primary (UP) education in rural 

areas comes under the jurisdiction of GPs.  In urban areas, all schools up to the higher 

secondary level were transferred to the Municipalities and Municipal Corporations.  In the 
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health sector, Primary Health Centres (PHCs) have been transferred to the GPs while higher 

levels of hospitals have been transferred to Block Panchayats (BPs) and District Panchayats 

(DPs).  In the urban areas, Community Health Centres (CHCs), government hospitals and 

Taluk Headquarters hospitals were transferred to the Municipalities and Municipal 

Corporations.  The anganwadis, which are the grass root level institutions of the Integrated 

Child Development Services (ICDS) Scheme, comes under GPs, Municipalities and Municipal 

Corporation.  While some of the financial, administrative and developmental functions of these 

institutions are with the LGs, the state government continues to meet the salaries of the staff.  

Besides, there is also administrative control on these institutions by the government 

departments.    

Participation of people in development and governance issues at the local level and local level 

planning are envisaged to be facilitated through Ward Sabha (WS in Municipalities), Grama 

Sabha (GS in GPs), Village Education Committee (VEC), Hospital Development Committee 

(HDC) etc. Beneficiary groups like the Padasekhara Samithi1, Parent Teacher Association 

(PTA), Mother’s Committee (for anganwadi) were also formed.  The meetings of these 

bodies/committees are to be convened at regular intervals. 

1.4 Objectives of the Study 

The broad purpose of the present study is to create a baseline database for the KLGSDP on 

the current perceptions and satisfaction of the citizens on local governance and service delivery 

aspects in the GPs and Municipalities in Kerala.  The specific objectives of the study are: 

i. To assess the extent of access to different services  by the households 

ii. To assess the perceptions of the citizens about different services delivered by the LGs 

and about local governance 

iii. To gauge the level of satisfaction with local governance and service  delivery 

iv. To assess the extent of awareness and participation of citizens in Plan formulation and 

budgeting of LGs  

v. To understand whether the level of services vary across different categories of LGs.   

  

                                                 
1 'Padasekhara Samithi' is an organisation of farmers of a locality formed with the objective of promoting cultivation 

of paddy and allied crops. 
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1.5 Approach and Methodology 

The KLGSDP does not limit its intervention to specific sectors.  The LGs can initiate any type of 

project except the ones mentioned in the negative list2.  The baseline assessment was done in 

major sectors/ intervention points identified in consultation with the KLGSDP and the 

Decentralisation Analysis Cell (DAC) of KLGSDP.  Following sectors/intervention points have 

been identified for assessment: 

i. Roads  

ii. Street lighting 

iii. Water Supply  

iv. Sanitation  

v. Health 

vi. Education  

vii. Anganwadis 

In addition, feedback on the experience of the citizens on service delivery from the office of the 

GP/Municipality was sought.  Participation of the citizens in the planning and budgeting process 

of LGs and their feedback on the responsiveness of the LGs towards environment and the 

needs of the elderly were also assessed.   

The baseline study has two broad components viz.  

a. Household sample survey and  

b. Community survey  

1.5.1 Household Survey  

The most important component of the baseline study is the household survey conducted in a 

sample of LGs to obtain feedback on the services delivered by the LGs.  The baseline study 

envisaged separate estimates for GPs and Municipalities.  Therefore, the selection of the 

sample was undertaken separately for GPs and Municipalities, but in a similar manner.   

1.5.1.1 Sampling Design of the Household Survey  

A multi- stage stratified systematic sampling design was adopted in the case of both GPs and 

Municipalities.  The baseline survey expects to find out variations across different groups of 

                                                 
2 The GPs and Municipalities are not permitted to make use of the performance grant under KLGSDP for 

undertaking activities included in the negative list.   
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LGs.  The Government of Kerala had categorised the GPs into four grades (Special Grade,   

Grade I, Grade II and Grade III) and the Municipalities into three grades (Grade I, Grade II and 

Grade III).  But this grading has not been revised for long.  Over the period of time, there have 

been significant changes in local governance and development of different localities which 

necessitated a revision of the classification.  Some of the GPs have been merged with urban   

local bodies.  All these aspects make the grading irrelevant for the present study.  Therefore, 

the LGs are categorised using a different method which is based on the data used by the 

Fourth SFC.  The 978 GPs in Kerala are classified into three categories:  

Category I- Vulnerable GPs:  These are the GPs classified as ‘vulnerable GPs’ by the Fourth 

SFC.  The SFC identified the GPs on the basis of a deprivation index calculated using a set of 

indicators such as housing status, availability of drinking water, sanitation, electricity and land 

holding. There are 74 GPs in this category. 

Category II- Fiscally Disadvantaged GPs:  These are GPs that are not able to meet their 

establishment costs and obligatory expenses (for which Maintenance or Development Funds 

from the state government cannot be used) with their own revenues and General Purpose 

Fund. These GPs were identified on the basis of GP level data for the year 2008-09 used by 

the Fourth SFC. However, fiscally disadvantaged GPs that fall in Category I was excluded from 

Category II.  There are 303 GPs in this category after removing duplication with the vulnerable 

GPs. 

Category III- Advanced GPs: GPs other than the ones categorised as belonging to Category I 

and Category II are included in this category.  There are 601 GPs in this category. 

The 60 Municipalities have been classified into two categories (with equal number), viz, (i) 

backward and (ii) advanced, using the per capita Own Source Revenue (OSR) for the 

financial year 2008-09 calculated by the Fourth SFC.  SFC calculated per capita OSR for all the 

53 Municipalities which were in existence at the time of constitution of the Fourth SFC.  

Afterwards, the number of Municipalities increased to 60 following reorganization.  In the case 

of the seven newly constituted Municipalities, per capita OSR of the GPs which were converted 

into Municipalities has been used. 
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1.5.1.2 Sample Size 

The sample size is determined using the following formula:   

Sample size =      Z2 * (p) * (1-p) / c2 

Where  Z value is  1.96 for 95% confidence level 

 p = percentage of population picking a choice 

 c = confidence interval 

Application of the above formula yields a sample size of 378 for ±5% confidence interval and a 

confidence level of 95%.  This is considered to be adequate for the results to be extrapolated to 

a large population.  Taking into account the non-response, a sample size of 400 households 

per service/sector was fixed.  While majority of the households access services of the LGs such 

as street lighting and roads, many of the households may not be accessing services of 

government health care institutions, government schools or anganwadis.   These institutions 

are accessed largely by the poorer sections of the society.   In view of the lower probability of 

getting a beneficiary availing services from institutions such as PHCs, primary schools and 

anganwadis, the sample size was increased substantially so that sufficient number of 

beneficiary households of different services is obtained.  The sample size for each type of LG 

(GP and Municipality) is, therefore, fixed at four times the desired sample size of 400 (if all the 

households were beneficiaries and for ±5% confidence interval and a confidence level of 95%).  

Thus, the sample size for both GPs and Municipalities was fixed at 1600 each.  

1.5.1.3 Sample Allocation 

A multi-stage stratified systematic sampling design was adopted to draw the sample in the case 

of GPs and Municipalities. In the case of GPs, in the first stage, they were stratified according 

to categories as mentioned earlier.  The category-wise list of GPs was the sampling frame in 

this stage.  The GPs in each Category were arranged geographically from north to south and 

the required number of GPs was selected using systematic sampling procedure. Systematic 

sampling involves a random start and then proceeds with the selection of every kth element 

from then onwards. In this case, k = number of GPs in each Category/sample number of GPs 

required.  

In the first stage, a sample of 16 GPs was selected from each of the three categories of GPs 

(total 48 GPs).  In the second stage, two wards were selected randomly from each selected 

GP, of which, one was a backward ward.  From each selected ward, one voting booth was 
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selected randomly.  The next stage involved the selection of respondents.  Based on the 

voters’ list of the selected booth, a list of households was prepared.  It formed the sampling 

frame for the selection of households.  The required number of households was selected from 

the list using systematic sampling procedure.  Given the expected minimum sample size, the 

number of respondents per booth was fixed at 17.  Thus the total sample size for household 

survey in GPs was 1632 (17x2x48). The respondents were met in the households and repeat 

visits were undertaken to minimize non-response.   

Sample households were selected from the Municipalities using a procedure similar to that of 

the selection of households in GPs.  In the first stage, eight Municipalities were selected from 

each category (total 16 Municipalities).  In the second stage, three wards were selected and 

one voting booth was selected from each ward. Of the three wards selected, one is from 

among the backward wards. In the final stage, 34 households were selected from each booth.  

The method of selection was the same as that of the GPs. Thus the total sample size for 

household survey in Municipalities will also be 1632 (34x3x16).   

The details of sample LGs, wards and booths are given in Appendix III. 

1.5.1.4 Sample Weights 

In a multi-stage stratified design, different households have different probabilities of being 

selected into the sample. The sample weights account for these differential selection 

probabilities.  The sample weights were constructed in a way to make the weighted sample 

representative of households in GPs (or Municipalities) in Kerala.  The greater the probability of 

inclusion of a household in the sample, smaller should be the weight of that household. This 

probability is the product of the probability of selecting each unit at each stage of selection.  In 

the present sampling procedure with LG categories, wards, booths and households, the 

probability of household selection is the product of the probability of selection of the LG, the 

ward selection within the LG, booth selection within the ward and the household selection 

within the booth. The baseline sample weight for the household is equal to the inverse of the 

household’s probability of selection.  The sample weights have been normalised.  In view of the 

negligible non-response, weights were not adjusted for non-response.  The non-response was 

minimised by using a recent sampling frame (voters’ list for the elections to the LGs) and 

through repeat visits.  
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1.5.1.5 Estimation Procedure  

As mentioned earlier, the sampling design for the present survey was a stratified four stage 

design with Panchayats as the first stage units  ie Primary Sampling Units (PSUs),  Wards as 

the Secondary Stage Units (SSUs), voting booths as the third stage unit and households as the 

fourth stage units.  Let yhijkl be the value for the variable Y for the lth household selected in the 

kth booth in the jth ward of the ith panchayat in the hth stratum.  Denote whijkl as the final weight for 

the same household.  

                    ��  =   ∑ ∑ ∑ ∑ ���	
�������	�����������  ���	
�…………………(1) 

H- Number of strata 

nh=Total number of PSUs in hth stratum (sampled) 

mi = Total number of SSUs  in the ith PSU 

fj = Total number of third stage units in the jth SSU (sampled)  

In the case of population ratio, R= 
�
� , where  

Y = 1 if characteristic is present  

   =  0 otherwise 

And X = 1 for all elements  

The estimate is �� = 
��
�� 

�� and �� can be calculated using (1).  

The estimate of a particular statistic (mean or percentage) obtained from any sample is subject 

to sampling variability, which is usually measured as the standard error. Standard errors 

depend on both sample size and sample design. Because of the stratification and unequal 

sampling rates used in the present survey, it was necessary to account for the sampling 

weights and the sampling design features in order to compute unbiased estimates of population 

parameters and their associated sampling variances.  

Most estimates of interest in a household survey are non-linear. The procedure used for 

estimating the variance in the present survey is Taylor linearization method.  The non-linear 

estimates are linearized using a Taylor’s series expansion and then approximating the variance 

of the estimate by the variance of the first order derivates.  In the case of ratio estimate, �� = 
��
�� , 

the partial derivatives are  

 
���
��� = 

�
�� and 

���
��� = − ��

�� � = − ��
�� 
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Using Taylor series expansion,  

�� = 
���
��� ��  + 

���
��� �� 

����� =   !��
!�� "

#
����� +   !��

!��"
#

����� +  2 !��
!��  !��

!��  &'����, ��� 

                    = 
�

�� � �����+ 
���
�� � �����- 2  

�
�� � �� COV���, ���   

                    = 
�

�� �  )����� +  ��#����� −  2 �� COV���, ���-    

Once the sampling variance is computed, the standard error is computed by taking the square 

root of it. In the present study, the standard errors are calculated for select indicators viz., the 

proportion of fully satisfied citizens for each type of service.    

1.5.2 Community Survey 

A community survey was undertaken as part of the baseline study to make an assessment of 

the socio-economic status of the area and the availability of and access to infrastructure in the 

community.  In most of the studies on local government service delivery, community is usually 

defined as a village.  Villages, in such studies usually have less than 200 households.  If 

administrative units such as ‘village’ with the above number of households are not available, 

community is defined as a small area with less than 200 households having access to similar 

kinds of infrastructure and having similarity in geographical features.  The situation in Kerala, 

however, is different.  Villages in the state are different from villages in most other parts of the 

country.  The number of households per village is very high in Kerala.  For instance, as against 

the national average of 262 households per village, the average for Kerala is 3984 households 

(about 15 times the national average).3  Area per village is 28.1 sq.km in Kerala as against 5.3 

sq.km at the national level.  The settlement pattern is also different with houses located in a 

scattered manner as against the usual clustered pattern in most of the Indian villages. There is 

a rural-urban continuum in Kerala.  Taking into account the unique situation in Kerala, most of 

the national level surveys, where villages are taken as PSUs, like the sample surveys 

conducted by the National Sample Survey Organisation (NSSO) adopted a different way of 

selecting the PSUs in Kerala.  Instead of villages, GP wards are taken as PSUs. Similar 

approach was used in other studies conducted by the Indian Council of Medical Research 

(ICMR) and the District Level Household Survey (DLHS) on Reproductive and Child Health 

                                                 
3 As per Census of India 2001. 
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(RCH) of the Ministry of Health and Family Welfare (MoHFW), Government of India.  Large 

majority of the GP wards (92 percent) in the state has more than 300 households and many 

have more than 600 households in 2001.  The average number of households in a GP ward in 

Kerala is 470 in 2001 (Census 2001).  The municipal wards are still bigger. This implies that 

even an average ward of a GP or Municipality in Kerala has much larger number of households 

than an average village in the country.  Similar to the approach followed in the above 

mentioned studies, a community is defined in this study as ward of the LG.  Details such as 

availability of infrastructure, distance to infrastructure, socio-economic and geographical 

characteristics, special problems faced by the ward were collected from the LG records   and 

through depth-interviews with key informants including elected representatives.  The survey 

provides information/data on select variables/indicators which can be used subsequently for 

assessing the impact of KLGSDP interventions. 

 1.6 Survey Instruments  

The following research instruments have been used for the baseline study: 

i. Questionnaire for household survey (Given as Appendix II) 

ii. Questionnaire for community survey (Given as Appendix III) 

The questionnaire for the household survey covered the following topics:  

i. Identification Details 

ii. Socio-economic and demographic details of the Respondent and the Household  

iii. Feedback on Street lighting 

iv. Feedback on Roads 

v. Feedback on Education  

vi. Feedback on Health 

vii. Feedback on Water Supply  

viii. Feedback on Sanitation  

ix. Feedback on Anganwadis 

x. Service Delivery from GP/Municipality Offices 

xi. Awareness and participation in the planning and budgeting process of LG  

xii. Responsiveness of the LG towards environment and the needs of the elderly 
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The questionnaire for household survey was bilingual, with questions in Malayalam and 

English.   Before undertaking the full-fledged household survey, a pilot survey was conducted 

in a sample of 50 households to fine tune the household questionnaire.  

The questionnaire for community survey was administered on a group of stakeholders such as 

the elected representatives, community leaders, secretary of the LG, representatives of Self 

Help Groups (SHGs) and other key informants in the wards selected for survey. Necessary 

data/information was also collected from the office of the LG.    

1.7 Field Work and Data Processing  

The field work started on 8-2-2013 and came to a conclusion on 28-3-2013.  Prior to the 

fieldwork, three-day intensive training programme was conducted for the investigators and 

supervisors on the issues relating to KLGSDP, service delivery aspects and anticipated 

problems in data collection.  The training programme included one-day field-testing of the 

research instrument in real life setting by the investigators.  

All questionnaires from the field, which were edited in the field by the field supervisor, were 

edited again in the office before data entry to reduce errors. Appropriate codes were assigned 

for open ended responses and commonly mentioned “other” responses.  After data entry, data 

cleaning was undertaken to remove inconsistencies.    

1.8 Structure of the Report  

This report is divided into eight chapters.   

� This introductory chapter provides a description of the objectives and methodology of 

the Study.   

� Chapter II presents the characteristics of the sample communities and the households. 

� Chapter III provides the feedback on the provision of civic amenities such as street 

lighting, roads, water supply and sanitation including waste management. 

� Chapter IV reports the feedback on the functioning of transferred institutions such as 

government schools, government health care institutions and anganwadis. 

� Chapter V presents the feedback on the delivery of services from the offices of GPs 

and Municipalities  
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� Chapter VI discusses the feedback on the responsiveness of the LG towards the 

elderly and the environment. 

� Chapter VII discusses the awareness and participation of the citizens in planning and 

budgeting process of the LGs to a limited extent.  In addition, the participation of the 

citizens in the election to the LGs and their involvement in community based 

organizations are discussed. 

� Chapter VIII presents the summary of the findings and the suggestions emerging from 

the study. 
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CHAPTER II 

CHARACTERISTICS OF THE SAMPLE COMMUNITIES AND HOUSEHOLDS 

 

2.1 Introduction 

As detailed in Chapter I, the objectives of the study are to assess the extent of access of the 

households to different services offered by the LG; the perceptions of the citizens about 

different services delivered by the LGs and about local governance; to gauge the level of 

satisfaction with local governance and service  delivery; to assess the extent of awareness and 

participation of citizens in Plan formulation and budgeting of LGs and finally to understand the 

extent to which the level of services vary across different categories of LGs, if any.  For this, 48 

GPs and 16 Municipalities were selected using the methodology detailed in Chapter I. A total of 

96 GP wards and 48 Municipal wards were selected from the selected GPs and Municipalities. 

At the household level a total sample of 1632 each were selected from both GPs and 

Municipalities. However, responses could be obtained only from 1608 households in the GPs 

and 1626 households in the Municipalities even after repeated visits.  

The present chapter, a prelude to the ensuing chapters, profiles the communities from where 

these households have been selected besides presenting the socio-economic and 

demographic characteristics of the selected households. 

2.2 Characteristics of the LGs 

As noted in Chapter I, the GPs in Kerala have much larger population than those in other parts 

of the country.  The average population of a GP in the sample is 26895 and that of Municipality 

is 39939. Wide variation in the size of population is noted in both GPs and Municipalities, the 

former ranging from 9607 to 45951 and the latter from 21186 to 75847.   Some relevant 

characteristics of GPs and Municipalities are given in Table 2.1.  Of the 48 GPs included in the 

sample, four have a population more than 40000.    Five out of the 16 Municipalities in the 

sample have a population above 40000 (Table 2.1). Proportion of SC/ST population is five 

percent or less in seven GPs and seven Municipalities.  But in 13 GPs and one Municipality, 

SC/ST forms more than 15 percent of the total population. There is no GP with more than 25 

wards. About one-third of the GPs have 15 wards or less while nearly one-fourth have 21-25 

wards.  All the sample Municipalities have at least 25 wards with  four of them having more 

than 40 wards. The average number of wards in GPs is 17 and that in Municipalities is 34. 



14 

 

Table 2.1: Distribution of the sample LGs according to population,  
percentage of SC/ST population and the number of wards  

Particulars  
Number of 

GPs 
Number of 

Municipalities 

Population 

20000 or less 10 0 

20001- 30000 20 6 

30001-40000 14 3 

40001-50000 4 4 

50001-60000 0 1 

More than 60000 0 2 

Percentage of SC/ST in the Population of the LG 

5 % or less 7 7 

5.01 - 10.00 % 13 3 

10.01 - 15.00 % 15 5 

Above 15 % 13 1 

Number of wards in the LG 

15 or less 18 0 

16-20 wards 19 0 

21-25 wards 11 0 

26-30 wards 0 5 

31-40 wards 0 7 

Above 40 wards 0 4 

Number of sample LGs 48 16 

2.3 Characteristics of the Sample LG Wards 

The study covered 96 wards spread across 48 GPs and 48 wards in 16 Municipalities.  Table 

2.2 presents the details of the public infrastructure available in the sample wards.  Anganwadis 

are available in most of the wards, both in rural and urban areas. A government LP school is 

located in two-thirds of the sample GP wards and slightly more than half of the municipal 

wards. A government UP school is located in about one-third of the wards in both Municipalities 

and GPs. Sub-centre of the PHC is available in more than one-third of the GP wards and more 

than one-fourth of the municipal wards. Table 2.2 reveals that there is not much difference 

between GPs and Municipalities in the availability of public infrastructure.   
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Table 2.2:  Availability of public infrastructure in the sample wards 

Infrastructure 
Percent of GP 

wards 
Percent of 

Municipal wards 

Government LP School 63.5 54.2 

Government UP School 31.3 29.2 

Government High School 16.7 20.8 

Government Higher Secondary School 8.3 18.8 

Sub Centre 36.5 27.1 

Anganwadi 96.9 91.7 

Number of sample wards 96 48 

 

Table 2.3 presents the details about the civic amenities available in the sample wards.  Tarred 

roads and street lighting are available in almost all GP and municipal wards.  In three-fourths of 

GP wards and four-in-five municipal wards in the sample, public water taps are installed.  

Public wells are also available in three-fourths of the wards in GPs and Municipalities. Drainage 

is available only in two-thirds of the GP wards and four/fifths of the Municipal wards.  None of 

the wards even in the urban sample have a sewerage system in place.  Waste bins are 

installed in public places only in 5 percent of the GP wards and 17 percent of Municipal wards. 

There is no system to collect household waste in any of the GP wards. Even in Municipalities, 

only one-fourth of the wards have a household waste collection system.  Table 2.3 indicates 

that there is much scope for improvement in availability of drainage facility and sewerage 

system, waste bins in public places, coverage of water supply schemes and the system of 

collection of waste from households. The Municipalities are slightly better placed than GPs in 

the provision of civic amenities.   

Table 2.3: Availability of basic amenities in the sample wards 

Amenities Percent of GP 
wards 

Percent of 
Municipal wards 

Tarred Road 97.9 100.0 

Street lighting 91.7 100.0 

Public water taps 74.0 81.3 

Public well 77.1 72.9 

Availability of drainage facility 65.6 83.3 

Sewerage system in the ward 0.0 0.0 

Waste bins installed in public places 5.2 16.7 

System of collection of household waste 0.0 25.0 

Water supply scheme  35.4 25.0 

Number of sample wards 96 48 
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The distance between the GP and Municipal office and the respective wards is also examined 

in this survey. The average distance from a ward in the rural sample to the GP office is 4.2 

kilometres and this fairly high distance could be because of the large size of the GPs in Kerala 

as noted in Chapter I. The distance between an urban ward and Municipal office works out to 

be 3.4 kilometres. Table 2.4 presents more details about the distance from wards to the 

GP/Municipality office.  

Table 2.4: Distribution of the sample wards according to the distance from the ward to 
the office of the GP/Municipality 

Distance 
Percent of GP 

wards 
Percent of 

Municipal wards 

1 km or less 19.8 22.9 

1.1 - 2 km 18.8 22.9 

2.1 - 3 km 14.6 25.0 

3.1 - 5 km 22.9 20.8 

More than 5 km 24.0 8.3 

Number of sample wards 96 48 

We have also examined the profile of the elected representative of the LG representing the 

ward (Table 2.5).  There is almost equal representation for men and women in the GP sample 

while women dominate the urban sample.  It may be noted that half of the wards in the LGs in 

Kerala are reserved for women. Majority of representatives have at least high school education 

in both rural and urban sample. Those with graduation or higher levels of educational 

qualifications formed less than 20 percent in both cases. Similarly, only less than 20 percent of 

the representatives belong to the Scheduled Castes (SC) or Scheduled Tribes (ST). 

Table 2.5: Distribution of the sample wards according to the profile of the elected 
representative 

Profile of the elected representative Percent of GP 
wards 

Percent of 
Municipal wards 

Gender Male 53.1 39.6 

Female 46.9 60.4 

Education Up to 9th standard 15.6 12.5 

High school completed 37.5 35.4 

Higher secondary completed 28.1 35.4 

Graduation or above 18.8 16.7 

Community SC 14.6 16.7 

ST 4.2 0.0 

Other Backward Castes (OBC) 40.6 52.1 

Others 40.6 31.3 

Number of sample wards 96 48 
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Every elected representative is responsible for holding four GS/WS meetings in a year.  

Majority of the elected representatives have convened the required number of GS/WS 

meetings (Table 2.6).  The GS/WS meetings are convened more frequently in GPs than in 

Municipalities.  

Table 2.6: Distribution of the sample wards according to the number of grama sabha/ 
ward sabha meetings held in the year 2011-12 

Number of meetings Percent of GP wards Percent of Municipal 
wards 

Three or less  8.3 25.0 

Four  65.6 62.5 

Five or more  26.1 12.5 

Number of sample wards 96 48 

Being the baseline study of the KLGSDP, we have also examined the level of awareness of the 

elected representatives about KLGSDP.  It was found that only one-third (34.4 percent) of the 

elected representatives in the GPs have heard about KLGSDP.  But nearly half of the elected 

representatives in the Municipalities have heard about the project (Table 2.7) 

Table 2.7: Distribution of the sample wards according to the awareness of the elected 
representatives about KLGSDP 

Awareness of the 
elected representative 

about KLGSDP 

Percent of GP wards Percent of Municipal 
wards 

Aware 34.4 47.9 

Not aware 65.6 52.1 

Number of sample wards 96 48 

2.4 Characteristics of the Sample Households  

The household survey elicited response from 1608 households in GPs and 1626 households in 

Municipalities. About 80 percent of the households are living in pucca houses with only less 

than five percent living in Kachcha houses in both rural and urban areas. The socio-economic 

and demographic profile of the sample households is presented in Table 2.8. Most of the 

houses are owned by the family which responded to the present survey.  Only less than 5 

percent are living in the houses owned by others on rental or rent-free basis.  About one-third 

(38 percent in rural areas and 32 percent in urban areas) of the households are living below the 

poverty line as per the ration card the family holds now.  The main source of income for the GP 
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households is reported to be daily wage labour (52%), agriculture (14%), business (9%), 

permanent job either in private or government office (9%) and pension (8%) whereas that in 

Municipalities is daily wage labour (42%), business/trade (16%), permanent job either in private 

or government office (13%), pension (12%) and agriculture and remittances of a family member 

from abroad (7 % each). 

The SC households formed about one-tenth of the total number of sample households, which is 

almost at par with the proportion of this group in the state’s population.  However, ST 

households are slightly over represented in the sample with 3 percent of the sample in GPs 

and 2 percent in Municipalities belonging to this group.  As against this, ST forms only 1.1 

percent of the state’s population. The religious composition of the sample is not much different 

from that of the state’s population.  Almost all households in both rural and urban areas have 

electricity connection.  Wood is the main source of fuel for cooking in four-in-five households in 

the GP sample and three-in-five in the sample households in the Municipalities. However, use 

of LPG as main fuel for cooking, is much higher in households in Municipalities (43%) than in 

GP households (20%).  The average household size is 4.7, both in GPs and in Municipalities 

(not shown in the table) and the distribution by number of members is more or less the same in 

both areas. 

Table 2.8: Distribution of the sample households according to household profile 

Characteristics Percent of 
households in 

GPs 

Percent of 
Households in 
Municipalities 

Ownership of house Owned  96.9 95.8 

Rented  1.6 3.6 

Rent free 1.5 0.6 

Income class (as per 
ration card) 

Below Poverty Line (BPL) 37.5 31.5 

Above Poverty Line (APL) 62.5 68.5 

Main source of 
income 

Agriculture/livestock 14.1 7.0 

Daily wage labour 51.9 42.2 

Contract labour 1.2 1.5 

Permanent job government 4.3 5.7 

Permanent job private 4.4 7.0 

Business/Trade/Self employed 8.5 15.8 

Remittance of a family member 6.3 7.2 

Pension 8.0 12.1 

Others 1.3 1.4 

(Contd.)
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(Table 2.8 Contd.) 
Religion Hindu 56.9 60.8 

Muslim 19.6 22.8 

Christian 23.5 16.4 

Community SC 10.7 10.1 

ST 3.2 1.7 

OBC 46.7 59.9 

Others 39.4 28.3 

Households with 
electric connection 

Yes 97.1 98.9 

No 2.9 1.1 

Main fuel for cooking LPG 19.9 42.6 

Wood 79.3 56.9 

Others  0.8 0.5 

Number of Household 
members 

Three or less 28.0 31.4 

Four 23.5 20.7 

Five  21.0 19.2 

More than Five  27.5 28.7 

Number of sample households 1608 1626 
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CHAPTER III 

FEEDBACK ON CIVIC SERVICES PROVIDED BY THE LOCAL 
GOVERNMENTS 

 

This chapter presents the feedback given by the citizens on the civic services provided by the 

LGs.  The services discussed in this chapter are street lights, roads, water supply and 

sanitation. The aspects of service delivery that are discussed for each service are: access to or 

the availability of the particular service, quality of service or effectiveness of service delivery, 

instances of grievance with the service and grievance redressal, satisfaction with the service 

and the citizens’ suggestions for improving the service. In each section, the access to the 

service as well as the satisfaction with the service is further analyzed across the three 

categories of GPs and two categories of Municipalities. The dimension of equity in service 

delivery is discussed by analyzing the access to service as well as satisfaction with the service 

delivery across socio-economic groups; i.e. how the SC/ST households and BPL households 

fare in comparison with other households. 

SECTION I: STREETLIGHTING 

3.1.1 Availability of Street Lights  

Availability of proper lights in the streets not only increases the visibility in the dark but will also 

aid in the abetment of crimes and in instilling a sense of security among the residents 

particularly women. Provision of streetlights is a mandatory service of the LGs. As per Section 

176 B of the Kerala Panchayat Act, 1994, “a village panchayat shall cause all public streets in 

its area to be lighted and for that purpose shall provide such lamps and works as may be 

necessary”. Section 316 of the Kerala Municipalities Act, 1994 vests the responsibility of 

providing street lights in urban areas with the respective Municipalities. The necessary electric 

energy and other technical assistance shall be provided by the Kerala State Electricity Board 

(KSEB) at rates fixed and terms prescribed by the Government.  

As was mentioned in the introductory section, aspects looked into are access to or availability 

of street lights, quality or effectiveness of street lighting, incidence of problems in the provision 

of street lighting and its resolution, satisfaction with the service and suggestions for improving 

the service.   
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Understandably, the provision of streetlights is better in urban areas than in rural areas (Figure 

3.1). While only about half of the households in the GPs had streetlights in their 

neighbourhood, four in five households in Municipalities reported that there are streetlights in 

their neighbourhood. The availability of streetlights was also assessed across the three 

categories of GPs and two categories of Municipalities. There exists only marginal difference 

between different categories of LGs. 

 
Figure 3.1: Percent of households that have streetlights in their neighbourhood across 

economic classification 

 

 

 

 

 

 

 

 

The availability of streetlights in the neighbourhood was also assessed across economic 

groups of the households (Table 3.1). The BPL households in the GPs reported poorer access 

to streetlights than APL households. In the Municipalities, the difference in coverage of BPL 

and APL households was smaller.  

Table 3.1: Percent of households that have streetlights in their neighbourhood across 
economic classification 

Economic 
Classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 41.6 603 77.0 512 

APL households 52.8 1005 83.2 1114 

All households 48.6 1608 81.3 1626 

No significant difference in availability of streetlights was noted between SC/ST households 

and non SC/ST households in the Municipalities (Table 3.2). However, in the case of GPs, the 

provision of streetlights is poorer in neighbourhoods where SC/ST households are residing. It is 
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often seen that SC/ST households are located as colonies in the GPs and are concentrated in 

these areas. Provision of facilities to these neighbourhoods is envisaged to be given priority 

under Special Component Plan (SCP), Integrated Tribal Development Programme (ITDP), 

Tribal Sub Plan (TSP), etc. However, these households continue to lag behind other 

households in their access to street lighting.  

Table 3.2: Percent of households that have streetlights in their neighbourhood across 
social classification 

Social Classification of 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SC/ST households 40.8 224 80.2 192 

Non SC/ST households 49.8 1384 81.4 1434 

All households 48.6 1608 81.3 1626 

3.1.2 Effectiveness of Street lighting  

The quality or the effectiveness of the service was assessed by asking whether the street lights 

were lit on most days and whether the streetlights are usually switched on and off at proper 

timings. The citizens were asked to describe their experience over the past one year on these 

aspects. Only a little more than half of the households in GPs and three-fourths of the 

households in Municipalities reported that the street lights were lit on most days in the past one 

year (Table 3.3). As regards switching the streetlights on and off at proper time whenever they 

are lit, a higher proportion of households in the Municipalities reported positively.  As in the 

case of availability of street lighting, in the effectiveness of lighting as well, a larger proportion 

of the households in the Municipalities reported better effectiveness with respect to lighting on 

most days as well as switching the lights on and off at proper timings. It is often seen, 

especially in the rural areas, that the fuse of the streetlights in the area is entrusted with a 

person who is expected to insert and remove the fuse at specified timings. However, the LGs 

have to ensure that such an arrangement is functioning effectively. 

Table 3.3: Feedback on effectiveness of street lighting in the past one year 

Percent of Households 
reporting that: 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Streetlights were lit on most 
days 

54.2 781* 74.8 1321* 

Streetlights are usually switched 
on and off at the right time 

84.4 585** 88.1 1171** 

*Households with streetlights in their neighbourhood  
**Excludes households which reported that streetlights in their neighbourhood are usually not lit. 
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3.1.3 Grievances and Grievance Redressal  

The citizens were further asked whether they had faced any specific problem with the provision 

of street lighting in the one year preceding the survey. While 60 percent of the households in 

GPs had experienced some problem in street lighting in the past one year, only 45 percent of 

the households in Municipalities had experienced some problem (Table 3.4). Only 43 percent 

of the households in GPs which had experienced some problem related to street lighting 

complained about the same to authorities. A larger proportion (51 percent) of households in the 

Municipalities complained about the problem in comparison to the households in GPs. However 

it may be noted that only 44 percent of those who registered a complaint in GPs and 54 percent 

of those in Municipalities reported that some action was taken on their complaint. Thus, more 

than half of the complaints in GPs and about half of them in Municipalities remained 

unattended.  It is, however, noted that large majority of those citizens whose complaints were 

attended to were satisfied with the action taken. There was also not much difference in 

satisfaction on grievance redressal among households in the GPs and Municipalities. 

Table 3.4: Grievance with street lights and grievance redressal 

  
Households which: 

GPs  Municipalities  

Percent of 
Households  

Number of 
Sample 

Households 

Percent of 
Households  

Number of 
Sample 

Households 

Faced a problem with 
respect to street lighting  

59.9 781 a 45.0 1321 a 

Complained about the 
problem 

42.7 467 b 51.1 595 b 

Report that action was 
taken on their complaint 

43.9 199 c 54.1 304 c 

Expressed satisfaction with 
the action taken 

89.3 87 d 89.2 164 d 

a Households that have streetlights in their neighbourhood 
b Households that had faced a problem with respect to street lighting 
c Households that complained about the problem  
d Households on whose complaint action was taken  

The survey revealed that it took, on an average, a month for the problem to be resolved in GPs 

as well as in Municipalities. The average number of days taken to solve a problem in the GPs 

at 33 days was slightly more than the average number of days taken in the Municipalities (29 

days) (not shown in the table).  
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: Problems in street lighting experienced by the households in the past one year
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Percent of Households
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experienced problems in street lighting 

467 595 

* In GPs, this includes ‘bulb getting fused’ and ‘anti-social people damaging streetlights.  In 
Municipalities, this includes ‘light not switched off till late in the morning’, ‘anti

social people damaging streetlights and ‘bulb getting fused’.  
Multiple response, total may exceed 100 percent. 

 

were further enquired about their satisfaction with the street lighting service. 

Figure 3.2 shows that only half of the households in the GPs are fully satisfied with street lights 

in their neighbourhood as against two-thirds in Municipalities.  

Figure 3.2: Level of Satisfaction with street lighting 

 

Though it is the responsibility of the LG to provide quality street lights which is funct

terms of lighting every day at proper times with ample brightness, it may be inferred from the 

responses obtained in this survey that the same is not happening to the satisfaction of all. It 

also needs to be mentioned that the satisfaction ratings relate only to those households that 

have street lights in their neighbourhood. The non-availability of streetlights in the 
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neighbourhood of half of the households in GPs and one-fifth in Municipalities is an aspect 

which would lead to much higher levels of dissatisfaction with the street lighting scenario. There 

is not much difference in the satisfaction levels of households across different categories of 

LGs (Figure 3.3). 

Figure 3.3: Percent of Households Fully Satisfied with Street Lighting in their 
Neighbourhood across different Categories of LGs 

 

Table 3.6 reveals that the level of satisfaction with street lighting service is higher among the 

APL households in both GPs and Municipalities.  

Table 3.6: Percent of households fully satisfied with the provision of streetlights in their 
neighbourhood across economic classification 

Economic 
Classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

BPL households 42.4 250 62.7 394 

APL households 51.9 530 65.1 927 

All households 48.8 781 64.4 1321 

     *Households with streetlights in their neighbourhood 

As was seen earlier, there was not much difference between SC/ST households and other 

households in the Municipalities with respect to the availability of street lighting services in the 

neighbourhood. There is also not much difference in the satisfaction levels of households in the 

Municipalities (Table 3.7). But the situation is different in GPs.  The satisfaction level was much 

lower among SC/ST households than non-SC/ST households. 
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Table 3.7: Percent of households fully satisfied with the provision of streetlights in their 
neighbourhood across social classification 

Social Classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

SC/ST  households 34.6 91 64.5 154 

Non SC/ST households 50.7 690 64.3 1167 

All households 48.8 781 64.4 1321 

*Households with streetlights in their neighbourhood 

3.1.5 Suggestions for Improving Street Lighting Service 

The citizens were also asked for their suggestions to improve the street lighting service. Of the 

total households with streetlight in their neighbourhood, only 54 percent in GPs and 38 percent 

in Municipalities gave some suggestions which are given in Table 3.9.  The most prominent 

suggestions given were to ensure lighting of street lights on all days followed by use of good 

quality bulb so that the same will not become dysfunctional in short spans of time. Citizens also 

suggested that lights should be switched on and off at proper timings. Avoiding the practice of 

inserting fuse and using methods such as automated sensors was also suggested (Table 3.8).  

Further, it can help in saving electricity. It was also suggested that the LGs should attend to the 

complaints of the citizens. 

Table 3.8: Suggestions for improving street lighting service 

Suggestion Percent of Households  

GPs Municipalities  

Ensure lighting of street lights on all days 59.4 55.5 

Use good quality bulbs  37.6 31.1 

Use solar/sodium bulbs which provide more light  3.5 6.8 

Install streetlights in such a way that light is 
available for a large area 2.8 6.5 

LG should attend to the complaints of the citizens 1.6 2.2 

Ensure that lights are switched on and off at proper 
timings according to the season 0.7 2.4 

Avoid the practice of inserting fuse to switch on 
lights and use alternate methods 1.0 1.0 

Take strict action against anti-social elements who 
destroy street light 0.9 0.4 

Number of households which provided suggestions  420 501 
       Note: Multiple response, total may exceed 100 percent. 
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SECTION II: ROADS 

The LGs are responsible for laying and maintaining all public roads other than those classified 

by the government as National Highways (NH), State Highways (SH) or major district roads. 

The LGs are also responsible for preventing encroachment of these roads and cleaning the 

same.   

3.2.1 Availability of Roads 

The citizens were enquired about the distance from their house to a motorable road. About 

three in five households in the GPs as well as Municipalities have a motorable road reaching 

right up to their house.  The proportion is slightly lower in vulnerable GPs compared to the 

other two categories of GPs.  On the other hand, in the case of Municipalities, the proportion is 

lower in advanced Municipalities than in backward Municipalities (Figure 3.4). 

Figure 3.4: Percent of households having roads in front of their house across different 
categories of LGs 

 

 
 

It is found that availability of motorable road in front of the houses of BPL families was much 

lower than that of the APL families, a scenario existing in both GPs and Municipalities (Table 

3.9). Similarly, availability is much lower for SC/ST households than for households not 

belonging to the SC/ST group (Table 3.10). This is true of both GPs and Municipalities.  The 

difference is larger in GPs than in Municipalities.  
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Table 3.9: Percent of households having roads in front of their house across economic 
classification 

Table 3.10: Percent of households having roads in front of their house across social 
classification 

The above tables reveal that the access to roads is poorer for the vulnerable sections of the 

society, especially the SC/ST group. It is often seen that the houses belonging to the backward 

sections of the society are concentrated in certain localities where the access to roads is lower.  

As mentioned earlier, in spite of the existence of schemes such as SCP, TSP, ITDP, etc., the 

SC/ST group continues to have poorer access to infrastructure including roads than other 

households.   

3.2.2 Condition of Roads in the LG 

Only 38 percent of the respondents in the GPs rated the present condition of the roads as 

good, while another 31 percent rated it as bad (Figure 3.5). A higher proportion of citizens in 

the Municipalities rated the present condition of the roads as good than those in GPs.  The 

study was conducted at a time when there were not much rains.  When asked to rate the 

condition of the roads during rainy season, a much lower proportion of respondents rated it as 

good, both in GPs and Municipalities.   

Economic 
Classification of 
Households 

GPs Municipalities 

Percent of 
Households 

Number of 
sample 

households 

Percent of 
Households 

Number of 
sample 

households 

BPL households 47.2 603 54.5 512 

APL households 63.3 1005 66.3 1114 

All households 57.3 1608 62.6 1626 

Social Classification of 
Households 

GPs Municipalities 

Percent of 
Households 

Number of 
sample 

households 

Percent of 
Households 

Number of 
sample 

households 

SC/ST  households 40.9 224 56.0 192 

Non SC/ST households 59.9 1384 63.5 1434 

All households 57.3 1608 62.6 1626 
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Figure 3.5: Ratings on the present condition of the roads and the condition during rains  

 

The respondents were enquired about the quality of maintenance of the roads managed by the 

LGs.  Only 44 percent of the rural citizens felt that the maintenance of the roads is done in a 

proper and timely manner (Table 3.11). A higher proportion of the households in the 

Municipalities (58 percent) said so. The citizens were asked whether the roads in their 

neighbourhood have proper footpath/walkway. Very few households report that the roads have 

proper walkway, a situation prevailing in both rural and urban LGs.  The non-availability of 

walkways will make the movement of pedestrians through these roads difficult. 

Table 3.11: Feedback of the households on the maintenance of and control of 
encroachment of roads 

Percent of households reporting that: Percent of households 

GPs Municipalities 

Roads are properly maintained  44.0 57.6 

Roads have a proper walkway 4.8 5.6 

LG is effective in controlling encroachment of roads 32.0 39.3 

Number of sample households  1608 1626 

Encroachment of the roads by the people in the locality narrows the width of the roads, which in 

turn, hamper the movement of vehicles and pedestrians. Only one-third of the respondents in 

the rural sample said that the GP has been effective in controlling the encroachment of the 

roads.  In Municipalities, the proportion was higher at 39 percent (Table 3.11). Majority of the 

respondents replied that they were unaware of any interventions made by the LG to control 

such encroachments (not shown in the table). 

3.2.3 Grievances with Roads and Grievance Redressal 

The citizens were further asked whether they had experienced any problem in relation to the 

roads in the last one year. A higher proportion of the respondents in the GPs (56 percent) 
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reported that they had faced a problem in relation to roads as against 40 percent in the 

Municipalities (Table 3.12). However, only about 40 percent of the households in the GPs as 

well as Municipalities which experienced a problem complained about the same to the 

authorities. Only about one-tenth of the citizens in rural and urban areas who had a complained 

are aware of any action taken on their complaint.  However, more than three-fourths of them in 

the GPs as well as in the Municipalities on whose complaint action was taken were satisfied 

with the action taken. 

Table 3.12: Grievance with roads and grievance redressal in the last one year 

Percent of Households 
which: 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Experienced a problem with 
respect to the roads in their 
neighbourhood 

55.9 1608 39.7 1626 

Registered a  complaint  39.7 899a 41.1 646a 

Reports that action was 
taken on the complaint 

10.9 357b 12.3 265b 

Reports satisfaction with the 
action taken 

76.9 39c 81.9 33c 

a Households that had faced a problem with respect to the roads in their neighbourhood 
b Households that complained about the problem 
c Households on whose complaint action was taken 

The main problem experienced by the households in the GPs and Municipalities is the difficulty 

to use the roads during rainy season due to its poor condition (Table 3.13). Improper 

maintenance of roads, which in turn lead to the poor condition of the roads, is the next major 

problem reported by the citizens. As can be understood, the situation worsens further with the 

onset of rains. The potholes in the road are also a major problem.  

Table 3.13: Problems regarding roads faced by the households in the last one year 

Problem 

Percent of Households 

GPs Municipalities 

Difficult to use during rain due to poor 
condition of the roads  51.1 45.5 

Improper maintenance 47.5 38.3 

Pot holes 39.6 34.0 

Open/Partly covered man holes 4.6 7.1 

Number of households which faced a problem 
in relation to roads in the last one year 899 646 

          Note: Multiple response, total may exceed 100 percent. 
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Table 3.14: Percent of households fully satisfied with roads in the neighbourhood across 
economic classification 

Economic 

Classification of 

Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 42.5 603 59.1 512 

APL households 47.9 1005 59.0 1114 

All households 45.9 1608 59.1 1626 

The satisfaction ratings of the households across social groups reveal that a smaller proportion 

of the SC/ST households in the GPs are fully satisfied with the roads than other households.  

However, in the case of Municipalities, the proportion of citizens fully satisfied with the 

municipal roads is marginally higher among SC/ST households than other households (Table 

3.15). 

Table 3.15: Percent of households fully satisfied with roads in their neighbourhood 
across social classification 

Social Classification of 

Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SC/ST  households 41.2 224 61.4 192 

Non SC/ST households 46.6 1384 58.8 1434 

All households 45.9 1608 59.1 1626 

3.2.5 Suggestions for Improving Roads in the LG 

The citizens also put forward their suggestions to improve the roads in the LGs. The most 

widely reported suggestion from the citizens was the timely maintenance of roads. Four-in-five 

respondents in the GPs and two-thirds of the respondents in Municipalities gave this 

suggestion.   Proper provisioning of street lighting in the roads and widening of roads to 

facilitate smooth movement of traffic were the other major suggestions made by the 

respondents, more so in the Municipalities (Table 3.16). It was also suggested that proper 

footpath should be built for the safe movement of pedestrians. A few citizens also suggested 

better measures to prevent encroachment of roads and transparent allocation of work to 

contractors with proven track record.  
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Table 3.16: Major suggestions from citizens for improving the roads in the LG 

Suggestion 

Percent of Households  

GPs Municipalities 

Timely tarring and  maintenance of roads  81.0 63.7 

Provide proper lighting along the roads 19.4 23.4 

Widen the roads to facilitate smooth movement of traffic 12.1 19.5 

Timely filling of pot holes on road  1.0 5.9 

Provide concrete pavements for pedestrians 1.3 4.3 

Check encroachment on roads 0.7 1.5 

Allocate road work to contractors who are efficient and 
ensure transparency in allocation of such works  0.8 1.0 

Number of households that gave suggestions 980 817 

Note: Multiple response, total may exceed 100 percent. 

SECTION III: DRINKING WATER 

The LGs are primarily responsible for the provision and maintenance of public sources of water 

such as public taps and public wells.  The LGs are also envisaged to ensure the availability of 

water through the piped water supply system. In areas where public provisioning of water is not 

possible, the LGs are expected to arrange other means of water supply such as tanker service.  

Kerala is a state where private sources such as wells are used as the primary source of 

drinking water in majority of the households.  However, these sources also get dried up during 

the drought season.  The LGs are also envisaged to take effective measures to overcome 

water shortage.  This section examines the main sources of drinking water in the sample 

households and assesses the access of the citizens to public sources of water, citizens’ 

perceptions about the efficiency of water supply through public sources, problems encountered 

in accessing public sources and the level of satisfaction the citizens have with the water supply.  

The feedback of the citizens on the interventions of the LGs in times of shortage of water is 

also assessed besides their suggestions to improve the existing system of drinking water 

supply. 

3.3.1 Main Source of Drinking Water  

Table 3.17 presents the details about the main source of drinking water of the sample 

households. Majority of the sample households (71 percent in GPs and 66 percent in 

Municipalities) depend on the wells in their own compound for drinking water. The dependence 
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on public taps, public wells and  public tanker service among households in Municipalities (six 

percent) is not much different from that in GPs (five percent). Dependence on public tanker 

service is found only in the rural areas.  Proportion of households with piped water connection 

in Municipalities is more than double that in GPs.  Ten percent in GPs and 21 percent in 

Municipalities depend on water connection in their homes the water to which is supplied from 

public sources.  Some households also depend on neighbouring households for water.  Few 

other households in the rural areas depend on uncertain and or unreliable water sources in 

terms of both quantity and quality such as natural spring, streams, river, pond etc.  

Table 3.17: Distribution of the households according to the main source  

of drinking water 

Main Source of Drinking Water 
Percent of Households 

GPs Municipalities 

Well/bore well in the compound 71.0 65.9 

Well/bore well in the neighbourhood  10.0 7.2 

Piped water (tap at home) from public water supply 

scheme 9.7 21.0 

Public tap 2.8 4.6 

Public well/bore well 1.3 1.0 

Tanker (public) 1.0 0.0 

Buying water 0.7 0.3 

Others* 3.6 0.0 

Number of sample households 1608 1626 

* Others include sources such as natural spring, pond, river, etc. 

Dependence on common public water sources (public taps, public wells and public water 

tanker) is higher in vulnerable GPs than in the other two GP categories (Figure 3.8). However, 

the dependence on common public sources is more or less the same in backward and 

advanced Municipalities.  It is also seen that though there is not much difference across GPs 

with respect to coverage of piped water connection, households with access to piped water in 

advance Municipalities is twice that of the households in backward Municipalities. 
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Figure 3.8: Percent of households depending mainly on public water supply across 
different categories of LGs 

 

 

The dependence on common public water sources is higher among the BPL households in the 

GPs as well as the Municipalities, than among APL households (Table 3.18). As regards 

access to piped water at home, while there is not much difference between BPL and APL 

households in the GPs, in the Municipalities, the APL households are seen to have a slightly 

better access to piped water. Similarly, SC/ST households depend more than other households 

on common public water sources. However, there is no significant difference in the access to 

piped water between SC/ST households and other households in the GPs as well as the 

Municipalities (Table 3.19).   

Table 3.18: Percent of households depending mainly on public water supply across 
economic classification 

Economic Classification of 
Households 

Percent of Households Number of 
Sample 

Households 
 

Depending 
on common 

public 
sources* 

Having 
piped water 
connection 
at home 

GPs    

BPL Households 8.6 10.7 603 

APL Households 2.9 9.0 1005 

All Households 5.0 9.7 1608 

Municipalities   
 

BPL Households 11.3 18.5 512 

APL Households 2.9 22.2 1114 

All Households 5.6 21.0 1626 

             * Includes public tap, public well/ borewell and public tanker. 
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Table 3.19: Percent of households depending mainly on public water supply across 

social classification 

Social  Classification of 
Households 

Percent of Households Number of 
Sample 

Households 

 

Depending 
on common 

public 
sources* 

Having 
piped water 
connection 
at home 

GPs    

SC/ST households 15.9 8.1 224 

Non SC/ST households 3.3 9.9 1384 

All households 5.0 9.7 1608 

Municipalities    

SC/ST households 17.6 21.4 192 

Non SC/ST households 4.0 21.0 1434 

All households 5.6 21.0 1626 

* Includes public tap, public well/ borewell and public tanker. 

3.3.2 Distance to the Source of Water and Waiting Time to Fetch Water  

Among the households depending on a public tap or public well, about two-thirds in GPs and 

Municipalities have the same located at a distance of 25 metres or less from their home.  Only 

7 percent of the households in GPs and 11 percent of those in Municipalities have to access 

water from a public source located at a distance of more than 100 metres from their house 

(Table 3.20).  

Table 3.20: Distribution of households according to the distance to the public tap/public 
well 

Distance to the public tap/well Percent of households 

GPs Municipalities  

25 metres or less 68.4 67.2 

26- 100 metres 25.0 21.8 

Above 100 metres 6.6 11.0 

Number of sample households  64 91 

The citizens were also asked about the time they have to wait in queue to collect water from a 

public source. Their responses show that three-fourths of the citizens, both in GPs and 

Municipalities, do not have to wait in the queue to collect water (Table 3.21) while another 15 
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percent had to wait for a negligible period of 15 minutes or less. That leaves about one-tenth of 

the households who had to wait for more than 15 minutes to collect water. 

Table 3.21: Distribution of Households according to the waiting time for fetching water 
from public taps 

Waiting time Percent of households 

GPs Municipalities  

No/Negligible waiting time  74.2 76.3 

15 minutes or less  14.5 14.6 

16-30 minutes 3.5 2.1 

More than 30 minutes 7.7 6.9 

Number of sample households  45 75 

It was found that in the case of 55 percent of households in GPs and 56 percent in 

Municipalities, it is the female member of the household who collects water from the public 

source indicating perhaps the gender stereotyping of the domestic tasks. In most of the 

remaining households, the task is done by both the male and female members (Figure 3.9).    

Figure 3.9: Distribution of the households according to the gender of the household who 
usually fetches water from public source 

 

3.3.3 Feedback on Public Taps and Public Wells 

The number of sample households using public taps and public wells are not very high. 

Nevertheless, they being two important sources of public water supply, the feedback of the 

citizens on these two water sources was sought and the results are presented in Tables 3.27 
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and 3.28 respectively. With regard to public wells, it was enquired whether the public well from 

which they source water is kept covered and is chlorinated regularly. A fairly high proportion of 

households in both GPs and Municipalities reported regular chlorination of public well that they 

access. But covering the well is not a practice followed by many. A comparatively higher 

proportion of the rural households reported that the well is both covered and is regularly 

chlorinated (Table 3.22).  

Table 3.22: Feedback on public wells 

  

Percent of households reporting that:  

Percent of Households 

GPs Municipalities  

Public well which they access is covered  36.8 19.3 

Public well which access is regularly chlorinated 72.5 63.2 

Public well which they access is covered and is 
regularly chlorinated 27.0 19.3 

Number of sample households  20 16 

Feedback from the citizens was also sought on uninterrupted availability of water through the 

taps and adequacy of pressure of water flow.  It was seen that many of the households having 

piped water connection at home were storing the same in a sump and pumping it to the tank 

using motor. For the same reason, many of them were unaware of the day-to-day inflow of 

water. It was also seen that the same tank was used to pump water coming through pipe 

connection as well as from other sources such as well. Given these circumstances, the 

feedback on flow of water through taps is restricted to public taps and does not include 

households having piped water connection. Slightly less than one in five rural households and 

two in five urban households report that water is available in the public taps on all days of the 

week (Table 3.23). The other households reported that, on an average water is available only 

three days a week, in the GPs as well as in the Municipalities (not shown in the table). While 

only one-tenth of the households in the GP report that water is available in the taps throughout 

the day, the corresponding percentage of households in the Municipalities works out to be 43. 

Time-wise, on an average, water was available in the taps in Municipalities for six hours as 

against five hours in the GPs (not shown in the table). However, more than two-thirds of the 

households in the GPs as well as in the Municipalities report that the pressure of water flow in 

the public taps is adequate. 
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Percent of households reporting that: 

Water is available in taps on all days 
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Number of sample households 

The number of times the public tap broke dow

took to repair the tap the last time it broke down was also enquired.  The public taps in GPs 

broke down twice, on an average in the last 

only one.  The taps were repaired in five days on average in the GPs, while it took an average 

of ten days in Municipalities (not shown in the table)

3.3.4. Ratings on Quality of Water from Public Sources

The citizens depending on the 

home were asked to rate the quality of the water. 

depending on public water sources in the GPs rated the water to be of good quality (Figure 

3.10). In the Municipalities also

Figure 3.10: Ratings on Quality of Water from Public sources in GPs
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Table 3.23: Feedback on public taps 

  

of households reporting that:  

Percent of Households

GPs Municipalities

in taps on all days  17.7 

in taps throughout the day  9.8 

has adequate pressure  76.3 

Number of sample households  45 

The number of times the public tap broke down in the last year as well as the number of days it 

to repair the tap the last time it broke down was also enquired.  The public taps in GPs 

broke down twice, on an average in the last one year. In the Municipalities, the average

repaired in five days on average in the GPs, while it took an average 

(not shown in the table).  

3.3.4. Ratings on Quality of Water from Public Sources 

The citizens depending on the public sources of water, including those having piped water at 

were asked to rate the quality of the water. Sixty five percent of the 

depending on public water sources in the GPs rated the water to be of good quality (Figure 

also, the proportion was similar at 64 percent.   

: Ratings on Quality of Water from Public sources in GPs

Municipalities 

As mentioned earlier, the LGs are expected to take effective measures to overcome

When asked whether the household experienced shortage of water in 
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the last one year, 42 percent of the rural households and 24 percent of the urban households 

reported experiencing shortage of water (Table 3.24). For large majority of these households, 

the shortage was only during summer.  But about one-tenth experienced shortage of water 

throughout the year.   

Table 3.24: Feedback on shortage of water and effectiveness of LG to overcome it 

  

Households which 
reported: 

GPs  Municipalities  

Percent of 
Households  

Number of 
Sample 

Households 

Percent of 
Households  

Number of 
Sample 

Households 

Shortage of water   42.3 1608 24.1 1626 

Shortage during summer 
only 92.1 680a 89.0 392 a 

Shortage throughout the 
year 7.9 680 a 11.0 392 a 

That LG intervened to 
overcome shortage of 
water  20.0 680 a 21.0 392 a 

That LG intervention was 
effective in overcoming 
water shortage 51.8 136b 19.6 82 b 

a. Households that had faced shortage of water 

b. Households where LG intervened to overcome shortage of water 

 

Only about one-fifth of the respondents reported that the LG had intervened to overcome the 

water shortage.  Among these respondents, only half in the rural sample and one-fifth in the 

urban sample felt that the intervention was effective (Table 3.24).  Majority of these households 

said that the LG arranged for water supply in tankers, boats, etc. (not shown in the table).  

3.3.6 Grievances and Grievance Redressal 

The respondents were also asked about problems in the public water supply system that they 

faced and also the resolution of the same. While two-thirds of the rural households reported 

that they had faced some problem in the public water supply in the past one year, only two in 

five urban households had faced a problem (Table 3.25). Majority of the households reported 

that they had complained about the problem and about half of them are not aware of any action 

taken on their complaint.  But when an action is taken, majority is satisfied with it.   
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Table 3.25: Grievance with public water supply and grievance redressal in the past one 
year 

  
Households which: 

GPs  Municipalities  

Percent of 
Households  

Number of 
Sample 

Households 

Percent of 
Households  

Number of 
Sample 

Households 

Faced a problem with the 
public water supply system 69.1 236a 40.8 432a 

Complained about the 
problem 55.7 163b 54.1 176b 

Reports that action was 
taken on their complaint 45.7 91c 54.3 95c 

Expressed satisfaction with 
the action taken 89.7 41d 70.6 52d 

       a Households depending on public water supply; including piped water at home. 
       b Households that had faced a problem with the public water supply system 
       c Households that complained about the problem 

       d Households on whose complaint action was taken 

The major problem experienced relating to public water supply was shortage of water. While 

more than three-fourths of the rural households that experienced a problem had experienced 

shortage of water, only a little more than two-thirds of the urban households had experienced 

the same (Table 3.26). Irregular supply of water was the other most frequently experienced 

problem. Problems such as muddy water, water tasting bad or with bad odour were the other 

problems experienced by the households. 

Table 3.26: Problems relating to the public water supply faced by the households in the 
past one year 

Problem 

Percent of Households 

GPs Municipalities 

Shortage of water 78.7 68.9 

Irregular supply 49.4 40.3 

Muddy water 12.2 11.9 

Bad taste 5.2 15.8 

Bad odour 0.6 1.6 

Number of households that had faced 
some problem in public water supply  163 176 

                  Note: Multiple response, total may exceed 100 percent. 

3.3.7 Level of Satisfaction 

Households depending on the public water supply system, including piped water at home were 

asked to rate their satisfaction with the public water supply system. While 60 percent of the 
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Table 3.27: Percent of households fully satisfied with the public water supply system 
across economic classification 

Economic 
Classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

BPL households 
42.2 116 57.2 152 

APL households 
33.6 120 62.1 280 

All households 
37.8 236 60.4 432 

       *Households depending on the public water supply system, including piped water at home 

The proportion of households fully satisfied with the service was seen to be lower among the 

SC/ST households compared to non SC/ST households, in the GPs as well as the 

Municipalities (Table 3.28).  

Table 3.28: Percent of households fully satisfied with the public water supply system 
across social classification 

Social Classification 
of Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

SC/ST  households 
32.3 54 56.4 75 

Non SC/ST households 
39.4 182 61.2 357 

All households 
37.8 236 60.4 432 

   *Households depending on the public water supply system; including piped water at home 

3.3.8 Citizens’ Suggestions for Improving Water Supply 

The citizens also gave suggestions for improving the public water supply system. Ensuring the 

regular supply of water was the main suggestion that the citizens gave. As seen earlier, 

irregular supply and shortage of water were the main problems that the citizens depending on 

the public water supply system were facing. It was suggested by many that more public taps 

and other sources should be provided (Table 3.29). Contamination of the drinking water flowing 

through the pipes by dirty water or sea water also needs to be checked. It was seen that the 

access to piped water was low among the sample households. It was also suggested that 

water supply should be ensured to the pipes that have already been laid out.  
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Table 3.29: Suggestions for improving the public water supply system 

Suggestion Percent of Households  

GPs Municipalities  

Ensure regular supply of water 51.7 55.9 

More public taps/well/bore well should be provided 22.4 23.5 

Ensure that contaminated/Sea water does not mix 
with pipe water  8.1 18.8 

Increase coverage of public water supply 15.7 9.0 

Ensure provision of water through the pipes 
already laid 1.0 7.0 

Support construction of well in the households  5.5 1.0 

Increase coverage of water tanker service  3.5 2.1 

Number of households that gave suggestions for 
improving the public water supply system 138 188  

       Note: Multiple response, total may exceed 100 percent. 

SECTION IV: SANITATION 

Sanitation is a broad concept encompassing ways of disposing both human and other waste in 

a scientific manner so as to ensure healthy and hygienic living. Safe disposal of human waste 

and other solid and liquid waste are the major components of household sanitation. The LGs 

are expected to ensure proper disposal of waste from the households as well as from public 

places.  The overall cleanliness of the locality through proper waste management can have 

major impact on the health of the people in the locality. The issue gains significance in the 

context of the outburst of diseases like dengue, leptospirosis etc.  

3.4.1 Availability of Toilets  

The present study has assessed the availability of toilets in the sample households besides the 

solid and liquid waste management practices. Almost all the households (95.6 percent in GPs 

and 99 percent in Municipalities) have toilet in their house (not reported in Table).  The almost 

universal access to toilets in the state has been attributed to the high value attached to 

personal cleanliness by the Malayalees which has in turn been facilitated by factors such as 

high levels of literacy.  Government programmes such as the Total Sanitation Campaign (TSC) 

also helped in spreading the coverage of household sanitation facilities by providing financial 

assistance for the construction of household toilets. The GPs had a pivotal role to play in the 

implementation of the TSC as the selection of beneficiaries as well as the provision of the aid 

was done through the GPs. A part of the financial aid was also borne by the GPs. It may be 



45 

 

noted that all the GPs have been awarded the Nirmal Gram Puraskar (NGP) for being free of 

open defecation. However, the programme was restricted to the rural areas. 

It was further enquired how the households disposed of the toilet wastes in the household. 

Majority of the households were flushing the wastes to the septic tank, especially in the 

Municipalities (Table 3.30). The other major mode of disposal was pit toilet. The occasional 

clearing of the septic tank waste when full by private agencies and the disposal of the same in 

open spaces in rural areas is a problem being increasingly reported in the state. Another 

problem associated with pit toilets is that these are known to fill up and overflow in the rainy 

season, especially in low-lying and coastal areas. Few households also report flushing out the 

waste to other outlets which include water bodies in the neighbourhood.  

Table 3.30: Method of disposal of toilet waste adopted by the households 

 
Households flushing toilet waste to: 

Percent of Households  

GPs Municipalities 

Septic tank 54.7 70.6 

Pit 45.2 28.6 

Other outlets* 0.1 0.8 

Number of sample households 1536** 1610** 
* Other outlets include flushing of toilet wastes into neighbouring water bodies such 
as canals, streams, backwater, etc. 
** Households with toilets 

Nearly one-tenth of the sample households in the vulnerable GPs do not have toilets (Figure 

3.13). However, no such variation exists between different categories of Municipalities. 

Figure 3.13: Percent of households with toilets across categories of LGs 

 

A smaller proportion of BPL households had toilets as against the APL households, especially 

in the GPs. Not much variation was seen among the APL and BPL households in the 

Municipalities (Table 3.31) 
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Table 3.31: Percent of households with toilets across economic classification 

Economic 

Classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

BPL households 
92.1 603 98.0 512 

APL households 
97.6 1005 99.5 1114 

All households 
95.6 1608 99.0 1626 

The availability of toilets in the SC/ST households was much lower than in non-SC/ST 

households in the rural areas (Table 3.32). But no such difference exists in the Municipalities. 

Table 3.32: Percent of households with toilets across social classification 

Social Classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

SC/ST Households 
84.1 224 97.7 192 

Non SC/ST Households 
97.4 1384 99.2 1434 

All households 
95.6 1608 99.0 1626 

The difference in coverage of household toilet facilities across different categories of LGs as 

well as across social and economic classification of households, especially in the GPs is an 

indicator of the sections of the society on which the LGs need to focus on to improve the 

coverage of household toilet facilities.  

3.4.2 Solid and Liquid Waste Management 

In large majority of the households in the GPs as well as the Municipalities, the waste is burnt. 

Dumping in the compound is the next most followed technique (Table 3.33).  Nearly half of the 

households (48 percent) in the Municipalities (against 36 percent in GPs) report that they 

segregate solid waste into degradable and non-degradable wastes before disposing it (not 

shown in the Table). None of the respondents in the rural households reported that the LG or 

any other agency is collecting household waste on a daily basis. In the Municipalities also, the 

coverage of household waste collection system is very low (5.5%).  Moreover, only around one-

fourth of these households (28 percent) report that the waste is collected every day from the 

house.  Two-in-five of these households report making payment for accessing the service.  
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Table 3.33: Solid waste management techniques adopted by the sample households 

Waste Management Technique Percent of Households  

GPs Municipalities 

Waste collection by LG/other agency 0.0 5.5 

Burnt 87.2 80.5 

Dumped in the compound 18.7 14.9 

Composting 9.3 9.6 

Dumped outside 3.7 5.9 

Bio digester 2.1 3.9 

Number of sample households  1608 1626 

                 Note: Multiple response, total may exceed 100 percent. 

With regard to the liquid waste in the households, majority are draining away the waste into the 

backyard (Table 3.34). Only around one-tenth of the rural households report having a soak pit 

in the compound to drain the liquid waste into.  One-fifth of the urban households reportedly 

have soak pit. Dumping of solid waste and draining the liquid waste to the backyard or outside 

the compound may have adverse health implications.  

Table 3.34:  Liquid waste management practices of the sample households 

Households draining waste water into Percent of Households  

GPs Municipalities 

Backyard 79.7 66.8 

Soak pit 11.2 19.2 

Drainage channel 1.7 6.6 

Outside the compound 4.3 2.3 

Re-used/ recycled 1.6 2.0 

Water bodies in the neighbourhood 0.9 2.8 

Pit/Tank 0.7 0.4 

Number of sample households  1608 1626 

                   

The availability of drains was also seen to be higher in urban areas.  While 23 percent of urban 

households have drains near their house, only 7 percent of the rural households have drains 

nearby. However, while one-fourth of the rural households report that the drains in their 

neighbourhood are regularly cleaned, very few households in the Municipalities report the 

same. About one-fourth of the households in the GPs as well as in Municipalities report that the 

drains are cleared only before the onset of monsoons. Majority of the households in the 
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Municipalities (59 percent) report that the drains are never cleaned (not shown in the table). 

While 14 percent of the households in the GPs report that they experience water logging, a 

larger proportion (21 percent) of the households in the Municipalities reports the same (Table 

3.35). The higher incidence of water logging and absence of frequent cleaning of drains can 

lead to mosquito menace.  

Table 3.35: Feedback on the drainage facilities in the neighbourhood 

 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Having drains in the 
neighbourhood 

7.1 1608 22.6 1626 

Reporting frequent 
cleaning of drains 

21.7 113* 8.2 368* 

Reporting occurrence of 
water logging 

14.0 1608 20.5 1626 

 * Households having drainage nearby  

3.4.3 Cleanliness of the Neighbourhood and Public Places 

The feedback of the citizens was sought on clearing of waste from the public places in the LGs.  

While 43 percent of the households in the GPs report that the public places in the LG are 

regularly cleaned, a lesser proportion (30 percent) in the Municipalities report the same (Table 

3.36) However, very few of the rural households say that waste bins are placed in the public 

places. The situation in Municipalities is slightly better. The regular clearance of waste bins 

from the public places is much better in Municipalities than in GPs. 

Table 3.36: Feedback on cleaning of public places in the LG 

 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Reporting regular cleaning 
of public places  

43.3 1608 30.1 1626 

Reporting that waste bins 
are placed in public places 

3.5 1608 5.6 1626 

Reporting regular clearing 
of waste bins 

5.6 56* 40.8 91* 

   *Households reporting that waste bins are installed in public places 

The households were also asked to give their ratings on the cleanliness of their neighbourhood 

and the public places in the locality. Nearly half of the rural households rated their 

neighbourhood as good in cleanliness while only two-in-five of the urban households rated their 

neighborhood as good (Table 3.37). The availability of open spaces and the relatively bigger 
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size of homesteads in the rural areas might have reduced the occurrence of dumping of waste 

in the open.  A fairly large proportion of the households rated the cleanliness of their 

neighbourhood and that in public places as average. 

Table 3.37: Rating on cleanliness of the neighbourhood and public places 

 

Households reporting 
the cleanliness as: 

Cleanliness of the 
Neighbourhood  

Cleanliness of Public 
Places  

GPs Municipalities GPs Municipalities 

Good  49.2 39.2 16.9 6.3 

Average  47.5 53.1 53.5 59.4 

Bad 2.2 6.8 4.3 11.4 

No opinion 1.0 1.0 25.2 22.8 

Number of sample 
households  

1608 1626 1608 1626 

3.4.4 Grievances related to Waste Management and Grievance Redressal  

The citizens were further enquired about problems that they had faced with respect to waste 

management in the last one year and the problem resolution mechanism adopted. While 14 

percent of the rural households reported that they had experienced some problem with waste 

management in the last one year, the proportion was higher at 35 percent in Municipalities 

(Table 3.38). About one-third of the households had complained about the problem to the 

authorities. But only 26 percent of the complainants in GPs and 15 percent of those in 

Municipalities are aware of any action taken on the complaint.  While 84 percent of the rural 

households on whose complaint some action was taken were satisfied with the action taken, 

only two-thirds of the urban households were satisfied with the action taken.  

Table 3.38: Grievance with waste management and grievance redressal in the last one year 

  
Households which 

GPs  Municipalities  

Percent of 
Households  

Number of 
Sample 

Households 

Percent of 
Households  

Number of 
Sample 

Households 

Faced a problem with the waste 
management 

14.1 1608 34.9 1626 

Complained about the problem 32.9 227a 36.3 568a 

Reports that action was taken on 
their complaint 

26.6 75b 14.8 206b 

Expressed satisfaction with the 
action taken 

83.9 20c 66.9 30c 

 a Households that faced a problem with the waste management in the LG 
 b Households that complained about the problem 
 c Households on whose complaint action was taken 
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The proportion of fully satisfied citizens was lower in vulnerable GPs compared to the other two 

categories (Figure 3.15). But in the case of Municipalities, more respondents in backward 

Municipalities were fully satisfied than advanced Municipalities may be because the advanced 

Municipalities have more problems related to waste management.  

Figure 3.15: Percent of households fully satisfied with waste management across 
different categories of LGs 

 

A slightly larger proportion of BPL households were fully satisfied with the waste management 

compared to APL households, both in GPs and Municipalities (Table 3.40) 

Table 3.40: Percent of households fully satisfied with waste management across 
economic classification 
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Households 
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Households 

Number of 
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Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 72.8 603 51.9 512 

APL households 68.7 1005 47.6 1114 

All households 70.2 1608 48.9 1626 

There is not much difference in the proportion of households fully satisfied with the waste 

management in the GPs across social groups. However, a slightly larger proportion of 

households belonging to the SC/ST households were fully satisfied with waste management in 

Municipalities than other households (Table 3.41) 
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Table 3.41: Percent of households fully satisfied with waste management in the LGs 
across social classification 

Social Classification of 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SC/ST  households 71.7 224 55.0 192 

Non SC/ST households 70.0 1384 48.1 1434 

All households 70.2 1608 48.9 1626 

3.4.6 Citizens’ Suggestion for Improving Waste Management 

The major two suggestions made by the citizens were to manage the waste in public places 

properly and to take measures to prevent disposal of waste from slaughter houses in public 

places (Table 3.42).  It was also suggested that waste must be regularly collected. A good 

section of the respondents wanted the LGs to take effective measures to prevent throwing of 

waste into water bodies and thereby contaminating them.  

Table 3.42: Citizens’ suggestions for improving waste management in the LG 

Suggestion Percent of Households  

GPs Municipalities  

Waste management to be done properly in public 
places 37.6 52.8 

Ensure that slaughter waste is not disposed in 
public places 29.5 17.4 

Regular collection of waste 
13.0 20.2 

Check contamination  of water bodies  
22.7 14.1 

LG staff should be more responsible   
5.3 3.8 

Control mosquito menace 
0.9 2.9 

Number of households that gave suggestions 
349 644 

        Note: Multiple response, total may exceed 100 percent. 
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CHAPTER IV 

FEEDBACK ON THE FUNCTIONING OF INSTITUTIONS TRANSFERRED  

TO THE LOCAL GOVERNMENTS 

This chapter presents the feedback of the citizens on the functioning of the government 

schools, government health care institutions and anganwadis.  Following the 73rd and 74th 

constitutional amendment, the management of these institutions have been transferred to GPs 

and Municipalities, where these institutions are functioning. Aspects such as access to or 

usage of a particular service, quality of service or effectiveness of service delivery, instances of 

grievance with the service and grievance redressal, satisfaction with the service and the 

citizens’ suggestions for improving the service, are discussed in this chapter.  

 
SECTION I – SCHOOLS 

This section discusses the feedback provided by the citizens on the functioning of the 

government schools functioning in the LG area. The LP and UP schools functioning in rural 

areas is vested with the respective GP4.  All government schools across all sections from LP to 

Higher Secondary in urban areas with the respective urban local body; i.e. Municipality or 

Municipal Corporation.  For the purpose of this study, the feedback was collected from 

households with a child studying in the LP/UP school in the GP. In the Municipalities, the 

feedback was collected from households with a child studying in any section in a government 

school in the Municipality. Hence, all aspects are analyzed in the context of primary schools 

(LP + UP) in the GPs, while no such distinction is made in the case of Municipalities except on 

aspects specifically mentioned in the text.  The reader is cautioned to keep in mind this 

difference in the sample composition of GPs and Municipalities. Unless specifically mentioned, 

no distinction is made between primary and higher sections of schooling in the case of 

Municipalities.  In households with more than one child studying in the government school in 

the LG area, the experience of the eldest child with respect to schooling in the current 

academic year (2012-13) was taken. In the GP sample, 182 households (11.3 percent) have 

children studying in LP or UP schools located within the GP. In the Municipality sample, 204 

households (12.6 percent) have children studying in a government school (any level from LP to 

higher secondary) within the Municipality.    

                                                 
4 The management of the Primary sections attached to a High School is vested with the DP as the management of the High 

School is the responsibility of the DP. 
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4.1.1 Distance to School  

As the survey covered different students in GPs and Municipalities viz., children in LP and UP 

sections in GPs and all sections up to higher secondary in Municipalities, the distance to the 

school in Municipalities separately for primary section and higher sections.  Of the 204 children 

studying in a government school in the Municipality covered by the study, 92 are studying in 

primary sections and the remaining in high school or higher secondary sections.  In GPs, only 

around one-fifth of the children in the LP or UP had to travel more than two kilometres to reach 

the school where they study (Table 4.1). As against this, more than one-third of the children in 

the Municipalities had to travel more than two kilometres.  Access to government primary 

schools appears to be slightly more difficult in Municipalities.     

Table 4.1: Distribution of households according to the distance to the LP or UP school in 
GPs and Municipalities 

 

Distance to School  

Percent of Households  

GPs Municipalities  

Less than 1 km 58.0 49.1 

1 km – 2 km 23.3 15.1 

More than 2 km 18.7 35.7 

Number of sample households 182* 92* 

* Households that have children studying in the LP or UP sections in a government School  

In the case of Municipalities, the distance to the schools where the children of the sample 

households are studying at the high school or higher secondary level have been analysed 

separately.  The results are presented in Table 4.2.  

Table 4.2: Distribution of households according to the distance to the High School or 
Higher Secondary school in Municipalities 

 
Distance to School 

Percent of 
Households 

1 kilometre or less  
31.9 

1.1 km – 2 km 
18.6 

More than 2 km 
49.6 

Number of sample households 113* 

*Households that have children studying in the Secondary or Higher 
Secondary sections in a government School 
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Table 4.2 shows that about half of the children studying in high school or higher secondary 

sections in government schools have to travel more than two kilometers.   

4.1.2 Selected Aspects of Schooling  

The opinions of the respondent on select aspects of schooling were sought; namely regularity 

of classes, personal attention from teachers and overall development of the child. As these 

aspects are applicable to all levels of schooling, we have not tried to distinguish between 

primary schooling and schooling at higher levels.  Most of the households in the GPs and 

Municipalities are of the opinion that classes are held regularly in the school and that the child 

gets personal attention from the school. A slightly lesser proportion of households, especially in 

the GPs, feel that the child gets personal attention from the teacher (Table 4.3). Majority also 

reported that the school aids in the overall development of the child. 

Table 4.3: Feedback on selected aspects of schooling 

Households reporting that Percent of Households  

GPs Municipalities  

Classes are held regularly in the 
school 

96.6 98.7 

The child gets personal attention from 
the teachers 

92.7 95.5 

The school aids in the overall 
development of the child 

95.3 96.9 

Number of sample households  182*  204** 

                 * Households with children studying in LP or UP sections of government school. 
                 ** Households with children studying in any section of a government school. 

4.1.3 Infrastructure and Facilities  

The survey also sought the opinion of the respondents on the adequacy of infrastructure and 

facilities in the schools. In the GPs, majority of the respondents said that there is sufficient 

space in classrooms, sufficient furniture and sufficient learning materials (Table 4.4). However, 

one-fourth of the households in the GP sample report that the primary schools do not have 

proper computer labs while one-third of the households feel that the schools do not have 

sufficient books in the library. Around one-fifth of the GP households also reports that the 

school does not have sufficient playground and playing materials for the children. Most of the 

rural households also reported that the school has sufficient urinals and toilets.  About one-

tenth of the parents reported non-availability of safe drinking water in the school, both in GPs 

and Municipalities.    
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Majority of the sample households in the Municipalities reported that the school has sufficient 

space inside the classrooms, sufficient furniture and learning materials. One-fifth of the urban 

households reported that the school lacks sufficient library books and 15 percent feel that the 

school needs better computer labs.  

Table 4.4: Opinion on school infrastructure 

 

Households reporting that the 
school has: 

Percent of Households  

GPs Municipalities 

Sufficient space inside the 
classrooms 

98.9 
95.8 

Sufficient furniture 90.0 92.1 

Sufficient learning  materials 92.1 97.2 

Computer lab 
76.3 

83.5 

Sufficient books in the library 
67.8 

78.8 

Facilities for arts, sports and games 
80.3 

87.0 

Sufficient playground 
85.4 

92.1 

Sufficient urinals and toilets 
97.6 

94.7 

Safe drinking water 
89.1 

88.5 

Number of sample households   182* 204**  

                   * Households with children studying in LP or UP sections of government school. 
                   ** Households with children studying in any section of a government school. 

4.1.4 Student Support Services  

Kerala has achieved near universalisation of enrolment and high retention of students in 

schools across all sections from primary to secondary. This achievement, apart from other 

socio-economic factors, has been attributed to policies adopted by the state to attract children 

to schools, such as free supply of noon meals, uniforms, text books, etc. These services are 

mainly offered to students studying in LP and UP sections.  Therefore, we have compiled the 

feedback of the parents of children studying in the primary sections only in Municipalities also.  

Large majority of children in the primary sections in the sample households take noon meal 

from the school (Table 4.5). Most of them also reported that the noon meal is served regularly 

in the school. In the rural areas, 72 percent got free uniform and more than 90 percent got free 
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textbooks in this academic year. In the Municipalities, the corresponding proportions were lower 

at 57 percent and 84 percent respectively.   

Table 4.5: Opinion on school support systems 

 
Households reporting that: 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

The child takes noon meal from 
the school 

93.5 182* 91.4 92* 

Noon meals are provided in the 
school regularly 

97.6 170** 97.5 84** 

The child got free uniform from 
the school this academic year 

71.7 182* 57.1 92* 

The child got free textbooks 
from the school this academic 
year 

90.7 182* 84.4 92* 

* Households that have children studying in the LP and UP section of government schools. 
** Households with children taking noon meal from the school. 

4.1.5 Involvement of Parents 

Another aspect that was looked into in the study was the participation of the parents in the PTA 

meetings. Involvement of parents in the functioning of the schools is expected to improve 

accountability in the school system thereby improving the academic standards. Almost all the 

parents (96 percent in GPs and 97 percent in Municipalities) report that they have attended at 

least one PTA meeting in the current academic year. There is not much variation in the 

attendance of the households in PTA meetings, with the number of PTA meetings attended in 

the academic year averaging around three in the GPs as well as Municipalities.  

4.1.6 Grievances and Grievance Redressal  

Very few households (seven in GPs and five in Municipalities) reported that they experienced 

some problem with the schooling of their ward in this current academic year.  Of this, only two 

each in GPs and Municipalities complained about their grievance to the authorities.   Only one 

respondent mentioned that action was taken on the complaint.   The grievances that the 

households experienced mainly relate to lack of infrastructure such as furniture, drinking water, 

etc. Irregular attendance of some teachers and inadequate personal attention given to students 

were causes of grievance for some of the parents. 
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Table 4.6: Percent of households fully satisfied with the schooling from government 
school across economic classification 

Economic 
classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

BPL households 
93.1 90 

92.4 102 

APL households 
88.6 92 

83.1 102 

All households 
90.8 182 

87.7 204 

       *Households with children studying in government schools 

As in the case of economic classification, larger proportion of parents belonging to the SC/ST 

group are fully satisfied compared to those belonging to non-SC/ST group (Table 4.7). 

However, unlike in the case of economic classification, the difference was more in GPs than in 

Municipalities. 

Table 4.7: Percent of households fully satisfied with the schooling from government 
school across social classification 

Social classification of 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

SC/ST  households 98.0 31 88.7 20 

Non SC/ST households 89.4 150 87.6 184 

All households 90.8 182 87.7 204 

   *Households with children studying in government schools  

4.1.8 Parents’ Suggestions for Improving Government Schools  

The households were asked to give their suggestions for improving the government schools. 

The suggestions given by the households are listed out in Table 4.8. The main suggestion was 

to improve school infrastructure and facilities such as furniture, computer labs, library, drinking 

water etc. It was also suggested that LP schools should be upgraded to UP schools. Increasing 

class divisions so as to bring down the class strength was also suggested by some parents. 

This in turn will aid in improving the individual attention accorded to the students by the 

teachers.  
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Table 4.8: Suggestions for improving the schooling from government schools 

Suggestion Percent of Households  

GPs. Municipalities  

Improve infrastructure and facilities in the school 44.3 48.9 

Upgrade school to next section 18.0 11.2 

Teachers should improve their quality of teaching 13.8 16.8 

Increase class divisions 10.7 6.0 

Provide facilities such as canteen, bus, etc. 10.0 2.9 

Further promote cultural activities and sports 4.7 2.8 

Number of households that gave suggestions for 
improving the school 58 58 

      Note: Multiple response, total may exceed 100 percent. 
 

SECTION II – GOVERNMENT HEALTH CARE INSTITUTIONS 

The government health care institutions across different systems of medicine have been 

transferred to the various tiers of the local government system, following the 73rd and 74th 

constitutional amendments. The management of the PHC, along with the sub-centres attached 

to it in the rural areas is entrusted with GPs. The management of the CHC and Taluk Hospital 

in the municipal area is entrusted with the Municipality.  The LGs are also expected to focus on 

preventive aspects of health care particularly prevention of epidemics.  This section presents 

the feedback of the citizens on the public health activities undertaken by the LGs as well as the 

service experience of the citizens from the public health institutions.  

4.2.1 Opinion of the Citizens on Public Health Activities of LGs 

More than two-thirds of the households in the GPs report that the GP takes effective steps for 

eradicating communicable diseases such as dengue, rat fever, etc. However, only around half 

of the rural households reported that the GP has taken effective measures to control the spread 

of mosquitoes (Table 4.9). A smaller proportion of the households in Municipalities (57 percent) 

reports that the Municipality has taken effective measures to eradicate communicable diseases 

in the area.  

Table 4.9: Feedback on public health activities Undertaken by the LG 

Households reporting that: Percent of Households 

GPs Municipalities  

The LG has taken effective measures to eradicate 
communicable diseases in the GP 69.4 57.3 

The LG has undertaken measures to control the spread of 
mosquitoes 

51.2 49.1 

Number of sample households 1608 1626 
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4.3.2 Visits to Government Health Care Institutions  

Moving on to the feedback on the service experience that the citizens had with the government 

health facilities in the LGs, the respondents in the sample were enquired whether any of the 

household members had visited the government health facility in the LG in the past one year 

for treatment.  In the case of households, where more than one member had visited the health 

facility, the experiences of the member who had visited the health facility last were recorded.  

Responses of only those who have visited the PHCs (in rural areas) and CHCs/ Taluk hospitals 

(in urban areas) located in their own LG have been considered.  In less than half of the 

households (46 percent in the GPs and 44 percent in Municipalities), at least one member had 

visited the public health facility in the last one year (Figure 4.3).  The dependence on the 

government health facility in the LG was assessed across the three categories of GPs and two 

categories of Municipalities. There exists only marginal difference between different categories 

of GPs. However, a smaller proportion of households in the advanced Municipalities had 

depended on government health facilities compared to the backward Municipalities. This may 

be because of the probability of having more private health care facilities in the advanced 

Municipalities compared to all other categories of LGs. 

Figure 4.3: Percent of households with member who had visited a government health 
facility for treatment in the last one year  
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APL households.  It was also found that more among the BPL households in Municipalities 

depended on public health facilities than those in GPs. The converse is true for APL 

households. 

Table 4.10: Percent of Households with member who had visited a government health 
care facility for treatment in the last one year, by economic classification 

 
Economic classification 
of Households  

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 
57.3 603 64.7 512 

APL households 
38.8 1005 34.1 1114 

All households 
45.7 1608 43.7 1626 

Significant difference is found between SC/ST group and non-SC/ST group in the dependence 

on public health facility, a situation prevailing in both GPs and Municipalities (Table 4.11).  

Table 4.11: Percent of Households with member who had visited a government health 
care facility for treatment in the last one year, by social classification 

 
Social classification of 
Households  

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SC/ST  households 
59.8 224 57.2 192 

Non SC/ST households 
43.4 1384 41.9 1434 

All households 
45.7 1608 43.7 1626 

The average distance to the health facility for the households in the GP was around three 

kilometers, with a maximum of 17 kilometres.   For the households in the Municipalities, the 

average distance to the health facility was around two and a half kilometers, with a maximum of 

four kilometers (not shown in the table). 

4.3.3 Feedback on Services for Outpatients 

The households were enquired about the facilities/aspects in the government health institutions 

for outpatients (OP) such as token system, seating facilities, drinking water and toilets (Table 

4.12). Less than one-fifth of the households in GPs and Municipalities reported that token 

system is not available in the government health facility they depend on.  According to more 

than 90 percent of the respondents in the rural and urban sample, sufficient seating facilities 
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are available in the public health facility.  Proportion of households answering in the affirmative 

with regard to the availability of drinking water and toilet was much lower.   

Table 4.12: Feedback on facilities in the government health care institutions for outpatients 

Households reporting that the health 
facility has: 

Percent of Households 

GPs Municipalities  

Token system for OP consultation 
85.0 81.0 

Sufficient seating facilities 
94.6 92.4 

Provision for drinking water for patients 76.6 79.9 

Toilet facility for patients 
57.6 76.6 

Number of households 
735* 711* 

 * Households with members reporting having visited a government health care institution in 
the LG for treatment in the last one year 

On being asked whether there was any time in the last one year when the doctor was 

unavailable in the health facility, only two-in-five households reported that the doctor was 

available every time they visited the facility, in the GPs as well as in Municipalities (Table 4.13) 

It was also reported by nearly one-tenth (9 percent) of the rural households and one-fourth of 

the households in the Municipalities (25 percent) that they had visited the doctor at his/her 

residence for consultation in the past one year (not shown in the table).  About one-fifth of the 

households in GPs and about one-third in Municipalities felt that the waiting time for 

consultation was not within acceptable limits. The average waiting time reported by the 

households in the GPs was 45 minutes.  On an average, the citizens in Municipalities had to 

wait 55 minutes to meet the doctor for consultation (not shown in the table). 

Table 4.13: Feedback on outpatient consultation 

 
Households reporting 
that:  

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Doctor was available in the 
health facility on all visits in 
the last one year 36.9 735* 38.4 711* 

Waiting time for 
consultation was within 
acceptable limits  78.2 720** 70.8 686** 

Got adequate time to 
explain their health 
problems to the doctor 95.2 729** 88.9 700** 

Level of privacy in 
consultation is sufficient 84.6 729** 77.9 700** 

* Households with members reporting having visited a government health care institution in the LG for treatment in 
the last one year  
** A few respondents were reluctant to express their opinion. 
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The citizens were further asked whether they got adequate time with the doctor to discuss their 

medical condition in detail and also whether the level of privacy accorded to them while 

consulting, was sufficient. Large majority of households in the GPs and in Municipalities 

reported that they got sufficient time for consultation with the doctor. Relatively lower 

proportion, both in GPs and Municipalities, felt that sufficient privacy was ensured during 

consultation (Table 4.13). 

4.3.4 Availability of Medicines, Disposables and Facilities for Laboratory Tests  

The availability and the provision of medicines and other disposables such as syringes, 

bandages, plasters, etc. are of significance to the citizens with respect to the service of a health 

institution. The citizens were asked whether they had to procure these from outside the 

government health facility in the last one year on the basis of prescriptions from the doctor in 

the PHC/CHC/Taluk hospital they visited for treatment.  While two-in-five households in GPs 

had to procure medicines from outside the health facility, slightly more than half of the 

households in the Municipalities had to procure medicines from outside. Only seven percent of 

the rural households needed to procure disposables from outside as against 16 percent in 

Municipalities (Table 4.14).  While one-fifth of those who visited PHCs in the GP had to get 

some prescribed lab test done from outside the government health facility, 28 percent of the 

households in the Municipalities had to get the tests conducted from outside. As regards 

diagnostic services such as X-ray, ultrasound scan, CT scan, etc. while 16 percent of the rural 

households had to get these done from outside, one-fourth of the households in the 

Municipalities had to get them done from outside. 

Table 4.14: Percent of households reporting procurement of medicines and diagnostic 
services from outside the health facility 

Households which: Percent of Households 

GPs Municipalities  

Bought medicine from outside 39.1 52.8 

Bought disposable from outside 7.3 15.1 

Conducted lab test outside the health facility 20.8 28.2 

Conducted diagnostic test outside the health 
facility 

16.2 25.8 

Number of sample households 735* 711* 

* Households with members reporting having visited a government health care institution in the LG 
for treatment in the last one year. 
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4.3.4 Feedback on Services for Inpatients 

The citizens were also enquired about the facilities available in the government health care 

institutions for inpatients (IP). Only in three percent of the sample households in the GPs and 

16 percent in Municipalities, a member of household was treated in a government health facility 

as an inpatient (not shown in the Table). It may be mentioned here that very few PHCs in the 

state have facilities for treating inpatients. Therefore only a small number of households in GPs 

were beneficiaries of the IP facilities in PHCs.  But the CHC and Taluk hospitals located in the 

Municipalities provide IP care.  With regard to the facilities and care provided to the inpatients 

in the hospital, almost all the rural households report that they got bed and related accessories 

in the hospital (Table 4.15). But the availability of these accessories was less in Municipalities 

compared to GPs.  About half of the respondents in rural areas also reported lack of provision 

of food from PHCs for inpatients.  The situation in Municipalities was much better in this respect 

with three-fourths of the inpatients receiving food from the hospital.  Most of the households 

report that they received proper and timely care and attention from the doctors as well as the 

nurses. 

Table 4.15: Feedback on facilities for inpatients and inpatient care in the government 
health facility 

Households reporting availability of:  Percent of Households 

GPs Municipalities  

Cot 
100.0 

97.5 

Mattress 
100.0 

96.2 

Bed sheet  
94.0 

90.6 

Pillow 
100.0 

87.4 

Pillow cover 
92.6 

80.1 

Stool/chair for bystander 
78.7 

85.0 

Food 
48.5 

73.3 

Proper and timely nursing care 
94.9 

93.0 

Proper attention from the doctors 
94.9 

95.3 

Number of sample households 
26* 

114* 

           * Households with members reporting having availed of the IP facility. 

4.3.6 Corruption  

The citizens were asked whether they had paid any speed money to staff or doctor to get the 

services from the government health institutions.   Only three respondents in GPs and 18 
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respondents in Municipalities reported that they had made some unbilled payment to someone 

in the government health facility and of whom majority had reportedly made payment to the 

doctor. 

4.3.7 Grievances and Grievance Redressal  

The respondents were asked to give details about the problems, if any, that the family 

members had to face during the last one year in accessing health care from the government 

health care facility.  About 10 per cent of those who had visited the government health facility in 

GPs and Municipalities said that they had experienced a problem. Most of them, however, did 

not complain about the problem to the authorities.  Only two households in GPs and seven in 

Municipalities reported the problem to the authorities.  Of this, only one respondent in GPs and 

one in Municipalities are aware of any action taken on their complaint.   A problem experienced 

by many households was the non-availability of the doctor during OP time (Table 4.16). It was 

seen earlier that many households had experienced the absence of the doctor when they had 

come to the government health facility for treatment in the past one year. The time taken to see 

the doctor as well as to access facilities due to the heavy rush was also a problem that many 

households experienced. Unsatisfactory behaviour of the staff was a problem that some 

households experienced. 

Table 4.16: Problems experienced by the households in the past one year with respect to 
services provided by the government health care facility 

Problems experienced  Percent of Households 

GPs Municipalities  

Doctor not available during the time of O P 30.6 43.1 

Delay in service delivery  45.8 26.9 

Unsatisfactory behavior of Staff  8.9 17.9 

Heavy rush  14.2 11.2 

No laboratory/lack of facilities in the laboratory 3.8 6.8 

Have to buy medicine from outside 5.8 3.8 

No inpatient facility 1.5 0.6 

Number of households which reported some 
problem 

73 94 

           Note: Multiple response, total may exceed 100 percent. 

4.3.8 Cleanliness of the Health Care Facility  

The citizens were asked to rate the cleanliness of the government health facility they had 

visited. Three-fourths of the respondents in the rural households and about two-thirds in the 
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Table 4.17: Percent of households fully satisfied with the government health facility in 
the LG across economic classification 

 

Economic 
classification of 

Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

BPL households 83.9 345 79.2 331 

APL households 81.8 390 85.6 380 

All households 82.8 735 82.6 711 

*Households in which a member had visited the government health facility in the LG in the last one year for 
treatment 

There is not much difference between the satisfaction levels of SC/ST and non-SC/ST groups 

in Municipalities.  But in GPs, the satisfaction was slightly higher for SC/ST households than for 

non-SC/ST households (Table 4.18).  

Table 4.18: Households fully satisfied with the government health facility in the LG 
across social classification 

 
Social classification 
of Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

SC/ST  households 86.4 134 82.9 110 

Non SC/ST households 82.0 601 82.6 601 

All households 82.8 735 82.6 711 

*Households in which a member had visited the government health facility in the LG in the last one year for 
treatment 

4.3.10 Citizens’ Suggestions for Improving the Government Health Care Institutions  

The citizens were asked to give their suggestions to improve the government health care 

institutions in the LG and the same are presented in Table 4.19. The major suggestion was that 

the doctors should be present in the health care institution throughout the day. This refers to 

not only the absence of the doctors during the OP hours but also the need to increase the 

working hours of the government health care institution from the current timings of 8 AM to I 

PM. Such a change will be of great help to those depending on government health facility 

particularly the daily wage earners. The major suggestion put forward by the rural households 

was to provide inpatient facilities in the health care institution. As was said before, very few 

PHCs in the state provide inpatient treatment. At the same time, many households in the 

Municipalities also suggest that the bed strength in the health care institution should be 

increased. Overall improvement of facilities was also suggested. The suggestions of some of 
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the citizens that all medicines should be provided from the government health care institution 

point to the need for improving the supply of medicines and disposables. It was seen earlier 

that many households had to procure medicines from outside. Friendly and cordial behavior of 

the staff was another expectation of the citizens, especially in the Municipalities. It was seen 

earlier that a larger proportion of households in Municipalities were not fully satisfied with the 

behavior of the staff. The heavy rush, especially during the monsoon season when there is an 

onslaught of epidemics, necessitates better availability of human resources in the health 

institutions.  

Table 4.19: Suggestions for improving the government health care institutions  

Suggestions Percent of households 

GPs Municipalities 

Doctors should be present throughout the day 
41.5 36.1 

Inpatient facilities should be provided/bed 
strength should be increased 49.5 23.2 

Facilities should be improved 
17.7 24.4 

All medicines should be provided from the health 
care facility 10.5 13.2 

Staff should be more friendly and cordial 
3.0 13.3 

Facilities for delivery should be provided 
4.3 7.8 

More toilets should be provided 
1.0 4.9 

More specialization departments required 
2.3 2.5 

Token system should be improved 
2.0 1.9 

Provision for drinking water and food should be 
improved 1.5 2.5 

Laboratory tests should be free 
1.2 2.3 

Number of sample households which provided 
suggestions  

380 318 

        Note: Multiple response, total may exceed 100 percent. 

 
SECTION III: ANGANWADIS 

Anganwadis are the delivery points of the services provided under the ICDS, a Government of 

India sponsored social welfare scheme. The services provided by the anganwadi are 

supplementary nutrition, non-formal pre-school education, growth monitoring, immunisation 

monitoring, health check-ups and health and nutrition education classes.  The main 

beneficiaries of the programme are children below six years of age, adolescent girls, pregnant 

women and lactating mothers. Following the 73rd and 74th Constitutional amendments, the 
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management of the anganwadis has been transferred to LGs.  The LGs are expected to 

manage the regular functioning of the anganwadi while the overall control and supervision of 

the anganwadis is vested with the Social Welfare Department and the ICDS machinery in the 

state. 

4.3.1 Beneficiaries of Anganwadi Services  

Among the sample households, 234 households (15 percent) in the GPs and 195 households 

(12 percent) in the Municipalities were beneficiaries of various services of the anganwadis (not 

shown in the figure). Majority of the beneficiaries were aged between three and six years of 

age; i.e. those accessing non-formal pre-school education from the anganwadis. The next 

major category is the children aged below three years. Nearly one-fifth of the beneficiary 

households in rural areas had an adolescent girl availing the services of the anganwadi.  The 

corresponding proportion in Municipalities was 12 percent. Lactating mothers and pregnant 

women comprise the smallest categories of anganwadi beneficiaries. 

The proportion of households seeking services of anganwadis was assessed across the three 

categories of GPs and two categories of Municipalities. There is not much difference between 

different categories of LGs with respect to the proportion of households with members availing 

the services of the anganwadi (Figure 4.8). 

Figure 4.8: Percent of households with beneficiaries of anganwadi services across 

different categories of LGs  
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A significantly larger proportion of the BPL households are seen to be accessing the services of 

the anganwadi compared to the APL households, in the GPs as well as Municipalities, more so 

in the latter (Table 4.20). 

Table 4.20: Percent of households with beneficiaries of anganwadi services across 
economic classification 

 

Economic classification of 
Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 18.5 603 18.2 512 

APL households 12.2 1005 9.1 1114 

All households 14.6 1608 12.0 1626 

No significant difference is seen in the proportion of SC/ST households and households 

belonging to other communities with regard to accessing the services of the anganwadi in 

Municipalities (Table 4.21). However, in the case of GPs, the proportion of households availing 

the services of anganwadi in the SC/ST group is almost double that of non-SC/ST group.  

Table 4.20 and Table 4.21 indicate that vulnerable sections of the society depend more on the 

services of the anganwadi.   

Table 4.21: Percent of households with beneficiaries of anganwadi services across 
social classification 

 

Social classification of 
Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SC/ST  households 24.7 224 13.5 192 

Non SC/ST households 12.9 1384 11.8 1434 

All households 14.6 1608 12.0 1626 
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4.3.2 Access to Anganwadi 

The average distance to the anganwadi from the house of the respondent was reportedly 

around 500 metres in GPs and 330 metres in Municipalities.  The access to anganwadis seems 

to be slightly better in the Municipalities, with only around five percent of the households 

reporting that the anganwadi is not located in an easily accessible location, while nearly one-

tenth of the households in GPs reported so (not shown in the table). The distance to the 

anganwadi is more than a kilometer in seven percent of the rural households while the 

corresponding figure for Municipalities is only two percent (Table 4.22).   

Table 4.22: Distribution of the households according to the distance to the anganwadi 

  
         Distance to the anganwadi 

Percent of Households 

GPs Municipalities  

100 m or less 29.0 45.6 

101-500 m 41.5 40.3 

501 - 1000 m 22.1 11.9 

More than 1 km 7.4 2.1 

Number of sample households 234*  195*  
        * Households with anganwadi beneficiaries. 

4.3.3 Pre-School Education 

A major function being delivered by the anganwadis is the non-formal pre-school education for 

children aged three to six years. As seen earlier, majority of the beneficiary households were 

beneficiaries of the pre-school education service of the anganwadi. The feedback on various 

aspects of pre-schooling such as availability of facilities, regularity of classes, etc. was sought 

from the households (Table 4.23). In both GPs and Municipalities, most of the households were 

of the opinion that the anganwadi functions on all days and the teacher is regular in 

attendance. Most of the households were also positive in their response with regard to security 

of the child and the personal attention that the children get from the teacher. The pre-school 

programme seeks to provide natural, joyful and stimulating environment for the overall 

development of the child.  The availability of proper infrastructure and equipments facilitating 

learning as well as playing is essential for effective pre-schooling.  While most of the parents 

were happy about the learning facilities, many of them were not positive in their responses 

regarding sufficiency of space (inside and outside the building) as well as the availability of 

playing materials. The situation in Municipalities is worse than in GPs.   In some cases where 

sufficient playing facilities are available, the children are not able to access it on a regular 
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4.3.4 Supplementary Nutrition  

The other major service delivered by the anganwadi is the provision of supplementary food. 

This service is envisaged to bridge the gap in nutritional requirements of sections of the 

population who are at risk of malnutrition; i.e. children below six years of age, pregnant women, 

lactating mothers and adolescent girls with low BMI, especially from the socially and 

economically backward sections of the society. The regular monitoring as well as management 

of supplementary feeding in the anganwadis is vested with the LG; i.e. it is the responsibility of 

the LG that there should be no break in the supply of supplementary food on account of non-

availability of provisions, human resources, etc.  

Around four-in-five households in the GPs as well as Municipalities which are accessing the 

supplementary nutrition from the anganwadi report that the food is provided on almost all days 

(Table 4.24). It also needs to be added that the supplementary food for children below three 

years of age is a multi-grain nutritional powder named “Amritham” produced by the 

Kudumbashree units in the state. It is supplied to the households periodically as once in a 

month or once in a fortnight from the anganwadi. Households which are receiving the 

“Amritham” powder and are of the opinion that the same does not last for the entire period it is 

provided for, are also included in the group which reported that the food is not provided on all 

working days. Some of the households also reported that the supply of the powder was 

irregular at times. Majority of the households report that the anganwadi has a kitchen and 

sufficient facilities for cooking and that the kitchen is clean. It was also seen that more of the 

households in the GPs reports that the anganwadi has kitchen and related facilities for cooking 

than those in Municipalities.  

Table 4.24: Feedback on aspects related to supplementary feeding 

 
Households reporting that 

GPs Municipalities 

Percent Number of 
Sample 

Households 

Percent Number of 
Sample 

Households 

The supplementary nutrition is provided 
on almost all working days  

82.1 190* 79.6 171* 

The anganwadi has a kitchen 86.4 190* 72.4 171* 

The kitchen in the anganwadi is clean  84.5 164** 82.7 124** 

The anganwadi has sufficient facilities for 

cooking 

88.0 190* 75.1 171* 

 * Households accessing supplementary feeding from the anganwadis 
 ** Households reporting that the anganwadi has a kitchen  
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Number of sample households 

*Households accessing the growth and immunization monitoring services; beneficiary categories comprise 
of children aged below three years and aged three to six years.
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growth monitoring is higher at 15 percent in GPs and 17 percent in Municipalities

these aspects, GPs fared better than Municipalities (Table 4.25).   

: Feedback on growth and immunisation monitoring

  
of households reporting that 

Percent of Households 

GPs Municipalities

There is regular growth monitoring of the children in 85.0 

There is regular immunisation monitoring of the 
nganwadi 

96.5 

ample households  187* 

*Households accessing the growth and immunization monitoring services; beneficiary categories comprise 
of children aged below three years and aged three to six years. 

 

76 

 

Partially 

Satisfied
Not 

Satisfied

4.1%

Municipalities 

supplementary food provided by 

Municipalities are fully 

so noted that the 

satisfaction of the beneficiaries was higher by about ten percentage points for supplementary 
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are expected to regularly monitor the weight and height of the 

ke necessary changes in the quantity of food given to the children who do 

nganwadi also has to 

maintain an immunization record of all the children so as to ensure that the child does not miss 

any immunization and the households are regularly reminded of the immunization schedule. 

nganwadi undertakes growth and 

.  But the proportion of households reporting that there is no regular 

Municipalities. On both 

onitoring 

Households  

Municipalities  

82.7 

90.4 

166* 

*Households accessing the growth and immunization monitoring services; beneficiary categories comprise 
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4.3.6 Awareness Classes  

Another service expected from the anganwadis is to organize classes on health and nutrition 

awareness for beneficiary categories comprising of adolescent girls, pregnant women and lactating 

mothers. Around one-fifth of the households with anganwadi beneficiaries (21 percent in GPs and 

18 percent in Municipalities) have beneficiaries belonging to these categories (not shown in the 

table). Majority of them report that classes are held in the anganwadi (Table 4.26). Only less than 

half of these households, both in GPs and Municipalities, report that the classes are held often 

while majority report that the classes are held only once in a while. However, majority of the 

households are satisfied with the health awareness classes. In these aspects also, the performance 

of GPs was better than that of the Municipalities.   

Table 4.26: Feedback on health awareness classes 

Households reporting GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

That health awareness classes 
are held in the anganwadi 

90.2 51* 85.3 34* 

That classes are held often 47.8 46** 37.9 29** 

That they are satisfied with the 
classes 

95.8 46** 91.8 29** 

* Households with beneficiaries of the health awareness classes; i.e. adolescent girls, pregnant women and lactating 
mothers 

** Households reporting that classes are held in the anganwadi 

4.3.7 Grievance and Grievance Redressal  

The citizens were further asked whether they had experienced any problem with the provision of 

services from the anganwadi in the one year preceding the survey. While only 17 out of the 234 

beneficiary households (7.4 percent) in GPs had experienced some problem, 29 out of the 195 

beneficiaries in Municipalities (15 percent) reported so. However, only four households in GPs and 

nine households in Municipalities complained about the same to the authorities.  None of those in 

GPs who had reported the problem to the authorities are aware of any action taken on their 

complaint.  The situation in Municipalities is also not encouraging as only two of the complainants 

are aware of the action taken on their complaint.   

The problems regarding the functioning of the anganwadi that the households experienced relate 

mainly to the poor infrastructure availability in the anganwadi such as lack of space, lack of basic 

facilities such as playground, kitchen, etc and also that the anganwadi is functioning in a rented 

building. Some of the households also felt that the nutrition content of the food being supplied from 

the anganwadi is poor and needs to be improved. Some households also experienced problems 

such as irregularity and insufficiency in the supply of Amritham powder. It was also reported by 
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some that only Amritham powder is supplied and that some other supplements should also be 
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4.3.8 Satisfaction with Service 

The households were further asked to give their ratings on satisfaction with the services of the 
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There is not much difference in the level of satisfaction with the services of the anganwadi 

between BPL and APL households, both in GPs and Municipalities (Table 4.27). 

Table 4.27: Percent of households fully satisfied with the services of the anganwadi 
across economic classification 

  
Economic classification of 

Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 
82.6 112 

79.3 93 

APL households 
85.7 122 

81.4 101 

All households 
84.2 234 

80.4 195 

*Households with Anganwadi beneficiaries 

While there is only marginal difference in the satisfaction levels about the anganwadi services 

between the SC/ST households and other households in the GPs, a lesser proportion of SC/ST 

households are fully satisfied than other households in Municipalities (Table 4.28). 

Table 4.28: Percent of households fully satisfied with the services of the anganwadi 
across Social Classification 

Social classification of 
Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

SC/ST  households 82.1 55 71.6 26 

Non SC/ST households 84.8 179 81.8 169 

All households 84.2 234 80.4 195 

*Households with Anganwadi beneficiaries 

4.3.9 Citizens’ Suggestions for Improving the Anganwadis 

The citizens were also asked to give their suggestions to improve the anganwadis. Only 84 

respondents in GPs and 81 in Municipalities gave some suggestions which are given in Table 

4.29.  The two major suggestions made by the beneficiary households were (i) the building 

housing anganwadi should be spacious and (ii) anganwadi should function from its own 

building. One-fifth of the households in GPs also suggested that availability of drinking water 

should be ensured in the anganwadis. Other suggestions given by the households are related 

to the provision of tasty food, cleanliness of anganwadis, regular organization of health 

awareness classes, etc. 
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Table 4.29: Citizens’ suggestions for improving the anganwadis 

Suggestion Percent of households  

GPs Municipalities  

Anganwadi should be spacious 
54.6 49.7 

Anganwadi should function in own building 
30.1 42.4 

Ensure availability of drinking water  
19.5 3.2 

More staff should be recruited 
6.4 8.7 

Tasty food should be provided 
9.6 1.0 

Anganwadi should be kept clean 
4.6 1.2 

Regular awareness class should be given to 
adolescent girls 0.0 5.6 

Provide gas stove  
2.0 2.1 

School should be situated away from roadside 
0.7 0.0 

Number of sample households which provided 
suggestions  84 81 

   Note: Multiple response, total may exceed 100 percent. 
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CHAPTER V 

FEEDBACK ON SERVICES DELIVERED BY LG OFFICES 

 

5.1 Introduction  

GPs and Municipalities are institutions which have close links with the citizens.  Citizens 

approach local government offices (LGOs) for various certificates such as certificate of 

ownership of building, residential certificate, birth certificate, death certificate, marriage 

registration certificate, etc.  Other major services provided from the LGOs include collection of 

various taxes, approval of building plans and redressal of public grievances. Licences and 

permits are also issued from the LGO which include license for dangerous and offensive trades 

and factories, license for business establishments, advertisement permit, permit for installation 

of machinery, etc.  Many of the social security schemes are also routed through the GPs.  They 

include old age pension, widow pension, pension for physically and mentally challenged, 

pension for unmarried women aged above 50, agriculture workers’ pension,  unemployment 

dole, assistance for marriage for daughters of poor widow, assistance for marriage of SC/ST 

girls, travel assistance for SC/ST students attending interviews, etc.   

This chapter presents the citizens’ feedback on the quality, adequacy and efficiency of the 

services delivered by the LGOs in Kerala. Feedback on aspects such as number of visits 

required for getting the service, time taken for services, problems faced in getting service, 

citizens’ suggestions for improving the service delivery and their satisfaction with the quality of 

service delivery are examined in this Chapter. 

5.2 Purpose of Visit to the LGO 

Of the 1608 sample households in the GPs, 787 (49.0 percent) have approached the GP office 

during the last one year.  Of the 1626 sample households in Municipalities, members of 720 

households (44.3 percent) visited the municipal office during the same period.  The citizens 

visit LGOs for several requirements which include payment of taxes, getting different types of 

certificates and licences/permits, grievance redressal etc.  Table 5.1 presents the details about 

the services for which the respondents have approached the LGO.  The largest proportion of 

citizens has approached the LGOs for payment of taxes. More than one-fourth of the sample 

households in GPs and one-third in Municipalities approached the LGO for payment of tax. 

Other important services for which they have visited the LGO include approval of house plan, 
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for receiving benefits under non-pension welfare scheme, marriage registration certificate, 

certificate of ownership of building, residential certificate, getting welfare pension, death 

certificate and birth certificate.    

Table 5.1: Service for which a member of the sample household visited the LGO during 
the last one year 

Type of Service sought 

Percent of households 

GPs Municipalities 

Payment of tax 28.3 32.8 

Approval of House plan 7 3.3 

Marriage registration certificate 4.8 3.5 

Certificate of ownership of building 4.2 5.6 

Residential certificate 3.4 6.8 

Welfare pension 3.3 3.8 

Death certificate 2.7 5.3 

Benefit under non pension welfare schemes 5.2 4.4 

Birth certificate 2.4 9.7 

MGNREGA Job Card 2 0.1 

Sand collection pass 2 0.4 

License 1.5 1.8 

No objection certificate 1.1 1 

Other services 31.8 21.5 

Number of sample households which had 
sought some service from the LGO 787 720 

 

5.3 Number of Visits by the Citizens to the LGO 

Number of times the citizen has to visit the LGO for receiving a service is an indicator of the 

effectiveness of service delivery of the institution.  The higher the number of visits, the higher 

will be the transaction cost and it is likely that lesser will be the citizen satisfaction. The 

distribution of the number of visits made by citizens have been worked out separately for those 

who have received the service and those who are yet to receive the service (Table 5.2). Of the 

787 households in the rural sample which had approached the LGO, in the case of 256 

households (32.5 percent), the service delivery process is yet to be completed.  Of the 720 

sample households which had approached the municipal office for some service, 152 (21.1 

percent) are yet to receive the service.   
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Table 5.2: Percentage distribution of applicants by the number of visits made to the LGO  

Particulars 
Number of visits (%) Number of 

sample 
households 

One  Two  
Three 

or more  Total 

GPs          

Number of visits till the completion 
of service delivery process   

59.0 22.2 18.8 100.0 531* 

Number of visits made by those 
who are yet to receive the service  

27.0 26.9 46.1 100.0 256** 

Municipalities      

Number of visits till the completion 
of service delivery process  

62.8 23.4 13.8 100.0 568* 

Number of visits made by those 
who are yet to receive the service  

26.2 27.0 46.8 100.0 152** 

* Households which have received the service they applied for. 
** Households yet to receive the service they had applied. 

In nearly one-fifth of the cases in the rural areas, three or more visits were required to get the 

service delivered. The corresponding proportion in Municipalities was 14 percent.  In nearly half 

of the cases where the service is yet to be received, the citizens are waiting for the service to 

be delivered even after two visits to the LGO.   

5.4 Number of Officials Met 

Citizens expect to receive public services without being bounced from person to person.  

Therefore, it is important to ensure that the official first contacted is a person who can help the 

citizen so that additional contacts can be minimised. Table 5.3 presents the details about the 

number of officials met by the citizen during the service delivery process.   

Table 5.3: Percentage distribution of applicants by the number of officials met before 
completing the service delivery 

Particulars 

Number of officials met Number of 
sample 

households 

One  Two  

Three 
or 

more  Total 

GPs 52.1 29.0 18.9 100.0 531 

Municipalities 50.5 30.8 18.7 100.0 568 

Half of the citizens were able to get the service they desired by meeting a single official. 

However, the other half had to meet at least two officials among whom nearly 40 percent had to 
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meet three or more officials. There is not much difference between GPs and Municipalities in 

the number of officials met during the service delivery process.  

5.5 Time Taken for Service Delivery 

Specific time norms have been fixed for delivering certain services by the LGOs. Time norms 

were not prescribed for some services.  It was examined whether the LGOs were able to 

deliver the service within the fixed time frame (table 5.4). 

Table 5.4: Percent of households which received the service in the stipulated time 

    Note: Only those households which have received the service have been considered 

Issue of residential certificate and approval of house plans were made by the Municipalities in 

the stipulated time in 90 percent of the cases.  But the corresponding proportions in GPs were 

lower at 79 percent and 73 percent respectively.  While payment of tax in 93 percent of the 

cases in GPs were done on the same day, in one-fifth of the cases in Municipalities, the citizen 

had to make one more visit to pay the tax.  One-third of the applicants in Municipalities and 

one-fifth in GPs had to wait for more than seven days to receive the birth certificate. In two-

fifths of the cases, death certificate was issued after seven days, i.e. the stipulated time, in GPs 

as well as Municipalities. Issue of the certificate of ownership of building was delayed in one-

third of the cases in GPs and majority of the cases in Municipalities. Issue of marriage 

Response 

Stipulated 
Time as 

per 
Norms 

GPs Municipalities 

Percent of 
Households 

Number of 
sample 

households 

Percent of 
Households 

Number of 
sample 

households 

Residential 
certificate 

7 days 78.9 22 90.1 44 

Birth certificate 7 days 79.0 14 65.0 56 

Death 
certificate 

7 days 57.0 16 62.9 31 

Certificate of 
ownership of 
building 

3 days 68.1 18 42.7 33 

Marriage 
registration 
certificate 

7 days 55.2 26 81.4 19 

Payment of tax Same day 92.7 197 78.4 214 

Approval of 
house plan 

30 days 72.9 19 90.4 14 
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registration certificate was faster in Municipalities than in GPs.  As against 81 percent of the 

marriage registration certificate issued in time from the municipal offices, only in 55 percent of 

the cases, the certificate was issued in time from GP office.  

5.6 Procedural Aspects of Service Delivery 

The process of service delivery involves three different stages (i) receiving the application from 

the citizen, (ii) issuing acknowledgement receipt with date specified for service delivery and (iii) 

delivering the service.  The way the system performs in each of these stages can have an 

impact on the efficiency of the delivery and the overall satisfaction of the people seeking these 

services.  We examine some of these issues in this section (Table 5.5).   

Two-thirds in GPs and four-in-five applicants in Municipalities received the acknowledgement 

receipt for their application with a specific date for delivering the service.  Of those who have 

received an acknowledgement receipt, two-thirds in GPs and four-in-five applicants in 

Municipalities received the service on the said date or before. It is also observed that more of 

the households in Municipalities reported that the procedures are followed in the LGO than the 

households in GPs. 

Table 5.5:  Procedure followed by LGOs in dealing with applications 

Applicants who: GPs Municipalities 

Percent of 
Households 

Number of 
sample 

households 

Percent of 
Households 

Number of 
sample 

households 

Received an acknowledgement 
on submission of the application  

66.5 497* 79.4 465* 

Was given a time frame for 
receiving the service 

64.5 497* 78.0 465* 

Received the service on the 
specified date or before 

67.7 320** 79.4 363** 

 * Includes only those applicants who have submitted an application for the service and received the service. 
** only those who have received a specific date for service delivery. 

5.7 Access to Facilities in the LGO 

The citizens who visit the offices of the GPs and Municipalities are expected to be provided 

with some basic facilities.  While some of the facilities may be available in the office, it may not 

be accessible to the citizens.  For instance, even if a toilet is available in the LGO, it may not be 

accessible to the citizens. In some other cases, the citizens did not have a necessity to access 
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it and therefore may not be aware of its availability. In view of this situation, we have tried to 

understand the access of the citizens to the basic facilities in the LGO. Only one-tenth of the 

respondents in GPs and still lower proportion in Municipalities have reported not having found 

an enquiry counter in the LGO.  In the case of seating facilities, we have explored whether the 

facility available now is sufficient.  Only one-tenth of the respondents, both in GPs and 

Municipalities felt that the seating facilities are not sufficient (Table 5.6).  Similarly, only nine 

percent in GPs and seven percent in Municipalities reported that drinking water was not 

available in the office of the LG. However, a larger proportion of the citizens reported that the 

toilets were not accessible to the citizens who visit the office of the LGO (22 percent in GPs 

and 29 percent in Municipalities).   

Table 5.6: Access to facilities in LGOs 

 Facility in the LGO 
  

 Citizen’s Response  
  

Percentage of Responses 
 

GP Municipality 

Enquiry counter  Yes 79.3 81.0 

No 9.0 4.2 

Don't know/Did not pay 
attention 11.7 14.8 

Total 100.0 100.0 

Sufficient seating facilities  Yes 85.7 83.4 

No 10.2 9.0 

Did not pay attention/not 
required  4.0 7.6 

Total 100.0 100.0 

Access to drinking water for 
citizens 

Yes 59.5 55.4 

No 9.3 7.0 

Did not pay attention/not 
required 31.2 37.6 

Total 100.0 100.0 

Access for citizens to the 
toilets  

Yes 45.3 39.3 

No 22.3 28.6 

Did not pay attention/not 
required 32.3 32.1 

Total 100.0 100.0 

5.8 Grievances and Grievance Redressal 

Of the 787 households which have approached the GP Office (GPO), only 93 (12 percent) 

faced a problem with the service delivery from GPO.  However, only 15 of them (16.1 percent) 

registered their complaints.   No action was taken in 13 cases.  The situation in Municipalities is 

slightly better.  Of the 720 households which had approached the municipal office, 68 (9.4 
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percent) had some bitter experience to complain about.  More than one-fourth (19 households 

– 28.4 percent) complained about it. However, in two-thirds (13 households) of such cases, no 

action was taken.   

The problems faced by the citizens in the service delivery from LGOs are presented in Table 

5.7.  The most important problem reported by the citizens was the delay in getting the service.  

The second most reported problem was that they have to travel long distance to reach the 

LGO.  In such cases, any additional visit to LGO is likely to cause much more dissatisfaction 

than in cases where the distance to the LGO is not a problem. As noted in Chapter II, Kerala’s 

LGs are large in size.  Therefore, the citizens have to travel a long distance from far off wards 

to reach the LGO.  It may also be possible that some of the offices may be located not near the 

centre of the area of jurisdiction of LG thereby making access of citizens in some wards to the 

LGO more difficult. Even if a ward is geographically close by, one may have to travel long 

distance to reach the LGO because of natural barriers such as rivers, forest or backwaters. The 

third problem is that there is no option other than visiting the office for service delivery.  

Provision for submission of applications for services and delivery of certificates by email or by 

post can reduce the number of visits to the LGOs. Unsatisfactory bahaviour of staff, 

absenteeism of staff (also leading to more visits), are the other major problems reported by the 

citizens.  

Table 5.7: Problems in service delivery from LGOs experienced by the households 

 

Problem Percent of Households 

GPs Municipalities 

Services are not received on time 45.3 39.4 

Have to travel a long distance to receive services 24.2 18.4 

No option other than visiting the office to receive the 
service  

16.0 13.0 

Bad behaviour of staff 9.6 14.0 

Absenteeism of staff 8.5 8.4 

Others* 7.9 2.1 

Number of sample households reporting a problem 
with service delivery  

93 

 

68 

 

*Other problems reported include lack of enquiry counter, irregularities in house tax assessment and lack of 
seating facilities.  
Note: Multiple response question, total may exceed 100 percent.   

 



 

Fully 

Satisfied

84.8%

Partially 

Satisfied

7.5%

Not 

Satisfied

7.8%

GPs

5.9 Corruption  

The respondents who had approached the LGO for some service were asked whether they had 

to pay any amount other than the fees to get the service delivered.  Only six respondents (three 

each in the GP sample and the M

5.10 Citizens’ Satisfaction with the 

In this section, the satisfaction 

discussed. In spite of some of the pr

85 percent of the citizens who approached the GP office and 86 

municipal office were fully satisfied with the behavior of the staff in the LGO (Figure 5.1). 

Figure 5.1: Level of 

 

5.11 Citizens’ Overall Satisfaction with the 

The rating of the citizens on the overall satisfaction with the service delivery process in the 

LGOs can be dependent on the behavior

that they have encountered and

overall satisfaction with the service delivery process was assessed for different groups of GPs 

and Municipalities and different social and economic groups.  Compared to the level of 

satisfaction with behavior of staff, the level of overall satisfaction with the service delivery 

process was lower.  However, three

respondents in Municipalities

Municipalities had fared better than GPs in this regard

Fully 

Satisfied

86.2%Partially 

Satisfied

5.4%

Not 

Satisfied

8.4%

Municipalities 

 

Fully 

Satisfied

84.8%

The respondents who had approached the LGO for some service were asked whether they had 

to pay any amount other than the fees to get the service delivered.  Only six respondents (three 

the Municipality sample) admitted paying bribe.  

Citizens’ Satisfaction with the Behavior of Staff  

atisfaction the citizens have with the behavior of the staff 

In spite of some of the problems that the citizens encountered in getting the service, 

of the citizens who approached the GP office and 86 percent who approached the 

municipal office were fully satisfied with the behavior of the staff in the LGO (Figure 5.1). 

 
5.1: Level of satisfaction with behaviour of staff in LGOs

Satisfaction with the Service Delivery  

The rating of the citizens on the overall satisfaction with the service delivery process in the 

LGOs can be dependent on the behavior of staff, timeliness of service, procedural difficulties 

that they have encountered and the availability of basic amenities in the LGO.  The level of 

overall satisfaction with the service delivery process was assessed for different groups of GPs 

and different social and economic groups.  Compared to the level of 

satisfaction with behavior of staff, the level of overall satisfaction with the service delivery 

process was lower.  However, three-fourths of the respondents in GPs and four

Municipalities were fully satisfied with service delivery experience.  The 

had fared better than GPs in this regard (Figure 5.2).  

 

88 

 

Fully 

Satisfied

86.2%

Municipalities 

The respondents who had approached the LGO for some service were asked whether they had 

to pay any amount other than the fees to get the service delivered.  Only six respondents (three 

behavior of the staff of the LGOs is 

oblems that the citizens encountered in getting the service, 

who approached the 

municipal office were fully satisfied with the behavior of the staff in the LGO (Figure 5.1).  

LGOs 

The rating of the citizens on the overall satisfaction with the service delivery process in the 

of staff, timeliness of service, procedural difficulties 

availability of basic amenities in the LGO.  The level of 

overall satisfaction with the service delivery process was assessed for different groups of GPs 

and different social and economic groups.  Compared to the level of 

satisfaction with behavior of staff, the level of overall satisfaction with the service delivery 

fourths of the respondents in GPs and four-in-five 

were fully satisfied with service delivery experience.  The 



 

Satisfied

77.2%Partially 

Satisfied

7.6%

Not 

Satisfied

15.1%

GPs

Figure 5.2: Level of 

The overall satisfaction with the service delivery process was much lower in vulnerable GPs 

than other categories of GPs. But no such difference exists between backward and advanced 

Municipalities (Figure 5.3).   
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he lower expectation levels.   

81.6 80.9

0

20

40

60

80

100

Backward 

Municipalities

Advanced 

Municipalities

Municipalities 

 

76.1 77.2

Advanced 

GPs

All GPs

89 

 

Satisfied

Municipalities 

ervice from LGO 

on with the service delivery process was much lower in vulnerable GPs 

than other categories of GPs. But no such difference exists between backward and advanced 

ervice delivery from 

 

citizens from the BPL 

Municipalities BPL 

lower satisfaction on the overall service delivery experience than APL 

better than that of non-SC/ST group 

This can possibly be 

because the LGOs do not show any discrimination against BPL and SC/ST groups or because 

 

81.2

Advanced 

Municipalities

All 

Municipalities

Municipalities 



90 

 

 

Table 5.8: Percent of households fully satisfied with the overall service delivery from 
LGO across economic classification 

Economic Classification of Households Percent of 
Households 

Number of 
Sample 

Households 

GPs   

BPL households 
77.6 277 

APL households 
77.1 510 

All households 
77.2 787 

Municipalities 
  

  

BPL households 77.6 222 

APL households 82.9 498 

All households 81.2 720 

 
Table 5.9: Percent of households fully satisfied with the overall service delivery from 

LGO across social classification 

Social Classification of Households Percent of 
Households 

Number of 
Sample 

Households 

GPs   

SC/ST  households 
80.0 109 

Non SC/ST households 
76.8 678 

All households 
77.2 787 

Municipalities 
  

  

SC/ST  households 81.6 89 

Non SC/ST households 81.2 632 

All households 81.2 720 

5.12 Citizens’ Suggestions for Improving the Service Delivery of LGOs 

The citizens were asked for their suggestions for improving the service delivery from LGOs. 

Only 199 respondents in GPs and 188 respondents in Municipalities gave some suggestions 

for improvement.   Table 5.10 reports the suggestion from the citizens.  The most prominent 

suggestion given was that basic facilities such as seating facilities, drinking water, toilets, 

should be ensured.  In spite of high overall satisfaction with the behavior of staff, many have 

suggested that the behaviour and punctuality of staff and timeliness in service delivery needs to 
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be improved.   Other major suggestions include proper maintenance of front office, more 

seating facilities and ensuring that the eligible citizens are not excluded from the benefits of 

different schemes run by the LG.  

Table 5.10:  Citizens’ suggestions for improving service delivery of LGOs 

Suggestions  

Percent of Households 

GP  Municipality 

Basic facilities to be ensured 
81.8 73.4 

Behaviour of Staff should improve  
38.1 35.2 

Staff should be punctual 
20.7 11.1 

Front office/Enquiry counter should be maintained better 
12.9 13.5 

LG has to ensure that all eligible people receive the 
benefits of different schemes  10.4 0.6 

Administration should improve to provide timely service 
2.9 7.6 

Camera to monitor the activities should be installed in 
the LGO  0.0 6.2 

New building is required 
2.0 2.1 

Adalat should be conducted to resolve pending issues 
and applications 1.5 2.5 

Only essential documents should be asked during the 
verification process  1.0 0.0 

Number of sample households giving suggestions 199 188 
   Note: Multiple response, total may exceed 100 percent. 
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CHAPTER VI 

RESPONSIVENESS OF THE LOCAL GOVERNMENTS TOWARDS 

THE ENVIRONMENT AND THE ELDERLY 

 

6.1. Introduction 

This chapter presents the feedback of the citizens on the responsiveness of the LGs towards 

environment and the needs of the elderly. These two aspects are of particular relevance to 

Kerala because the state is facing increasing problems of environmental degradation and is 

going through a phase of demographic transition wherein the share of aged population in the 

state’s total population is increasing. Being the government at the grass root level and closely 

connected to the people, interventions adopted by the LG in the direction of safeguarding the 

environment and for the welfare of the elderly will have deeper and more effective impact.  

6.2. Responsiveness of the LG towards the Environment 

The LGs are expected to undertake development interventions taking into account the 

environmental impact of such interventions.  The LGs are also expected to ensure 

environmental hygiene in the locality.  These envisaged activities of the LG are gaining 

significance given the problems related to environmental degradation being faced such as 

spread of air-borne and water-borne diseases, water scarcity, rising temperature, etc. The 

survey sought feedback from citizens on the measures taken by the LGs in safeguarding the 

environment, their satisfaction with the same and also on problems related to environment 

degradation that they have faced. 

Only 40 percent of the respondents in the rural areas are of the opinion that the GP tries to 

minimize the negative impacts of developmental projects on the environment while taking them 

up.  Only one-third of the urban respondents were of the same opinion with regard to the 

development activities of the Municipality. Similarly, only 40 percent of the citizens in the rural 

areas which have water bodies flowing through the selected GP ward felt that the GP takes 

adequate measures to protect the water bodies, whereas only one-fifth of the respondents in 

Municipal wards with water bodies reported so. A slightly lesser proportion of citizens in GPs 

felt that the GP is taking adequate measures to protect other natural resources and to preserve 

the greenery in the locality. While one-third of the households in the GPs felt that the GP is 
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taking effective measures to control pollution, only one-fourth of the urban households felt so 

about the measures taken by the Municipality (Table 6.1). 

Table 6.1: Feedback on the responsiveness of the LG towards environment 

 

Respondents who feel that the LG 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Tries to minimize the negative 
impacts on environment while taking 
up developmental projects 

39.8 1608* 32.4 1626* 

Takes adequate measures to protect 
the water bodies in the LG  

41.7 1437** 20.4 1381** 

Takes adequate measures to protect 
other natural resources in the LG 

33.8 1608* 19.4 1626* 

Takes adequate measures to 
preserve the greenery in the LG 

35.5 1608* 20.5 1626* 

Takes adequate measures towards 
pollution control 

32.4 1608* 24.4 1626* 

* All sample households from all LGs. 
** Households from wards with water bodies 

As can be seen, majority of the households do not feel that the LGs are taking adequate and 

effective measures to check environmental degradation and to protect the environment through 

protection of natural resources and preservation of greenery. It was also seen that lesser 

proportion of households in Municipalities are positive about the interventions of the LG in 

preservation of the environment than rural households.  

The citizens were further asked whether they had faced any problem related to environmental 

degradation in the LG in the past one year. About one-tenth of the households in the GPs had 

experienced some problem related to environmental degradation.  A slightly larger proportion of 

households in the Municipalities (16 percent) had experienced a problem (Table 6.2). About 

one-third of these households in the GPs complained about the same to the authorities, but 

only 14 percent said that an action was taken on the complaint. However, majority of them were 

satisfied with the action taken. It was also seen that the proportion of households in the 

Municipalities that complained as well as on whose complaint action was taken was slightly 

higher than the corresponding proportion in the GP. 
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Table 6.2: Experience of problems relating to environmental degradation in the past one 
year and problem resolution 

 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Faced a problem relating to 
environmental degradation 

11.2 1608 16.3 1626 

Complained about the problem 34.5 180a 41.6 264a 

Action was taken against the 
complaint 

14.2 62b 17.7 110b 

Satisfied with the action taken 77.6 9c 91.9 19c 

a Households that had faced a problem relating to environmental degradation. 
b Households that complained about the problem 
c Households on whose complaint action was taken  

When asked to report the major problems related to environment that the people experienced, 

nearly half of the households in the rural areas and three-fourths in the urban areas reported 

mosquito problem (Table 6.3). Breeding and spread of mosquitoes is directly connected to poor 

drainage facilities which lead to water becoming stagnant. Poor management of waste in public 

places also leads to breeding of mosquitoes and other flies. As has been seen earlier in the 

report, sanitation which includes solid and liquid waste management such as clearing of wastes 

from public places, cleaning of drainages, etc. are statutory functions of the LGs. The 

replacement of paddy fields with the more profitable rubber cultivation has also been reported 

as a problem affecting the environment, especially in the GPs. Pollution and rise of related 

diseases on account of industrial activities and quarrying, etc. were also reported by many 

households. Another problem reported was that of sand/red soil mining.  

Table 6.3: Problems relating to environment degradation experienced by the households 
in the past one year 

Problem Percent of Households 

GPs Municipalities 

Mosquito problem 47.0 77.4 

Paddy fields being replaced with rubber cultivation 26.8 12.4 

Smoke from cashew factories causing air pollution and 
related diseases 

10.4 10.4 

Quarrying causing pollution and related diseases 17.9 0.7 

Sand/red soil mining 14.0 2.1 

Others* 3.4 2.2 

Number of households that experienced problems related to 
environmental degradation 

180 265 

* In GPs, this includes ‘soil erosion due to flash floods’, ‘land encroachment’, ‘foul smell/smoke emanating from cemetery’ and 
‘use of ammonia’.  In the case of Municipalities, this includes ‘poor environmental safeguard measures adopted by the LG’ and 
‘mobile tower radiation’.  
Note: Multiple response, total may exceed 100 percent. 
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Table 6.4: Suggestion for measures that can be taken by the LG to safeguard the 
environment 

Suggestion Percent of Households 

GPs Municipalities 

Protection and planting of trees/ plants/ mangroves 41.2 26.7 

Protection of water bodies  31.4 32.7 

Provision of waste bins and drainage and regular 
cleaning of the same 19.2 34.5 

LG should take initiative to safeguard the environment 14.7 18.3 

Protect natural resources such as hills, ponds, 
rivers, etc.  7.8 4.7 

Agricultural activities such as paddy cultivation 
should be encouraged  5.3 0.9 

Use of plastic should be prohibited 2.2 2.3 

Proper checks and restrictions to be placed on 
factories emitting pollution 3.0 1.0 

Others* 1.5 0.1 

Number of sample households which provided 
suggestions  

527 544 

* In GPs it includes ‘prohibition of quarrying’ and ‘training for using pipe compost’.  In Municipalities it includes 
‘scientific methods for cremation’. 
Note: Multiple response, total may exceed 100 percent. 

6.3. Responsiveness of the LG towards the Elderly 

The population of Kerala is ageing very fast with more than one-tenth of them being in the age 

group 60 years and above in 2001. Recent projections indicate that by 2031 every fifth person 

in Kerala will be aged at least 60 years. This share is expected to increase to 25 percent in 

2041 and 30 percent in 2051. This means that the state has to be well prepared to face a 

situation where a large chunk of the population will have needs much different from that of the 

other age groups, particularly in terms of health care and economic support. The increasing old 

age dependency on the shrinking younger age groups will be a major population challenge for 

the State. Children, by far are expected to be the source of income and care for the older 

people in Kerala. Also expectations of filial support in old age are shared widely by the current 

generation of adults. But population composition of the state is rapidly changing such that the 

number of children who are expected to take care of the elderly are decreasing. Coupled with 

this is the fact that the expectation of life is also increasing very fast necessitating care of the 

elderly for a longer period. Thus government intervention in this field has become a necessity. 
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Government of Kerala has initiated several programmes to help the elderly though much more 

is yet to be done. A major welfare measure implemented in the state is the provision of different 

types of pensions for the elderly.  These welfare pensions are distributed through the LGs. 

However, the LGs can play much more than just being distributors of pensions.  

In this study questions relating to welfare pension for the elderly and organization of 

programmes relating to elder care were asked. Among the selected households in the GPs, 56 

percent reported having an elderly in the household of whom 42 percent received welfare 

pension. The corresponding figures for Municipalities work out to be 60 and 36 respectively. 

Slightly more than 80 percent of the households which receive welfare pensions from the LGs 

report that they receive the pension regularly (Table 6.5). A slightly larger proportion of 

households in the Municipalities reported irregularity in the receipt of pension. 

Table 6.5: Feedback on welfare pensions and welfare programmes for elderly 

  GPs Municipalities  

Households Reporting  Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Having an elderly member 56.1 1608 59.8 1626 

That the elderly member 
receives welfare pension 

41.8 902* 35.8 973* 

That the welfare pension is 
received regularly 

86.6 377** 82.3 348** 

That a member of the 
household had attended a 
programme for the elderly 
organized by the LG 

7.0 902* 7.5 973* 

That a member of the 
household had attended a 
programme organized by 
the LG for care givers 

2.2 902* 1.4 973* 

* Households where there is an elderly member 
** Households which receive welfare pension from LGs 

As far as participation of citizens in the programmes are concerned the result is pretty 

disappointing as only from a small proportion of the households with elderly members, a 

member had attended programmes for the elderly, in both the GPs and Municipalities. The 

participation in the programmes for the care givers was still lower.  

Suggestions were sought from the citizens with regard to measures that the LG can adopt for 

promoting the welfare of the elderly and the results are provided in Table 6.6. About half of the 

sample households gave some suggestions. The most frequently given suggestion was to 
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enhance the amount of old age pension from its present level. Provision of free medical aid, 

food, etc. was also suggested, at least for the elderly from economically backward families. 

Another recurring suggestion was regarding provision of old age homes or day care centres 

with recreation facilities for the elderly. The need for palliative care units, home nurses, house 

visits by doctors and other paramedics was also emphasized. Few households also suggested 

that reservation or priority should be given to the elderly in public infrastructure such as buses 

and hospitals. 

Table 6.6: Suggestions for measures that the LG can adopt for the welfare of the elderly 

Suggestion Percent of Households 

GPs Municipalities 

Hike old age pension 35.1 34.9 

Provide free medical service, checkups, etc.  32.0 30.2 

Provide economic aid/ food /medical help for the 
elderly among the poor 14.8 10.3 

Organise welfare programs for the elderly 4.5 8.3 

Build old age homes 4.6 6.9 

Daycare centre/ /Recreation group,etc should be 
formed 5.3 3.6 

Conduct health camps for the elderly 3.0 5.3 

A nurse should be provided to take care of the 
elderly 3.1 1.5 

Priority/Reservation in Buses/hospitals to be more 
effective 1.8 2.3 

Awareness class should be conducted for 
caregivers and family of aged people 1.8 1.5 

Self employment aid be given 2.0 0.4 

Literacy programmes,Yoga class,etc should be 
provided 0.2 0.3 

Services of ASHA workers should be available for 
the elderly. 0.0 0.4 

Number of households that gave suggestions 796 832 

Note: Multiple response, total may exceed 100 percent. 
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CHAPTER VII 

PARTICIPATION IN LOCAL GOVERNANCE  

7.1 Introduction  

Community involvement and citizen participation in planning and budgeting process are corner 

stones of decentralised governance. The needs and concerns of the citizens are likely to be 

incorporated in the local plans if there is public participation in local governance.  It can also 

lead to better transparency, responsiveness and accountability in local governance and can 

improve the relationship between the citizens and the LG.  A sense of ownership on the part of 

citizens is also expected from the initiatives and systems to improve public participation in local 

governance.   Kerala has introduced some mechanisms to involve the citizens in the local 

planning and budgeting process.  The most important mechanism for direct participation of the 

people in planning and budgeting process of the LGs is the GS in GPs and WS in urban areas, 

both constituted at the ward level.  

7.2 Participation in Grama Sabha/ Ward Sabha 

The meeting of the GS/WS, chaired by the elected representative of the ward, is the main 

avenue for citizens to get involved in local governance.  These meetings are to be convened 

regularly by the elected representatives and the quorum of the GS/WS is 10 percent of the 

voters in the ward.   The GS/WS has the right to formulate project proposals and fix the priority 

of schemes and development programmes to be implemented in the locality.  Selection of 

beneficiaries of all schemes implemented through GPs and Municipalities are also made at the 

GS/WS. Figure 7.1 gives the percent of citizens who have attended the GS/WS meeting by 

different categories of LG. Only one-third of the respondents in the GPs have attended at least 

one GS meeting in the last one year. The attendance in GS is slightly higher in vulnerable GPs 

compared to the other two categories of GPs.  The proportion of respondents who have 

attended at least one WS meeting in Municipalities is lower than that in the GS meeting at 30.3 

percent.  
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Figure 7.1: Percent of citizens who have attended at least one GS/WS in the last one year 
across different categories of LGs 

 

Table 7.1 shows that the attendance of the members of the BPL households in the GS/WS 

meetings is much higher than that of APL households, both in the GPs and Municipalities.  The 

difference is higher in Municipalities compared to GPs.  While there is a difference of nine 

percentage points in GPs, it is 19 percentage points in the case of Municipalities.  Similarly, the 

proportion of members of the SC/ST households attending the GS/WS meetings is much higher 

than that of non-SC/ST households (Table 7.2).  It is clear that the attendance of socially and 

economically backward sections in GS/WS meetings is more than that of the better off sections 

of the population.  

Table 7.1: Percent of citizens who have attended at least one GS/WS in the last one year 
according to economic classification of households  

 

Economic 
Classification of 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 40.3 603 43.2 512 

APL households 30.8 1005 24.4 1114 

All households 34.4 1608 30.3 1626 

Table 7.2: Percent of citizens who have attended at least one GS/WS in the last one year 
according to social classification of households  

 
Social Classification of 

Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SC/ST households 44.9 224 39.2 192 

Non SC/ST households 32.7 1384 29.1 1434 

All households 34.4 1608 30.3 1626 
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Mere attendance in GS/WS is not sufficient to ensure active participation in the planning and 

budgeting process.  Active participation requires involvement in discussions in the meetings 

and decision-making in prioritisation, beneficiary selection etc.  While it is difficult to quantify the 

extent of participation, it has been asked in the survey whether they have voiced their opinion 

on the subject under discussion while they attended the GS/WS meetings.  However it was 

disappointing to note that only 46 percent of the respondents in GPs and 51 percent in 

Municipalities responded positively to this query (Table 7.3).   

Table 7.3: Percent of respondents who had voiced their opinions in the last attended 
GS/WS meeting according to economic classification of households  

 

Economic 
Classification of 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

BPL households 40.1 243 47.3 221 

APL households 51.1 310 54.4 271 

All households 46.3 553 51.2 492 

* Households where the respondent has attended at least one GS/WS meeting in the past one year. 

The participation of members of BPL households in the discussions in the GS/WS was lower 

than that of the APL households, more so in the GPs (Table 7.3). However, a comparison 

between SC/ST and non-SC/ST households shows a different pattern.  Participation in 

discussions in GS/WS was marginally higher for SC/ST households in the GPs while it was 

lower in Municipalities (Table 7.4).   

Table 7.4: Percent of respondents who had voiced their opinions in the last attended 
GS/WS meeting according to social classification of households 

Social Classification of 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households* 

Percent of 
Households 

Number of 
Sample 

Households* 

SC/ST households 48.8 101 47.3 75 

Non SC/ST households 45.8 452 51.9 417 

All households 46.3 553 51.2 492 

* Households where the respondent has attended at least one GS/WS meeting in the past one year. 

The respondents, irrespective of whether they usually attend GS/WS or not, were asked to give 

their perception about whether the opinions expressed in GS/WS are considered in local 

governance and whether they feel that the selection of beneficiaries is transparent and 

democratic.  Forty six percent of the respondents in GPs and 38 percent of the respondents in 

Municipalities feel that the opinions expressed in GS/WS are considered in local governance.  
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The proportion of respondents who feel that the selection of beneficiaries for the various 

welfare schemes implemented through the LG through the GS/WS is transparent and 

democratic was lower at 37 percent and 35 percent respectively (Table 7.5).   On both these 

counts, GPs fared better than Municipalities.  

Table 7.5: Perception of the respondents on discussions and selection of beneficiaries 
in GS/WS 

Percent of respondents who feel that 
 

Households in GPs Households in 
Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

The opinions expressed in GS/WS are 
considered in local governance 45.6 1608 38.2 1626 

The selection of beneficiaries is 
transparent and democratic 37.3 1608 34.7 1626 

Perception on the above attributes have been analysed separately for different social and economic 

groups (Table 7.6).  A relatively larger proportion of members of BPL households expressed a 

positive opinion on the utility of the discussions in the GS/WS and the transparency in the selection 

of beneficiaries of schemes operated by the LGs compared to APL households, both in GPs and 

Municipalities.  Similarly SC/ST households were more positive in their perceptions about these 

aspects of local governance compared to non-SC/ST households.  

Table 7.6: Perception of the respondents on discussions and selection of beneficiaries in GS/WS 
across different sub-groups  

Percent  of respondents who feel 
that  

Economic group Social group At least 
one family 
member 
attended 
GS/WS 
meeting 

(%) 

BPL  
(%) 

APL 
(%) 

SC/ST 
(%) 

Non SC/ST 
(%) 

GPs 
    

 

The opinions expressed in GS 
meetings are considered in local 
governance 

51.7 42.0 52.5 44.5 68.1 

The selection of beneficiaries is 
transparent and democratic 

42.9 33.9 44.7 36.1 55.9 

Number of sample households 603 1005 224 1384 553 

Municipalities       

The opinions expressed in WS 
meetings are considered in local 
governance 

50.1 32.7 44.5 37.4 64.6 

The selection of beneficiaries is 
transparent and democratic 

43.1 30.9 42.8 33.6 52.2 

Number of sample households 512 1114 192 1434 492 
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7.3 Participation in the Previous Election to the LGs and Interaction with Elected 
Representatives  

Election to the LGs is an opportunity for the citizens to participate in local governance.  The 

participation of different socio-economic groups, especially the vulnerable groups, in the 

selection of ward members in GPs and councilors in Municipalities is important to ensure 

accountability in local governance.  There has been high turnout in the elections to the LGs in 

Kerala.  Voting is an essential occasion that links the citizens with elected representatives.  The 

present study has examined whether the respondents had voted in the previous election to the 

GPs and Municipalities (Figure 7.2).  Only five percent of the respondents in GPs and six 

percent in Municipalities did not vote in the previous LG election.  There is not much difference 

in the voting behaviour across different categories of LGs.  

Figure 7.2: Percent of respondents who have voted in the previous LG election across 
different categories of LGs 

 

Participation of BPL households in the previous LG election was marginally better than APL 

households in GPs but not difference exists in the case of Municipalities (Table 7.7).  But there 

exist some difference in the voting pattern of the voters in SC/ST households and other 

households, both in GPs and Municipalities (Table 7.8).  Even though 92 percent of the voters 

in SC/ST households in GPs and Municipalities participated in the previous LG elections, it is 3 

percentage points below that of the non-SC/ST households in both rural and urban areas. 
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Table 7.7: Percent of respondents who have voted in the previous LG election according to 
economic classification of households  

 

Economic Classification 
of Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 96.0 603 94.9 512 

APL households 93.7 1005 94.0 1114 

All households 94.0 1608 94.3 1626 

Table 7.8: Percent of respondents who have voted in the previous LG election according to 
social classification of households 

 

Social Classification of 
Households 

GPs Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SC/ST households 91.6 224 91.9 192 

Non SC/ST households 95.0 1384 94.6 1434 

All households 94.5 1608 94.3 1626 

The respondents in the sample households were asked whether they know the name of the 

elected representative of the ward of the LG in which they reside and the name of the 

chairperson of the LG.  The responses indicate that most of them know the name of the ward 

member/councilor representing the ward but one-third of them do not know the name of the 

chairperson of the LG (Table 7.9).  The situation is slightly better in GPs than in Municipalities. 

About two-in-five households in GPs and Municipalities have approached the elected 

representative of the ward on some issue. More than half of those who had approached the 

elected representatives are of the opinion that the issue was solved satisfactorily. 

Table 7.9: Interaction of citizens with the elected representatives 

Percent of respondents who 

Households in GPs Households in 
Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

Know the name of the elected 
representative of the ward  95.1 1608* 94.0 1626* 

Know the name of the Chair 
person of the LG  69.0 1608* 64.5 1626* 

Approached  the elected 
representative of the ward on 
some issue 40.7 1529** 38.0 1528** 

Reported that the issue was 
solved satisfyingly 55.3 654*** 57.7 618** 
* All sample households 
** Households who reported that they knew the name of elected representative 
*** Households that had approached the elected representative for some issue 
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7.4 Membership in Community Organisations 

Citizens’ engagement with community organizations is examined to a limited extent in the 

present study. Community organizations, which are generally considered to generate social 

capital of its members, have the potential to create strong local communities and improve the 

effectiveness of local democracy.  They are locally formed organizations which enable 

collective action at the local level.  The organisations considered in the present study are the 

SHGs including the Kudumbashree SHGs organized under the Poverty Eradication Mission of 

the Government of Kerala, residents’ associations and farmers’ groups. Some details on this 

are given in Table 7.10. In more than half of the sample households in the rural areas, at least 

one family member has membership in SHGs.  The membership in SHGs is lower in municipal 

areas (40 percent).  Large majority of those who have membership in SHGs are members of 

Kudumbashree SHGs. In the rural areas, 43 percent of the sample households have at least 

one of its members with membership in Kudumbashree SHG. Of those households which 

reported having membership in SHG for at least one member, 91 percent in GPs and 90 

percent in Municipalities have membership in Kudumbashree SHG (not reported in Table).     

Table 7.10: Details of membership in community organizations 

Percent of households 
having membership in  

Households in GPs Households in 
Municipalities 

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

SHG  
52.9 1608 39.8 1626 

Kudumbashree SHG 
48.3 1608 35.7 1626 

Farmers’ group 
8.8 1608 6.3 1626 

Residents’ Association 
3.2 1608 13.7 1626 

Membership in farmer’s associations and residents’ association are much smaller.  In the GPs, 

only nine percent have membership in farmers’ association and just three percent have 

membership in residents’ association.  The membership in residents’ association is larger in the 

municipal areas at 14 percent.   

We have also examined whether there is any significant difference between different socio-

economic groups in the membership in SHGs, the community organization which have a 

significant presence in both rural and urban areas (See table 7.11).  There exists significant 

difference between BPL and APL households in the membership in SHGs.  While two-thirds of 
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the BPL households in the GP and municipal samples have at least one member in the SHG, 

the proportion is much lower for APL households in both the rural and urban areas.  Only 44 

percent of the APL households in the rural sample and 27 percent of those in the urban sample 

have membership in SHG. Similarly, the membership of SC/ST households is much higher than 

that of non SC/ST households, both in rural and urban areas.  It is clear that the less privileged 

sections are more involved in the SHGs than the better off sections. 

Table 7.11: Percent of sample households with membership in SHG according to 
economic and social classification 

 

Economic 
Classification of 
Households 

GPs Municipalities  

Percent of 
Households 

Number of 
Sample 

Households 

Percent of 
Households 

Number of 
Sample 

Households 

BPL households 67.2 603 67.4 512 

APL households 44.3 1005 27.0 1114 

SC/ST households 68.7 224 57.0 192 

Non SC/ST households 50.3 1384 37.5 1434 

All households 52.9 1608 39.8 1626 
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CHAPTER VIII 
SUMMARY OF FINDINGS AND CONCLUSIONS 

 

 

8.1 Introduction 

This baseline study of the KLGSDP examined the citizens’ feedback on current level of service 

delivery of GPs and Municipalities in Kerala. Among the different services for which the LGs are 

now responsible, the baseline study has examined the service delivery in a few select sectors.  

These sectors were identified in consultation with the KLGSDP and the DAC, the latter being 

responsible for monitoring the baseline study.  The identified civic sectors/services are street 

lighting, roads, water and sanitation (including waste management). Further, the services of 

government health care institutions, government schools and anganwadis were examined.  In 

addition, the study has examined the services available from the offices of the LGs, 

responsiveness of the LGs towards the environmental aspects, responsiveness towards the 

needs of the elderly and the participation of citizens in local level planning and budgeting 

process. The most important component of the baseline study is the household survey 

conducted using multi-stage stratified systematic sampling technique. The sample size for the 

household survey was 1608 in GPs and 1626 in Municipalities.  This was supplemented by a 

community survey where the community is defined as a ward of the LG. The survey covered 96 

wards from 48 GPs and 48 wards from 16 Municipalities.  The GPs were classified into three 

categories viz., vulnerable, backward and advanced and the Municipalities were classified into 

two categories viz., backward and advanced. The aspects of service delivery that are 

discussed for each service are: access to or the availability of the particular service, quality of 

service or effectiveness of service delivery, instances of grievance with the service and 

grievance redressal, satisfaction with the service and the citizens’ suggestions for improving the 

service.  The major findings, conclusions and suggestions emerging from the study are 

summarized in this chapter.   

 

8.2 Profile of the Community and the Sample Households 

Almost all the wards, even in rural areas, have tarred roads and street lighting.  Anganwadis 

are also available in almost all the rural and urban wards in the sample.  Government LP school 

is available in majority of the wards in the GPs and Municipalities.  The study finds that the 

availability of public infrastructure such as primary schools, anganwadis and health sub centres 

is not much different in GPs and Municipalities. But in terms of civic amenities, the municipal 
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wards are in a slightly better position than the wards in GPs. However, there is much scope for 

improvement even in Municipalities particularly in solid and liquid waste management of 

households and public places and coverage of water supply scheme.  About half of the sample 

GP wards are located at a distance of more than three kilometres from the LG office.  The 

situation in Municipalities is better with only a quarter of the urban wards located at a distance 

of more than three kilometres from the municipal office.   The difference between GPs and 

Municipalities is small in terms of the education level of elected representatives.  However, the 

citizens in the rural areas seem to have better opportunities to participate in local governance 

as the GS/WS meetings are convened more frequently in rural areas than in urban areas.  

 
It is also found that there is not much difference between GPs and Municipalities in the profile 

of the sample households in terms of access to pucca houses, electricity connection and the 

number of members in the households. However, differences exist in the main source of 

income and the fuel used for cooking.  Even in the rural sample, only 14 percent have reported 

agriculture/livestock as the main source of income.  There is only a small difference in the 

proportion of poor households between rural and urban sample.   The overall picture that 

emerged from the study is that the difference between rural and urban areas is small in the 

provision of public services.  

 

8.3 Feedback on Service Delivery  

8.3.1 Street Lighting 

The study found that only around half of the households in the GPs have streetlights in their 

neighbourhood.  Only half of those having street lights in their neighbourhood reported that it is 

lit on almost all days.  Three-in-five households had experienced some problem in street 

lighting in the past one year, but only slightly less than half of them complained about the same 

to the authorities.  Less than half of the complainants reported that action was taken against 

their complaint. The main problem reported was irregular lighting. Low voltage resulting in 

inadequate light is yet another problem.  Only half of the rural households expressed full 

satisfaction with the street lighting service.  A comparison of different categories of GPs 

indicates that there is not much difference in the availability of street lights.  But the households 

which have access to street light in vulnerable GPs are less satisfied than those in the other 

two categories indicating the lower quality of the available service in the vulnerable GPs.   

As far as Municipalities are concerned, about four-in-five households have streetlights in their 

neighbourhood and three-fourths of them reported that the streetlights were lit on most days.  
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Also most of the households are of the opinion that the lights were usually switched on and off 

at proper timings. Slightly less than half of the households had experienced some problem in 

street lighting in the past one year and only half of these households complained about it to the 

authorities. However, action was taken only in 54 percent of these cases. The main problems 

were irregular lighting and low voltage. Two-thirds of the households in the Municipalities were 

fully satisfied with the street lighting in their neighbourhood.   As in the case of GPs, there is no 

difference between backward and advanced Municipalities in the access to street lighting 

service.  But unlike in GPs, the proportion of fully satisfied citizens was more in backward 

Municipalities than in advanced Municipalities. 

8.3.2 Roads 

Fifty seven percent of households in GPs have a motorable road reaching up to their house. 

Only 38 percent of the respondents in the GPs rated the present condition of the roads as 

good. When asked to rate the condition of the roads during rainy season, the ratings fell by 

eight percentage points. The main road-related problem experienced by the households in the 

GPs and Municipalities is the improper or inadequate maintenance of roads.  Open/partly 

covered man holes/drainage was also a problem reported by a section of the households.  This 

makes it difficult to use the roads particularly during rainy season. Only five percent of the 

households reported having footpath for the road in their neighbourhood.  Majority of them also 

feel that the GPs are not effective in controlling encroachment of roads. More than half of the 

respondents experienced some problem related to roads.  But only 40 percent of them 

reportedly complained about the problem and among them only about one-tenth are aware of 

any action taken on their complaint.  Only 46 percent expressed full satisfaction with the roads 

in the GP.   There is not much difference in the access to roads across different categories of 

GPs.  But there is a gradation in satisfaction level with vulnerable GPs generating lowest 

satisfaction and the advanced GPs giving rise to highest satisfaction.  However, none of these 

categories have more than 50 percent of their citizens expressing full satisfaction.   

More than 60 percent of the households in the Municipalities have a motorable road reaching 

right up to their house and more than half of the households rated it as good. The ratings on 

the condition of the roads during rains fell by 10 percentage points. The main road-related 

problem experienced by the households in Municipalities is the improper or inadequate 

maintenance of roads.  Lack of foot path, open/partly covered man holes, encroachment of 

roads are other issues to be tackled.   Forty percent of the urban residents experienced some 
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problem related to roads.  But majority of them did not complain about it to the authorities.  

Large majority of those who have complained feels that no action was taken on their complaint.  

About three-in-five households reported full satisfaction with roads in Municipalities.  There is 

not much difference between backward and advanced Municipalities in this regard. 

8.3.3 Water Supply 

Majority of the rural households depend on wells in their compound for drinking water. Only ten 

percent of the rural households have tap at home where the water is sourced from a public 

source.  Another five percent depend on public taps, public well or public tanker and access to 

these is not a major issue as most of the houses are located at a distance of less than 100 

metres from the water source.  The availability of water in public taps in the rural areas was 

unsatisfactory as only one-fifth of those depending primarily on public taps reported that water 

was available on all days and   less than one-tenth of them is getting water throughout the day. 

On an average, break down of public taps was two times during the last one year and it took 

five days to repair it.  Water shortage was reported by a significant section of the households 

(42 percent), more so during summer.  Very few households reported that the GPs had 

intervened effectively to help the households overcome the shortage of water. More than two-

thirds of the rural households faced problems relating to drinking water such as shortage, 

irregular supply and muddy water or water with bad taste. Only 38 percent of the rural 

households are fully satisfied with the public water supply system. A comparison of different 

categories of GPs indicate that the dependence on public taps, public wells or public tanker 

service is higher in vulnerable GPs than in the other two categories indicating perhaps the 

lesser availability of water sources within the premises of households in vulnerable GPs.  

However, there is no difference in the proportion of households having tap at home between 

different categories of GPs.   

In Municipalities, two-thirds of the households depend on well or bore well in their compound 

for drinking water.  In view of the small size of urban homesteads, many of these wells may be 

not be located at a safe distance from the septic tank. One-fifth of the households depend 

mainly on tap at home and six percent depend on public tap/public well.   The public tap/well, 

which the households access, are usually located less than 100 metres from the houses and 

waiting time to collect water also is not high. As for availability of water from public taps, one in 

three households got water on all days and 43 percent of them reported availability throughout 

the day. On an average, the breakdown of public taps was reported once in the last year and it 



111 

 

took ten days to repair it.  One-fourth of the urban households experienced water shortage. 

Very few households reported that the Municipalities had intervened effectively to help the 

households overcome the shortage of water. Shortage of water, irregular supply of water and 

getting muddy water or water with bad taste are the major problems reported by the urban 

households. Sixty percent of the urban households were fully satisfied with the water supply 

system.  The proportion of fully satisfied citizens was slightly higher in backward Municipalities 

than in advanced Municipalities. 

 

8.3.4 Sanitation  

The role of LGs in sanitation includes faciltating proper management of solid and liquid waste in 

the households and public places.  Most of the households have toilets in their premises.   

Overflow of pit toilets especially in low-lying and coastal areas and flushing out waste to water 

bodies in the neighbourhood have been reported.  No arrangement for collection of household 

waste from households exists in GPs.  It is usually dumped inside the compound or outside or 

burned.  The management of waste in public places needs improvement as most of the 

respondents reported that waste bins are not available in public places.  The availability of 

drains as well as regular clearing of drains is another area where considerable improvement is 

needed. In spite of these issues related to waste management, only 14 percent of the rural 

residents reported that they experienced some problem related to sanitation, among whom only 

one-third complained about the same to the authorities.  Action was taken only on one-fourth of 

the complaints.  The major problems are dumping of waste in open spaces, absence of waste 

collection mechanism to dispose household waste and blocked drains. Seventy percent of the 

rural households are satisfied with the waste management in the GPs.  It appears that inspite 

of the absence of household waste collection and dumping of waste in open spaces, the rural 

households are yet to consider this as an issue in local governance.  A comparison between 

different categories of GPs indicates that the availability of toilets is marginally lower in 

vulnerable GPs compared to the other two categories. The satisfaction level on waste 

management was also lower in vulnerable GPs.  

Most of the urban households have toilets.   In ensuring proper disposal of household waste, 

the role of LGs seems to be limited with only around six percent of the households in 

Municipalities reporting that the Municipality collects the household waste. One-third of the 

urban households experienced a problem related to waste management in the past one year, 
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of which only one-third complained about it.  Only 15 percent of those who complained felt that 

an action was taken on their complaint.  Non-availability of a scientific mechanism to dispose 

waste, dumping of waste in public places, lack of waste bins in public places, irregular cleaning 

of public places, inadequate drainage system and blocked drains are some of the major 

problems related to sanitation in urban areas. Only half of the urban residents reported full 

satisfaction with the waste management in their Municipality.  The satisfaction of the citizens in 

advanced Municipalities was much lower than that in backward Municipalities, may be because 

the advanced Municipalities face more problems related to waste management than the 

backward ones.  

8.3.5 Government Schools 

The feedback on schools was sought from the parents whose children are studying in 

government LP and UP schools as higher levels of schools are not managed by GPs.  The 

study indicates that access to government schools is not a major problem.   Most of the parents 

were positive in their response with regard to regularity of classes, classroom facilities, 

attention the child gets from the teachers and regularity of noon meal supply.  But there is 

scope for improvement in library facilities and laboratory facilities.  Less than one percent of the 

parents had reportedly faced some problem with respect to the schools.  As high as 91 percent 

of the parents in rural areas are fully satisfied with the school where their children study.  The 

proportion of fully satisfied parents was higher in advanced GPs than in the other two 

categories of GPs.  

The feedback on schools in urban areas was sought from the parents whose children are 

studying in any government school up to higher secondary level.  Most of the parents were 

positive in their response with regard to regularity of classes, classroom facilities, attention the 

child gets from the teachers and regularity of noon meal supply.  But there is scope for 

improvement in library and laboratory facilities.  All the sample households, except two, 

reportedly did not face any problem with respect to the schools.  Almost 90 percent of the 

parents whose children are sent to government schools are fully satisfied with the school. The 

proportion was slightly lower in backward Municipalities than in advanced Municipalities.   

8.3.6 Government Health Care Institutions  

The feedback on the service experience from PHCs in rural areas was sought from households 

in GPs in which at least one member had visited the health facility during the last one year. In 

46 percent of the sample households, at least one member had visited a PHC during the 
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reference period.  Token system and sufficient seating facilities are available in most of the 

PHCs, but some of them lack in toilet facilities and drinking water availability. Majority of the 

households reported that the doctor was not available during OP hours at least once when they 

visited the health facility in the past one year.  About one-fifth felt that the waiting time was 

beyond acceptable limits.  However, when they were able to meet the doctor, the doctor spent 

adequate time to attend to them.  IP facilities were not available in majority of the PHCs.  It was 

found that a significant proportion of households had to depend on external sources for 

medicines, conduct of laboratory tests and diagnostic services even while they depend on 

government facilities for health care. About 10 percent of those who depended on PHCs 

experienced some problems in service delivery but most of them did not complain about the 

problem to the authorities.  Non-availability of the doctor as well as heavy rush during OP hours 

making access to facilities tiresome and difficult were the major problems that the citizens 

encountered in the PHCs. Despite the shortcomings, 83 percent of the respondents in GPs are 

fully satisfied with the services from PHCs.  The citizens in vulnerable GPs expressed relatively 

higher dissatisfaction than those in other two categories indicating the need for giving more 

attention to the service delivery in PHCs in vulnerable GPs. 

In 44 percent of the sample households in the Municipalities, at least one member had visited a 

government health facility such as CHCs or Taluk hospitals managed by the Municipalities.  

Their experience shows that token system and sufficient seating facilities are available in most 

of the institutions, but the hospitals lack in sufficient toilets and drinking water facilities for 

outpatients and level of privacy in consultation. In the case of government health care facilities 

in Municipalities also, majority of the households reported that the doctor was not available 

during OP hours at least once when they visited the health facility.  A not too small section (29 

percent) also felt that the waiting time was beyond acceptable limits.  However, when they were 

able to meet the doctor, the doctor spent adequate time to attend to them.  Most of those who 

availed IP facility got adequate nursing care and attention from the doctor. However, there is 

scope for improvement in the availability of food, bedding and accessories and seating facility 

for bystander.  About half of the households had to buy medicines and one-fourth conducted 

laboratory test from outside.  Non-availability of the doctor and heavy rush during OP hours are 

the major problems that the citizens encountered in the government health care facility. Despite 

the shortcomings, only about one-fifth of the respondents in Municipalities reported that they 

are not fully satisfied with the government health facility in the Municipalities. The citizens who 

depended on government health care facility in backward Municipalities have expressed higher 
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satisfaction than those in advanced Municipalities.  It is also found that the dependence on the 

government facility was more in backward Municipalities than in advanced Municipalities.  

Perhaps, the lower quality of services in the government facilities in advanced Municipalities is 

forcing the citizens to depend on private health care facilities. 

8.3.7 Anganwadis 
Anganwadis offer a multitude of services such as non formal pre-school education, 

supplementary nutrition, health awareness classes, etc., to various categories of beneficiaries.  

Fifteen percent of the rural households were beneficiaries of anganwadis.  The study found that 

access to angawadi is not a major problem.  Further the anganwadis are functioning regularly 

and the children are getting adequate attention from the teacher as reported by the 

beneficiaries. However, anganwadis are not without problems. The major problems are space 

constraints, both inside and outside the anganwadi building and inadequate toilet facilities.  The 

main problem with regard to supplementary feeding relates to the provision of take home ration 

for children aged below three years. Households have complained that the supply of Amritham 

powder given as supplementary food is sometimes insufficient and irregular.  It was also found 

that growth monitoring of children in anganwadis was not as effective as monitoring of 

immunization, which was reported to be regular. Only a small section of the beneficiaries have 

experienced some problem with respect to the functioning of anganwadi and most of them did 

not complain about it.  The proportion of beneficiaries of anganwadis who are fully satisfied with 

the functioning of anganwadi is 84 percent.   

Among the households in the urban sample, 12 percent were beneficiaries of the various 

services of the anganwadis.  As in the case of rural areas, the access to Angawadi is not a 

major problem in urban areas.  Overall, the beneficiary households responded positively about 

the regularity of functioning of the anganwadis and the attention that the child gets from the 

anganwadi teacher.  But lack of sufficient space and basic facilities is a major problem in the 

urban anganwadis also.  Inadequacy of playing materials in the urban anganwadis was 

reported because of which the playing activities of the children are limited.  One-fourth of the 

urban residents reported that the anganwadi does not have separate kitchen.  Growth 

monitoring of children in anganwadis was not as effective as monitoring of immunization in 

urban areas also.  Eighty percent of the households are fully satisfied with the services 

provided by the anganwadis.  No difference exists between backward Municipalities and 

advanced Municipalities.   
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8.3.8 Offices of the Local Governments  

Citizens have to approach the offices of the LGs for several services which are provided only 

from these institutions. These include issue of various certificates and permits/licenses, 

distribution of welfare pensions, assistance under non-pension welfare schemes etc.  The 

study assessed the efficiency of service delivery based on three indicators- number of visits 

made to the LGO in getting the service, number of officials met and the time taken for getting 

the service.  In one-fifth of the cases, the service was delivered after three or more visits and 

after meeting three or more officials.  Time norms have been fixed for certain services of the 

LGOs. But for some services, no such time norms are available.  The study found that even 

when such time norms are available, a good proportion of the respondents are not getting the 

service in time.  Citizens are expected to receive the acknowledgement receipt when an 

application is submitted in the GP office.  But it was found that one-third of the applicants did 

not receive the acknowledgement receipt and a specific date for delivering the service when 

the application was submitted.   One-third of those who have received an acknowledgement 

receipt with date of service delivery did not receive the service on the said date or before. Only 

about one-tenth of the citizens reported facing any problem related to service delivery from the 

LGO.  But most of those who faced a problem abstained from complaining about it.  In most of 

the cases where they approached the authorities with some complaint, the citizens reported 

that no action was taken.  The major problems reported with respect to service delivery from 

LGOs are delay in service delivery, long distance to reach the LGO, multiple visits necessitated 

by procedural problems, unsatisfactory behaviour of staff and absenteeism of staff.  Three-

fourths of the respondents who approached the GP offices for one service or the other were 

fully satisfied with service delivery.  The quality of service in the offices of the vulnerable GPs is 

much lower as is evident from their lower satisfaction levels compared to the other two 

categories of GPs.  

In 14 percent of the cases in which a citizen has approached the Municipal office, the service 

was delivered after three or more visits and in one-fifth of the cases, they had to meet three or 

more officials. The study found that for the services for which time norms are available, a good 

proportion of the respondents are not getting the service in time.  One-fifth of the applicants did 

not receive the acknowledgement receipt for their application and a specific date for delivering 

the service when the application was submitted to the Municipal Office.   One-fifth of those who 

were given a specific date for service delivery did not receive the service on the said date. Only 
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about one-tenth of the citizens reported facing any problem related to service delivery from the 

Municipal office but most of them did not complain about it.  The complaints did not evoke any 

positive response in most of the cases.  The major reported problems relating to service 

delivery from Municipal offices are delay in service delivery, long distance to reach the 

Municipal office, multiple visits necessitated by procedural problems, unsatisfactory behaviour 

and/or absenteeism of staff.  In spite of the procedural delays and other problems, 81 percent 

of those who approached the Municipal office were fully satisfied with the service delivery 

experience. There is no difference in the level of satisfaction between backward and advanced 

Municipalities. 

8.3.9 Responsiveness of the Local Government to Environment 

The impact of development interventions on the environment needs to be considered during 

project planning but such discussions are usually confined to large development projects. The 

present study tried to understand the citizens’ perceptions, to a limited extent, on the measures 

taken by LGs in protecting the environment and whether they take into account the 

consequences of the development interventions in the local environment.  Only 40 percent of 

the rural citizens are of the opinion that the GPs try to minimize the negative impacts of 

developmental projects on the local environment.  Kerala is a land affluent in water sources 

with several lakes, rivers and their tributaries and large number of streams, rivulets and ponds.  

Protecting these water bodies, therefore, becomes an important environmental protection 

activity of the LGs as well as higher levels of government.  The study found that about 60 

percent of the citizens in GPs where water bodies are available do not think that the GPs take 

adequate measures to protect the water bodies.  In spite of the poor perception about the 

activities of the GPs in relation to environment, 60 percent of the rural respondents reported full 

satisfaction.  

Only one-third of urban residents are of the opinion that the Municipalities try to minimize the 

negative impacts of developmental projects on the local environment.  Large majority of the 

respondents in urban areas have poor perception about the adequacy of measures taken by 

the Municipalities to protect the water bodies and other natural resources.  Only less than half 

of the urban respondents are fully satisfied with the response of the Municipalities on 

environmental issues.   
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8.3.10 Responsiveness of the Local Government to the Needs of the Elderly  

A major welfare measure implemented in the state is the provision of different types of 

pensions for the elderly which are distributed through the LGs. Among the selected households 

in the GPs, 56 percent reported having an elderly in the household of whom 42 percent 

received welfare pension. Slightly more than 80 percent of the households which receive 

welfare pensions report that they receive the pension regularly. However, the LGs can do much 

more than distributing welfare pensions. The LGs can play a major role in educating the elderly 

as to how to cope with the increasing old age problems. Besides, the LGs can educate the care 

givers about the physical, emotional, spiritual and health problems of the elderly and to orient 

them in developing empathy towards the elderly. But it appears that such programmes are 

seldom organized by the GPs.   

Among the sample households in Municipalities, 60 percent reported having an elderly in the 

household of whom 36 percent received welfare pension. More than 80 percent of the 

households which receive welfare pensions from the Municipalities report that they receive the 

pension regularly. The role of the Municipalities in the welfare of the elderly is largely limited to 

distributing pensions for the elderly. Programmes for care givers and for the elderly are initiated 

rarely.   

8.4 Participation of Citizens in Planning and Budgeting 

Participation of citizens in planning and budgeting process can lead to better transparency, 

responsiveness and accountability of the LGs.  The most important mechanism for direct 

participation of the people in the planning and budgeting process of the GPs is the GS 

meetings constituted at the ward level and the corresponding mechanism in the Municipalities 

is the WS. The findings of this study shows that only in one-third of the sample households, at 

least one member attended a GS during the last one year.  The attendance is almost the same 

in all the three categories of GPs. Mere attendance does not ensure active participation.  The 

participants have to get involved in the discussions and contribute to the planning and decision 

making at the local level.  About half of those who have attended GS have voiced their opinions 

in such meetings.  Citizens are likely to participate in GS only if they feel that their inputs will be 

made use of in local governance and the decisions are taken in a transparent manner.  But less 

than half of the citizens in rural areas felt that their opinions are considered by the LGs.  

Similarly, only a little more than one-third of the citizens felt that the selection of beneficiaries in 

GS is transparent and democratic.   
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Participation of citizens in the WS of Municipalities is low.  Only in one-third of the sample 

households, at least one member had attended a WS during the last one year and only about 

half of those who have attended have voiced their opinions on issues that were discussed in 

the meetings.  Only little more than one-third of the respondents felt that their opinions are 

considered by the Municipalities and that the selection of beneficiaries in WS is transparent and 

democratic.   

8.5 Comparison of Grama Panchayats and Municipalities  

The provision as well as effectiveness of the civic services such as streetlights, roads and 

water supply is better in Municipalities than in GPs.  Urban households faced less problems 

with these services compared to their rural counterparts. The response of the Municipalities in 

taking action on the complaints was also better in the case of street lighting and water supply 

and marginally better in the case of roads. Water supply to urban residents was comparatively 

regular than in GPs. Because of the above differences, it is quite understandable that the urban 

residents have recorded better satisfaction with the street lighting, roads and water supply 

services.   

The access to drainage system is better in urban areas. Availability of toilet facility in the house 

was only marginally better in urban than in rural areas.  Waste collection is observed to be a 

problem in both rural and urban areas, the latter having such facility only for six percent of 

households and the former having none. As the urban areas are likely to generate more waste 

than rural areas, both in the house and in public places, the lack of any facility lead to more 

urban residents complaining about it, though nothing much has been done to resolve the 

problem. Rural residents, on the other hand, have open spaces where they can dispose the 

waste, a facility which the urban residents do not have. Thus, production of a relatively higher 

quantum of waste, the absence of dumping places in the homesteads or outside and absence 

of a proper waste management system has led to more dissatisfaction among the households 

in Municipalities than in GPs with regard to waste management.   

There is not much difference between GPs and Municipalities in access to the transferred 

institutions such as government schools, government health care institutions and anganwadis. 

The satisfaction levels are also more or less the same in both cases.  One notable difference 

between GPs and Municipalities is the near absence of IP facilities in the health care 

institutions; i.e. PHCs in the GPs while the health care institutions in Municipalities (CHCs and 
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Taluk hospitals) have such a facility.  But more among the urban residents who depended on 

the government health facility had to buy medicines and other disposables from outside 

compared to those in GP.  Another notable difference between rural and urban areas was in 

relation to the constraints of space in anganwadis.  The urban anganwadis had more space 

constraints than rural ones.  In sum, the transferred institutions generated less number of 

problems in service delivery both in GPs and Municipalities.  

Slightly higher proportion of the rural residents approached the office of the LGs for accessing 

some service than urban residents. But the Municipal offices are somewhat better in efficiency 

of service delivery.  This has resulted in slightly higher level of satisfaction about the services of 

LGO among the urban residents than that among the rural residents.  The study also found that 

participation of citizens in GS/WS was higher in GPs than in Municipalities.  Perception about 

the importance given to their opinions expressed in GS/WS in local governance and the 

transparency in the selection of beneficiaries is better among the rural people than urbanites. 

Membership in SHGs was more in GPs while membership in residents’ association was more 

in Municipalities.  

8.6 Citizens’ Satisfaction across Services  

The level of satisfaction of the citizens with different services has been measured on a three 

point scale (fully satisfied, partially satisfied and not satisfied).  For comparison across different 

categories of LGs and across social and economic groupings of households, the ‘percent of 

fully satisfied citizens’ was taken as the indicator of satisfaction of the service.  Table 8.1 

summarises the percent of citizens fully satisfied with different services covered by the study.  

Table 8.1: Percent of fully satisfied households across services  

Service/Institution Percent of fully satisfied 
households 

GPs Municipalities 

Street Lighting 48.8 64.4 

Roads 45.9 59.1 

Water Supply 37.8 60.4 

Sanitation 70.2 48.9 

Government schools 90.9 87.7 

Government health care institutions 82.8 82.6 

Anganwadis 84.2 80.4 

Office of the LGs 77.2 81.2 
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Among the services covered by the study, the proportion of fully satisfied citizens was higher 

for services of institutions transferred to the LGs viz. government schools, anganwadis and 

government health care institutions.  For these three institutions, the percentage of fully 

satisfied citizens was more than 80 percent in both GPs and Municipalities. But the satisfaction 

ratings on civic services (street lighting, roads and water) is much lower than that of the 

services of transferred institutions.  The percentage of citizens fully satisfied with these three 

services ranged between 38 percent and 49 percent in the case of GPs and between 59 

percent and 64 percent in the case of Municipalities.  In the case of the fourth civic service 

covered by the study viz., sanitation (including waste management), the situation was better in 

GPs with 70 percent reporting full satisfaction.  But in the case of Municipalities, the 

corresponding proportion was lower (49 percent) than the other three civic services.  It may be 

noted that in the case of civic services, the LGs are the sole providers of the services while the 

citizens have a choice in the case of transferred institutions.  Earlier studies have pointed out 

that a large section of the middle class and better off sections are depending more on private 

sector for education and health care than government institutions. The higher levels of 

satisfaction about services of transferred institutions may be partly because those who are 

depending on these institutions are reconciled to the lack of choice and have lower expectation 

level.  

According to this study in the case of civic services other than sanitation, Municipalities have 

generated much higher satisfaction than GPs while there does not exist much difference 

between GPs and Municipalities in the case of the services of transferred institutions and the 

services of the LGOs. No clear pattern emerges from a comparison of the satisfaction levels of 

different categories of GPs.  But the vulnerable GPs are ahead of the other two categories only 

in the case of water supply.  But in the case of Municipalities, the backward Municipalities are 

better than advanced Municipalities except in the case of government schools.   

8.7 Equity in Service Delivery 

The study looked at the access to services or the utilization of the services of the institutions 

across economic and social classification of the sample households; i.e. between APL and BPL 

households and between SC/ST households and non SC/ST households. A significant 

difference between economic and social groups was found in the access to civic services. In 

the case of availability of street lights in their neighbourhood and availability of a motorable 

road up to their house, the BPL households in GPs lag behind APL households by 10 and 16 
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percentage points, respectively. The difference in Municipalities is lesser (6 and 11 percentage 

points). The SC/ST households in GPs are lagging behind other households in access to 

streetlights and roads by 9 and 19 percentage points, respectively. However, the difference in 

Municipalities is not much (1 and 8 percentage points).   

While the dependence on common public tap and public well is found to be significantly higher 

among the socially and backward sections of households, the access to piped water 

connection is slightly in favour of the better off sections.  Further, though the state has near 

universal availability of toilets in the houses, the small gap that prevails is concentrated in 

houses of the weaker sections of the society, especially the SC/ST households in the GPs.  

With respect to the utilization of the services provided by the institutions transferred to the LGs, 

i.e. government schools, government health facilities and anganwadis, the proportion of users 

from the economically and socially backward sections of the society is higher than from the 

better off sections. These institutions are now used more by the vulnerable sections of the 

society. For the same reason, the LGs have to concentrate on improving the service delivery of 

these institutions as unlike the better off sections of the society, these vulnerable sections 

cannot depend on alternate sources. It also may be emphasized that some of the services 

delivered by these institutions such as the supplementary nutrition programme delivered by the 

anganwadis are targeted interventions aimed to improve the lives of the vulnerable sections of 

the society and hence need to be delivered effectively so as to aid in the overall development 

of these sections.  

The study found that the attendance of the members of backward sections of society in GS/WS 

meetings is better than that of the better off households. But it was seen that active 

participation in these meetings, by voicing their opinions on the subjects discussed, was slightly 

better for the APL households than BPL households though no such pattern is found when a 

comparison is made between SC/ST and non SC/ST households.  Nevertheless, it is a case 

where the LG machinery needs to facilitate better functioning of these meetings where the 

vulnerable sections of society will also feel comfortable to express their opinion. It was, 

however, found that the socially and economically backward sections such as BPL households 

and SC/ST households have a more positive opinion about these aspects of local democracy.   

The membership in SHGs is more among the socially and economically backward groups.   
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The differences in the level of satisfaction between poor households (BPL) and economically 

better of sections (APL) as well as between SC/ST households and non-SC/ST households 

have been examined for different services in Table 8.2.  

Table 8.2: Percent of fully satisfied households across services and economic and 
social and classification  

Economic /Social 
Classification of 
Households 

Street 
lighting Roads 

Water 
Supply Sanitation 

Govern- 
ment  
Schools 

Govern- 
ment  
Health Care 
Institutions  

Angan-
wadi 

Office  of 
the LG 

GPs  

BPL  42.4 42.5 42.2 72.8 93.1 83.9 82.6 77.6 

APL 51.9 47.9 33.6 68.7 88.6 81.8 85.7 77.1 

SC/ST 34.6 41.2 32.3 71.7 98.0 86.4 82.1 80.0 

Non-SC/ST 50.7 46.6 39.4 70.0 89.4 82.0 84.8 76.8 

Municipalities   

BPL  62.7 59.1 57.2 51.9 92.4 79.2 79.3 77.6 

APL 65.1 59.0 62.1 47.6 83.1 85.6 81.4 82.9 

SC/ST 64.5 61.4 56.4 55.0 88.7 82.9 71.6 81.6 

Non SC/ST 64.3 58.8 61.2 48.1 87.6 82.6 81.8 81.2 

 

In the rural areas, the difference in the proportion of citizens fully satisfied among BPL 

households was more than that in APL households by five percentage points or more  only in 

the case of street lighting and roads.  For both these services, the difference between SC/ST 

and non SC/ST households was more than five percentage points.  There are colonies and 

hamlets where SC and ST households generally concentrate.  The poor (of which a significant 

section is from SC or ST communities) may also be residing in relatively remote localities and 

for them the access to street light and roads is limited. Moreover, the quality of these civic 

facilities is lower leading to poor satisfaction. In the case of Municipalities, the proportion of fully 

satisfied citizens among BPL households was less than that of APL households by five or more 

percentage points in the case of a different set of services such as water supply, services of 

health care institutions and LGOs.  The proportion of citizens fully satisfied with the service 

among SC/ST households was less than that of non SC/ST households by five or more 

percentage points in the case of water supply and anganwadis.  The overall picture emerging is 

that there is no uniform pattern in terms of the satisfaction ratings though for some services 

BPL households and SC/ST households are less satisfied.   
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8.8 Suggestions  

The findings of the baseline study indicate that the coverage of streetlights needs to be 

improved, especially in the rural areas. In future plans to improve coverage, priority should to 

be given for neighbourhoods where SC/ST houses cluster.  Improvement in the quality of street 

lighting has to be ensured by developing a system for replacing and repairing of street lights as 

and when they fail.  A time frame should be fixed for repairing of street lights which could then 

be incorporated in the citizens’ charter/Right to Service Act/Rules.   The practice of inserting 

and removing fuse for switching the streetlights on and off needs to be replaced with a 

centralized or automated timer system so that the switching on and off is undertaken at proper 

timings and according to seasonal changes.  

Often, repair works are undertaken when the roads are damaged following monsoon and 

doubts are raised about its quality.  It is suggested that more emphasis should be given on 

preventive maintenance.  Lack of foot path and open/partly covered drainage are problems that 

should be viewed seriously.  The LGs should ensure that future widening of the existing roads 

should have provision for foot paths.  The drainage channels should be properly covered.  

While increasing coverage of road network, priority should be given for neighbourhoods  where 

SC/ST households.  A GIS mapping may be undertaken to identify areas where LG road 

network is weak.  A Geographic Information System (GIS) mapping exercise for identifying 

areas where streetlights and roads are not available could be undertaken by the LGs. This 

would help in identifying remote and backward areas which are bereft of the roads and street 

lighting. 

The study findings indicate that the LGs need to effectively intervene to ensure regular supply 

of drinking water to all households.  LGs must also undertake measures to increase the 

coverage of piped water connection at homes particularly in the backward Municipalities and 

vulnerable GPs besides taking targeted measures to overcome water shortage during summer. 

Water supply schemes covering localities where BPL and SC/ST households concentrate 

should be initiated by the rural LGs.  It is also suggested that the LGs should regularly test the 

quality of water not only in public sources but also in private wells to ensure the potability and 

safety of the water. This is of particular significance given the outbreak of water borne diseases 

in many parts of the state as well as rampant contamination of ground water.  A Time frame for 

repair of public taps should be developed and it should be incorporated in the Citizens Charter/ 

Right to Service Act 
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The finding that 16 percent of the SC/ST households do not have toilets demands urgent 

attention from the GPs in a state like Kerala where most of the GPs have been awarded the 

Nirmal Gram Puraskar.  Some of the households in the rural areas report flushing out the 

human waste to water bodies in the neighbourhood, a very harmful practice which calls for 

immediate attention of the LGs. The study also finds that dumping of septic tank waste in open 

spaces in rural areas is a problem in certain localities.  The sewerage system is absent in the 

LGs. In view of the above, there is an urgent need for proper disposal of septic tank by 

establishing treatment plants.  Another area of grave concern is the absence of mechanism to 

collect household waste.  Even in Municipalities, the coverage of the household waste 

collection system is very low.  Some of the GPs are very similar to Municipalities in waste 

generation. In view of this, there is an urgent need to improve the waste management system 

in both Municipalities and in GPs.  The LGs may also take up activities to educate the citizens 

about scienticfic methods of waste management such as separating biodegradable and non-

biodegradable waste, management of electronic waste and hazardous waste, reduction of 

plastic use, etc. There is alos a need for improving the management of waste in public places.  

Set time tables for collection of waste from public places and bring it to the fold of Citizen 

Charter/ Right to Service Act. 

In the case of government health care institutions, the LGs should intervene to ensure better 

attendance of doctors and the availability of medicines. Improving basic infrastructural facilities 

including provision of privacy in consultation is another area where the attention of the LGs is 

called for. There is also a need to make certain that the citizens depending on government 

health facility can avail the laboratory facilities from the health facility itself.  This is more 

important in the Municipalities where the institutions covered by the study are higher level 

institutions such as CHCs and Taluk hospitals.   Introduction of flexibility in OP consultation 

timings to suit local conditions, culture and working time of citizens can lead to better utilisation 

of the facilities and better satisfaction level.   

In schools, the focus should be in improving the personal attention given to each child.  

Infrastructure/ facilities that require improvement in the schools are computer labs, availability 

of books and  drinking water. 

Lack of sufficient space to facilitate learning, playing and cooking supplementary food is the 

main problem in the anganwadis. In anganwadis, learning is to be facilitated through playing.  

But the space constraints limit the playing activities in the anganwadis. The situation demands 

more attention from the Municipalities as the constraints were more in the urban areas.  The 
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LGs should also ensure that baby friendly toilets and separate kitchen is available in all the 

anganwadis.   

A significant section of those who approached the offices of the LGs for some service had to 

make more than two visits.  More number of visits will cause great inconvenience to the citizens 

and result in loss of man days and result in higher transaction costs. Multiple visits also have 

adverse implications on the workload of the staff.  The office as well as the staff will have to 

cater to more number of citizens each day, as there will be citizens who are making repeated 

visits, apart from citizens seeking some service for the first time. There will also be a strain on 

the limited amenities for citizens in the office due to repeat visits.  Therefore, the service 

delivery process may be streamlined in such a way that the applicants get the service in a 

maximum of two visits.  If more than one visit is required, the citizen may be informed about the 

date of service delivery during the first visit itself.  This could avoid visits to enquire about the 

status of service delivery.  Number of visits can also be reduced by encouraging the citizens to 

make telephonic enquiries and by developing a positive attitude among the staff to handle such 

enquiries properly. To make the system more transparent, time norms have to be fixed for all 

major services of the LGOs and for fixing problems in civic services. An internal system for 

monitoring whether the time norms are followed should be put in place. A proper mechanism 

for redressal of public grievances needs to be put into place. Complaints have to be registered 

and the action taken on complaints may be entered in the register and intimated to the 

complainant. The system of grievance redressal requires strengthening not only for the 

services of the offices of the LGs but also for civic services and services offered by transferred 

institutions.  

The poor perception of the citizens about the way environmental aspects are considered in 

development interventions is a pointer towards the need to take this factor into account in 

future interventions.  As suggested by the citizens, protection of water bodies and other natural 

resources may be considered in planning future projects of LGs. Another suggestion from the 

citizens that the LGs should intervene in the functioning of industrial units which are polluting 

the local environment to undertake necessary safeguards is worth considering.  Measures to 

reduce the use of plastic/polythene carry bags may also be initiated by the LGs.   

The population of Kerala is ageing very fast with more than one-tenth of them being in the age 

group 60 years and above in 2001. It is important to change the attitude of the people towards 

the elderly as a ‘social burden’.  But however active and healthy people can remain after 60, 

there comes a point where older people start to become frail and lose autonomy. In this 
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situation, the LGs can play a major role in educating the elderly as to how to cope with the 

increasing old age problems. Besides, the LGs can educate the care givers also about the 

physical, emotional, spiritual and health problems of the elderly and to orient them in 

developing empathy towards the elderly. For these, programmes can be organized on a regular 

basis by the LGs.  The suggestion that free medical aid, food may be given to the elderly in the 

economically backward families is worth considering. This can be routed through the 

anganwadis.  As has been suggested by the citizens, the LG can design many facilities for the 

aged such as old age homes or day care centres, training for caregivers, palliative care units 

etc.  The LGs can also arrange house visits by doctors and other paramedics to provide 

medical assistance to the elderly.   

Efforts to increase the attendance in GS/WS have to be made by the LGs.  The perception that 

their suggestions are often not taken into consideration in local governance and about 

suspicions about the transparency in the selection of beneficiaries of different welfare schemes 

and projects needs to be changed to increase participation and make it more effective.   
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Appendix I: Standard Errors of Selected Indicators 

Indicator Grama 
Panchayat 
/Municipality 

Value Standard 
Error  

Confidence Limits 

Lower 
Limit 

Upper 
Limit 

Per cent of citizens fully 
satisfied with: 

          

Street Lighting Grama Panchayat 48.8 3.1 42.7 55.0 

Municipality 64.4 3.6 56.3 71.7 

Roads Grama Panchayat 45.9 4.0 37.9 54.1 

Municipality 59.1 4.4 49.5 68.0 

Water Supply Grama Panchayat 37.8 6.2 26.4 50.8 

Municipality 60.4 7.7 43.3 75.2 

Sanitation Grama Panchayat 70.2 3.5 62.8 76.7 

Municipality 48.9 3.9 40.7 57.2 

Government Schools Grama Panchayat 90.8 3.0 82.9 95.5 

Municipality 87.7 2.9 80.2 92.7 

Government Health Care 
Institutions 

Grama Panchayat 82.8 3.8 73.8 89.2 

Municipality 82.6 2.6 76.3 87.5 

Anganwadis Grama Panchayat 84.2 3.4 76.0 89.9 

Municipality 80.4 4.5 69.0 88.4 

Offices of the Local 
Governments  

Grama Panchayat 77.2 3.7 68.9 83.9 

Municipality 81.2 3.1 73.7 87.0 
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APPENDIX II: QUESTIONNAIRE FOR HH SURVEY                                                        
Quire Number: 

                     Serial No. of the Community Questionnaire:   
                                                  (To be filled in the office) 

QUESTIONNAIRE FOR HOUSEHOLD SURVEY  

BASELINE SURVEY OF     
KERALA LOCAL GOVERNMENT SERVICE DELIVERY PROJECT (KLGSDP) 

A. IDENTIFICATION 
No. Particulars Code 

A1 District and Code PnÃ, tImUv 
…………………………………………………. 

 

A2 Whether Grama Panchayat or Municipality?  
{Kma]©mbt¯m ap\nkn¸menäntbm 

Grama panchayat …………………………… 

Municipality…………………………………... 

1 

2 

A3 Name of the Grama Panchayat/Municipality 

and Code.  {Kma]©mb¯nsâ/ 
ap\nkn¸menänbpsS t]êw tImUpw 

  

A4 Ward Number hmÀUv \¼À  

A5 Name of the Head of the Household 

Krl\mYsâ/\mYbpsS  t]cv 
 

A6 Address  
taÂhnemkw 

 
 

 

A7 Serial No. of the Head of the Household in the Voters’ list  
thm«À]«nIbnÂ Krl\mYsâ/\mYbpsS   {Ia\¼À 

 

A8 Name of the respondent  
D¯cw \Âæ¶ BfpsS t]cv 

 

A9 Tel.No  

A10. Date of Interview D D M M Y Y Y Y 

        

 
Name 

Date 

Spot Checked by 
______________ 
______________ 

Field Edited by 
______________ 
______________ 

Office Edited by 
___________________
_________________ 

Keyed by 
_________________ 
_________________ 

 
_____________________________________ 
Name & Signature of the Investigator 

 
___________________________________ 
Name & Signature of the Supervisor 

Salutation! (As considered apt), I am coming from CSES, a research institute based in Kochi. We are conducting a study for assessing the 
delivery of services by the Grama Panchayats/Municipalities for the Kerala Local Government Service Delivery Project (KLGSDP). The survey 
deals mainly with your opinions about the various services delivererd by the Panchayat/ Municipality, your satisfaction with the same and your 
suggestions for improving their delivery, etc. The findings of this study are to be used to improve the services provided by the local bodies in the 
state. Could you please spare a few minutes to answer this questionnaire? I assure you that the information you provide will be kept confidential 
and will only be used for research purposes. 
\akvImcw, sIm¨n tI{µambn {]hÀ¯nç¶ kn.Fkv.C.Fkv. F¶ KthjW Øm]\¯nÂ \nìamWv Rm³ hê¶Xv. 
]©mb¯v / ap\nkn¸menän P\§Ä¡v \Âæ¶ tkh\s¯ a\Ênemç¶XnëÅ Hê ]T\w tIcf tem¡Â Kh¬saâv 

kÀÆokv Uenhdn t{]mPÎnë(KLGSDP) th−n R§Ä \S¯pì. ]©mb¯v/ ap\nkn¸menänbpambn _Ôs¸« hnhn[ 
tkh\§sfçdn¨v \n§ÄçÅ A`n{]mb§fpw, Xr]vXnbpw AtXmsSm¸w tkh\w sa¨s¸Sp¯p¶XnëÅ \n§fpsS 
\nÀt±i§fpamWv Cu tNmZymhenhgn {][m\ambpw tiJcnçhm³ Dt±inç¶Xv. ]©mb¯v/ ap\nkn¸menänIfpsS tkh\w 
sa¨s¸Sp¯p¶Xn\v Cu ]T\¯nÂ \nìw e`nç¶ hnhc§Ä D]tbmKs¸Spw. CXpambn _Ôs¸« æd¨v tNmZy§Ä¡v 
D¯cw \evæ¶Xn\v Xm¦Ä Aåkabw sNehgnçtam? Xm¦Ä Xê¶ hnhc§Ä hfsc clkyambn kq£nçsaìw 
KthjW Bhiy¯nëam{Xta D]tbmKnçIbpÅqshìw Rm³ Dd¸p \evæì.  
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B. SOCIO-ECONOMIC AND DEMOGRAPHIC DETAILS OF THE HOUSEHOLD AND THE RESPONDENT  

Q-1-5: HOUSEHOLD COMPOSITION RECORD (HHCR) 

Sl.No 

{Ia 

\¼À 

 

Name (Start with the name of the head of the household 
(HHH)  
t]cv 

 

Relationship to 
HHH 
Krl\mY³/
\mYbpambp
Å _Ôw 

Sex enwKw 

Male-1 
Female-2 
Transgender-3  

Age 
hbÊv 

 

Years of schooling 
successfully completed 
F{X hÀjs¯ 
hnZym`ymkw 
]qÀ¯nbm¡n? 

1. 2. 3. 4. 5. 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

CODES FOR Q.2 : Head- 1;     Wife or Husband-2;     Son or daughter-3;     Son-in-law or daughter-in-law-4;  Grand child-5;  
                               Parent-6;    Parent-in-law-7;           Brother or Sister-8;        Brother-in-law or sister-in-law-9;     
                               Niece or Nephew-10;                      Other relative -11;                          Not related -12 

6. 
Serial Number of the respondent in Household Composition Record  

D¯cw \evæ¶ Bfnsâ HHCR {Ia\¼À 

 
 

 Question and Filters Response Categories and Code  SKIP 

7.  Main source of income of the household?  
 

æSpw_¯nsâ {][m\ hêam\amÀ¤w? 

 

Agriculture/livestock…………………………… 

Daily wage labour …………………………….. 

Contract  labour ……………………………….. 

Permanent job-Government ………………....                      

Permanent job- Private ………………………. 

Business/Trade/Self employed ……………... 

Employment abroad/ Remittance of a family 

member……….. ……………………………… 

Pension ………………………………….…….. 

Others (specify) ………………………..……… 

1 

2 

3 

4 

5 

6 

 

7 

8 

9 

 

8.  (BY OBSERVATION ONLY) 
Is the home kutcha, semi-pucca or pucca? 
hoSv GXv Xc¯nepÅXmWv? 

Kutcha  …………………………………….…… 

Semi-pucca ………………………….…...……. 

Pucca  ………………………………………….. 

1 

2 

3 

 

9.  Does your house have electricity connection? 
hoSv sshZ|XoIcn¨XmtWm? 

 

Yes…………………………………...…………. 

No………………………………………....…….. 

1 

2 
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10.  What is the main fuel used for cooking?  
`£Ww ]mIw sN¿m³ {][m\ambpw 
D]tbmKnç¶ CÔ\w? 

 

LPG………………………………..…………… 

Kerosene…………………………..………….. 

Wood…………………………..………………. 

Others (Specify)………….…………………… 

1 

2 

3 

4 

 

11.  What is the ownership status of the house? 
hoSnsâ DSaØX F§s\? 

 
 

Owned .………………...………………..….…. 

Rented .………………………………………… 

Rent free......................................................... 

1 

2 

3 

 

12.  What is your religion?  
GXv aX¯nÂ s]Spì? 

 

Hindu ……………….….……........................... 

Muslim ….……………..…………….. .............. 

Christian ……………….….. ………................ 

No religion…………….….. ............................. 

Others. …………………………………............ 

1 

2 

3 

4 

5 

 

13.  
What is your caste or tribe?  

Xm¦fpsS PmXn/hÀ¤w GXv? 

………………………………………… 
Do you belong to a scheduled caste, scheduled 
tribe or other backward caste?  

]«nIPmXn /]«nIhÀ¤w/ 
aäp]nt¶m¡hn`mKw XpS§nbhbn 
teXnse¦nepw Xm¦Ä s]Sptam?  

Scheduled caste (SC)…….….........................      

Scheduled tribe (ST) .……...……….………… 

OBC………………………............................... 

None of the above....…..………….................. 

1 

2 

3 

4 

 

 

14.  Which type of ration card your household has? BPL 
or APL?  
\n§fpsS æSpw_¯nsâ 
tdj³ ImÀUv GXv Xcw? 

BPL Card……………………………...……......                      

APL Card..……..….........................................      

No Card..……..…………………. ……………. 

1 

2 

3 

 

15.  As per Panchayat/ Municipality records whether 
your household is  BPL or APL? 
]©mb¯nsâ/ap\nkn¸menänbpsS enÌp 

{]Imcw \n§Ä BPL BtWm AtXm APL 
BtWm?  

BPL …………………………….…….….….......                           

APL ..……..….................................................   

Don’t know……………………….….……..    

1 

2 

3 

 

16.  Is any member of the household a beneficiary 
of the welfare schemes/pensions implemented 
through the Panchayat / Municipality?  
]©mb¯v/ap\nkn¸menän hgnbpÅ t£a 
]²Xntbm s]³jt\m 
ho«nse BÀs¡¦nepw e`nçìt−m? 

Yes………………………………………….….. 

No……………………………………………… 

1 

2 

 

        Q.18 

17.  Which scheme or pension? 
(MORE THAN ONE RESPONSE POSSIBLE) 
 
GsXms¡ ]²Xn/s]³j³ BWv 
e`nç¶Xv? 

 
(H¶ne[nIw D¯cw 

tcJs¸Sp¯mhp¶XmWv) 

Old Age Pension………………………….. 

Destitute/widow pension……………..….. 

Pension for persons with disabilities……. 

Agriculture Workers’ pension …………… 

Unemployment Assistance……………… 

Fishermen workers’ welfare scheme…… 

Others (specify)…………………………… 

1 

2 

3 

4 

5 

6 

7 

 

18.  Are there any children in the age group 6-14 
years not going to school? 
6 ëw 14 ëw CSbnÂ {]mbapÅ Cu 
ho«nse Bsc¦nepw kvIqfnÂ 
t]mIm¯hcmbpt−m? 

Yes…………………………………………….. 

No……………………………………………… 

1 

2 

 

      Q. 20 
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19.  Can you please specify the reasons for the child not going to school?  
kvIqfnÂ t]mImXncnç¶Xv F´psIm−mWv? 

 

 

 

 

 

20.  Are there any children aged above 3 years and 
below 6 years not going to Anganwadi or pre-
school?  

3 ëw 6 ëw CSbnÂ {]mbapÅ Bsc¦nepw 
ChnsS AwK³ hmSnbntem/ {]oþ 
kvIqfntem t]mIm¯hcmbpt−m?  

Yes……………………………………..……….. 

No…………………………………………..…… 

1 

2  

 

   Q.22 

21.  Can you please specify the reasons for not sending the child for pre-school education? 
t]mImXncnç¶Xnsâ ImcWw hyàam¡mtam? 

 
 
 
 

 

C. STREET LIGHTING 

22.  Are street lights installed in your 
neighbourhood? \n§fpsS ]cnkc¯v 
hgnhnfçIÄ Øm]n¨n«pt−m? 

Yes……………………………………… 

No……………………………………..... 

1 

2 

 

   Q.36 

23.  How do you best describe the regularity of 
street lighting in the last one year? 
Ignª Hê hÀjs¯ Aë`h¯nÂ 
Xm¦fpsS kao]s¯ hgnhnfçIÄ 
FÃmZnhkhpw I¯mdpt−m? 

Lit on all days..................................... 

Lit on most days................................ 

Lit on some days................................. 

Not lit................................................... 

1 

2 

3 

4 

 

 

     Q.28 

24.  Are the street lights usually switched on at the 
right time?  

km[mcW KXnbnÂ hgnhnfçIÄ IrXy 
kab¯v Hm¬ sN¿mdpt−m? 

Yes……………………………………… 

No……………………………………….. 

Don’t know…………………………...… 

1 

2 

3 

 

25.  Are the street lights usually switched off at the 
right time?  
km[mcW KXnbnÂ hgnhnfçIÄ IrXy 
kab¯v Hm v̂ sN¿mdpt−m? 

Yes……………………………………… 

No……………………………………….. 

Don’t know………………………..……        

1 

2 

3 

 

26.  Have you noticed any problem with the street 
lighting in the last one year?  
Ignª Hê hÀj¯nëÅnÂ hgnhnfç 
Ifpambn _Ôs¸«v Fs´¦nepw 
{]iv\§Ä {i²bnÂ s]«n«pt−m?  

Yes………………………….…….…….. 

No…………………………………..…… 

1 

2 

 

   Q.32 

27.  What was the problem?  
F´mbnêì {]iv\w?  

No lighting……………………….….….. 

Irregular Lighting ………………...……. 

Low voltage………………….…….…… 

Others (specify)……………….….……. 

1 

2 

3 

4 

 

28.  Had you complained about the problem to 
anyone?  
CXv kw_Ôn v̈ Xm¦Ä AtcmsS¦nepw 
]cmXns¸«nêt¶m? 

Yes……………………………………… 

No……………………………………….. 

1 

2 

 

     Q.32 
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29.  To whom did you complain?  
BtcmSmWv ]cmXns¸«Xv? 

 

Ward member/Councillor……………... 

LSGI office……………………………... 

Grama Sabha/Ward Sabha…………... 

Electricity Board……………………….. 

Others (specify)………………………... 

1 

2 

3 

4 

5 

 

30.  In how many days was an action taken on your 
complaint? \S]SnsbSp¡m³ F{X Znhkw 
th−n hì?  

 
                     Number of Days 

(Enter 999 if no action)  
 

 
 
    Q.32 

31.  Are you satisfied with the action taken on your 
complaint? FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes………………………………………
No……………………. ………………… 

1 

2 

 

32.  Are you satisfied with the street lighting in your 
neighbourhood?  
Xm¦fpsS ]cnkcs¯ hgnhnfçIfpsS 
AhØbnÂ Xm¦Ä¡v Xr]vXnbpt−m? 

Yes………………………………………
No……………………. ………………… 

1 

2 

 

    Q.34 

33.  
 

Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm 
`mKoIamtWm? 

Fully satisfied……………………….…. 

Partially satisfied……………….……... 

1 

2 

     Q.35 

34.  Can you please specify the reasons for dissatisfaction (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 

 

 
35.  What are your suggestions for further improving the street lighting services? 

hgnhnfçIfpsS {]hÀ¯\w IqSpXÂ  sa¨s¸Sp¯m³ Fs´Ãmw \nÀt±i§fmWv Xm¦ÄçÅXv? 

 
 

D. ROADS 
36.  How far is the road from your house? 

 
hoSn\Sp¯pÅ tdmUnteív F{X 
Zqcap−v? 

In front............................................... 

10 metres........................................ 

11-25 metres................................... 

More than 25 metres........................ 

1 

2 

3 

4 

 

37.  What is the type of road in your 
neighbourhood?  
Xm¦fpsS kao]¯pÅ tdmUv  
F§s\bpÅXmWv? 

Tarred............................................. 

Concrete......................................... 

Kutcha road..................................... 

1 

2 

3 

 

38.  How would you rate the present condition of the 
road in your neighbourhood? 
Xm¦fpsS kao]¯pÅ 
tdmUnsâ Ct¸mgs¯ AhØsb´mWv?  

Good………………………………….… 

Average………………………………… 

Bad………………………………….….. 

1 

2 

3 

 

39.  How would you rate the condition of the road in 
your neighbourhood during rains?  
ag¡me¯v Cu tdmUnsâ 
AhØsb´mWv? 

Good……………………………….…… 

Average………………………………… 

Bad……………………………….…….. 

1 

2 

3 

 



134 

 

40.  Do you think that the roads in your 
neighbourhood are properly maintained?  
Cu tdmUnsâ Aäæä¸WnIÄ \¶mbn 
\S¯mdpt−m? 

Yes……………………………………… 

No………………………………………. 

1 

2 

 

41.  Does the road have a proper side walk? 
tdmUn\cnI¯v \S¸mX Dt−m? 

 

Yes……………………………………… 

No………………………………………. 

1 

2 

 

42.  How effective do you feel has the Panchayat 
/Municipality been in controlling pavement 
encroachments?  
tdmUcnIv It¿dp¶Xv F{Xt¯mfw ^e 
{]Zambn XSbm³ ]©mb¯n\v/ 
ap\nkn¸menän¡v Ignbpìsh¶mWv 
Xm¦Ä IêXp¶Xv? 

Very effective…………………….……. 

Somewhat effective……………….….. 

Not effective……………………….. 

Don’t know…………………………. 

1 

2 

3 

4 

 

43.  Have you noticed any problem with the roads in 
your neighbourhood in the last one year? 
]cnkcs¯ tdmUnsâ AhØbnÂ 
Fs´¦nepw t]mcmbvaIÄ Ignª Hê 
hÀj¯n\nSbnÂ Xm¦fpsS {i²bnÂ 
s]«n«pt−m?  

Yes……………………………………… 

No………………………………………. 

1 

2 

 

         Q.49 

44.  What was the problem that you encountered? 
F´mWv Xm¦fpsS {i²bnÂs¸«Xv? 

 

Difficulty to use during rain………..…. 

Pot holes……………………………….. 

Open/partly covered man holes 

Improper maintenance……………….. 

Others (specify)……………………….. 

1 

2 

3 

4 

5 

 

45.  Had you complained about the problem to 
anyone? BtcmsS¦nepw Xm¦Ä CXv 
kw_Ôn v̈ ]cmXns¸SpIbp−mtbm? 

Yes………………………………….….. 

No………………………………….…… 

1 

2 

 

    Q.49 

46.  To whom did you complain?  
BtcmSmWv ]cmXns¸«Xv? 

 

Ward member/Councillor………….…. 

LSGI office………………………….…. 

Grama Sabha/Ward Sabha……..….... 

PWD……………………….…………… 

Others (specify)…………………….…. 

1 

2 

3 

4 

5 

 

47.  In how many days was an action taken on your 
complaint? \S]SnsbSp¡m³ F{X Znhkw 
th−n hì? 

 
                     Number of Days 

(Enter 999 if no action)   

 
 
   Q. 49 

48.  Are you satisfied with the action taken on your 
complaint? FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes………………………………………

No……………………. ………………... 

1 

2 

 

49.  Are you satisfied with the quality of roads in your 
neighbourhood? kao]¯pÅ 
tdmUpIfpsS KpW\nehmcs¯¸än 
Xm¦Ä¡v Xr]vXnbpt−m? 

Yes………………………………………

No……………………. ………………... 

1 

2 

 

     Q.51 

50.  Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm 
`mKoIamtWm?  

Fully satisfied…………………….…… 

Partially satisfied……………….…….. 

1 

2 

     Q.52 
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51.  Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 

 
 
 
 
 

52.  What are your suggestions for further improving the road laying and maintenance services?  
tdmUpIfpsS AhØ IqSpXÂ sa¨s¸Sp¯m³ Xm¦Ä¡v Fs´Ãmw \nÀt±i§fmWv \ÂImëÅXv? 

 
 
 

E. SANITATION 

53.  Does the household have own toilet?  
ho«nÂ I¡qkpt−m?  

Yes …….. ……………………………… 

No …………………………… ………… 

1 

2 

 

     Q.55 

54.  How is the toilet waste drained?  
I¡qkv amen\yw FhntSímWv 
Hgpç¶Xv? 

 

Piped to sewer system……………….. 

To septic tank………………………….. 

To pit……………………………………. 

To water bodies ………………………. 

Others (specify)………………………. 

1 

2 

3 

4 

5 

 

55.  Is solid waste collected from your house by 
Panchayat / Municipality or any other agency? 
]©mb¯v / ap\nkn¸menäntbm 
atäsX¦nepw GP³kntbm Xm¦fpsS 
ho«nÂ \nìw Jcamen\yw 
tiJcnçìt−m? 

Yes …….. ……………………………… 

No …………………………… ………… 

1 

2 

     Q.57 

56.  What is the method of solid waste disposal you 
have adopted? Jcamen\y§Ä 
kwkvIcn¡m³  Xm¦Ä F´p amÀ¤amWvv 
kzoIcnç¶Xv? 
 
 

MULTIPLE RESPONSES POSSIBLE  
 
 

 

Composting.................................... 

Bio-digester.................................... 

Dumped in the compound.............. 

Dumped outside............................. 

Burnt............................................. 

Others (specify).............................. 

1 

2 

3 

4 

5 

6 

 
 
        
   Q. 61 

ASK Q. 57-60 ONLY IF THE HOUSEHOLD WASTE IS COLLECTED BY THE LSGI/OTHERS 

57.  How often is the waste collected from your 
house?  
F{X Znhkw IqSpt¼mgmWv Xm¦fpsS 
ho«nÂ \nìw amen\yw tiJcn¡mdpÅXv? 

Daily...................................... 

Once in two days.................. 

Less often............................. 

1 

2 

3 

 

58.  Is the waste collected regularly?  
amen\yw apS§msX tiJcn¡mdpt−m? 

Yes…………………………… 

No…………………………….. 

1 

2 

 

59.  Do you pay for waste collection?  
amen\yw tiJcnç¶Xn\v Xm¦Ä ]Ww 
sImSpçìt−m? 

Yes……………………………… 

No…………………………… 

1 

2 

 

    Q.61 
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60.  How much do you pay per month?  
amkw F{X cq]bmWv sImSpç¶Xv?                         Amount in Rs.  

 

 

61.  Do you segregate waste into degradable and 
non-degradable before disposing? 
amen\ys¯ Agpæ¶hbmbpw 
AÃm¯hbpambn XcwXncn¡mdpt−m? 

Yes……………………………………… 

No……………………………………….. 

1 

2 

 

62.  Where does the waste water from the kitchen 
go?  
ASp¡fbnÂ \nìÅ aen\Pew 
FhntSímWv HgpIn t]mæ¶Xv? 

Soak pit....................................... 
Drained to the drainage channel.... 
Drained to the backyard................ 
Drained to the water bodies........... 
Drained outside the compound...... 
Re-used/recycled......................... 
Others (specify).............................. 

1 

2 

3 

4 

5 

6 

7 

 

63.  Where does the waste water from the bathroom 
go?  
æfnapdnbnÂ \nìÅ aen\Pew 
FhntSímWv HgpIn t]mæ¶Xv? 

Soak pit....................................... 
Drained to the drainage channel.... 
Drained to the backyard................ 
Drained to the water bodies........... 
Drained outside the compound...... 
Re-used/recycled......................... 
No bathroom.................................. 
Others (specify).............................. 

1 
2 
3 
4 
5 
6 
7 
8 

 

64.  Are there drainage channels near your house? 
Xm¦fpsS ]cnkc¯v Im\ Dt−m? Yes……………………………………… 

No……………………………………….. 

1 

2 

 

       Q.66 

65.  How often are the drainage channels cleared? 
Ft¸msgms¡bmWv     
Im\ hr¯nbm¡mdpÅXv? 

Frequently................................... 
2-3 times a year .......................... 
Only before monsoon.................... 
Never cleaned...................... 

1 

2 

3 

4 

 

66.  Does your locality experience water logging? 
Xm¦fpsS ]cnkc¯v shÅs¡«v 
Aë`hs¸Spìt−m? 

Yes……………………………………… 

No……………………………………….. 

1 

2 

 

67.  How do you rate the overall cleanliness of your 
neighbourhood?  
\n§fpsS ]cnkc¯nsâ hr¯n 
s]mXphmbn F§s\ hnebnê¯pì? 

Good………………………………… 
Average………………………………… 
Bad……………………………………… 
No opinion……………………………… 

1 
2 
3 
4 

 

68.  Are the public places in the 
Panchayat/Municipality regularly cleaned? 

]©mb¯nse/ap\nkn¸menänbnse 
s]mXpØe§Ä ]Xnhmbn 
hr¯nbm¡s¸Smdpt−m? 

Yes………………………………….. 

No…………………………………… 

Don’t know………………. …………        

1 
2 
3 

 

69.  Is there adequate number of waste bins in 
public places?  
amen\yw \nt£]n¡mëÅ thÌv _n³ 
s]mXpØe§fnÂ Bhiy¯n\v 
Øm]n¨n«pt−m? 

Yes………………………………….. 

No…………………………………… 

No waste bins………………. ….         

1 

2 

3 

 

    

        Q.71 

70.  Are they regularly cleared?  
AhbnÂ \nìw Øncambn amen\yw 
FSp¡mdpt−m? 

Yes………………………………….. 
No…………………………………… 

1 
2 
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71.  How would you rate the cleanliness of the local 
market in your panchayat/municipality? 
]©mb¯nse/ap\nkn¸menänbnse 
amÀ¡änsâ hr¯nsb Xm¦Ä F§s\ 
hnebnê¯pì? 

Good…………………………………. 

Average……………………………… 

Bad…………………………………… 

No opinion /No market…………… 

1 

2 

3 

4 

 

72.  How would you rate the cleanliness of the 
public places in your Panchayat/Municipality? 

Xm¦fpsS ]©mb¯nse/ 
ap\nkn¸menänbnse s]mXpØe§fpsS 
hr¯n GXv AhØbnemWv? 

Good…………………………………. 

Average……………………………… 

Bad…………………………………… 

No opinion…………………………… 

1 

2 

3 

4 

 

73.  Do you think that the Panchayat/Municipality 
has sufficient public toilets? 
]©mb¯nÂ/ap³kn¸menänbnÂ 
Bhiy¯nëÅ s]mXpI¡qkpIÄ 
Ds−¶v Xm¦Ä IêXpìt−m? 

Yes……………………………………… 
No……………………………………….. 
Don’t  know …………………………. 

1 
2 
3 

 

74.  How do you rate the cleanliness and 
maintenance of the public toilets in your 
Panchayat/Municipality?  
Xm¦fpsS ]©mb¯nse/ 
ap\nkn¸menänbnse s]mXpI¡qkpIÄ 
F{Xt¯mfw hr¯nbpÅXmWv? 

Good………………………………… 

Average………………………………… 

Bad……………………………………… 

Don’t know/No public toilet…………… 

1 

2 

3 

4 

 

75.  Have you experienced/noticed any problem 
related to waste management in the last one 
year? amen\y kwkvIcWhpambn 
_Ôs¸« Fs´¦nepw {]iv\w Ignª 
Hê hÀj¯n\nSbnÂ Xm¦fpsS {i²bnÂ 
s]«n«pt−m?  

Yes………………………………….. 

No…………………………………… 

 

1 

2 

 

 

        Q.81 

76.  What was the problem?  
F´mbnêì {]iv\w?   

Dumping of wastes in open spaces… 

No/irregular collection from 
households…………………………… 

No way to dispose waste……………. 

Blocked drains……………………. 

No waste treatment…………………… 

Others (specify)……………………. 

1 

 

2 

3 

4 

5 

6 

 

77.  Had you complained about the problem to 
anyone? {]iv\s¯¸än Xm¦Ä 

BtcmsS¦nepw ]cmXns¸«nêt¶m? 

Yes……………………………………… 

No……………………………………….. 

1 

2 

 

      Q. 81 

78.  To whom did you complain?  
 
BtcmSmWv ]cmXns¸«nê¶Xv? 

Ward member/Councillor…………….. 

LSGI office…………………………… 

Grama Sabha/Ward Sabha…………. 

Personnel who collects the waste… 

Others (specify)………………………. 

1 

2 

3 

4 

5 

 

79.  In how many days was an action taken on your 
complaint? \S]SnsbSp¡m³ F{X Znhkw 
th−nhì? 

 
                     Number of Days 

                (Enter 999 if no action)  
 

 
 
   Q.81 

80.  Are you satisfied with the action taken on your 
complaint? FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes………………………………………

No……………………. ………………... 

1 

2 
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81.  Are you satisfied with the waste management in 
the Panchayat/Municipality?  Xm¦fpsS 
{]tZis¯ amen\y kwkvIcW kwhn 
[m\¯nÂ Xm¦Ä¡v Xr]vXnbpt−m? 

Yes……..…………………………….. 

No…………..…………………………. 

1 

2 

     

    Q.83 

82.  Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm 
`mKoIamtWm?  

Fully satisfied………………………. 
Partially satisfied…………………... 

1 
2 

     Q.84 

83.  Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 
 

 
 
 

 

84.  Suggestions for further improving the waste management system in the Panchayat/Municipality 
amen\y kwkvIcW kwhn[m\s¯ IqSpXÂ sa¨s¸Sp¯m³ Xm¦Ä¡v  \ÂImëÅ \nÀt±i§Ä 
Fs´Ãmw?  

 
 

F. OTHER CIVIC AMENITIES 

85.  Are the parks /open spaces in your 
Panchayat/Municipality maintained well? 
]©mb¯nse/ap\nkn¸menänbnse 
]mÀ¡v/ s]mXpØew \¶mbn 
kwc£nçìt−m? 

Yes …….. ……………………………… 

No …………………………… ………… 

Don’t know……………………………... 

No park………………………………… 

1 

2 

3 

4 

 

      

86.  Do the bus stops from where you usually board 
buses have a proper waiting shed?  
Xm¦Ä Øncambn B{ibnç¶ _kv 
tÌm¸nÂ shbnän§v sjÍv Dt−m? 

Yes …….. ……………………………… 

No …………………………… ………… 

1 

2 

 

87.  Are you satisfied with the overall provision of 
civic amenities by the Panchayat/Municipality? 

]©mb¯v/ap\nkn¸menän \evæ¶ s]mXp 
kuIcy§fnÂ \n§Ä¡v Xr]vXnbpt−m?  

Yes……..…………………………….. 

No…………..…………………………. 

1 

2 

 

     Q. 89 

88.  Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm 
`mKoIamtWm? 

Fully satisfied………………………. 

Partially satisfied…………………... 

1 

2 

     Q. 90 

89.  Reasons for dissatisfaction?  
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv?  

 
 
 
 
 

 

90.  Suggestions for further improving the provision of civic amenities by the 
Panchayat/Municipality?]©mb¯v/ap\nkn¸menän \evæ¶ s]mXp kuIcy§Ä IqSpXÂ 
sa¨s¸Sp¯p¶Xn\v Xm¦Ä¡v Fs´Ãmw \nÀt±i§fmWv DÅXv? 
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G. WATER SUPPLY 

91.  

What is your main source of drinking water?  
 
Xm¦fpsS {][m\ æSnshÅ t{kmXÊv 
GXmWv? 

Well/borewell in the compound........... 

Tap/well/borewell at neighbouring 

house……………………………… 

Buying water................................... 

Public tap....................................... 

Public well/borewell.......................... 

Piped water (tap at home).............. 

Tanker (public).................................... 

Others (specify).............................. 

1 

 

2 

3 

4 

5 

6 

7 

8 

 

Q. 106 

     

           

   

  

 Q.97 

 Q.106 

92.  

How far is the public tap/well/borewell from your 
house? (in metres) \n§Ä 
æSnshÅ¯n\m{ibnç¶ s]mXp 
kwhn[m\w ho«nÂ \nìw F{X aoäÀ 
AIsebmWv? 

 
                       Distance 

 

 

 

 

 

93.  

Who usually collects water from public 
sources?  Is it a male member or female 
member? ]pêj\mtWm kv{XobmtWm 
s]mXpInWÀ/s]mXpSm¸nÂ \nìw 
km[mcW shÅw tiJcnç¶Xv? 

Male member…………………………. 

Female Member………………………. 

Both…………………………………… 

1 

2 

3 

 

94.  How much time you usually have to wait in 
queue to collect water from public sources? 
km[mcW F{X t\cw I}hnÂ 
Im¯p\nÂt¡−n hcmdp−v?  

Do not have to wait/no queue............. 
Wait less than 15 minutes.............. 
16-30 minutes................................ 
More than 30 minutes…………….. 

1 

2 

3 

4 

Skip to 
Q.97 if 
coded 4 in 
Q.91 

ASK Q.95-96 ONLY IF SOURCING WATER FROM PUBLIC WELL/BOREWELL, IF PUBLIC TAP GO TO Q.97 

95.  Is the public well covered?  
InWdnsâ apIÄ`mKw AS v̈ 
kwc£n¨n«pt−m? 

Yes……………………………………… 
No………………………………………. 
Not Applicable…………………………. 

1 
2 
3 

 

96.  Is it regularly chlorinated?  
]Xnhmbn InWdnÂ t¢mdn³ CSmdpt−m? Yes……………………………………… 

No………………………………………. 
Don’t know…………………………… 
Not Applicable…………………………. 

1 
2 
3 
4 

 

 Q.105 

ASK Q. 97-102 ONLY IF SOURCING WATER FROM PUBLIC TAPS/ TANKER/TAP WATER AT HOME 

97.  Do you get water on all days or on some 
specified days of the week?  
\n§Ä¡v FÃmZnhkhpw æSnshÅw 
e`nçìt−m? AtXm BgvNbnÂ {]tXyI 
Znhk§fnÂ am{XamtWm e`nç¶Xv? 

On all days.......................................... 

On some days in a week..................... 

1 

2 

   Q.99 

98.  On how many days a week?  
km[mcW KXnbnÂ Bgv̈ bnÂ F{X 
Znhkw shÅw e`nçw? 

 
                                Number of Days 

  

99.  Is water available throughout the day or only 
during certain hours?  

Znhkw apgph³ shÅw In«ptam AtXm 
Nne kab§fnÂ am{Xtam? 

Throughout the day........................... 

Certain hours................................... 

1 

2 

  Q. 102                                                                         
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100. How many hours do you get water supply 
usually?  
km[mcW KXnbnÂ Hê Znhk¯nÂ F{X 
aWn¡qÀ shÅw e`nçw?  

 
Number of hours  

 

 

101. Is the water supply during day time or at night ? 
]IemtWm cm{XnbnemtWm shÅw 
e`nç¶Xv? 

Day time..................................... 
Night.......................................... 
Both........................................... 

1 

2 

3 

 

102. How is the pressure of water flow? 
shÅsamgp¡nsâ iàn F§s\bmWv? 

Adequate.....................................         
Inadequate..................................   
Not applicable..............................         

1 

2 

3 

Skip to 
Q.105 if 
coded 6 or 
7 in Q.91 

 ASK Q. 103-104 ONLY IF SOURCING WATER FROM PUBLIC TAPS 

103. 

 
 

Number of breakdowns of public tap which you 
usually use in the last one year? 
 
\n§Ä ]Xnhmbn D]tbmKnç¶ s]mXp 
Sm¸v Ignª Hê hÀj¯nëÅnÂ F{X 
XhW tISmbn«p−v? 

Number of breakdowns  

 

If 0 break 
down Go to 
Q.105 

104. 

 

Number of days taken to repair the same during 
the last breakdown.  
 
Ahkm\w tISph¶t¸mÄ \¶m¡m\mbn 
F{X Znhkw th−n hì? 

         Number of Days 
 

 

105. How would you rate the quality of water?  

 

shÅ¯nsâ KpW\nehmcw GXv 
AhØbnemWv? 

Good………………………………… 

Average…………………………….. 

Bad…………………………………… 

No opinion/Don’t know……………… 

1 

2 

3 

4 

 

106. Do you face shortage of water?  

shÅ¯n\v £maw Aë`hs¸Smdpt−m? 
Yes……………………………………… 

No………………………………………. 

1 

2 

 

  Q. 112 

107. Is the shortage of water experienced throughout 
the year or mainly during summer? 

shÅ¯n\v £maw hÀjw apgph³ 
Dt−m? AtXm th\Â¡me¯v 
am{XamtWm? 

Throughout the year………………… 

During summer………………………. 

1 

2 

 

108. How many months did you face shortage of 
water in the last year?  
Ignª hÀjw F{X amkw \n§Ä¡v 
shÅ¯n\v £maw Aë`hs¸«p?  

 
Number of months  

  

109. 
Did the Panchayat/Muncipality intervene to 
solve the drinking water shortage? 

IpSnshÅ £maw ]cnlcn¡m³ 
]©mb¯v/ ap\nkn¸menän 
CSs]Smdpt−m? 

Yes……………………………………… 

No……………………………………….

Don’t  Know …………………………. 

1 

2 

3 

 
 
 Q. 112 

110. 
What were the measures taken by the 
Panchayat/Muncipality to solve the drinking 
water shortage?  

æSnshÅ £maw ]cnlcnç¶Xn\v 
]©mb¯v/ ap\nkn¸menän Fs´ms¡ 
\S]SnIfmWv FSp¯n«pÅXv? 
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111. How effective do you think the Panchayat 
/Municipality been in ensuring water supply 
during the period of water scarcity?  
 
£ma¯nsâ kab¯v IpSnshÅw 
e`yam¡p¶XnÂ ]©mb¯nsâ/ 
ap\nkn¸menänbpsS {]hÀ¯\w F{Xam{Xw 
^e{]ZamsW¶mWv Xm¦Ä¡v 
tXmì¶Xv? 

Very effective………………………. 

Somewhat effective……………….. 

Not effective……………………….. 

Don’t know…………………………. 

 

1 

2 

3 

4 

 

 

 (Q.Nos.112-121 to be asked in all households except those coded 1-3 or 8 in Q.91; i.e. 
households depending on well/borewell in the compound/tap or well/borewell in 
neighbouring compound/buying water or other sources. In such households, terminate 
section and go to the next section- Q.No.122)  

 

112. Have you faced any problem with respect to 
water in the last one year?  
Ignª Hê hÀj¯n\nSbnÂ 
æSnshÅhpambn _Ôs¸«v Fs´¦nepw 
_p²nap«pIÄ \n§Ä¡v Aë`hs¸t«m? 

Yes……………………………………… 

No………………………………………. 

1 

2 

 

  Q.118                                             

113. What were the problems that you encountered? 
(More than one response possible)  
Fs´Ãmw _p²nap«pIfmWv D−mbXv? 

 

Shortage of water…………………. 

Irregular supply……………………. 

Unclear water………………………. 

Bad taste…………………………… 

Bad odour…………………………... 

Others (Specify)…………………… 

1 

2 

3 

4 

5 

6 

 

114. Had you complained about the problem to 
anyone?  
CXp kw_Ôn v̈ BtcmsS¦nepw 
]cmXns¸«nêt¶m?  

Yes………………………………….. 

No…………………………………… 

1 

2 

 

   Q.118 

115. To whom did you complain? 
BtcmSmWv ]cmXns¸«Xv? 

Ward member/Councillor…………. 

Gramasabha/Wardsabha…………. 

LSGI office…………………………. 

Water authority…………………….. 

Others (specify)……………………. 

1 

2 

3 

4 

5 

 

116. In how many days was an action taken on your 
complaint?  

\S]SnsbSp¡m³ F{X Znhkw th−n 
hì?  

 
                     Number of Days 

                       (Enter 999 if no action)  
 

 
 
  Q.118 

117. Are you satisfied with the action taken on your 
complaint?  

FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes………………………………………

No……………………. ………………... 

1 

2 

 

118. Are you satisfied with the overall quality of water 
supply?  
shÅ¯nsâ e`yXbnepw KpW¯nepw 
Xm¦Ä¡v Xr]vXnbpt−m? 

Yes……..…………………………….. 

No…………..…………………………. 

1 

2 

 

    Q.120 

119. Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm 
`mKoIamtWm?  

Fully satisfied………………………. 

Partially satisfied…………………... 

1 

2 

     Q.121 
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120. Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 

 

 

 

 

 

121. Suggestions for further improvement of the water supply system: 

PehnXcWw IqSpXÂ sa¨s¸Sp¯m³ Fs´Ãmw \nÀt±i§fmWv Xm¦ÄçÅXv? 

 

 

 
 
 

  
H. HEALTH 

Sl.
No. 

Question and Filters Options Code
s 

Skips 

122. Do you feel that the Panchayat/Muncipality has 
undertaken measures to eradicate communicable 
diseases such as dengue, rat fever, etc in an 
effective manner?     
sU¦n¸\n, Fen¸\n t]mepÅ ]IÀ¨ 
hym[nIÄ CÃmXm¡m³ ^e{]Zamb 
\S]SnIÄ ]©mb¯nsâ/ 
ap\nkn¸menänbpsS `mK¯p\nìw 
D−mæìsh¶v Xm¦Ä¡v tXmììt−m?  

Yes……..……………………………… 

No…………..………………………… 

Don’t know…………………………….. 

1 

2 

3 

 

123. Do you feel that the Panchayat/Muncipality has 
undertaken measures to control spread of 
mosquitoes?  
sImXpIv s]êæ¶Xv XSbp¶Xn\v 
^e{]Zamb \S]SnIÄ ]©mb¯nsâ/ 
ap\nkn¸menänbpsS `mK¯p\nìw 
D−mæìsh¶v Xm¦Ä¡v tXmììt−m? 

Yes……..………………………………. 

No…………..………………………… 

Don’t know…………………………….. 

1 

2 

3 

 

124. Has any member of your household visited a 
Govt. health facility in the Panchayat/Muncipality 
for any treatment during the last one year? 
ho«nse Bsc¦nepw Hcp hÀj¯n\nSbnÂ 
Fs´¦nepw NnInÕ¡mbn Cu 
]©mb¯nse/ ap\nkn¸menänbnse 
kÀ¡mÀ Bip]{XnbnÂ t]mbn«pt−m? 

Yes……..……………………………… 

No…………..…………………………. 

1 

2 

 

   Q.158 

125. Which type of health facility?  
 
GXv Bip]{XnbnemWv t]mbXv? 

(If more than one health facility approached by the 
household members, take the case of PHC in 
Panchayat and of CHC/Taluk hospital in 
Municipality)  

PHC ……………………………………. 

CHC …………………………………… 

Taluk Hospital ………………………… 

Govt.Ayurveda hospital………………. 

Govt.Homoeopathic hospital………… 

Others………………………………….. 

1 

2 

3 

4 

5 

6 

 

 

 

 

 

     Q.158 

126. How far is the health facility from the house? 
 ho«nÂ \nìw Bip]{Xnbnte¡v F{X 
Zqcap−v? 

     Distance in Meters. 
 



143 

 

127. Was the doctor not available any time of your visit 
in the last one year?  
Ignª Hcp hÀj¯n\nSbnÂ 
Ft¸msg¦nepw \n§tfm/æSpw_mwKtam 
Bip]{XnbnÂ sN¶t¸mÄ AhnsS tUmÎÀ 
CÃmXnê¶n«pt−m?  

Yes……..……………………………… 

No…………..………………………… 

1 

2 

 

128. Was there a token system in the health facility? 
Bip]{XnbnÂ tSm¡¬ kwhn[m\w 
Dt−m? 

Yes……..……………………………… 

No…………..………………………….. 

1 

2 

 

129. How much time did you have to wait before 
meeting the doctor for consultation?tUmÎsd 
Imé¶Xn\mbn F{X kabw Im¯ncnt¡−n 
h¶p? 

                                        
Minutes  

 

130. Was it acceptable to you?  
\ymbamb kabta Im¯ncnt¡−Xmbn 
h¶n«pÅp F¶ A`n{]mbw Xm¦Äçt−m? 

 

Yes……..………………….…………… 

No…………..………………………… 
Don’t know/No opinion……………….. 

1 

2 

3 

 

131. Could you get adequate time to explain to the 
doctor your health problem in detail? 
]cntim[\bpsS kab¯v tUmÎtdmSv 
Imcy§Ä hniZoIcn¡m³ Bhiyamb 
kabw e`nt¨m? 

Yes……..……………………………… 

No…………..……………………… 

Don’t know/No opinion……………….. 

1 

2 

3 

 

132. Was the level of privacy in consultation sufficient? 
]cntim[\¡v Bhiyamb kzImcyX 
bp−mbnêt¶m?     

Yes……..……………………………… 

No…………..………………………….
Don’t know/Not required  ..………….. 

1 

2 

3 

 

 
133. 

Did you have to source any of the following from 
outside the health facility during the last one year? 
Ignª Hcp hÀj¯n\nSbnÂ kÀ¡mÀ 
Bip]{Xnbnse NnInÕbpsS `mKambn 
Xm¦Ä¡v Ft¸msg¦nepw Xmsg ]dbp¶ 
Imcy§Ä ]pd¯p\n¶pw 
hmt§−n/sNt¿−n h¶n«pt−m? 

 
 
 
 
 
 

Yes         

 
 
 
 
 

No/ Not 
required 

 
 
 
 
 
 

Don’t know 

 

A. Medicines    
 aê¶v 1 2 3 

 

B. Disposables such as syringe/cotton/ bandage/ 
gloves, etc  
kndn©v, ]ªn, _mtâPv,¥uÊv t]mepÅh  

1 2 3 
 

B. Lab tests  
em_v ]cntim[\ 1 2 3 

 

D. Diagnostics such as X-ray, ECG, USS, MRI, 
etc.  FIvkv td,CknPn, kvIm³ t]mepÅh 

1 2 3 
 

134. Did the health facility have sufficient seating 
facilities? 
Bip]{XnbnÂ Ccn¡m³ Bhiyamb 
kuIcy§Ä Dt−m?  

Yes……..……………………………… 

No…………..…………………………. 

1 

2 

 

135. Is the drinking water available in the health 
facility?  
 
Bip]{XnbnÂ tcmKnIÄ¡v æSnshÅw 
e`nç¶XnëÅ kuIcyw Dt−m? 

Yes……..……………………………… 

No…………..………………………… 

Don’t know………….. ……………….. 

1 

2 

3 
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136. Did the health facility have toilet facility for 
patients? 
Bip]{XnbnÂ tcmKnIÄ¡v I¡qÊv 
kuIcyw e`yamtWm? 

Yes……..…………………………… 

No…………..…………………………. 

Don’t know/………….. ………………. 

1 

2 

3 

 

137. Did you meet the Govt. doctor in his/her residence 
in last one year?  Ignª Hcp 
hÀj¯n\nSbnÂ ]cntim[\¡mbn 
Xm¦Ä/æSpw_mwKw kÀ¡mÀ 
Bip]{Xnbnse tUmÎsd ho«nÂt]mbn 
I−n«pt−m? 

Yes……..……………………………… 

No…………..………………………… 

1 

2 

 

138. Did you have to make any unbilled payment to 
anybody in the health facility?  
Bip]{XnbnÂ BÀs¡¦nepw  
_nÃnÃmsX ]Ww sImSpt¡−n ht¶m? 

Yes……..……………………………… 

No…………..………………………… 

Don’t know ……………………….….. 

1 

2 

3 

   

   Q. 141 

139. To whom all was the payment made? 
(More than one response possible) 
BÀ¡mWv/BÀs¡ms¡bmWv ]Ww 
\ÂInbXv? 

Doctor ………………………………… 

Nursing staff ………………………… 

Other staff …………………………… 

1 

2 

3 

 

140. How much was paid in total? (In Rs.) 

BsI F{X cq] C§s\ \ÂtI−n hì? 
                                           Rs.                           

  

141. 
During the last one year were you/family member 
treated as an inpatient on a Govt. in your 
Panchayath/Muncipality? Ignª Hcp 
hÀj¯n\nSbnÂ Xm¦fpsS IpSpw_¯nse 
BÀs¡¦nepw \n§fpsS ]©mb¯nse/ 
ap\nkn¸menänbnse kÀ¡mÀ 
Bip]{XnbnÂ InS¯n NnInÕ th−n 
ht¶m? 

Yes……….…………………………. 

No…….. ……………………………. 

1 

2 

   

      Q.145 

142. Were these facilities given to you by the health 
facility?  
Xmsg ]dbp¶ kuIcy§Ä Bip]{XnbnÂ 
e`yambnêt¶m? 

                                                 
 
 
                                                Yes            No 

 

a) Cot      I«nÂ 
                                                  1                2 

 

b) Mattress   sa¯ 
                                                  1                2 

 

c) Bed sheet InS¡ hncn 
                                                  1                2 

 

d) Pillow       XebnW 
                                                  1                2 

 

e) Pillow cover   XebnW IhÀ 
                                                  1                2 

 

f) Stool/chair for bystander  ÌqÄ,Itkc (IqsS 
\nevç¶ BÄ¡v) 

                                                  1                2 
 

g) Food  `£Ww                                                   1                2  

143. Were you given timely and proper nursing care? 
\gvkpamêsS {i²bpw ]cnNcWhpw 
Bhiyamb hn[¯nÂ e`nt¨m?  

Yes……..…………………………… 

No…………..………………………… 

1 

2 

 

144. Did you receive proper attention from doctors?  

tUmÎÀamêsS {i² th−hn[w 
e`n¨nêt¶m? 

Yes……..……………………………… 

No…………..………………………… 

1 

2 
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145. How do you rate the cleanliness of the health 
facility? 
Xm¦fpsS A`n{]mb¯nÂ Bip]{XnbpsS 
hr¯n F§s\bmWv? 

Good…………………………………… 

Average……………………………… 

Bad…………………………………….. 

1 

2 

3 

 

146. Are you satisfied with the behavior of staff in the 
health facility? Bip]{Xnbnse Poh\¡mêsS 
s]êamä¯nÂ Xm¦Ä¡v Xr]vXnbpt−m? 

Yes……..…………………………….. 

No…………..………………………… 

1 

2 

   

     Q 148 

147. Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm 
`mKoIamtWm?  

Fully satisfied…………………...…..… 

Partially satisfied……………….…….. 

1 

2 

      

148. Did you face any problem in the health facility 
during last one year? 
Xm¦Ä Hcp hÀj¯n\nSbnÂ 
Bip]{XnbnÂ sN¶t¸mÄ Fs´¦nepw 
_p²nap«v t\cntS−n ht¶m? 

Yes…………..………………………. 

No………..…………………………… 

1 

2 

 

     Q.154 

149. What were the problems that you encountered?  
Fs´ms¡bmbnêì _p²nap«pIÄ? 
 

 
 

150. Had you complained about the problem to anyone?  
{]iv\s¯¸än BtcmsS¦nepw 
]cmXns¸«nêt¶m? 

Yes…………..……………………… 

No…………..………………………… 

1 

2 

 

       Q.154 

151. To whom did you complain? 
BtcmSmWv ]cmXns¸«Xv? 

 

Ward member/Councillor …………. 

LSGI office …………………………. 

Hospital Development 
Committee…. 

Hospital authorities …………………. 

Others (specify) …………………….. 

1 
2 
3 
4 
5 

 

152. In how many days was an action taken on your 
complaint? \S]SnsbSp¡m³ F{X Znhkw 
th−n hì?  

                 Number of Days 

              (Enter 999 if no action)  

 

     Q.154 

153. Are you satisfied with the action taken on your 
complaint? FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes……………………………………

No……………………. ……………... 

1 

2 

 

154. Are you satisfied with the overall services of the 
health facility? Bip]{XnbpsS s]mXphnepÅ 
{]hÀ¯\¯nÂ Xm¦Ä¡v Xr]vXnbpt−m? 

Yes……..…………………………… 

No…………..……………………… 

1 

2 

   

         Q.156 

155. Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm `mKoIamtWm?  

Fully satisfied………………………. 

Partially satisfied…………………... 

1 

2 

         Q.157 

156. Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 

 

 
 



146 

 

157. What are your suggestions for further improving the services from the health facility?  
Bip]{XnbpsS {]hÀ¯\w IqSpXÂ sa¨s¸Sp¯m³ Xm¦ÄçÅ \nÀt±i§Ä Fs´ÃmamWv? 

 

 

 
 
 

I. SCHOOLS 
Sl.No Question and Filters Options  Codes Skips 

158. Is there any child in the household who is studying in 
the Government School in this 
Panchayat/Municipality? 
Cu ]©mb¯nse/ ap\nkn¸menänbnse 
kÀ¡mÀ kvIqfnÂ ]Tnç¶ 
æ«nIfmsc¦nepw ChnsSbpt−m? 

Yes……..……………………………… 

No…………..………………………… 

1 

2  

 

       Q. 181 

159. Which class is he/she studying? 

GXv ¢mÊnemWv ]Tnç¶Xv? 

(If more than one child is studying, take the 
details of the eldest child studying in the 
Government school in the GP/Municipality) 

                                     Class                                         

                                                       

If Class VIII 
or above 
In Panchayat 
go to Q. 181   

160. How far is the school from the house? (In Kms) 
kvIqfnte¡v ho«nÂ\nìw F{X IntemaoäÀ 
Zqcap−v? 

                               Distance in km                                      

161. Do you feel that the school is located in an easily 
accessible location? 
Ffp¸¯nÂ sNs¶¯m³ ]äp¶ 
Øe¯mtWm kvIqÄ ØnXn sN¿p¶Xv? 

Yes..………..………………………… 

No…………..………………………… 

1 

2 

 

162. Are classes held regularly in the school? 
kvIqfnÂ ]Xnhmbn ¢mÊv \S¡mdpt−m? 

 

Yes..………..………………………… 
No…………..………………………… 
Don’t know………………………….. 

1 
2 
3 

 

163. Do you feel that the school has the following for the 
children?kvIqfnÂ æ«nIÄ¡v Xmsg 
]dbp¶h e`yamtWm? 

Yes           No Don’t know 
 

a. Sufficient space inside classrooms 
¢mÊvapdnbnÂ Bhiyamb Øew 1 2 3 

 

b. Sufficient furniture  
Bhiy¯n\v ^À®o¨À 1 2 3 

 

 c. Sufficient playground  
Bhiyamb IfnØew. 1 2 3 

 

d. Sufficient learning materials  
]Tt\m]IcW§Ä Bhiy¯n\v. 1 2 3 

 

e. Sufficient reading materials and books in the library 
Bhiy¯n\v ]pkvXI§fpÅ sse{_dn. 1 2 3 

 

f. Sufficient urinals and toilets 
Bhiy¯n\v aq{X¸pc/I¡qkv  1 2 3 

 

g. Safe drinking water  
ip²amb æSnshÅw. 1 2 3 

 

h. Facilities for arts, sports and games  
IemþImbnI {]hÀ¯\§ÄçÅ 
kuIcyw. 

1 2 3 
 

i. Computer lab 
  I¼}«À em_v 1 2 3 

 

j. well equipped laboratories         
\Ã kuIcyapÅ emt_md«dnIÄ 1 2 3 
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164. Do you feel that the school will aid in the overall 
development of your child? æ«nbpsS 
sam¯¯nepÅ hnImk¯n\vv kvIqÄ 
klmbIcamsW¶v Xm¦Ä¡v 
tXmììt−m? 

Yes..………..………………………… 

No…………..………………………… 

Don’t know/No opinion…………….. 

1 

2 

3 

 

165. Do you feel that the child gets individual attention from 
the teacher?  æ«nív A²ym]IcnÂ \nìw 
{i² e`nçìs−¶v Xm¦Ä¡v 
tXmììt−m?  

Yes..………..………………………… 
No…………..………………………… 
Don’t know………………………….. 

1 
2 
3 

 

166. Does your child take noon meal given from the 
school? kvIqfnse D¨`£Ww \n§fpsS 
æ«n Ignçìt−m?  

Yes……..……………………………..       1 

No…………..…………………………        2 

 

         Q.168 

167. Is it given regularly? 
AXv ]Xnhmbn e`nçìt−m? 

 

Yes..………..…………………………       1 
No…………..…………………………        2 
Don’t know…………………………..         3 

 

168. Was your child given free school uniform this 
academic year? \n§fpsS æ«nív Cu hÀjw 
kuP\yambn bqWnt^mw In«ntbm? 

Yes..………..…………………………       1 

No…………..…………………………        2 

Don’t know/Not Applicable…………..       3 

 

169. Was your child given free text books this academic 
year? \n§fpsS æ«nív Cu hÀjw kuP\yambn 
sSIvÌv _pçIÄ In«ntbm? 

Yes..………..…………………………       1 

No…………..…………………………        2 

Don’t know/ Not Applicable………..         3 

 

170. How many times did you or anyone in your family 
attend PTA/MPTA meetings in the school in this 
academic year? Cu A²yb\ hÀj¯nÂ 
\n§Ä/ \n§fpsS æSp_mwKw 
]n.än.F/Fw.]n.än.F aoän§nÂ F{X XhW 
]s¦Sp¯p? 

 
                                             Number  

 

171. Have you had any problem with the schooling of your 
child in this academic year? kvIqfpambn 
_Ôs¸«v Cu A²yb\hÀjw Xm¦Ä¡v/ 
æ«nív Fs´¦nepw _p²nap«v 
D−mbn«pt−m? 

Yes……..…………………………….         1 

No…………..…………………………        2 

 

         Q.177 

172. What was the problem that you encountered? 
Fs´Ãmw {]iv\§fmWh? 

 
 
 
 
 

173. Had you complained about the problem to anyone? 
Ahsb¸än BtcmsS¦nepw 
]cmXns¸«nêt¶m? 

Yes……..……………………………..        1 

No…………..…………………………        2 

 

         Q.177 

174. To whom did you complain? 
BtcmSmWv ]cmXns¸«Xv? 

 

Panchayat  President /Muncipal Chairperson. 1 

Ward member/Councillor ………………….      2  

LSGI office …………………………………       3  

School authorities ………………………….      4 

School Development Committee………….      5 

PTA…………………………………………..      6 

Gramasabha/Wardsabha…………………       7 

Others (specify) …………………………….     8 
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175. In how many days was an action taken on your 
complaint?  

\S]SnsbSp¡m³ F{X Znhkw th−n 
hì? 

 
                     Number of Days 

                   (Enter 999 if no action)  
 

 
 
    Q 177 

176. Are you satisfied with the action taken on your 
complaint?  

FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes……………………………………1 

No……………………. ……………...2 

 

177. Are you satisfied with the overall quality of schooling 
received by your child?  
kvIqfnsâ sam¯¯nepÅ 
{]hÀ¯\¯nÂ Xm¦Ä¡v Xr]vXnbpt−m? 

Yes……..……………………………..            1 

No…………..…………………………           2 

 

         Q.179 

178. Are you fully satisfied or partially satisfied?  

]qÀ® Xr]vXnbmtWm AtXm `mKoIamtWm?  

Fully satisfied………………………. 

Partially satisfied…………………... 

1 

2 

          Q.180 

179. Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSsXbpÅh) 

 
 
 
 

180. What are your suggestions for improving the services?  
kvIqfnsâ {]hÀ¯\w IqSpXÂ sa¨s¸Sp¯m³ Fs´ms¡bmWv Xm¦ÄçÅ \nÀt±i§Ä? 
 
 

 

 

J. ANGANWADIS 

 

 
Sl.No. 

Question and Filters Options  Codes Skips 

181. Is any member of the household a beneficiary of 
the Anganwadi ?  
Cu ho«nÂ Bsc¦nepw AwK³hmSnbpsS 
KpWt`màm¡fmbn«pt−m?  

Yes..………..………………………… 
 
No…………..………………………… 

1 
 
2 

 
 
       Q. 222 

182. How far is the Anganwadi from the house? (In 
mtr)  
ho«nÂ \nìw F{X aoäÀ 
Zqc¯mWv AwK³ hmSn ØnXn 
sN¿p¶Xv? 

                                
Distance in mtrs 

 

183. Do you feel that the Anganwadi is located in an 
easily accessible location?  
Ffp¸¯nÂ sNs¶¯m³ 
Ignbp¶Øe¯mtWm AwK³hmSn 
ØnXn sN¿p¶Xv?  

Yes..………..………………………… 

No…………..………………………… 

1 

2 

 

184. In which category are the beneficiaries?  
 
KpWt`màmh v GXv 
hn`mK¯nÂs¸Spì? 
 

(More than one beneficiary possible) 

Aged 3-6 years ……………………... 

Aged below 3 years………………… 

Pregnant woman……………………. 

Lactating mother (up to 6months) 

Adolescent girl (11-18 years)……… 

1 

2 

3 

4 

5 

J1,J2, J3, J5, 

J2,J3, J5 

 J2, J4, J5 

 J2, J4, J5 

J4, J5 
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SUB- SECTION J-1  PRE- SCHOOL FOR 3-6 YEARS  

185. Does the Anganwadi function on all days? 
AwK³hmSn FÃm Znhkhpw 
{]hÀ¯nçìt−m? 

 

On all days…………………………… 

On most days………………………... 

On some days……………………….. 

1 

2 

3 

 

186. Is the teacher in the Anganwadi regular in 
attendance? 
So¨À AwK³hmSnbnÂ ]Xnhmbn 
hêìt−m?  

Yes……………………………………. 

No……………………………………… 

Don’t know……………………………. 

1 

2 

3 

 

187.  Do you feel that the Anganwadi has sufficient 
space for the children inside the building? 
AwK³hmSn sI«nS¯n\v AI¯v 
æ«nIÄ¡v Bhiy¯n\v ØekuIcyw 
Dt−m?. 

Yes…………………………………….                  1 

No………………………………………                 2 

Don’t know…………………………….                 3 

 

188. Do you feel that the Anganwadi has sufficient 
space for the children outside the building? 
AwK³hmSn sI«nS¯n\v ]pd¯v 
æ«nIÄ¡v Bhiy¯n\v ØekuIcyw 
Dt−m?. 

Yes…………………………………….                 1 

No………………………………………                2 

Don’t know…………………………….                3 

 

189. Do you feel that your child is safe in the 
Anganwadi? Xm¦fpsS æ«n 
AwK³hmSnbnÂ kpc£nXamsW¶v 
IêXpìt−m? 

Yes……………………………………. 

No……………………………………… 

Don’t know……………………………. 

1 

2 

3 

 

190. Do you feel that the Anganwadi has sufficient 
facilities for learning?  
]T\¯n\mhiyamb kuIcy§Ä 
AwK³hmSnbnÂ Dt−m? 

Yes……………………………………. 

No……………………………………… 

Don’t know……………………………. 

1 

2 

3 

 

191. Do you feel that the child gets individual attention 
from the teacher? 
æ«nív hyàn]camb {i² So¨dnÂ 
\nìw e`nçìt−m? 

Yes……………………………………. 

No……………………………………… 

Don’t know……………………………. 

1 

2 

3 

 

192. Do you feel that the Anganwadi has sufficient 
facilities for playing?  
æ«nIÄ¡v Ifním³ Bhiyamb 
kuIcyw AwK³hmSnbnÂ Dt−m? 

Yes……………………………………. 

No……………………………………… 

Don’t know……………………………. 

1 

2 

3 

 

193. Does the child regularly access the playing 
materials? æ«nIÄ¡v ]Xnhmbn 
Ifn¸m«§Ä e`nçìt−m? 

 

Regularly…………………………….. 

Sometimes…………………………… 

Never…………………………………. 

1 
2 
3 

 

194. Does the Anganwadi provide safe drinking water 
to the children?  
æ«nIÄ¡hnsS ip²amb æSnshÅw 
e`nçìt−m? 

Yes……………………………………. 

No……………………………………… 

Don’t know……………………………. 

1 

2 

3 

 

195. Does the Anganwadi have a toilet for the children? 
AwK³hmSnbnÂ æ«nIÄ¡mbn I¡qÊv 
Dt−m? 

Yes……………………………………. 

No……………………………………… 

Don’t know……………………………. 

1 

2 

3 

 

196. Are you satisfied with the quality of pre-school 
education in the Anganwadi?  
AwK³hmSnbnse {]o--- kvIqÄ 
hnZym`ymk¯nÂ Xm¦Ä¡v 
Xr]vXnbpt−m? 

Yes……………………………………. 

No……………………………………… 

1 

2 

 

  Q.198 

197. Are you fully satisfied or partially satisfied?  Fully satisfied………………………. 1  Q. 199 
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]qÀ® Xr]vXnbmtWm AtXm `mKoIamtWm?  Partially satisfied…………………... 2 
 

198. Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 

 
 
 

SUB-SECTION J-2: SUPPLEMENTARY NUTRITION(ALL EXCEPT ADOLESCENT GIRLS) 

199. Is the supplementary nutrition provided in the 
Anganwadi on all working days?  
AwK³hmSnbnÂ \nìw Blmcw FÃm 
{]hr¯n Znhk§fnepw \Âæìt−m? 

On all days…………………………….. 

On most days…………………………. 

On some days………………………… 

Don’t know…………………………….. 

1 

2 

3 

4 

 

200. Is there a kitchen in the Anganwadi?  
AwK³hmSnbnÂ ASp¡f Dt−m? 

 
  

Yes……………………………………. 

No…………………………………….. 

Don’t know…………………………… 

1 

2 

3 

 
 
 
Q. 202 

201. How do you rate the cleanliness of the kitchen? 
ASp¡fbpsS hr¯n F§s\bmWv 

 

Good ……………………………………. 

Average ……………………………….. 

Bad………..…………………………… 

Don’t know/No opinion……………… 

1 

2 

3 

4 

 

202. Do you feel that the Anganwadi has sufficient 
facilities for cooking?  
]mNI¯n\v Bhiyamb kuIcy§Ä 
AwK³hmSnbnept−m? 

Yes……………………………………. 

No…………………………………….. 

Don’t know…………………………… 

1 

2 

3 

 
 
 
 

203. Are you satisfied with the supplementary nutrition 
programme in the Anganwadi?  
AwK³hmSnbnÂ \nìw e`nç¶ 
`£W¯nÂ Xm¦Ä¡v Xr]vXnbpt−m? 

Yes……………………………………. 

No……………………………………… 

1 

2 

 

  Q.205 

204. Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm `mKoIamtWm?  

Fully satisfied………………………. 

Partially satisfied…………………... 

1 

2 

Next 
relevan
t 
section 

205. Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 

 
 

SUB-SECTION J-3: ASK 0-6 YEARS 

206. 
Is there regular growth monitoring of the child by 
the Anganwadi?  
AwK³hmSnbnÂ æ«nbpsS Xq¡hpw, 
Dbchpw ]Xnhmbn tcJs¸Sp¯mdpt−m? 

Yes..………..………………………… 
No…………..………………………… 
Don’t Know …………………………. 

1 
2 
3 

 

207. 
Is there regular immunization monitoring of the child 
by the Anganwadi?  
æ«n¡v bYmkabw {]Xntcm[ aêìIÄ 
\Âæìt−m F¶v AwK³ hmSn 
{]hÀ¯I Dd¸phê¯mdpt−m? 

Yes..………..………………………… 

No…………..………………………… 

Don’t Know …………………………. 

1 

2 

3 

 

SUB-SECTION J-4: CLASSES FOR ADOLESCENT  GIRLS, PREGNANT WOMEN AND LACTATING MOTHERS 



151 

 

208. 
Are classes held for you in the Anganwadi?  
AwK³hmSnbnÂ \n§Ä¡mbn ¢mÊpIÄ 
\S¯mdpt−m? 

Yes, often……………………………… 

Yes, sometimes……………………….. 

No………………………………………. 

Don’t know…………………………….. 

1 

2 

3 

4 

 

 

 

Q.212 

209. 
Are you satisfied with the classes organized for you 
in the Anganwadi? 
e`nç¶ ¢mÊpIfnÂ Xr]vXnbpt−m? 

Yes……………………………………. 

No……………………………………… 

1 

2 

 

  Q.211 

210. 
Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm `mKoIamtWm?  

Fully satisfied………………………. 

Partially satisfied…………………... 

1 

2 

  Q.212 

 

211. 
Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSmsXbpÅh) 

 

 

SUB-SECTION J-5: GENERAL  

212. 
Have you had any problem with the services of the 
Anganwadi in the last one year?  
AwK³hmSnbpsS {]hÀ¯\¯nÂ 
Ignª Hê hÀj¯nëÅnÂ 
Fs´¦nepw _p²nap«v Aë`hs¸t«m? 

Yes……………………………………. 

No……………………………………… 

1 

2 

 

 Q.218 

213. 
What was the problem that you encountered? 
Fs´ÃmamWv _p²nap«pIÄ? 

 
 
 
 

 

214. 
Had you complained about the problem to anyone? 
Chsb¸än BtcmsS¦nepw 
]cmXns¸«nêt¶m? 

Yes……………………………………. 

No……………………………………… 

1 

2 

 

Q.218 

215. 
To whom did you complain?  
BtcmSmWv ]cmXns¸«Xv? 

 

Ward member/Councillor …………………. 

LSGI office ………………………………… 

Grama Sabha/Ward Sabha …………….. 

AWW/AWH ………………………………. 

Others (specify) …………………………. 

1 

2 

3 

4 

5 

 

216. 
In how many days was an action taken on your 
complaint?  

\S]SnsbSp¡m³ F{X Znhkw th−n 
hì? 

 
                     Number of Days 

                               (Enter 999 if no action)  
 

 
 
   Q.218 

217. 
Are you satisfied with the action taken on your 
complaint?  

FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes……………………………………. 

No……………………………………… 

1 

2 

 
 

218. 
Are you satisfied with the overall functioning of the 
Anganwadi? 
AwK³ hmSnbpsS sam¯¯nepÅ 

Yes……………………………………. 1  
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{]hÀ¯\¯nÂ Xm¦Ä¡v 
Xr]vXnbpt−m? 
 

No……………………………………… 2   Q.220 

219. 
Are you fully satisfied or partially satisfied?  
 
]qÀ® Xr]vXnbmtWm AtXm `mKoIamtWm?  

Fully satisfied………………………. 

Partially satisfied…………………... 

1 

2 

Q. 221 

220. 
Reasons for dissatisfaction? (other than the ones mentioned earlier) 
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv? (ap¼v kqNn¸n¨h IqSsXbpÅh) 

 
 

221. What are your suggestions for further  improving the services of Anganwadi? 
 {]hÀ¯\w IqSpXÂ sa¨s¸Sp¯m³ Fs´Ãw \nÀt±i§fmWv Xm¦ÄçÅXv? 

 
 

 

K. SERVICE DELIVERY FROM PANCHAYAT/MUNICIPALITY OFFICES 

Sl.No. Question and Filters Options  Codes Skips 

222. 
Have you approached the 
Panchayath/Municipality Office for any 
service/certificate during the past one year?  

Ignª Hê hÀj¯n\nSbnÂ 
Fs´¦nepw tkh\¯n\mbn/ 
kÀ«n^n¡än\mbn Xm¦Ä 
]©mb¯ns\/ap\nkn¸menänsb 
kao]n¨nêt¶m? 

Yes ………………………………….. 

No……………………………………. 

1 

2 

 
  

Q.256 

223. For which service/certificate had you 
approached the Panchayat/Muncipality 
(If applied for more than one 
service/certificate, take the case of the last 
one) 
 
F´mhiy¯n\mbmWv 
kao]n¨Xv?(H¶ne[nIaps−¦nÂ 
Ahkm\w Bhiyambnh¶Xv FgpXpI) 

 
 
 

No objection certificate ………………. 

Residential certificate ……………….. 

Birth certificate ………………..……… 

Death certificate ……………………… 

Certificate of ownership of building … 

BPL certificate ………………………… 

Marriage registration certificate …….. 

Receipt of welfare pension………….. 

For benefit under non-pension 
welfare scheme ……………………… 

Unemployment certificate …………… 

Payment of tax………………………… 

Others (specify) ………………………. 

1 

2 

3 

4 

5 

6 

7 

8 

 

9 

10 

11 

12 

 
 

224. Was there an enquiry counter (Front Office) 
when you approached the first time for getting 
information? H^oknÂ F¯p¶hÀ¡v 
hnhc§Ä a\Ênem¡m³ F³Izbdn 

Yes …………………………….…….. 

No…………………………….…….. 

1 

2 
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Iu−À ({^−v Hm^okv) AhnsS 
Dt−m? 

Don’t know………………………… 3 

225. Did the staff in the Panchayat/Muncipality 
provide the information that you sought?  
Xm¦Ä¡v Ahiyamb hnhc§Ä 
]©mb¯nse/ap\nkn¸enänbnse 
DtZymKØÀ \ÂInbnêt¶m?  

Yes…………………………….…….. 
No…………………………….…….. 
No opinion/comments…………… 

1 

2 

3 

 

226. 
Did you submit an application for receiving 
the service?  

tkh\w e`nç¶Xn\mbn At]£ 
\ÂInbnêt¶m? 

Yes…………………………….…….. 
No…………………………….…….. 
Not required………………………… 

1 
2 
3 

 

  Q.229 

227. 
Were you given any acknowledgement from 
the office while receiving the application? 
At]£ \ÂInbt¸mÄ AXv 
kzoIcn¨Xmbn kqNn¸nç¶ ckoXv 
Hm^oknÂ \nìw Xm¦Ä¡v 
e`n¨nêt¶m? 

Yes ……………………………….….. 

No ………………………………..….. 

1 

2 

 

228. 
Were you given any time frame for the 
service to be delivered? 

At]£ \ÂInbt¸mÄ tkh\w F{X 
Znhk¯nëÅnÂ e`yamæsa¶v 
A[nIrXÀ \n§tfmSv ]dªnêt¶m? 

Yes ……………………………………. 

No ………………………………………. 

1 

2 

 

   Q.230 

229. Was the service delivered in the said time 
frame? ]dª kab¯nëÅnÂ Imcyw 
km[n v̈ In«ntbm? 

Yes …………………………….…….. 

No ……………………………………. 

1 

2 

   Q.231 

230. Have you received the service?  
tkh\w e`nt¨m? 

Yes …………………………………… 
No ……………………………………… 

1 

2 

 

   Q.232 

231. In how many days was the service delivered? 
F{X Znhkw th−nhì Imcyw 
km[n¡m³? 

                     Number of  days 
 

232. How many times did you visit the office for 
the same?  Cu Bhiy¯n\v F{X 
{]mhiyw Xm¦Ä¡v ]©mb¯nÂ/ 
ap\nkn¸menänbnÂ t]mtI−n hì? 

                                            

                  Number of Times  

 
 

233. How many persons in the office have you 
approached to get the service? 
 Hm^oknse F{X Poh\¡msc 
CXn\mbn Xm¦Ä¡v ImtW−Xmbn 
hì? 

                

               Number of Persons  

 

234. Was there any fee for the same?  
Cu tkh\w e`nç¶Xn\mbn 
Fs´¦nepw ^okv AStí−nht¶m? 

Yes …………………………….…….. 
No …………………………….…….. 

1 

2 

 

235. Did you have to make any other payment 
(other than fees)? Imcyw \Sç¶Xn\mbn 
^okv IqSmsX asäs´¦nepw XpI 
BÀs¡¦nepw \ÂtI−Xmbn ht¶m? 

Yes…………………………….…….. 

No…………………………….…….. 

1 

2 

 

   Q.238 

236. How much did you pay? (In Rs.)  
F{X cq] \ÂIn?                                   Rs 

 

 

237. Were you asked the same or did you give it 
on your own?  
AhÀ ]Ww Bhiys¸t«m? AtXm 

Asked by the officials………………… 
Did not ask, but hinted………………... 

1 

2 
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Xm¦Ä kz´w Cã¯n\v 
\ÂInbXmtWm? 

Gave on own………………………….. 
3 

238. Did you face any problem during the last time 
when you sought a service from the 
Panchayat/Muncipality office?  
Cu tkh\w e`nç¶Xn\mbn 
]©mb¯nÂ/ ap\nkn¸menänbnÂ 
t]mbt¸mÄ Xm¦Ä¡v Fs´¦nepw 
_p²nap«v t\cntS−Xmbn ht¶m? 

Yes …………………………….…….. 

No…………………………….…..….. 

1 

2 

 

 Q.244 

239. What was the problem that you encountered? F´mbnêì {]iv\w? 

 
 

240. Had you complained about the problem to 
anyone?  
{]iv\s¯¸än BtcmsS¦nepw 
]cmXns¸«nêt¶m? 

Yes…………………………….…….. 

No…………………………….…….. 

1 

2 

 

  Q.244 

241. To whom did you complain? 
BtcmSmWv ]cmXns¸«Xv? 

Panchayat President/Muncipal 
Chairman…………………………. 

Ward member/Councillor ………. 

LSGI office ……………………… 

Complaint box………………….. 

Others (specify) ………………… 

 

1 

2 

3 

4 

5 

 

242. In how many days was an action taken on 
your complaint? \S]SnsbSp¡m³ F{X 
Znhkw th−n hì? 

 
                     Number of Days 

                      (Enter 999 if no action)  
 

 
 

  Q.244 

243. Are you satisfied with the action taken on 
your complaint? FSp¯ \S]SnbnÂ 
\n§Ä¡v Xr]vXnbpt−m? 

Yes……………………………………. 

No……………………………………… 

1 

2 

 

244. Are you satisfied with the behavior of the staff 
in the Panchayat /Municipality office? 
]©mb¯nse/ap\nkn¸menänbnse 
DtZymKØêsS s]êamä¯nÂ 
Xm¦Ä¡v kwXr]vXnbpt−m? 

Yes…………………………….…….. 

No…………………………….…….. 

1 

2 

 

  Q.246 

245. Are you fully satisfied or partially satisfied? 
kwXr]vXnbps−¦nÂ F{Xt¯mfw?  

Fully satisfied…………………… 

Partially satisfied ………………. 

1 

2 

   Q.247 

246. What are the reasons for your dissatisfaction?  
AkwXr]vXnbpsS ImcW§Ä Fs´Ãmw? 
 
 

 

247. Does the office have sufficient seating 
facilities in the waiting area for the citizens? 
Hm^oknÂ F¯p¶hÀ¡v 
Ccn¡m\mhiyamb kuIcyw Dt−m? 

Yes…………………………….…….. 

No…………………………….…….. 

Don’t remember/know……………… 

1 

2 

3 

 

248. Does the office provide access for citizens to 
toilets?  
Hm^oknÂ F¯p¶hÀ¡v I¡qÊv 
kuIcyw e`yamtWm? 

Yes…………………………….…….. 
No…………………………….…….. 
Don’t know………………………… 

1 
2 
3 

 

249. Does the office provide access for citizens to 
drinking water?  

Yes …………………………….…….. 1  
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Hm^oknÂ F¯p¶hÀ¡v AhnsS 
æSnshÅw e`yamtWm? No …………………………….…….. 

Don’t know ………………………. 

2 

3 

250. Have you seen the Panchayat /Municipality’s 
citizen charter displayed in the office? 
]©mb¯v/ ap\nkn¸menänbpsS 
]ucmhImitcJ I−n«pt−m? 

Yes…………………………….…….. 
No…………………………….…….. 

1 
2 

 

251. Have you seen a complaint box/ book/ 
grievance redressal cell in the office? 
]©mb¯v/ap\nkn¸Â 
Hm^oknse ]cmXns¸«n, ]cmXn_p¡v, 
]cmXn ]cnlmckanXn F¶nh 
GsX¦nepw Xm¦fpsS {i²bnÂ 
s]«n«pt−m? 

Yes…………………………….…….. 

No…………………………….…….. 

1 

2 

 

252. Are you satisfied or dissatisfied with the 
services of the Panchayat /Municipality 
office? ]©mb¯ v Hm^oknÂ/ 
ap\nkn¸Â Hm^oknÂ \n¶v e`n¨ 
tkh\¯nÂ Xm¦Ä¡v Xr]vXnbpt−m? 

Yes…………………………….…….. 

No…………………………….…….. 

1 

2 

 

  Q.254 

253. Are you fully satisfied or partially satisfied? 
Xr]vXnbps−¦nÂ F{Xt¯mfw? Fully satisfied……………………… 

Partially satisfied…………………… 

1 

2 

  Q.255 

254. What are the reasons for your dissatisfaction?  
AXr]vXnbpsS ImcW§Ä Fs´Ãmw? 

 
 
 

255. What are your suggestions for improving the service delivery of the Panchayat /Municipality office? ]©mb¯v 
Hm^okv/ ap\nkn¸Â Hm^okv {]hÀ¯\w IqSpXÂ sa¨s¸Sp¯m³ Xm¦ÄçÅ \nÀt±i§Ä 
Fs´ÃmamWv?  

 
 
 
 

L. RESPONSIVENESS OF THE LSGI TOWARDS THE ENVIRONMENT 

 
Sl.No Question and Filters Options  Codes Skips 

256. Do you think that the Panchayat / Municipality while 
taking up development projects tries to minimise its 
negative impact on environment?  

]©mb¯v/ ap\nkn¸menän hnIk\ 
{]hÀ¯\§Ä GsäSpçt¼mÄ ]cnØnXnív  
tZmjap−m¡mXncn¡m³ {i²nçìsh¶v 
Xm¦Ä¡v tXmììt−m? 

Yes………………………… 

No…………………………… 

Don’t know/No opinion…… 

1 

2 

3 

 
   

257. Do you think that the Panchayat / Municipality takes 
adequate measures to protect the water bodies in the 
area?  

Xm¦fpsS A`n{]mb¯nÂ 
Pemib§Ä kwc£n¡m³ ]©mb¯v/ 
ap\nkn¸menän Bhiyamb \S]Sn 

Yes………………………… 

No………………………… 

No waterbodies……………. 

Don’t know/No opinion…… 

1 

2 

3 

4 
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FSpçìt−m? 

258. Do you think that the Panchayat/Muncipality takes 
adequate measures to protect other natural resources? 
aäv {]IrXnhn`h§Ä kwc£n¡m³ 
]©mb¯v/ ap\nkn¸menän Bhiyamb \S]Sn 
FSpçìt−m? 

Yes………………………… 

No…………………………… 

Don’t know/No opinion…… 

1 

2 

3 

 

259. Do you think that the Panchayat / Municipality takes 
adequate measures to preserve the greenery in the 
area? 
 {]tZi¯nsâ ]¨¸v kwc£n¡m³ 
Bhiyamb {]hÀ¯\§Ä GsäSp¯v 
\S¯p¶Xn\v ]©mb¯n\v / ap\nkn¸menän¡v 
Ignbpìt−m? 

Yes………………………… 

No………………………… 

Don’t know/No opinion…… 

1 

2 

3 

 

260. Do you think that the Panchayat / Municipality takes 
adequate measures towards pollution control?  
aen\oIcWw XSbp¶Xn\v Bhiyamb 
{]hÀ¯\§Ä GsäSp¯v \S¯p¶Xn\v 
]©mb¯n\v/ap\nkn¸menän¡v Ignbpìt−m?  

Yes………………………… 

No………………………… 

Don’t know/No opinion…… 

1 

2 

3 

 

261. 
Was there any problem related to environment 
degradation in the Panchayat / Municipality in the last 
one year? 
]cnØnXnsb _m[nç¶ Fs´¦nepw 
{]iv\§Ä Ignª Hê hÀj¯nëÅnÂ 
]©mb¯nÂ 
/ap\nkn¸menänbnÂ D−mbn«pt−m?  

Yes………………………… 

No………………………… 

1 

2 

 

   Q.267 

262. What was the problem?  
F´mWv {]iv\w? 

263. Had you complained about the problem to anyone?  

CXp kw_Ôn v̈ Xm¦Ä BÀs¡¦nepw ]cmXn 
\ÂInbnêt¶m?  

Yes………………………… 

No………………………… 

1 

2 

 

   Q.267 

264. To whom did you complain? 
BÀ¡mWv ]cmXn \ÂInbXv?  Panchayat President/Muncipal 

Chairman……………………… 

Ward member/Councillor …… 

LSGI office …………………… 

Complaint box………………….. 

Pollution Control Board……… 

Others (specify) ……………… 

           

      1 

      2 

      3 

      4 

      5 

     6 

 

265. In how many days was an action taken on your 
complaint? \S]SnsbSp¡m³ F{X Znhkw 
th−nhì? 

 
    Number of Days 
(Enter 999 if no action)  

 
 
 
   Q.267 

266. Are you satisfied with the action taken on your 
complaint? FSp¯ \S]SnbnÂ \n§Ä¡v 
Xr]vXnbpt−m? 

Yes………………………………… 

No…………………………………… 

1 

2 

 
 

267. Are you satisfied with the responsiveness of the 
Panchayat /Municipality towards safeguarding the 
environment?  
]cnØnXnkwc£W¯n\mbn 
]©mb¯v/ap\nkn¸menän \S¯p¶ {]hÀ¯ 
\§fnÂ Xm¦Ä¡v Xr]vXnbpt−m?  

Yes………………………… 

No………………………… 

1 

2 

 

    Q.269 
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268. Are you fully satisfied or partially satisfied?  
]qÀ® Xr]vXnbmtWm AtXm `mKoIamtWm?  

Fully satisfied………………… 

Partially satisfied…………….. 

1 

2 

   Q. 270 

269. Reasons for dissatisfaction?  
AXr]vXnbpsS ImcW§Ä Fs´ÃmamWv?  

 
 
 
 
 

270. What do you think can be done by the Panchayat / Municipality to safeguard the environment? ]cnØnXnbpsS 
kwc£W¯n\mbn ]©mb¯v / ap\nkn¸menän Fs´Ãmw sN¿Wsa¶mWv Xm¦fpsS A`n{]mbw? 

 
 
 
 
 

 

M.RESPONSIVENESS TO THE NEEDS OF THE ELDERLY 

271. Is any elderly member in the family a beneficiary of 
the welfare pension schemes?  
ho«nse {]mbamb BÀs¡¦nepw t£a 
s]³j³ e`nçìt−m?   

Yes………….. ………………………. 

No………………… ………………….. 

1 

2 

 

Q.273 

272. Does he/she get pension payments regularly? 
t£a s]³j³ IrXyambn e`nçìt−m? 

Yes………….. ………………………. 
No………………… ………………….. 

1 
2 

 

273. Does the  Panchayat / Municipality organise any 
programme for the welfare of the elderly?  
]©mb¯v / ap\nkn¸menän 
{]mbambhêsS t£a¯n\mbn 
Fs´¦nepw ]²Xn \S¸mçìt−m?  

Yes………….. ………………………. 

No………………… ………………….. 

Don’t know………………... 

1 

2 

3 

 

Q.276 

274. Has any member of the household attended any 
such programme?  
A¯cw ]cn]mSnbnÂ ChnsS\nìw 
Bsc¦nepw ]s¦Sp¯n«pt−m? 

Yes………….. ………………………. 

No………………… ………………….. 

1 

2 

 

Q.276 

275. Can you please give details of the programme 
B ]cn]mSnsb¸än H¶v hniZoIcn¡mtam? 

 

 
 

276. Has the Panchayat / Municipality implemented 
any programme to help the care givers in cared 
the elderly?    {]mbambhsc 
]cn]menç¶hÀ¡mbn ]©mb¯v/ 
ap\nkn¸menän Fs´¦nepw ]cn]mSnIÄ 
\S¸nemçìt−m? 

Yes………….. ………………………. 

No………………… ………………….. 

Don’t know………………... 

1 

2 

3 

 

Q.279 

277. Has any member of the household attended any 
such programme?  
ho«nse Bsc¦nepw C¯cw GsX¦nepw 
]cn]mSnbnÂ ]s¦Sp¯n«pt−m? 

Yes………….. ………………………. 

No………………… ………………….. 

1 

2 

 

Q.279 

278. Can you please give details of the programme  
AXns\¸än Hì hniZoIcn¡mtam? 
 
 
 
 
 



158 

 

279. What do you think can be done by the Panchayat/ Municipality for the welfare of elderly ?   
{]mbambhêsS t£aw Dd¸mç¶Xn\mbn ]©mb¯v/ ap\nkn¸menän Fs´Ãmw sN¿Wsa¶mWv 
Xm¦fpsS A`n{]mbw? 
 
 
 
 
 

N.PARTICIPATION IN PLANNING AND BUDGETING PROCESS 
Awareness and participation in the LSG planning and budgeting and in the activities of Community Based 
Organisations 

 Question and Filters Code/Response Categories  Skip To 

280. Had you voted in the last 
Panchayat/Muncipality election? Ahkm\w 
\S¶ ]©mb v̄/ ap\nkn¸menän 
sXscsªSp¸nÂ Xm¦Ä thm«v 
sNbvtXm? 

Yes………….. ……………………….            

No………………… …………………..     

1 

2 

 

281. Who is your ward member/councillor? 
Xm¦fpsS hmÀUv sa¼À/Iu¬kneÀ 
BcmsW¶v Adnbmtam? 

Known ………………… ……………… 

Not known ………………… …………… 

1 

2 

 

       Q. 286 

282. How acquainted are you with him/her? 
Abmfpambn \n§Ä¡v F{Xt¯mfw 
]cnNbap−v? 

 

Know personally………………………. 

Know socially    ………………………. 

Do not know     ………………………. 

1 

 2 

 3 

 

283. Have you ever contacted/approached the ward 
member/councillor on any issue? Fs´¦neqw 
Bhiy¯n\v Xm¦Ä hmÀUv sa¼sd / 
Iu¬knesd kao]n¨n«pt−m? 

Yes………….. …………………………           

No………………… ……………………     

1 

2 

 
   
     Q.286 

284. What was it related to?  
F v́ Bhiy¯n\v th−n Bbnêì 
AXv? 

 

LSGI scheme ………………………… 

Drinking water ……………..………… 

Sanitation ……………………….…… 

Condition of roads ……………..…… 

Street lighting ………………..……… 

Development projects ………….…… 

Welfare projects ……………………… 

Dispute resolution …………………… 

Others (specify) ……………………… 

1 

2 

3 

4 

5 

6 

7 

8 

9 

 

285. Was the need resolved satisfyingly? 
Bhiyw Xr]vXnIcambn \St¶m? 

  

Yes………….. ………………………. 

No………………… ………………….. 

No comments………………………. 

1 

2 

3 

 

286. Who is your LSGI President/Chairperson? 
BcmWv \n§fpsS ]©mb¯v 
{]knUâv/ ap\nkn¸Â sNbÀam³ 

Known ………………………………… 

Not known ……………………….…… 

1 

2 

 

287. Who from the family usually attends the 
Gramasabha/Wardsabha meeting?  
ho«nÂ \nìw BcmWv 
km[mcWKXnbnÂ  {Kmak`bnÂ/hmÀUv 
k`bnÂ]s¦Sp¡mdpÅXv? 

Female member …………………….. 

Male member ……………………….. 

Both  ………………………………… 

1 

2 

3 

 

288. Have you attended Grama Sabha/Ward Yes ………………………………...…… 1  
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Sabha meetings in the last one year?  
Ignª Hê hÀj¯n\nSbnÂ Xm¦Ä 
{Kmak`bnÂ/hmÀUv k`bnÂ 
]s¦Sp¯n«pt−m?  

No……………………….……………… 
Not convened ……………………….… 
Not aware of grama Sabha/ward 
Sabha ………………………………….. 

2 
3 
 
4 

 
     Q. 291 

289. What was the topic undertaken for discussion in the last gramasabha meeting? 
Ahkm\s¯ {Kmak`mtbmK¯nÂ GXv hnjb¯nembnêì NÀ¨? 

 
 
 

 
 

290. Had you voiced your opinions on the topic at 
the meeting?  
B hnjbs¯¸än Xm¦ÄçÅ 
A`n{]mb§Ä A¶hnsS ]dªnêt¶m? 

Yes………….. ………………………. 

No………………… ………………….. 
1 

2 

 

291. Do you feel that the opinions expressed by 
the general public during the gramasabha 
meetings are taken into regard?  
{Kmak`bnÂ s]mXpP\§Ä 
{]ISn¸nç¶ A`n{]mb§Ä ]cnKWn¡ 
s¸Spìs−¶v Xm¦Ä IêXpìt−m? 

Yes………….. ………………………. 

No………………… ………………….. 

No comments/opinion ………………. 

1 

2 

3 

 

292. Do you feel the selection/identification of 
beneficiaries for various LSGI welfare 
schemes is transparent and democratic? 
]©mb¯nse hnhn[ ]²XnIfpsS 
KpWt`màm¡sf sXscsªSpç¶Xv 
am\ZÞ§Ä¡ëkcn¨msW¶v Xm¦Ä 
IêXpìt−m? 

Yes………….. ………………………. 

No………………… ………………….. 

No comments/opinion ……………… 

1 

2 

3 

 

293. Is anyone from your household a member of 
any self help group? ho«nse Bsc¦nepw 
GsX¦nepw kzbw klmb kwL¯nÂ 
AwKamtWm? 

Yes………….. ………………………. 

No………………… ………………….. 

1 

2 

 
 
       Q. 296 

294. Which Self Help Group  
GXv kzbw klmb kwL¯nemWv? 

Kudumbashree  ……………………. 

Others   ……………………………… 

1 

2 

 
 
        

295. Are you/any family member regularly 
attending the SHG’s meetings?   

Xm¦Ä/æSpw_mwKw SHG tbmK§fnÂ 
]Xnhmbn ]s¦Sp¡mdpt−m?  

Yes   …….………………………………. 

No    …………… ………………………. 

1 

2 

 

296. Is anyone in the household a member of any 
farmers group? 
ho«nÂ Bsc¦nepw GsX¦nepw IÀjI 
kanXnbnÂ AwKamtWm? 

Yes   …….………………………………. 

No    …………… ………………………. 

1 

2 

 

297. Is the household a member of Resident 
Association ? 
Xm¦fpsS æSpw_w dknU³kv 
AtÊmkntbj\nÂ AwKamtWm?  

Yes   …….………………………………. 

No    …………… ………………………. 

1 

2 

 

 

Thank you for your time and co-operation.  
hnhc§Ä \evæ¶Xn\mbn C{Xbpw kabw sNehgn¨Xnëw, klIcW¯nëw \µn. 
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APPENDIX - III 

Location of the Ward 

B1. Name of the Grama Panchayat/Municipality   

B2. Ward number  

B3. Name of the ward  

B4. Location of the ward, indicating a nearest landmark/junction 

                                       

ABOUT THE SELECTED WARD 

No Question/Data to be captured Responses/ codes  

1. Name of the ward member /councillor  
 

2. 

Tel. No Mobile:  

Home: 

3. 
Gender of the member/councilor Male……………1 

Female………..2 

 

4. 
Number of years of schooling of the 
member/councilor 

  

5. 

What is your caste or tribe?  

………………………………………… 
Do you belong to a scheduled caste, scheduled 
tribe or other backward caste?  

 

Scheduled caste (SC).......... 1 

Scheduled tribe (ST) .……...2 

OBC…………………………3 

None of the above....…..……4 

 

Data for Q. Nos 6-10, collect from the GP/Municipality office (supplemented by information 

from the ward member/councillor) 

 

6. Total Population in the ward  

7. SC Population (If not number, approximate share in the population)  

8. ST population (If not number, approximate share in the population)  

9. Number of households  

10. Number of BPL households(If not number, approximate share in the total households)  

11. Distance to LSG panchayat/municipal office (in kilometres)  

12. Is the ward located in the sea coast? Yes………………1 

No……………….2 

 

 a. Whether these facilities are available in the 

ward 

Yes…1       No….2 b. If not 
available, 
distance to 
the nearest 
facility (in 
Km)  
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13.  Government Lower Primary School       1              2  

14. Government Upper Primary School       1              2  

15. Government High School       1              2  

16. Government Higher Secondary School       1              2  

17. Government Vocational Higher Secondary School       1              2  

18. Sub-Centre       1              2  

19. Primary Health Centre (PHC)       1              2  

20. Community Health Centre (CHC)       1              2  

21. Taluk hospital       1              2  

22. Private Hospital       1              2  

23. Private doctor/clinic       1              2  

24. Anganwadi       1              2  

25. Tarred Road       1              2  

26. Bus service       1              2  

27. Boat service       1              2  

28. Street lighting       1              2  
 
 

NA 

29. Telephone Land line       1              2 

30. Mobile phone connectivity (range)       1              2 

31. Public taps        1              2 

32. Public Well       1              2 

33. Facility used by majority of the households in the ward 

for availing: 

Government-1    Private -2  

a) Pre-school education          1                      2  

b) School education          1                      2  

c) Health care          1                      2  

34. Is there any water supply scheme operational in the 

ward? 

Yes………………1 

No……………….2 

 

  Q.36 

35. Role of Panchayat/Municipality in the water supply scheme operational in the ward  

 

 

 

36. Does the Panchayat/Municipality face 
shortage of drinking water? 

Yes………………1 

No……………….2 

 

  



162 

 

37. Please give details such as the proportion of households in the ward that face shortage of water, 
period of shortage and the measures taken by the Panchayat/Municipality to overcome the shortage. 
 
 

 

38. Is there a system for collection of waste from 

households organized by the LSG 

Yes………………1 

No……………….2 

 

  Q.40 

39. Proportion of households in the ward covered by the 

system 

  

40. Is there a market in the ward? Yes………………1 

No……………….2 

 

41. Is there a slaughter house in the ward? Yes………………1 

No……………….2 

 

42. Are waste bins installed in public places in the ward? Yes………………1 

No……………….2 

 

  Q.44 

43. In which all places- like market, major junctions, bus stand etc  

44. Is there a park for the public in the ward? Yes………………1 

No……………….2 

 

45. Availability of drainage facility in the ward Available in most places …1  

Available in some places....2 

No drainage………………..3 

 

46. Is there a sewerage system in the ward? Yes………………1 

No……………….2  

 

47. Number of Public toilets in the ward.               Number  

 

 

48. Does the ward face any of these problems:     Yes -1         No-2  

a) Water logging         1                 2  

b) Land slide         1                 2  

c) Coastal erosion          1                 2  

49 Details of any other major problems faced by the ward. 
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49. Number of Grama Sabha meetings held in the year 

2011-12.  

              Number  

 

 

50. Number of Grama Sabha meetings held in the year 

2012-13.  

              Number  

 

 

51. Date of the last Grama Sabha Meeting (month & year) M M Y Y  

    

52. 
Number of people who attended the last grama Sabha 

meeting. 

Number  

53. Was the last grama sabha meeting held after the 
meeting scheduled earlier was postponed because 
there was no “quorum”? 

Yes………………1 

No……………….2 

 

54. 
What is the “quorum” of the grama Sabha meeting? 

Number  

55. Have you heard of Kerala Local Government Service 

Delivery Project (KLGSDP) before the conduct of this 

survey? 

Yes………………1 

No……………….2 

 

  Q.57 

56. In what context have you heard of KLGSDP Projects…………………… 1 

Systematic accounting….. 2 

Others (Specify)…………...3 

 

57. Details of the Projects initiated under KLGSDP in the ward  

(TO BE COLLECTED FROM THE LSG OFFICE) 
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Appendix IV: Details of Sample Grama Panchayats/Municipalities, Wards and Booths 

A. Grama Panchayats 

Sl. 

No: District  
Name of the Grama 
Panchayat  

Number of 
wards in 
the GP  

Details of Selected Ward/Booth - 1 Details of Selected Ward/Booth - 2 

Selected 
Ward 

Number  
of Booths 
in Ward  

Selected 
Booth 

Number of 
Households in 
the booth 

Selected 
Ward 

Number  
of Booths 
in Ward  

Selected 
Booth 

Number of 
Households in 
the booth 

1 Thiruvananthapuram Mangalapuram 20 2 2 1 210 12 2 2 204 

2 Thiruvananthapuram Kallara 17 4 2 1 139 10 1 1 160 

3 Thiruvananthapuram Anchuthengu 14 2 2 2 69 11 2 1 88 

4 Kollam Ummannoor 20 7 2 1 227 15 2 1 193 

5 Kollam Vilakkudy 20 11 2 1 68 13 2 2 169 

6 Kollam Thalavoor 20 12 2 1 200 18 2 2 208 

7 Pathanamthitta Enadimangalam 15 9 2 2 134 14 2 1 173 

8 Pathanamthitta Naranammoozhy 13 1 2 2 107 10 2 1 89 

9 Pathanamthitta Niranam 13 6 1 1 168 12 1 1 259 

10 Alappuzha Mavelikara 
Thekkekara 

19 6 2 2 186 9 2 2 153 

11 Alappuzha Cheriyanad 15 7 2 1 133 8 2 1 138 

12 Alappuzha Kuthiyathod 16 2 2 2 81 11 2 2 142 

13 Kottayam Nedumkunnam 15 3 2 1 169 11 2 1 145 

14 Kottayam Panachikkad 23 10 2 2 181 13 2 1 165 

15 Kottayam Veliyannoor 13 7 2 1 206 9 2 1 252 

16 Idukki Vandiperiyar 23 11 2 1 178 15 2 1 242 

17 Idukki Chakkupallam 15 13 2 1 144 14 2 1 118 

18 Idukki Mankulam 13 3 1 1 167 8 1 1 110 

19 Ernakulam Kumbalanghi 17 5 2 2 175 9 2 1 173 

20 Ernakulam Aikaranad 14 5 2 1 157 7 2 2 181 

21 Ernakulam Alangad 21 3 2 1 86 14 2 2 213 

22 Ernakulam Koovappady 20 5 2 1 197 10 2 2 166 

23 Thrissur Meloor 17 3 2 1 190 12 2 1 150 
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24 Thrissur Athirappilly 13 8 1 1 81 11 1 1 157 

25 Thrissur Mullassery 15 6 2 1 140 14 2 2 158 

26 Thrissur Punnayur 20 1 2 1 105 14 2 2 131 

27 Thrissur Kandanassery 16 6 2 1 166 8 2 1 173 

28 Palakkad Puducode 15 8 2 1 178 12 2 2 87 

29 Palakkad Pudusseri 23 3 1 1 226 7 2 1 194 

30 Palakkad Pattithara 18 8 2 1 171 9 2 1 183 

31 Palakkad Vallapuzha 16 1 2 2 163 12 2 2 166 

32 Malappuram Ponmundam 16 3 2 1 201 6 2 2 127 

33 Malappuram Muthuvalloor 15 4 2 2 120 6 2 2 133 

34 Malappuram Urangattiri 21 1 2 1 128 4 2 2 200 

35 Malappuram Chokkad 18 6 2 2 127 10 2 1 133 

36 Kozhikkodu Kodanchery 21 1 1 1 188 17 3 1 211 

37 Kozhikkodu Puduppady 21 17 2 1 79 18 2 1 138 

38 Kozhikkodu Koothali 13 11 2 1 127 13 2 1 125 

39 Kozhikkodu Vanimal 16 4 2 1 95 9 2 2 118 

40 Wayanad Meppadi 22 1 2 1 148 5 2 1 113 

41 Kannur Thillankery 13 1 2 1 93 8 2 1 80 

42 Kannur Irikkur 13 6 2 1 135 12 2 1 130 

43 Kannur Azhikode 23 1 2 1 93 4 2 2 183 

44 Kasargodu Cheruvathur 17 1 2 1 158 5 2 1 119 

45 Kasargodu Balal 16 1 3 2 138 5 3 1 106 

46 Kasargodu Uduma 21 7 2 2 146 12 2 1 120 

47 Kasargodu Meenja 15 9 2 2 118 11 2 2 104 

48 Kasargodu Manjeshwar 21 1 2 2 168 5 2 1 143 
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i. Municipalities  

Sl. 
No: Municipality District  

No: of 
wards in 
the 

Municipality 

Details of Selected Ward/Booth - 1 Details of Selected Ward/Booth - 2 Details of Selected Ward/Booth - 3 

Selected 
Ward 

Number  
of Booths 
in Ward  

Selected 
Booth 

Number of 
Households 
in the booth 

Selected 
Ward 

Number  
of Booths 
in Ward  

Selected 
Booth 

Number of 
Households 
in the booth 

Selected 
Ward 

Number  
of Booths 
in Ward  

Selected 
Booth 

Number of 
Households 
in the booth 

1 Varkala Thiruvananthapuram 33 4 1 1 152 20 1 1 249 29 1 1 252 

2 Adoor Pathanamthitta 28 2 1 1 250 14 1 1 259 28 1 1 216 

3 Cherthala Alappuzha 35 7 1 1 275 13 1 1 217 28 1 1 240 

4 Mavelikkara Alappuzha 28 4 1 1 208 15 1 1 143 27 1 1 230 

5 Thodupuzha Idukki 35 5 1 1 333 12 1 1 408 35 1 1 290 

6 Kalamasseri Ernakulam 42 1 1 1 325 7 1 1 235 22 1 1 211 

7 Aluva Ernakulam 26 8 1 1 166 12 1 1 139 17 1 1 184 

8 Irinjalakkuda Thrissur 41 12 1 1 312 21 1     41 1 1 240 

9 Guruvayur Thrissur 43 6 1 1 377 28 1 1 114 42 1 1 342 

10 Kottakkal Malappuram 32 4 2 1 154 12 2 1 168 32 1 1 203 

11 Perinthalmanna Malappuram 34 5 1 1 179 11 1 1 176 33 1 1 232 

12 Vadakara Kozhikkodu 47 10 1 1 190 20 1 1 291 40 2 1 142 

13 Koothuparamb Kannur 28 8 1 1 162 14 1 1 189 23 1 1 213 

14 Nileswar Kasargodu 32 10 1 1 249 20 1 1 221 23 1 1 217 

15 Kasargodu Kasargodu 38 7 1 1 221 19 2 1 183 33 2 1 214 

16 Chittoor Palakkad 29 2 1 1 186 12 1 1 254 26 1 1 172 

 


