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FOREWORD
This study has been carried out by the Centre for Development Studies and Activities (CDSA), Pune, for the SER (Socio Economic Research) Unit of The Planning Commission, Government of India. The Study focuses on examining the status of existing social and related supportive facilities and delivery of services from these facilities to families living in ten selected villages of Nuapada and Ganjam districts. This has been studied within a framework of the functioning of selected social and related supportive sectors at the State and District levels (viz. health, drinking water supply, education, transportation and communication, sanitation, irrigation to support income generating activities etc.)

The ten villages studied in Nuapada and Ganjam districts were selected on the basis of a poverty profile of each of the districts. It takes into account the multiple dimensions of poverty, which are reflected by the status of deprivation of:

a. income; 

b. accessibility to facilities and services; and 

c. Social status of the people defined according to the concentrations of Scheduled Castes and Scheduled Tribes who are generally considered as the socially disadvantaged sections of society. 

Block-wise analysis is presented in this report for the four selected blocks. Village typologies are derived separately for each type of deprivation and the multiple deprivation typology is derived from these. A village Typology table is given in Volume II of this study. The ten selected villages are a representative of each type. This analysis can be used for prioritising investment decisions taking into account the intensity of deprivations. 

The study is based on both published secondary data with regard to social, economic and physical aspects of the district and primary data collected from the field visit to the State capital, the two district headquarters, selected block headquarters and the ten selected villages which were studied in depth. This was to collect the district specific information that is not available at the state level sources, as well as to crosscheck the validity of some of the hypotheses set while processing the secondary data. These hypotheses were discussed with the government functionaries at the State, district and block levels and with the representatives of non-government organizations wherever possible. These were also discussed at great length with the local village people to assess their perception of the quality of the facilities established and services delivered. The criteria for assessment were adequacy, accessibility, affordability, efficiency and effectiveness.
The report is presented in two volumes. Volume-I consists of an overview of eight selected sectors. It also explains the methodology used in the analyses of income, accessibility, and social deprivations. Volume–II consists of ten village studies. 

Many people have helped us in carrying out this study and we are grateful to all of them. In this context, I would like to express my sincere gratitude to Mr. S. S. Meenakshisundaram, Advisor Monitoring and SER, Mr. P. N. Nigam, Dy. Adviser (Monitoring) from Planning Commission, Government of India.

The cooperation and help extended to us by Prof. Anup Kumar Dash, Trustee, Mr. Jagdanand, Executive Director, Centre for Youth and Social Development, Bhubaneshwar, Mr. S M Patnaik, IAS, Chief Secretary, Mr. Chinmay Basu, IAS, Secreatry, Panchayati Raj Deptartment, Mr. Venugopal Sarma, IAS, Director (Special Projects) Panchayati Raj Deptartment, Dr. Sumati Jena, Asst. Director, Health Statistic Bureau, Mr. Avinash Mahapatra, Asst. Chief Engineer, RWSS, Dr. Ram Narayan Nanda, Director of Health Services from the Government of Orissa, Mr. H P Pushti, NIC, Bhubaneshwar and the innumerable staff of various departments, Government of Orissa.

The data and information provided to us by the functionaries of Directorate of Health Services, DRDA, Nuapada and Ganjam, District Magistrate Nuapada and Ganjam, District Health Officer Behrampur, A K Kanungo, BDO, Bimal Chand Sharma, Asst. BDO Aska, Mr. A K Saranji, District Planning Officer, Ganjam, Mr. S C Mishra, NIC Ganjam, Staff of CHC- Khariar Road, Staff of District Health Officer, NIC office Nuapada and various other government departments at the district level were extremely helpful. We are grateful to all of them. 

We gratefully acknowledge the debt of all our respondents for the time they spent with us and provided us with information and insights as well as the Panchayat Secretaries, Pradhans and Panchayat Members. 

We are thankful to Mr. S. B. Praharaj, Sagacity Tours and Travels, Bhubaneshwar, Mr. Babul Pradhan for driving us through Nuapada and Ganjam districts in Orissa. 

Last but not the least, I would like to take this opportunity to acknowledge the wholehearted efforts of our faculty and staff who along with the support of the well-wishers of CDSA worked very hard to complete this study.

Prof. Aneeta Gokhale - Benninger
20th July 2000 Executive Director, CDSA

Chapter - 1  INTRODUCTION
Alleviation of rural poverty has been one of the primary objectives of planned development in India. The launching of the First Five-Year Plan in April 1951 initiated a process of development aimed not only at raising the standard of living of the people but also providing them avenues for a richer and more varied life. Over the past twenty-five years, the development strategies have evolved on the basis of changing experiences, from an initial concentration of growth and employment to the provision of basic facilities and services to the poor so as to reduce deprivation and give people an opportunity to live a full life.

In the earlier development models, the gains of economic growth did not ‘trickle down’ to the poor. Mere raising of income levels and providing employment did not benefit the most vulnerable sections of society like the Scheduled Castes and Scheduled Tribes, the landless, people living in inaccessible areas. The basic needs approach i.e. human needs in terms of health, food, education, water, shelter, transport, as well as non-material needs like participation, cultural identity, and a sense of purpose in life and work- is directed at the most deprived sections of society and is concerned with removing mass deprivation. It is based on the following assumptions: 

· First, access to food and fuel security

· Second, access to education and health is required, besides technology, land and credit, to contribute to an enhanced quality of life. 

· Third, the only asset that poor people possess is their own ability and their willingness to work. In such a situation, the development of human resources through education and health programmes is essential to increase their well-being.

Fourth, besides providing income generating programmes, expansion and redistribution of public services becomes essential if basic needs are to be met. and

· Finally, it may be necessary to provide the most deprived income groups with short-term subsidy programmes till such time when they can afford at least the minimum bundle of basic needs.

The approach can be defined briefly as one which is designed to improve access, firstly to food and fuel security; secondly to the income earning opportunities for the poor; thirdly to the public services that reach the poor; fourthly to the flow of goods and services to meet the needs of all members of the household; and finally to participation of the poor in the ways in which their needs are met. All these elements must converge on a sustainable basis. This approach aims at promoting human development and enlarging people’s choices- choices that are varied and changing over time.

CDSA’s studies in Nuapada and Ganjam districts of Orissa
The CDSA ‘s approach to poverty is an extrapolation of the basic needs approach. It presumes that a person is disadvantaged not only because of his/her low income and inaccessibility to basic facilities and services but also because of one’s social status which determines one’s accessibility to the various facilities and services. The focus of CDSA’s work has always been on poverty alleviation, equity and sustainable development, and how the three goals can be integrated into development strategies. The various studies conducted by CDSA have been an attempt to understand the multiple dimensions of poverty. In Ganjam district a micro-level planning exercise was conducted which analysed the progress in various sectors such as agriculture, health, education etc. with a special emphasis on the level of poverty in the district. The " poverty profile" carried out in Nuapada district proceeded on the assumption that poverty essentially meant deprivations of different kinds. It was assumed that the level of well being was closely related to

· Income deprivation-The levels of income as determined by the type of occupation one is engaged in and ownership/ access to productive assets.

· Accessibility deprivation-The presence of basic services and facilities either within the settlement or in their absence the accessibility to avail of them.

· Social deprivation-The composition of the population to estimate the proportion of scheduled castes and scheduled tribes to assess the general social status of the people. 

These studies facilitated the identification of the most deprived sections of society for poverty alleviation intervention, focussing on the gaps in State- provided services. For example, villages identified with an inadequate number of schools or inadequate sources of drinking water would require prioritisation for resource allocation. Other areas of high deprivation would require income-generating programmes to enhance incomes. Areas with a high concentration of Scheduled Castes and Scheduled Tribes would warrant a higher resource allocation. 

The scope of these studies was limited to the identification of the most deprived areas in terms of their accessibility to facilities and services. The facilities and services were evaluated on the basis of their availability, accessibility and adequacy in absolute numbers for the target population. "Poverty Profiles" of the selected blocks from both districts are given in detail in the village report.

It was felt that any planning initiative at the micro-level could be most effective if it could incorporate people’s perceptions and physical verification of the quality and delivery of services provided. The landmark 73rd constitutional amendment has enabled democratic participation by empowering the Gram Sabha to demand transparency in administration. It has been observed that there is a close linkage between the level of awareness of the community and utilisation of the facilities and services. A lack of awareness on the part of the beneficiary community leads to poor use of productive resources, poor health, poor storage of drinking water, poor personal hygiene and poor environmental sanitation. Knowledge of people’s perceptions, utilisation rates and social access to facilities and services was important to address these problems. In order to ensure efficacy and sustainability of services, it was imperative to evaluate the existing government programmes and schemes and review the efficiency of the administrative structure and the implementing machinery.

The measure of human development transcends mere figures of literacy and educational attainment, life expectancy and levels of income. State provision of basic facilities and services does not necessarily indicate a satisfactory level of well being. A qualitative analysis is essential to surface the objective reality and bring out the nuances to give depth to our study. This underlines the importance of a primary survey to assess the quality of the service provided, and give a feedback on its functioning.

The Ganjam and Nuapada studies based on secondary data raised many pertinent questions.

· How important are the people’s perceptions of their needs in the effective implementation of any service?

· Do utilisation rates reflect on the quality of the service?

· Will a physical verification of the facilities and services lead to an enhanced quality?

· Is the resource allocation in tune with the needs of the district? 

Aims and Objectives
The present study aims at conducting a primary survey for evaluating the social inputs such as health, education, drinking water supply and facilities to improve sanitation and hygiene, transport and communication, electricity, post and telegraph, PDS and fuel wood requirements. 

The broad aim of the study would be:

· A primary survey of the existing social inputs to gauge the status quo in terms of the quality, functioning, delivery and utilisation of the services.

The specific objectives would be:

· Reviewing current government programmes and schemes to identify the effectiveness of the existing schemes designed to reach the target group in the population.

· Reviewing the administrative structure and the implementing machinery.

· Evaluating the adequacy of trained personnel.

· Identifying entry points in terms of new strategies.

· People’s perceptions of their needs vis-a vis the existing social infrastructure and delivery of services.

Approach and Methodology
While proposing a methodology for monitoring of social inputs a three pronged approach is being proposed. 

· An estimate of achievement vis-à-vis physical targets of expenditure, coverage and expected outputs as specified in the Annual Plans over a period of five years. This would help establish physical achievement as related to Government expenditure and norms. This will be based on published material of the Government.

· An assessment of quality of facilities and service delivery and also an assessment of utilisation rates for the same facilities and services on the basis of primary survey. 

· Perceptions of the user groups, delivery institutions and the research team regarding the quality, adequacy and efficiency of the services and facilities. This will also be based on primary studies conducted at village level and will help in identifying the gap between expectations and experience. 

A monitoring and evaluation study needs to be:

· Area-specific since the convergence of basic social services in selected areas is assured.

· Examine the utilisation of existing resources.

· Focus on local micro-level institutions.

This approach facilitates the formulation and implementation of plans, as this would ensure a better understanding of:

· inputs required for the identified target groups of people

· enable complete utilisation and maintenance of inputs; and

· enable co-ordination and monitoring at the local level.

Any human development initiative entails investing in human capital whether in education, health or skills, prioritising goals of investment and reducing bottlenecks towards optimum resource utilisation. This means reviewing the plan allocations in various sectors such as education, health, drinking water, transport and communication etc. Such a monitoring system would provide a performance report of the State Government in the different sectors.

The study involve:

1) Review of government schemes and programmes: 

Government investment in a district depends on fixed resource allocation or a delivery target i.e. a fixed number of schools. The study proposes to analyse current programmes and schemes in the context of their effectiveness to the intended beneficiaries.

This will be done by measuring the cost –effectiveness of the programmes and schemes against the balance of cost and achievement in physical terms. There are two ways of measuring the cost-effectiveness of different kinds of provision.

· The first is a measure in terms of units of provision, or per unit costs. In schools, these would be seats, in hospitals- beds, in employment schemes- mandays of work and so on. 

· The second method of measurement is in terms of population served by a service, or per capita costs. Per capita costs will be used where the population as a whole benefits from a service (for example a public water supply source). 

2) Adequacy of the facilities and services will be measured on the basis of population thresholds i.e. the minimum population required to sustain that service. These are called norms or normative standards. The norms set by the Planning Commission, Government of India will be used to find out the adequacy of facilities and services. 

3) A primary survey will be carried out to ascertain:

a. the physical condition of the various facilities and services(e.g. schools, hospitals)

b. people’s perceptions of their needs.

c. people’s expectations from the services and about the facilities. 

A household survey will be conducted and a questionnaire designed to elicit the efficacy, levels of utilisation and quality of services and facilities. The broad dimensions to be covered in the interview schedule are:

· The geographical distribution of services and facilities reflecting on the accessibility to various segments of the population.

· Access related to one’s position in the social hierarchy and capacity to spend as related to income/ purchasing power.

· People’s perception of quality and a minimum acceptable standard.

Methodology for selection of villages
Ganjam and Nuapada districts were selected since CDSA had previously carried out studies in these areas. The blocks and some of the villages are the same as those covered in the previous studies. The advantage is that CDSA has baseline data on which the present evaluation of social inputs can be conducted. The micro-level planning study of Ganjam district identified three blocks viz. Aska, Khallikote and Chattrapur based on accessibility and regional considerations. 

In the study of Nuapada district, the multiple- deprivation typology was arrived at by examining the various levels of deprivation. The three levels of deprivation viz. income, accessibility and social were examined block wise by using typologies or clustering of spatial units on the basis of certain homogeneity criteria. The estimates were made on the basis of secondary data (absolute numbers of facilities and services, cropping patterns, consumption-expenditure patterns, occupational structure, work participation rates etc.) obtained from district census handbooks and other government publications. Three basic typologies were developed:

a. Typology of Income Deprivation

b. Typology of Accessibility Deprivation

c. Typology of Social Deprivation. 

These three determinants of development were classified according to the different categories viz. High, Medium, Moderate and Low levels of deprivation and weightages were given according to their relative significance. A high level of deprivation of any kind received a higher weightage thus indicating that a high score warranted government intervention. A "Multiple Deprivation" was arrived at on the basis of the following assumptions:

1. Lower the incomes higher the deprivation. 

2. Lower the access to facilities and services higher the deprivation 

3. Higher the percentage of SC/STs in a population lower the deprivation.

Income deprivation is considered to be the most critical and hence given the highest weightage. Physical non-accessibility to facilities and services is given next highest weightage. Social deprivation as determined by the concentration of predominance of SCs and STs in a settlement is given the lowest weighatge because a higher percentage of these groups in a population attracts higher resource allocations from the Government. Settlements were thus ranked according to these three criteria and the Multiple Deprivation typology was arrived at.

The Multiple Deprivation Typology is the criterion for the selection of four villages in Nuapada block of Nuapada district. 

Relevance of the study to improve plan formulation and implementation
For more than two decades the emphasis in Indian planning has been on poverty- alleviation and improvement of physical quality of life. The focus was on the reduction in infant mortality, maternal mortality, morbidity and general mortality rates; an increase in life expectancy at birth; higher literacy rates, both male and female; and higher wages, ensuring higher consumption. To this effect the government adopted a policy of providing social inputs which would free expenditure by households on these items and thus indirectly enhance incomes. Social inputs would be health, education, transport and communication, drinking water supply and facilities to improve sanitation and hygiene. State sponsored schemes and programmes in sectors such as agriculture, rural development, social welfare, health and education aim at providing the basic needs and enhancing the quality of life. 

To protect the vulnerable sections of the population from the adverse effects of the liberalising economy, the creation of ‘safety nets’ has been advocated. The demand is for greater investment in health, education, access to credit opportunities, strengthening of the public distribution system and employment guarantee schemes. This study is an evaluation of the efficiency and sustainability of the existing social inputs and the delivery systems provided by the government. The primary survey of the selected households and facilities and services in the village will ensure a better understanding of:

· People’s perceptions of their needs

· Coverage of beneficiaries of various programmes and schemes

· Dovetailing of local needs with the programmes

· Contribution of the Panchayati Raj Institutions towards programme implementation

Integrated area development approach by bringing about a convergence of basic services, i.e. health care, potable water, adequate nutrition etc.

Chapter - 2  ORISSA, DISTRICTS & VILLAGE PROFILES
Orissa is located on the East Coast of India off the Bay of Bengal and has borders with the states of West Bengal, Bihar, Madhya Pradesh and Andhra Pradesh. It has an area of 155, 707 sq. km. For administrative purposes the state is divided into thirty districts. The present state of Orissa as an administrative unit was created on 1st April 1936. In the post independence period, following the reorganisation of the states, additional territory was incorporated into the state.

Socio- Economic situation

Table - 1 Orissa : Demographic Profile

	Demography

	Population (1991)

Rural(%)

Urban(%)

SC(%)

ST(%)

Density

Sex ratio
	316.60 lakh

86.62

13.38

16.20

22.21

203 persons / sq.km.

971 / 1000


Source: Government of Orissa: Economic Survey-1997-98.
Agriculture that contributes 31% to the state domestic product is the mainstay of the state economy. Food production was at 67.83 lakh MTs in 1995-96 but the per capita foodgrain production at 197.05 kg per annum was much lower than the 230.44 kg per annum in 1950-51. During this same period the per capita availability of cultivated land declined from 0.39 hectare in 1950-51 to 0.21 hectare in 1995-96, which perhaps explains the decline. Moreover there has been a shift towards cash crops from agricultural crops in recent decades. Agriculture in Orissa is dependent on the monsoons in the absence of adequate irrigation facilities. At the end of 1996-97, the net irrigation potential from all sources – major, medium, minor projects - was 23.36 lakh hectares, which was 39.14% of the net cultivated area of the state.

Being a coastal province fishery is another important economic activity and means of livelihood. The total fish production in 1996-97 was 2.77 lakh MTs of which 0.914 lakh MT were exported to other states and abroad. 

Orissa however has the potential for becoming an industrial state. It has vast mineral resources and abundant raw materials The state is endowed with vast deposits of coal, iron-ore, manganese –ore, bauxite, chromite, dolomite etc with chromite and bauxite being 98.4 % and 69.7% of the total deposits of India. But on the whole the exploitation of different minerals in much below the potential. During 1996-97, the State produced 568.9 lakh MTs of ores and minerals valued at Rs. 1791.15 crore.

Orissa became a power surplus State during 1996-97 with total installed capacity of 2152 MW. A total 1195 MW power was available against the estimated demand of 1136 MW. Industrial growth has not been commensurate with the potential of the State. The contribution of the sector to NSDP was 11.9 % [at 1980-81 prices] in 1995-96, which in comparison to agriculture was quite low. The manufacturing sector also does not employ much number of workers. According to the 1991census only 3.5% of the main workers in the State were engaged in manufacturing, processing servicing and repairing activities as against 3.30% during the 1981 census. 

Unemployment is high in Orissa. It was estimated that in 1996-97 the unemployed were 9.19 lakh of which the educated unemployed were 7.46 lakh which was 76.43 % of the total applicants of 9.76 lakh with the employment exchange. Beginning with the Sixth FiveYear Plan the government launched several anti - poverty and employment programmes. Upto the end of 1996-97, under IRDP 29.95 lakh families were assisted with an investment of Rs. 1278.97 crore; under TRYSEM 2.14 lakh rural youth were trained to take up self employment or wage employment and 1.69 lakh were rehabilitated with an expenditure of Rs. 43.40 crore; under DWRCA 127343 rural women were the beneficiaries of income generating schemes.

Special programmes were undertaken for promoting women participation in the main stream processes and their development. Women have 30% reservation in government jobs while 40% of the beneficiaries of IRDP and 42. 20 % of rural youth trained under TRYSEM were women. Welfare programmes for the SC and ST sections that constitute 38.41 % of the total population were also undertaken by the Government.

Ganjam District

The district of Ganjam derives its name from the word Ganj – I-Am which means ‘Graniary of the world". The district is divided into three sub- divisions i.e. Chatrapur, Behrampur and Bhanjnagar. There are 12 tahsils, 22 blocks, 18 urban local bodies, 444 Gram Panchayats. Berhrampur is the only municipality in the district. The District Headquarters is at Chhattrapur.

Demographic Features

The district spreads over an area of 8070.6 sq. kms. which constitutes 8.06% of the total area of the state. The total population of the district was 3143120, which in 1991 was nearly 10% of the total population of the State and had a population density of 385 persons/ sq. kms. 

Climate

The district has a Tropical Monsoon type of climate with an annual average rainfall of about 200 cm. The South West Monsoon gives nearly 66% of the annual rainfall of the district.

Physiography

The landscape of Orissa is heterogeneous in character. Geologically, Orissa has mainly two zones- one is the Eastern Ghats, which is formed of one of the oldest rocks of the stable peninsular landmass, and the other is the area of the deltaic alluvium.

The district has alluvial soil in its eastern part (coastal region) and laterite soil in the east (hilly tableland) with small patches of black cotton soil at the centre and in the north close to Chilika lake.

Resources - Natural Resources

Nature has endowed Ganjam district with rare scenic beauty covered by dense forests, gurgling rivers, wide green valleys and plateaus, sprawling lakes and soaring hill tops situated on the eastern sea board of India. The district is free from environmental pollution.

Land Resources
The district has a geographical area of 8.39 lakh hectares. The land utilisation pattern (1991-92) is as follows: 

Table - 2 Land Utilisation Pattern in ‘000 ha. (1991-92)
	Land Utilisation Pattern
	000 ha.

	Net area sown
	78.92

	Current fallows
	0.70

	Total cultivated area
	78.92

	Other fallows
	2.00

	Land under misc. tree, crops & groves not included in net area sown
	7.97

	Cultivable waste
	1.50

	Gross cropped area
	21.90

	Percentage of net sown area to geographical area
	20.72

	Percentage of net sown area to gross cropped area
	64.70


Source: Ganjam district : Annual Plan (94-95).

Marine Resources

The district has a long coastline of about 60 kms. that is mostly utilised for marine fish production which is around 16,291 metric tons during the year 1991-92. The coastline also serves as a rich source of lime shells, supplying a sizeable portion of the total lime needs of the state.

A fair weather port has been opened at Gopalpur on –Sea with an ultimate designed capacity of 5.25 lakhs tons/ annum including import and export. The port is being used for importing fertilisers, wheat and export of minerals, sand etc.

Mineral Resources

The chief minerals found in the district are abrasive and grinding materials, lime stones (kankar), mangenese, monazites, sand and talc. White clay deposits are also found in the different parts of the district.

Forest Resources
The total forest area in the district is 2662.007 sq. kms. that amounts to 32.98% of the total geographical area of the district. Out of the total forest area about 1439 sq. kms are reserved forest area, 528.59 sq. kms. are demarcated as protected forests, 697.74 sq. kms. are un-demarcated protected forests. The Ghumsur forest is famous for excellent Sal wood. The major forest products of the district are, Timber, Bamboo, Myrabanna, Tamarind, Mahua, Sal, Raisin, Kendu leaves, Ivory, Sal, Seeds, Saili leaves, Karanja leaves etc. The Black Buck , an endangered species is found in Bhetnai and Balipadar area under Ghumsur South forest division. 

Presented below is an overview of three of the six villages- Langheshwar, Sonepur and Asika to be covered in our primary survey. This is based on a study conducted by CDSA in 1995.

Village Langaleswar, Block Khallikote, District Ganjam

Location and Physiography

This village is situated adjacent to the National highway no.5, at the banks of Chilika Lake. 

Land Use 

Table - 3 Percentage Area under Each Category of Use

	Category
	Area in acres
	Percentage to total area

	Forest Area
	Nil
	0%

	Irrigated Land
	160
	46.64%

	Unirrigated Land
	134
	39.06%

	Cultivable Waste
	10
	2.91%

	Area not Available for Cultivation
	39
	11.37%

	Total Area
	343
	100%


Source: District Census HandBook, 1971.
There are three temples in the village, which own agricultural lands. There are seven tube wells (of which three were defunct), three wells and a pond, which catered to the water requirement of the village. 

There was a school up to tenth standard and an Arts and Science college in the village in 1995-96.

The People

Sixty years ago, Langaleswar was swampy and dense forest area with about fifty households. Subsequently people migrated from Puri and cleared the forest area. All the villagers are Hindus. The main castes in the village are Brahmins, Keud, Dhobi, Baniya, Bhandari, Mali, Harijan and Odiya. There is a high degree of caste discrimination against the SC communities. They are denied access to the village wells, ponds and temples. 

The villager had a pond, which was used not only for bathing, washing clothes, utensils, rice, and cattle but also for defecating suggesting lack of water supply and sanitation. 

The Economy
The major occupational categories in the village are given in Table No.4)

Table -  4 Distribution of Occupational Categories
	Category
	No. of People
	Percentage to total workers

	Cultivators
	41
	9.44%

	Agricultural Labourers
	17
	3.92%

	Livestock, Forestry, fishing, hunting and plantations, orchards and allied activities. 
	137
	31.56%

	Mining and Quarrying 
	1
	0.23%

	Manufacturing, processing, servicing and repairs in Household industries.
	10
	2.3%

	Manufacturing, processing, servicing and repairs in other than Household industries.
	14
	3.22%

	Constructions
	12
	2.76%

	Trade and Commerce
	78
	17.97%

	Transport, Storage and Communications
	21
	4.84%

	Other Services
	81
	18.66%

	Marginal Workers
	22
	5.06%

	Total Workers
	434
	100%


Source: District Census Handbook, 1991.
The main occupations of the villagers are agriculture and fishing. Agriculture is during the Kharif season and completely dependent on vagaries of monsoon. The villagers cultivate a single crop. The staple crop is paddy. Those who have the irrigation facility cultivate for two seasons. 

The SC communities are mainly engaged as agricultural labourers. They are also involved in traditional occupations like broom making, basket making, etc. 

Fishing is the other activity that provides employment to the villagers. Traditional ways of fishing are still practised in the village.

Village Sonpur, Block Rangailunda, District Ganjam
Location and Physiography

Sonpur, a coastal village, is 30 Km. from National highway No.5 (Madras- Calcutta). Chatrapur is the nearest growing town. The village is located on the coastal plains near the mouth of a river. 

Land Use 
The following table gives the percentage area under each category of use.

Table - 5  Percentage Area under Each Category of Use
	Category
	Area in acres
	Percentage to total area

	Forest Area
	Nil
	0%

	Irrigated Land
	685
	36.07%

	Unirrigated Land
	313
	16.48%

	Cultivable Waste
	846
	44.55%

	Area not Available for Cultivation
	55
	2.9%

	Total Area
	1899
	100%


Source: District Census HandBook, 1971.
There is a pond in the village. The houses, in different settlements, are located near the pond. The settlements have a linear pattern. The pond in the village is used for bathing, defecating and washing clothes, utensils, rice and cattle. Land around the settlement is brought under paddy cultivation. 

There is a primary school in the village and a secondary school is under construction. There is a branch of the Rushikulya Gramya Bank in the village. There is a fishing jetty at the banks of the river. 

The People

The villagers belong to castes like Brahmins, Behra (Fishermen), Dhobi and Baniya. Brahmin community dominants the village affairs. This community owns most of the fertile land in the village. Dire poverty can be observed among the lower caste people. Most of them do not own any resources. 

Some traders from Andhra Pradesh have settled in this village. This community is economically prosperous and plays an important role in village affairs. 

The Economy

The main occupations of the village are fishing and agriculture. The primary occupation of coastal households is fishing, while those in the interior practice agriculture. 

All fishing activities in the village are done using non-mechanised boats and hence their catch is very low. Some fishermen are engaged in cultivation of prawn seedlings. 

Paddy is the staple crop of the village. The cultivators mostly cultivate paddy enough for their own requirements with very little or no surplus. Most of them have no control over resources including the agricultural land. These cultivators have to share their produce with the landlord. Hence, they are not willing to invest in land for their own betterment. The cultivator is thus left with very little produce and has to live on the subsistence level. This leads to under-nourishment and physical weakness. In addition, prevailing unhygienic conditions make illness a very common phenomenon. 

Income from agriculture is generally augmented with the collection of Kevda flowers. These flowers can be collected throughout the year. The flowers are sold to a middleman and then processed to make oil, perfume, water, wine etc. These products have a very high market value. However, none of the villagers are involved in processing and selling. Since the 1990’s the Government has started granting loans to encourage Kevda cultivation. 

Socio-Political Situation
The masses in this village and in the nearby area appear to be caught in the vicious cycle of poverty. Dire poverty among the people has made them very vulnerable to all natural and man-made calamities. 

Village Alipur, Block Asika, District Ganjam

Location and Physiography

This village is located on the banks of Rushikulya River, three kilometres from the block headquarter of Asika. The soil type of the village is sandy loam and alluvium, which is extremely fertile. 

Land Use 

Table No.6 gives the percentage area under each category of use.

Table - 6  Percentage Area under Each Category of Use
	Category
	Area in acres
	Percentage to total area

	Forest Area
	Nil
	0%

	Irrigated Land
	Nil
	0%

	Unirrigated Land
	150
	75%

	Cultivable Waste
	22
	11%

	Area not Available for Cultivation
	28
	14%

	Total Area
	200
	100%


Source: District Census HandBook, 1971.
The village is well planned with a linear settlement pattern. Most of the houses are pucca houses. The houses are spaced out and cattle sheds adjoin the houses. The village had a natural drainage system. In 1995 six traditional wells and three hand pumps fulfilled the drinking water requirement of the villagers. The village had a high school.

The People

The population is predominantly Hindu with the major castes in the village being that of Brahmins, Khandayat, Goud, Keud and others. The Scheduled Castes are not completely assimilated in the village but they are allowed entry into the village temple. The youth of the village interact with this community to some extent. 

The Economy
The major occupational categories in the village are given in Table No. 7.

Table - 7 Distribution of Occupational Categories
	Category
	No. of People
	% to total workers

	Cultivators
	102
	28.73%

	Agricultural Labourers
	34
	9.57%

	Livestock, Forestry, fishing, hunting and plantations, orchards and allied activities. 
	4
	1.13%

	Mining and Quarrying 
	3
	0.84%

	Manufacturing, processing, servicing and repairs in Household industries.
	Nil
	0%

	Manufacturing, processing, servicing and repairs in other than Household industries.
	55
	15.49%

	Constructions
	9
	2.53%

	Trade and Commerce
	49
	13.80%

	Transport, Storage and Communications
	29
	8.16%

	Other Services
	18
	5.07%

	Marginal Workers
	52
	14.65%

	Total Workers
	355
	100%


Source: District Census Handbook, 1991.
Agriculture, cattle rearing and fishing are the major occupations of the villagers. 

The village has fertile soil and river irrigation which enables farmers to cultivate cash crop like sugarcane, along with till, mustard, paddy and vegetables. This has lead to economic prosperity. The cattle in the village are mainly local and hybrid cows and buffaloes. The fodder for the livestock is obtained from the village grazing lands, which are leased out by the Panchayat. Fishing is carried out mainly in the Rushikulya River and also in the village ponds leased by the Panchayat. Remittances are received from those who have emigrated to diamond cutting industries of Mumbai and Surat.

Nuapada District

Introduction

Nuapada is one among the Western districts and the most backward one in the State of Orissa. This district was established on 1st April 1993 by delimiting the former Khariar Zamindari (Estate) or the north-west portion or the Nuapada subdivision of erstwhile Kalahandi district, with its headquarters at Nuapada. 

Nuapada district lies approximately between 82° and 83° of east longitude and 20° to 21° of north latitude. It covers a total area of about 3408 sq. km and is divided into five administrative blocks namely Nuapada, Komna, Khariar, Boden and Sinapali. The district is bound by Raipur district (M.P) in the west, south-west and north-west, by Bargarh district in the north-east, by Bolangir district in the east and by Kalahandi district in the south-east. The presence of hills, forests, valleys and plains such as the Sunabeda plateau, the Pati-Donger hill, the Kudupa Kotgaon hill, the Sunder-Udanti valley and the Nuapada plains, and the network of rivers such as Jonk, Sunder, Indra and Udanti contribute to the most essential input necessary for making the fertile soils of Nuapada, a real potential for development of agriculture. The rich forest resources contribute a significant portion to the income of the poor living in the district. 

The people

According to the 1991 Census, Nuapada had a total population of 4,69,482 constituting 1.48% of the total population of the State. 

Table No.8 shows the rural-urban distribution of the population.

Table - 8 Rural-urban distribution of the district population
	Total Population
	Rural Population
	% to the total
	Urban Population
	% to the total

	4,69,482
	4,43,717
	94.5
	25,765
	5.5


Source: Reorganised districts population analysis, Government of Orissa

Table No.8 reveals that, barring a tiny minority of 5.5%, the people of the district live in rural areas. 

Table No.9 shows the block-wise distribution of rural households in the district.

Table -9 Block-wise Rural distribution of the households
	Sr. No.
	Blocks
	Rural Households
	Total

	1
	Nuapada
	21,477
	24,295

	2
	Komna
	21,079
	21,079

	3
	Khariar
	16,910
	19,393

	4
	Boden
	13,217
	13,217

	5
	Sinapali
	18,950
	18,950

	 
	Total
	91,633
	96,934


Source: District Statistical Handbook, Nuapada, 1995:8

Table No.9 clearly indicates that the Nuapada society is predominantly a rural society; the people of the district are mostly rural people; and except for two blocks viz., Nuapada and Khariar where there is some urbanisation, a vast majority of the people in the district live in a rural environment. 

Table No.10 shows the category-wise distribution of the district population. 

Table - 10 Category-wise distribution of the district population
	Total
	SC
	% to the total
	ST
	% to the total
	Others
	% to the total

	4,69,482
	61,466
	13.09
	1,68,777
	35.95
	2,39,239
	50.96


Source: Reorganised districts population analysis, Government of Orissa
It is clear from Table No.10 that almost half (49.04%) of the population of the district belongs to the Scheduled caste and the Scheduled tribe communities. The different SC groups are Beldar, Chamar, Mochi, Dhoba, etc, and ST groups are Banjara, Bhunjia, Binjal, Khond etc. 

Economy
Agriculture and forest are the two main sources of livelihood for the majority of the people in the district. Land is divided into two types namely mal (black cotton) and bari (homestead), and it is graded into low land, medium land and up land. This gradation of land emphasises its water retaining capacity, which is most in the case of low land and least in the case of up land. Most of the low lands have irrigation potential either through perennial streams or seasonal streams. In most villages of the district, the ownership of low land is in the hands of a few who are the gaontias (landlords) and other elites. It means that the majority of the Scheduled castes and the Scheduled tribes have access to only medium land and/or up land. Due to the presence of feudal landlords in the villages feudalism continues to remain a major constraint for the development of the socio-economic conditions of the poor. Also due to soil erosion and depletion, the yield from these grades of land is very low, which adds to the poverty of the weaker sections of the society. 

Nuapada district was well known for its rich teak forest. Since it is located on the border of Madhya Pradesh, there has been smuggling and looting of natural resources for a long time. Ecological imbalance was created due to deforestation; forests became degraded and degenerated; and this in turn caused the rainfall to be erratic affecting agricultural operations. 

Nuapada district has a long history of drought, famine and poverty. Drought, famine and food scarcity occurred in 1868, 1897, 1899, 1919-20, 1922-23, 1925-26, 1929-30,1954-55, 1965-66, 1974-75, 1976-77, 1985-87, 1988-89, 1992-93 and 1996-97. Frequent drought and famine has adversely affected agriculture and forest, and impoverished and increased the vulnerability of the people. 

Chapter- 3   HEALTH CARE SERVICES
This section begins by providing a brief overview of the health sector in Orissa. This covers discussion of health status of the people of Orissa, government expenditure on the provision of health care, government health services focusing on health personnel and institutions, and utilisation of these institutions. The focus is on examining the adequacy, effectiveness, availability of and accessibility to government health care services. 

The available data provides no dis-aggregated information between the private and government sector. The possibility of underestimation of data cannot be discounted. Nevertheless, the available information should enable us to present a broad pattern of the nature and volume of health services in the state. The census data for 1991 shows virtually no health facilities for the villages that were part of the then Nuapada block of Kalahandi district. Very little – virtually no information- is available on the private sector and hence the focus is on the government sector. It is equally true that the private health sector in Orissa is small and has not penetrated the rural areas to a make significant impact on medical care delivery or people’s access to medical care. The private sector is slowly expanding. 

A situational analysis of the sector presents a dismal picture of the health services system in the state. A mere glance at the data suggests that Orissa has much to achieve in terms of the provision of health services. Government expenditure on health is inadequate. The number and volume of all types of health providing units appear inadequate. The majority of the people appear to depend on government services but even in the mid-nineties these were abysmally inadequate. An overview of the existing situation will put into perspective the evaluation of social inputs and provide the background and context to the village case studies that follow. The primary surveys conducted in the villages will provide insights into the ground realities. 

Health Care in India: Problems and Prospects. 
The roots of ill health and disease in India are in poverty, social inequities and economic disparities. These are areas which fall beyond the purview of government health services. Poverty eradication should be the aim of development activities of the government. But deprivation of access to health services and facilities is an aspect of this poverty and social deprivation. The government/public sector in particular has a primary role to play in enhancing the effectiveness and access of health care, especially for the poor who have limited access to private services. Additionally, it is important to strengthen India's essential public health functions which includes immunisation, maternal and child health, drug resistant forms of several communicable diseases such as malaria and tuberculosis, HIV/AIDS, disease surveillance, research and development, and food and drug quality. 

The need to improve the overall performance of the health sector arises as India is undergoing an epidemiological transition. The country is beginning to face simultaneously high rates of communicable diseases and non-communicable diseases. India has to work out strategies to countenance this dual burden of disease. The problem is compounded by the government's existing health care strategy. This strategy is linked to population -size based norms rather than the specific health needs of the community. Another problem is the seriously limited technical efficiency of key programmes. This limitation arises out of service functions which are duplicated and out dated technical paradigms. Lastly, inadequate attention is paid to workforce issues. Staff has insufficient incentives and limited in-service training which has left them unprepared for the epidemiological transition facing India. 

The World Bank has undertaken to support a restructuring of health sector in India since 1996 onwards. States such Maharashtra, Andhra Pradesh and Orissa are among those being covered under the scheme. The specific objectives of this assisted project are 1] improving primary care and nutrition policies; 2] consolidating disease control efforts; and 3] upgrading state health systems. The Government of India on its part has identified health as one of the six priority areas in the Ninth Plan- 1997 -2002. The Government has emphasised that public investments in health are essential for the sustainability of development and poverty alleviation in India. The Ninth Plan has underscored the need for successful preventive and promotive activities, better control of communicable diseases and improving systemic efficiency. The Central Council of Health and Family Welfare has underlined the importance of linking preventive and promotive care with selective aspects of curative care as provided at first referral hospitals. 

Vital Health Statistics- Orissa
Orissa ranks very low among the states of India with regard to health status. [Table No.12] Vital rates such as birth rates, death rates and IMR are indicators of the progress or rather the lack of progress made by the state in the health of its people. Increase in birth rates or decline in death rates or IMR appear to compare well with the national average but it does not take into account the regional variations within the state. State level averages hide some of the ground level realities. Orissa may have appeared to done well in the context of national averages but when compared to other states the advances are not quite remarkable. The states of Kerala, Tamilnadu, Maharashtra, Punjab have better vital rates as seen in Table No.83. Kerala is no doubt an exception in its achievements and hence a special case. The other states have made significant progress in comparison to Orissa. It is clear that the State of Orissa has much to achieve in universalising health care. The Universal Immunisation Programme aims at reducing the morbidity and mortality rates among children below six years of age. IMR rates as seen in the Table No.12 do not exactly indicate substantial success. During 1995-96 National PPI was administered to 30 lakh children between the ages 0-3 years. 

Given the poor heath conditions of the people of Orissa it may be worth examining how the Government spends on improvement of various health and health related conditions which have an impact on health indicators. For instance, expenditure incurred on various programmes for disease control, Mother and Child Health and Family Welfare, on the development of health institutions and services.

Table - 11  Vital Rates of Orissa 
	   
	Rural
	Urban
	Total

	Year
	C.B.R
	C.D.R
	I.M.R
	C.B.R
	C.D.R
	I.M.R
	C.B.R
	C.D.R
	I.M.R

	1981
	33.4
	13.5
	140
	29.3
	7.9
	69
	33.1
	13.1
	135

	1985
	30
	14.6
	137
	28.3
	8.1
	84
	30.7
	14
	132

	1990
	30.7
	12.2
	127
	23.7
	6.9
	68
	30
	11.7
	122

	1995
	28.5
	11.2
	107
	22
	7.5
	65
	27.8
	10.8
	103

	1997 (P)
	27.2
	11.3
	100
	21.3
	7.5
	65
	26.5
	10.9
	96


Source: Duggal et al, State Sector Health Expenditures, FRCH, 1994, Statistical Outline of Orissa, 1995, DES GOO., 
Economic Survey 1996-97, Government of Orissa, Economic Survey 1997-98, Government of Orissa
Note: P – Provisional
Table - 12 Vital Statistics of India and Some Major States
	Year
	India
	Kerala
	Punjab
	Maharashtra
	Tamil Nadu
	Rajasthan

	 
	Birth Rate
	Death Rate
	IMR
	Birth Rate
	Death Rate
	IMR
	Birth Rate
	Death Rate
	IMR
	Birth Rate
	Death Rate
	IMR
	Birth Rate
	Death Rate
	IMR
	Birth Rate
	Death Rate
	IMR

	1951
	13.90
	27.40
	146
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1961
	41.70
	22.80
	146
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1971
	41.20
	19.00
	129
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1981
	37.20
	15.00
	110
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1991
	29.50
	9.80
	80
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1992
	29.20
	10.10
	79
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1993
	28.50
	9.20
	74
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	1994
	28.60
	9.20
	73
	17.3
	6.0
	16
	25.0
	7.6
	53
	24.9
	7.4
	54
	19
	7.9
	59
	33.7
	9.0
	84

	1995
	-
	-
	74
	18.0
	6.0
	15
	24.6
	7.3
	54
	24.5
	7.5
	55
	20.3
	8
	54
	33.3
	9.1
	86

	1996
( P)
	27.4
	8.9
	72
	17.8
	6.2
	13
	23.5
	7.5
	52
	23.2
	7.4
	48
	19.2
	7.9
	54
	32.3
	9.1
	86


Source : Economic Survey 1996-97, Government of Orissa, Economic Survey 1997-98, Government of Orissa

Health Care Provision and Expenditure In Orissa 
Expenditure on the provision of health care reveals the importance and priority the government and the political class give to health. The effectiveness of the heath care system is dependent on availability of recurrent spending and adequate maintenance of existing health services and infrastructure. What follows is a review of the trends in expenditure incurred on the provision of health care and various health programmes. Was this adequate? Did it help to extend and expand health services to the people in a way that health care became available and accessible to them? 

Central and state governments share responsibility for provision and financing of health In the public sector. Allocations and transfers from the Centre to the states have declined since the 1980s. The states bear the larger portion of the financial burden stated to be close to three-fourths of total government health spending. However, the overall fiscal situation in the states has deteriorated sharply in recent years by developments in the economy. The years have seen a rise in the fiscal deficit, an increase in interest payments as a share of total revenues, and an increase in debt outstanding as a share of state domestic product. The World Bank sponsored structural adjustment programme and general economic reforms has seen major changes in government spending. The health sector has not escaped these reforms. User fees are being considered or even introduced in government run services. Government expenditure is further affected by resource allocations in the public sector being skewed in favour of tertiary care services relative to the needs of the primary and secondary level services. The other kind of imbalances in government expenditure which affects the effectiveness and efficiency and quality of government services are the high salary component of this spending and the chronically under-funding of recurrent budgets for operations and maintenance.

In Orissa the proportion of expenditure spent on health is below the average level while the spending on programmes is notably above the average. Government spending on health and welfare is well below the international levels and norms considered appropriate and adequate to meet public health goals and priorities. It is also below the levels required to attain the service norms set by the Government of India. 

Table - 13 Revenue Expenditure on Health
	Year
	India
	Orissa

	    
	Amount (Rs in million)
	% of total HE
	Per Capita
	Amount (Rs in million)
	% of total HE
	Per Capita

	1950-51
	218.55
	2.69
	0.61
	6.97
	5.8
	0.48

	1955-56
	509.83
	4.36
	1.27
	11.31
	4.88
	0.7

	1960-61
	1076.82
	5.13
	2.45
	25.9
	7.29
	1.48

	1965-66
	1685.9
	3.28
	3.41
	69.26
	7.59
	3.51

	1970-71
	3351.18
	3.84
	6.11
	107.59
	7.69
	4.9

	1975-76
	6111.66
	3.49
	9.91
	196.97
	7.13
	8.15

	1980-81
	11888.12
	3.29
	17.35
	408.74
	7.47
	15.5

	1985-86
	27153.91
	3.29
	35.52
	739.01
	7.38
	25.54

	1991-92
	52010.57
	3.11
	60.13
	1565.99
	5.94
	48.48

	1992-93
	62039.06
	2.71
	70.15
	1715.06
	5.63
	52.05

	1993-94(RE)
	71825.18
	2.71
	79.44
	2242.48
	6
	66.72

	1994-95(BE)
	78666.34
	2.63
	85.1
	2208.12
	5
	64.4


Note: HE denotes Health Expenditure
Source: 1.Duggal et al, State Sector Health Expenditures. A database: All India and States, 1951-1985, FRCH 1992 
             2. Duggal et al, Health Expenditure across States, Part-I & II,EPW(Vol.XXX No. 15 & 16) April 15 & April 22, 1995. 

Since 1992-93, spending on Health and Family Welfare as a share of total revenue expenditure has remained below 6 per cent (Table No.13). Salaries, as pointed out earlier, are the dominant component of this expenditure. This component has grown more rapidly than non -salary spending. In 1991-92 non-salary spending was 23 per cent of total expenditure in hospitals and 15 per cent in other facilities. These figures represent a decline in the share of non-salary recurrent spending from a base that was already low in 1991-92. Funds allocated to health as a share of total state budget have stagnated at around 3 per cent during the same period. Throughout the 1980s, the share of health spending in Orissa remained at about 1.15 per cent of gross state domestic product (GSDP). In 1990-91, this share was 1.24 per cent of GSDP but in 1993-94 declined to 1.08 per cent of GSDP. Real growth rates in health expenditures increased to 1.24 per cent of GSDP in 1995-96

The Government of Orissa may devout a relatively low share of public resources to health but real per capita expenditures have seen remarkable increase through the 1990s. Per capita expenditures on health which, was Rs. 48 in 1991-92 rose to Rs. 64 in 1994-95. When this increase is adjusted against the observed annual rate of inflation of 7 per cent between 1991-92 to 1995-96, the annual increase in real terms in per capita expenditure is 5 per cent. As pointed out earlier the resources allocated to health are inadequate and insufficient both in terms of the norms decided by the WHO, World Bank and in comparison to the expenditure done by other Asian countries such as Sri Lanka. The low health status of the population and the people's dependence on government services requires that Government assumes greater responsibility and provides the minimum package of health services.

Table - 14 Orissa: Health Sector Expenditures, 1990/91 - 1996/97

	 
	1990-91
	1991-92
	1992-93
	1993-94
	1994-95
	1995-96
	1996-97

	Expenditure on Health and Family Welfare (% of GSDP)
	1.24
	1.12
	1.13
	1.08
	1.10
	1.24
	n.a.

	Health and Family Welfare: Share of Total Revenue Expenditure 
	6.2
	6.0
	5.6
	5.6
	5.3
	5.3
	5.4 (B.E)

	Health Budget as % of State Budget
	3.6
	2.9
	3.0
	3.0
	2.7
	2.9
	3.0


Table - 15 Expenditure on Family Welfare

	Year
	India
	   
	Orissa
	   

	    
	Amount (Rs in million)
	% of Total HE
	Amount (Rs in million)
	% of Total HE

	1975-76
	787.7
	12.89
	28.34
	14.39

	1980-81
	1419.47
	11.94
	64.17
	15.7

	1985-86
	4871.83
	17.94
	155.27
	21.01

	1991-92
	10085.36
	19.39
	336.99
	21.52

	1992-93
	10264.17
	16.54
	372.22
	21.7

	1993-94
	12122.46
	16.88
	538.51
	24.01

	1994-95
	13586.78
	17.27
	485.58
	21.99


Note: HE denotes Health Expenditure
Source: 1.Duggal et al, State Sector Health Expenditures. A data base: All India and States, 1951-1985, FRCH 1992 
2. Duggal et al, Health Expenditure across States, Part-I & II, EPW(Vol.XXX No. 15 & 16) April 15 & April 22, 1995. 
As is well known Family Welfare takes up the giant’s share of the state’s expenditure on health. As compared to that Maternal and Child Health [MCH] gets far less. This approach ignores what several critics have pointed out that spending on MCH is a much better way to control family sizes. An improvement in health conditions can go long towards controlling family size. 

Table - 16 Expenditure on Maternal & Child Health

	Year
	India
	Orissa

	    
	Amount (Rs in million)
	% of Total HE
	Amount (Rs in million)
	% of Total HE

	1975-76
	23.66
	0.39
	*
	*

	1980-81
	60.38
	0.51
	0.08
	0.02

	1985-86
	136.14
	0.5
	0.25
	0.03

	1991-92
	1056.21
	2.03
	8.74
	0.56

	1992-93
	1117.25
	1.8
	9.87
	0.58

	1993-94
	1397.52
	1.95
	11.73
	0.52

	1994-95
	599.35
	0.76
	11.58
	0.52


Note: HE denotes Health Expenditure
Source: 1.Duggal et al, State Sector Health Expenditures. A data base: All India and States, 1951-1985, FRCH 1992 
2. Duggal et al, Health Expenditure across States, Part-I & II, EPW(Vol.XXX No. 15 & 16) April 15 & April 22, 1995.
Since 1990-91 plan allocations in the states including Orissa have been adversely affected from the curbs on government expenditure. This is partly the consequence of the structural adjustment programme undertaken by the Indian Government which has seen a decline in central financial transfers to the states. Resources available to the states are limited. The result is a decrease in plan expenditure and an increase in non-plan spending. Rural and primary health services are a priority area. In the case of these services non-plan allocations in Orissa have gone up in real terms by an average of 6 per cent a year but mainly on account of staff salaries. In comparison central plan allocations to Orissa have risen by 3.5 per cent, but the State's own plan allocations have declined by 3.3 per cent a year. (Table No.17) 

Table - 17 Orissa: Budgetary Allocation Within the Health Sector (Rs. Million) 1990/91 and 1994/95

	      
	1990/91
	1994/95
	Annual Real 
Growth (%)

	Nonplan

Urban Hospitals

Urban Water supply

Rural and primary services
	868

235

109

385
	1061

276

186

484
	5.1

4.1

14.3

5.9

	Central and Centrally sponsored plan

Rural and primary services 
	515

515
	592

592
	3.5

3.5

	State Plan

Urban hospitals

Urban water supply

Rural and primary services
	386

51

7

270
	275

7

12

236
	-8.1

-13.2

-

-3.3


The biases in the health system which have been responsible for the imbalances in the services are being recognised and accepted. For instance, it is admitted that a remarkably large proportion, and an increasingly rising share, of public resources is being absorbed by current expenditures spent on providing curative care in urban tertiary hospitals. Apart from the bias in favour of urban hospital based services this is partly because services which can and should be available in primary health centres and secondary are being availed in urban hospitals. Primary health care and first referral services delivered through rural primary health centres are notoriously under- funded. The result is these institutions at the primary and secondary level suffer from various inadequacies and shortcomings. These units lack adequate facilities and personnel and thus pass on the burden of providing basic health care to tertiary hospitals. It is difficult to exactly disaggregate the expenditure data of primary, secondary and tertiary levels. But as can be seen from is Table No.89 well over half of the health budget throughout the 1990s was devoted to the tertiary sector while primary and secondary levels remained at about 20 per cent respectively.

Table - 18 Orissa: Distribution of Budget Expenditure: Primary, Secondary 
and Tertiary Levels (% of State Health Budget), 1991/92 - 1995/96

	Year
	Primary
	Secondary
	Tertiary

	1991/92
	21
	21
	58

	1992/93
	19
	22
	59

	1993/94
	22
	20
	58

	1994/95
	21
	20
	59

	1995/96
	22
	19
	59


Substantial cost savings can result if health care services are provided at the lower tiers of the health care system particularly between the tertiary and first referral/ secondary tiers where the range of services provided is similar: It is estimated that between 25- 40 per cent of costs could be saved by treating patients at secondary facilities rather than at tertiary hospitals. 

Over the years expenditure on national disease programme has increased in absolute and per capita terms as seen in Table No.19 but as a share of the total health expenditure it shows high increases under the initial Five year plans but subsequently shows a decline which is significant. This has little to do with control or elimination of these diseases since except for small pox, which has been eliminated, the other diseases have not shown signs of having been significantly controlled. Indeed, some of these diseases, for instance malaria and cholera have shown resurgence. TB remains a scourge. The Government claims to have made significant gains in polio control through the centrally supported national immunisation programme. 

Table - 19 National Disease Programme

	Year
	India
	Orissa

	      
	Amount 
(Rs in million)
	% of total HE
	Per Capita
	Amount 
(Rs in million)
	% of total HE
	Per Capita

	1950-51
	23.73
	10.86
	0.07
	0.6
	8.61
	0.04

	1955-56
	89.49
	17.55
	0.22
	2.39
	21.13
	0.15

	1960-61
	280.51
	26.05
	0.64
	6.01
	23.2
	0.34

	1965-66
	263.4
	15.62
	0.53
	20.54
	29.66
	1.04

	1970-71
	456.86
	13.63
	0.83
	18.97
	17.63
	0.86

	1975-76
	824.95
	13.5
	1.34
	26.66
	13.54
	1.1

	1980-81
	1540.33
	12.96
	2.25
	76.59
	18.74
	2.9

	1985-86
	3174.14
	11.69
	4.15
	117.08
	15.84
	4.05

	1991-92
	5505.76
	10.59
	6.37
	201.14
	12.84
	6.23

	1992-93
	6722.49
	10.84
	7.6
	213.66
	12.46
	6.48

	1993-94(RE)
	7479.62
	10.41
	8.27
	254.05
	11.33
	7.56

	1994-95(BE)
	7477.53
	9.51
	8.09
	242.43
	10.98
	7.07


Note: HE denotes Health Expenditure
Source: 1.Duggal et al, State Sector Health Expenditures. A data base: All India and States, 1951-1985, FRCH 1992 
             2. Duggal et al, Health Expenditure across States, Part-I & II, EPW(Vol.XXX No. 15 & 16) April 15 & April 22, 1995. 
The share of the disease programmes in the total health expenditure appears high but it needs to be seen in the context of the disease profile. Is it justifiable in the context of the rates of diseases like malaria and TB? In 1992-93 the prevalence rates per 100,000 population of the diseases mentioned here were: for malaria 20592, for TB 555, for Leprosy 96, and Blindness 3161 [Duggal et al 1996]. 

Table - 20 Expenditure on Selected Disease Programmes in Orissa 
                 (As Percentages to total health)
	Year
	Malaria
	TB
	Leprosy
	Blindness
	AIDS
	All Disease
	Total Health 
(Rs million)

	1990-91
	5.36
	1.46
	3.66
	0.17
	0
	11.29
	1550.21

	1991-92
	5.73
	1.67
	4.33
	0.27
	0
	10.98
	1565.99


Source: Duggal and Nandraj, National Disease Control Programmes, Radical Journal of Health, New Series Vol. 2 No.1, Jan-March 1996. 

But as seen in Table No.21 the largest share of the funds spent went into salaries except in the case of the blindness programme. The salary component is certainly very high with nearly 70 percent to 90 percent being spent on it. How many health personnel are employed who are directly involved in preventive and therapeutic measures? Or is it the bureaucracy on which the large amount is spent? For instance, the male health worker who was historically the malaria worker but no longer carries out this function continues to draw his salary from the malaria department. MHWs do very little malaria-related work. What is actually spent on malaria may be a small part of the overall spending. With so much of the allocations going into salaries very little is left for medicines, supplies, equipment, travel etc. 

Tabl;e - 21 Expenditure on Salaries for Disease Programmes in Orissa
	Year
	Malaria
	TB
	Leprosy
	Blindness

	     
	As Per Cent
	Actual
	As Per Cent
	Actual
	As Per Cent
	Actual
	As Per Cent
	Actual

	1990-91
	82.74
	83.14
	69.37
	22.72
	85.53
	56.88
	92.83
	2.79

	1991-92
	84.05
	89.68
	72.72
	26.21
	86.88
	67.75
	32.7
	4.22


Source: Duggal and Nandraj, National Disease Control Programmes, Radical Journal of Health, New Series Vol. 2 No.1, Jan-March 1996. 
Utilisation of government facilities is poor because non-salary components like drugs, fuel and equipment etc are inadequately funded. The NIPFP database reveals that commodity purchases declined steadily from 29 per cent of total expenditure in 1978 to 22 percent in 1988 as did capital expenditures from 9 percent to 7 percent. The study by Tulasidhar shows that the real growth rates in salary expenditures during 1978-88 was 9.8 percent and that of commodities was 5.3 percent. In the case of TB which again has a very high incidence rate an evaluation study found that the drugs provided to government institutions were adequate to treat only one-third of the patients who actually were receiving care in these units. The situation is as true of Orissa. Relapse and drop out rates among patients is known to be high. Thus, the seemingly huge amount of money spent by the government does not always assure the necessary care and service to the patients. This is, however, not to deny that the provision of health care and disease control programmes are labour intensive activities. Rather it needs to be recognised s that the delivery of health care services undertaken by health personnel will not be effective unless drugs and equipment are available. What it further reveals is not just poor management on the part of government departments but rather the lack of interest in health care within the government. For the government health is not a priority. The decline in the non-salary spending in recent years is further going to affect the efficiency of the already ineffective and weak government services. 

The other problem which India faces is the planning structure. Constitutionally health is a state subject but the Central Government is able to influence state government spending on health due to centralised planning. State governments are unable to take any initiative for reallocating resources for services that the people of the state need. The other problem is that new programmes are started but the states’ ability to sustain is not often taken into account which means that part of the plan resources continue to be a drain on what should be non-plan expenditure. 

Health Resources: Institutions and Personnel
The Government of Orissa has since 1998 undertaken the World Bank funded and assisted scheme for the development of health services and system known as the Orissa Health Systems Development Project. It is a five-year scheme. The objectives of the project are: a) improving the efficiency in the allocation and use of health resources through policy and institutional development; and, b) improving the performance of the health care system through improvements in the quality, effectiveness and coverage of health services at the first referral level and selective coverage at the community level to better serve the neediest sections of society. The State has received a sum of Rs 426 crores for buying equipment and medicines, and developing facilities. 

The Government of Orissa has over the years been endeavouring to improve the provision of health care. Apart from undertaking the implementation of various health programmes, efforts are also being made to develop, expand and extend health services to the people of the state. The number of facilities and personnel has increased [see Table No. 22], so has the per capita expenditure on health services. [see Table No.13] Since Independence the Indian government has undertaken to improve the access of the rural population to health services. The establishment of the three-tier health system with the PHC as its focal point has been part of this effort. PHCs have been set up in the rural and tribal areas. The norms for the tribal areas is one sub-centre for every 3000 population, one PHC/APHC for every 20,000 population, one Community Health Centre for every 80,000 to 120,000 population. 

The period of the Sixth and Seventh Five Year Plan witnessed a rapid and large-scale expansion of PHCs. Even in the Eighth Five-Year Plan the main thrust of the Orissa Government was to strengthen health care facilities and improve access to health care especially for the under-served and underprivileged in the rural and tribal areas of the state. It was proposed to set up 100 new PHCs, 18 Ayurvedic hospitals and 18 homeopathic hospitals in the rural areas during 1996-97 [Economic Survey, 1996-97, GOO] in reality only 43 new PHCs were established. [Economic Survey, 1997-98, GOO] By the end of 1996-97 the number of health facilities set up in tribal areas were: 2298 sub-centres, 302 PHC/APHCs, 58 CHCs/ UGPHCs, 64 SHCs, 6 Mobile Health Units, 166 Ayurvedic Dispensaries, 139 Homeopathic dispensaries and 148 Allopathic dispensaries [Economic Survey, 1997-98, GOO] which was no progress over 1994-95 It was proposed to set up 57 new PHCs, 18 Ayurvedic and 18 homeopathic dispensaries in the rural areas in 1997-98. However, in the 1997-1998 budget of the Rs. 323.18 crore which was earmarked for general health activities only Rs. 3.79 crore were allotted for infrastructural development. In the context of the needs of the state this is obviously a negligible amount and unlikely to be adequate to set up the targeted number of health units. The Government also undertook to implement a two-year Central Project that aimed at extending special health care to women and children from SC and ST sections in 2000 gram Panchayats. For this a provision of Rs. 4.96 crore was made. 

Orissa witnessed a slow growth in health institutions and beds over the last one decade.( Table Nos. 22 & 23) The government inputs into health services in terms of finance, infrastructure i.e. facilities and training of personnel is expected to ensure adequacy with expectation that health facilities will be accessible and used. This expectation is misplaced since numbers alone do not necessarily ensure accessibility. It might seem that since the government provides for free services there is no financial barrier to government heath service. This is however a simplistic way of approaching the problem. Though services are free other out-of-pocket expenses have to be incurred by patients such as for transport and prescribed medicines. The inability to spend affects accessibility. Poverty constraints access. Illness and disease means loss of work or working time and hence loss of wages. Government health services are no longer free particularly at the tertiary level. The World Bank supported Heath Systems Project has stipulated the introduction of user fees which have been introduced in the hospitals. Table No. 83 showing the number of institutions per population indicates the inadequacy of these institutions.

Table - 22 Health Institutions and Facilities in Orissa
	   
	1991
	1992
	1993
	1994
	1995
	1996
	1997
	1999

	Hospitals

	Allopathy
	   
	176
	176
	177
	183
	180
	180
	180

	Ayurvedic
	   
	5
	5
	5
	5
	5
	5
	  

	Homoeopathy
	   
	2
	2
	2
	2
	4
	4
	  

	Dispensaries

	Allopathy
	   
	145
	139
	142
	144
	150
	  
	   

	Ayurvedic
	   
	507
	507
	507
	528
	528
	528
	   

	Homoeopathy
	  
	442
	442
	442
	460
	460
	463
	  

	No. Of Beds

	Allopathy
	12857
	13186
	13186
	13658
	  
	   
	   
	*13786

	Ayurvedic
	198
	203
	203
	  
	   
	  
	203
	  

	Homoeopathy
	75
	75
	75
	  
	  
	  
	130
	  

	CHCs
	   
	110
	110
	111
	113
	157
	157
	157

	PHCs
	   
	861
	858
	875
	910
	885
	1279
	1351

	Sub HCs
	   
	172
	172
	172
	172
	171
	   
	   

	Medical Aid Centre
	   
	38
	38
	39
	39
	42
	  
	  

	Mobile Health Unit
	   
	27
	27
	27
	27
	32
	13
	14

	Rural Family Welfare Centres
	314
	314
	314
	314
	  
	   
	   
	   

	Urban Family Welfare Centres
	5
	5
	6
	6
	   
	   
	   
	   


Note: * Hospital beds 9512, CHC beds 3024, PHC beds 1104, PHC(New) beds 146
Note-In 1997 old dispensaries, additional PHCs, SHCs and MHCs were amalgamated into the new PHCs
Source: Economic Survey, 1996-97, Economic Survey, 1997-98, Statistical Abstract of Orissa, 1996, Health Statistics of Orissa, 1998 SBHI, DHS, Government of Orissa.
Table - 23 Growth of Indoor Beds in Orissa (Allopathy)
	 
	Hospital
	CHC/UPHC
	PHC
	+ Others
	Total

	*1990-91
	10046
	0
	2411
	0
	12857

	1994-95
	9355
	2082
	2221
	0
	13658

	1998-99
	9512
	3024
	1104
	146
	13786


Note: *Inclusive of CHC beds, + Other beds includes beds in PHC (N)
Source: Health Statistics of Orissa, 1998 SBHI, DHS, Government of Orissa.
Reduction is PHC beds in the year 1995-96 onwards is due to conversion of PHC to CHCs.
Table - 24 Population Institutions Ratio per 1 Lakh population 

	   
	1961
	1966
	1971
	1976
	1981
	1986
	1988
	1991

	   
	Rural
	Urban
	Total
	Rural
	Urban
	Total
	Total
	Total
	Rural
	Urban
	Total
	Rural
	Urban
	Total
	Rural
	Urban
	Total
	Rural
	Urban
	Total

	Hospitals
	0.63
	5.50
	0.94
	0.55
	5.41
	0.92
	0.98
	0.99
	0.62
	5.81
	1.15
	0.61
	4.28
	1.07
	0.48
	4.42
	0.99
	0.44
	3.92
	0.91

	Dispensaries
	1.20
	17.84
	1.24
	1.36
	16.85
	1.41
	1.51
	1.4
	0.96
	7.2
	1.14
	0.82
	5.61
	0.97
	0.61
	4.08
	0.7
	0.48
	3.12
	0.62

	Beds
	  
	  
	31.32
	  
	  
	45.09
	49.51
	48.36
	10.16
	293.57
	43.59
	9.86
	269.76
	42.83
	8.09
	277.97
	43.17
	11.05
	261.15
	44.64

	PHCs
	  
	  
	.68
	  
	  
	1.38
	1.56
	1.45
	  
	  
	1.35
	  
	  
	2.62
	  
	  
	3.03
	
	   
	3.75

	SCs
	  
	  
	  
	  
	  
	  
	7.71
	9.40
	  
	  
	8.76
	  
	  
	17.12
	  
	  
	20.29
	  
	  
	19.89


Source: Duggal et al, Health Expenditure across States, Part – I, EPW (Vol. XXX No. 15) April 15, 1995 . 

Orissa has come a long way since 1951 when it had only 365 medical institutions, 3112 hospital beds and 1083 doctors. The doctor population ratio was 1:13500 ratio. The per capita expenditure was of Rs. 0.48 which by 1994-95 had gone up to Rs.60.40. By 1997 the number of institutions had gone up to 1629, hospital beds to13677, and doctors up to 4888. The doctor to population ratio was 1: 7255. 

Table - 25 No. Of Patients Treated In Medical Institutions Of Orissa
	      
	IN - PATIENTS
	OUT - PATIENTS

	Year
	New
	Old
	Total
	New
	Old
	Total

	1990-91
	646263
	3178448
	3824711
	23101962
	4473346
	27575308

	1992-93
	651539
	2936565
	5388104
	23118677
	4262868
	27381545

	1994-95
	667165
	3047802
	3714967
	23651529
	4379820
	28031349

	1996-97
	663106
	3049958
	3713065
	23531260
	4377217
	27908478

	1997-98
	663495
	3039790
	3703285
	23536968
	4368556
	27905524


Source - Annual hospital statistics. Calculated on last three years average as n data of all the districts is available after formation of the new districts.

Table - 26 Utilisation of Medical Institutions according to System of Medicine
	  
	1989-90
	1990-91
	1991-92
	1992-93
	1993-94
	1994-95

	Allopathy
	  
	   
	   
	  
	   
	  

	Indoor (in '000)
	608
	624
	688
	603
	--
	--

	Outdoor (in '000)
	23492
	21327
	24323
	27369
	--
	--

	Ayurved (in '000)
	4443
	4728
	5011
	5392
	5283
	4974

	Homeopathy(in' 000)
	6184
	6767
	6789
	7788
	6894
	7871


Source: Statistical Outline of Orissa, 1995.; Statistical Abstract of Orissa, 1996 
Note: figures relate to Government institutions alone.
Table - 27 Capital Expenditure on Health
	Year
	India
	Orissa

	   
	Amount 
(Rs in million)
	Amount 
(Rs in million)

	1975-76
	673.23
	5.21

	1980-81
	969
	15.93

	1985-86
	2507.22
	13.93

	1991-92
	4285.05
	151.86

	1992-93
	2604.59
	38.48

	1993-94
	3358.05
	202.33

	1994-95
	3507.89
	298.05


Source: 1.Duggal et al, State Sector Health Expenditures. A data base: All India and States, 1951-1985, FRCH 1992 
2. Duggal et al, Health Expenditure across States, Part-I & II, EPW(Vol.XXX No. 15 & 16) April 15 & April 22, 1995. 

In India in the 1990s government capital expenditure has declined which suggests an increasing disinterest on the part of the government. The government is instead emphasising a greater role for the private sector as evident in the Eighth Five Year Plan. Given the biases of the private medical sector, private services are unlikely to be available for the rural population though in some states the private sector is expanding in the rural areas as well. But this is true only of the more developed and urbanising states such as Maharashtra not of Orissa. 

Capital expenditure in Orissa has increased substantially over the years which is reflected in the increase in the number of health units especially primary health units which have come up during the last two decades and more. However, when seen in the context of unit per population this clearly inadequate. The number of units which have come up have not kept pace with the rise in population. The ratios as seen in Table No.95 has remained more or less constant. The population per unit norms have no where been met. 

Spending and utilisation of services is closely linked. Low level of spending means low levels of utilisation of government of government services. The NSSO survey [1987] on utilisation of health facilities showed that outpatient care in government services was only for 26 percent of the cases. But it further showed that in those states where the public spending was high and the private sector penetration of the rural areas was weak the use of public facilities was high. In Orissa the high utilisation of government services is high, more for the latter reason than the former. Other studies have come out with similar findings. The use of government hospital beds was high because as much as seventy percent of the hospital beds are in government hospitals but these being urban based the majority rural population had difficulties in accessing these beds. 

The hospitals attached to 3 medical colleges provide super specialised treatment facilities. Ultra-modern therapeutic equipment has been installed in these hospitals. Hospitals attached to the three Government Ayurvedic colleges and four homeopathy colleges also deliver medical services. The indigenous systems appear popular in Orissa as seen in the number of government run institutions and the utilisation of services in these medical units. It is difficult to comment without knowing the type of services offered by these providers. It is also essential to know the policy of the government with regard to these systems. For instance, is this an attempt on the part of the government to integrate the services of these providers into the public health services? If so. In what way? But the proportion of units and doctors of these systems to population once again brings out the inadequacies of these numbers. 

Table - 28 Health Personnel in Orissa
	   
	1991
	1992
	1993
	1994
	1995
	1996
	1997

	No. of Doctors
	  
	   
	   
	   
	   
	  
	    

	Ayurvedic
	520
	530
	530
	581
	552
	549
	560

	Homoeopathy
	450
	472
	450
	474
	469
	473
	473

	Homoeopathy Assistants
	448
	451
	448
	  
	   
	  
	  

	Ayurvedic 
	11
	11
	11
	  
	   
	   
	   


The number health personnel have increased in the state over the years but this is not an adequate number as seen in Table No.28. In 1996-97 the government appointed 645 Asst surgeons to fill up the vacancies in the rural areas. The reason for this appears to be the number of government-run medical colleges in Orissa even in the nineties was limited. There do not appear to be any private colleges. Medical education and training in the state is imparted through 3 medical colleges which offer degrees in the allopathy system, 5 Colleges [3 government run] which offer degrees in Ayurveda and 6 which offer degrees in Homeopathy. Apart from these institutions the state has one nursing college, one dental college, and one Pharmacy College.

District Health System.

The State has 30 districts. Each of the districts has a Chief District Medical Officer [CDMO] who is in charge of both urban and rural health services. He leads the District Hospital, which provides tertiary level medical care. Before the 1993 reorganisation of districts there were 13 districts. These districts have the posts of Additional CDMOs apart from five Asst District Medical Officers.

At the sub-divisional level is the Area hospital which offers specialised medical care. It is headed by a Medical officer and has specialist doctors on its staff. At the Block level are the Upgraded Primary Health Centres and Community Health Centres. Both share equal status. The CHC is staffed by One Medical Officer and other specialists in the area of paediatrics, gynaecology, general surgery and pathology. The CHC also has nursing staff, pharmacists, laboratory technicians, ward boys etc. It has anything between 6 to 30 beds.

Beyond the Block level come the PHC [Old and New} The PHC has normally three Medical Officers but most have only two. One of whom is In charge of the PHC and one of whom is in charge of Family Welfare. It has laboratory technicians and both male and female health workers. The PHC has normally 4 to 5 beds. The New PHC has only one Medical Officer and a pharmacist and has no class four employees. It has no beds. At this level are also found dispensaries. The PHC does not offer specialised services. 

Most PHCs have no equipment even no x- ray machine. Most PHCs have inadequate paramedical staff and medicines. The medicines distributed to all district health units are worth about Rs 10 to 12 lakh. A CHC receives Rs 1 lakh worth of medicines per year. District Headquarters Hospital Rs 2, 70,000 worth of medicines per year and an area hospital Rs 50,000 worth of medicines per year while for a PHC it is Rs 30,000 and a new PHC Rs 16,000. A sub centre gets Rs 5000 worth of medicines.

Ganjam and Nuapada Districts: Institutions, Personnel and Expenditure 
According to the 1991 census Ganjam district had 7634 medical institutions. Apart from these the district had 58 MCWs, 19 MHS, 57 CWCs, 18 HCs, 59 PHSs, and 56 other medical institutions most probably those in the private sector. The micro-planning CDSA study in Ganjam district revealed that health care delivery was inadequate and that the existing PHCs, PHSCs and PFCs did not meet the population coverage norms since the number of these facilities was inadequate. The number of CHWs was also inadequate. Each PHC catered to a population, which exceeded the 30,000 population norm. At times a single PHC catered to a population which was three times the prescribed number. In 1995 the district had only 42 PHCs of out of at least the 79 required. The shortfall was as much as 37 PHCs. The CDSA survey findings also showed that the district needed at least 118 more PHCSs and 253 more FPCs and nearly 4200 more CHWs. Table shows the situation in the blocks to be covered in the present study. A CDSA study carried out in 1998 showed that as far as PHCs in Naupada were concerned the four blocks of Sinapali, Naupada, Khariar and Boden faced a shortage. Thus, basic health services are unavailable and inaccessible to the population that is really in need of these services

Table - 29 Health Institutions and Facilities in Ganjam 
	  
	1991
	1993
	1995
	1997
	1998
	1999

	Hospitals
	15
	14
	14
	13
	13
	   

	Allopathy
	  
	   
	   
	   
	   
	  

	Ayurvedic
	   
	41
	   
	   
	   
	   

	Homoeopathy
	   
	36
	15
	   
	   
	   

	Dispensaries
	98
	13
	   
	  
	  
	  

	Allopathy
	   
	   
	42
	   
	   
	   

	Ayurvedic
	   
	   
	38
	   
	   
	9

	Homoeopathy
	  
	  
	  
	   
	   
	5

	No. Of Beds
	   
	   
	1575
	   
	1541
	  

	Allopathy
	   
	1533
	   
	   
	  
	   

	Ayurvedic
	  
	   
	   
	   
	  
	  

	Homoeopathy
	  
	   
	10
	   
	  
	  

	CHCs
	   
	5
	62
	10
	10
	  

	PHCs
	61
	65
	10
	93
	98
	   

	Sub HCs
	   
	10
	3
	  
	   
	   

	Medical Aid Centre
	   
	2
	   
	  
	   
	   

	Mobile Health Unit
	   
	   
	   
	   
	   
	   

	Rural Family Welfare Centres
	38
	   
	   
	   
	   
	   

	Urban Family Welfare Centres
	   
	   
	  
	  
	  
	  


Source: Statistical Abstract of Orissa, 1996. District Statistical Handbook, Ganjam, 1995. 
Note: * includes medical college hospitals, district headquarter hospitals, sub-divisional 
hospitals, community health centres, primary health centres and Other Government hospitals. 
Table - 30 Health Institutions and Facilities in Naupada
	 
	1991
	1993
	1995
	1997
	1998
	1999

	Hospitals
	 
	2
	2
	2
	2
	3

	Allopathy
	 
	 
	3
	 
	 
	 

	Ayurvedic
	 
	 
	 
	 
	 
	 

	Homeopathy
	 
	 
	 
	 
	 
	 

	Dispensaries
	 
	2
	2
	 
	 
	2

	Allopathy
	 
	 
	2
	 
	 
	 

	Ayurvedic
	 
	9
	9
	 
	 
	 

	Homeopathy
	 
	5
	5
	 
	 
	 

	No. Of Beds
	 
	 
	 
	 
	18
	124

	Allopathy
	 
	156
	156
	 
	 
	 

	Ayurvedic
	 
	 
	 
	 
	 
	 

	Homeopathy
	 
	 
	 
	 
	 
	 

	CHCs
	 
	3
	4
	4
	4
	3

	PHCs
	 
	11
	11
	17
	17
	13

	Sub HCs
	 
	2
	2
	 
	 
	 

	Medical Aid Center
	 
	5
	 
	 
	 
	 

	Mobile Health Unit
	 
	  
	3
	 
	 
	 

	Rural Family Welfare Center
	 
	 
	 
	 
	 
	 

	Urban Family Welfare Centers
	 
	 
	 
	 
	 
	 


Source: Statistical Abstract of Orissa, 1996. District Statistical Handbook, Nuapada, 1995

Table - 31 Patients Treated In Different Districts Of Orissa During 1993-95
	   
	In - Patients Treated
	Out - Patients Treated

	District
	New Cases
	Old Cases
	Total
	New Cases
	Old Cases
	Total

	Ganjam
	65108
	354143
	419251
	1466207
	241384
	1707591

	Naupada
	5420
	12645
	18065
	278631
	48101
	326732

	Total
	566353
	2438365
	3004718
	16170077
	2881251
	19051328


Source: Health Statistics of Orissa, 1998

Utilisation figures show that the people depend extensively on government services. But facilities 
such as beds fall short of the requirement.

Table - 32 Bed Occupancy Of Hospitals In Orissa

	Dist. Hq. Hospital
	1991-92
	1993-94
	1996-97

	Ganjam
	77
	73
	62

	Naupada
	74
	66
	Not reported


Source: Health Statistics of Orissa, 1998

Table - 33 Indoor Beds Functioning In Ganjam And Naupada (Under Health Dept.) As On 31.12.98
	   
	   
	Hospital beds
	    
	   
	   
	   
	    

	District
	CHC
	Area
	DH
	MC
	SD
	Totl. Hospl beds
	PHC
	PHC

(New)
	Grand Total

	Ganjam
	230

(7.60%)
	87

(6.69%)
	137

(3.76%)
	881

(30.79%)
	116

(12.14%)
	1221

(12.83%)
	90

(8.15%)
	0
	1541

(11.17%)

	Naupada
	78

(2.57%)
	10

(0.76%)
	58

(1.60%)
	_
	_
	68

(0.71%)
	12

(1.06%)
	0
	158

(1.14%)

	Grand Total (state)
	3024
	1299
	3623
	2861
	955
	9512
	1104
	146
	13786


Source: Health Statistics of Orissa, 1998
Table No. 33 clearly brings out the fact that Nuapada district which was created in 1993 is the most deprived when it comes to health facilities. The number of beds in the district in government institutions is meagre and unable to meet the needs of the population. It needs to be noted that the district had a very small private sector with a negligible number of private nursing homes and only one mission hospital. Considered for the district as a whole the number of beds is clearly enormously inadequate. 

The available health care facilities are inadequate in terms of numbers as seen in Table No.29&30. Facilities and institutions has gone up in absolute numbers but have been unable to keep pace with the increase in population and hence as seen in Table No. 24 the ratios have barely made any significant progress. These figures can be further misleading for hiding certain other problems related to inaccessibility. The private – government dichotomy is important. In India the private sector is large. Personnel, finance and other resources are concentrated in the private sector. The private sector tends to be concentrated in the urban area. This brings the urban –rural dichotomy to the fore. The population is concentrated in the rural areas but health care resources and services –both private and government – tend to be concentrated in urban areas. The population to health provider ratio for the rural areas thus tends to be low. 

Cultural practices social inequities and economic disparities and gender biases are known to determine accessibility. These factors are known to adversely affect accessibility. Women for instance have none or limited access to health care since their medical needs tend to be ignored or the seriousness is not often understood. In the absence of lady practitioners in the villages women are often unable to get treatment related to their problems. Studies have shown that PHCs in particular tend to be under-utilised while hospitals tend to be overburdened. This is because inadequate staff, shortages of medicines and supplies, equipment and transport means the centres are inadequately provided for. Moreover the staff of t he PHCs are primarily engaged in meeting the family planning targets which leads to neglect of the provision of basic health care. Inadequacies of the centres coupled with the preoccupation of the existing health personnel with various vertical and national progammes creates situations where facilities exist but medical care remains inaccessible.

In these circumstances people tend to crowd the essentially referral centres- tertiary and secondary level hospitals which are run by the government. It is not uncommon to find that OPDs of these hospitals are crowded by patients from surrounding rural areas who are seeking basic medical care which should have been made available at the village PHCs. Or the people end up using the services of private facilities that are not always and necessarily affordable. Studies have again shown that expenditure incurred on medical care is as much a cause of rural indebtedness as wedding expenses. The financial burden of using private medical care on the households of the poor is more than they can afford. To meet these expenses families may have to forego spending on other necessities including food. It is worse if the person fallen ill is also the bread earner. It may mean the loss of wages. 

Personnel
The two districts have few medical personnel both in the Government and private sector. Vacancies in the government run units indicate this gap while the virtual absence or lack of qualified private practitioners in the villages points to inadequacy of medical care in the rural areas. According to the 1991 census Ganjam district had 39 RPs and 11 SMPs. 

Table - 34 Health Personnel in Ganjam and Nuapada districts of Orissa
	   
	1993
	1994

	   
	Nuapada
	Ganjam
	Nuapada

	No. of Doctors
	   
	   
	   

	Ayurvedic
	9
	44
	9

	Homoeopathy
	5
	36
	5

	Homoeopathy Assistants
	5
	36
	5

	Ayurvedic Nurses
	--
	4
	--


Source: District Statistical handbook, Nuapada, 1995.

Table Nos. 34 & 35 show that the data available on allopathic doctors is limited. It is not uncommon to find unqualified private practitioners in the rural areas. If not outright quackery cross- practice is uncommon. The quality of service received is poor. As several studies have shown most doctors in rural areas who may have been trained in Ayurveda or homeopathy practice Allopathy. All the above-described situations indicate inaccessibility to basic health care

Table - 35 Doctors (Allopathy) Strength In Orissa – Health Department
	   
	   
	As on 1-1-1998
	  
	  
	  
	  

	District
	Asst Sur
	Dent su
	CI,II spl.
	CI.L spl
	Jr.CI.I
	Sr.CI.I
	Sub to (NT)
	teaching
	Gr Total

	Ganjam
	206 (7.5%)
	1
	41

(5%)
	9

(5.69%)
	17

(5.74%)
	2

(3.70%)
	276

(6.76%)
	240

(29.77%)
	516

(10.55%)

	Naupada
	35

(1.2%)
	0
	19

(2.3%)
	0
	7

(2.36%)
	1

(1.85%)
	62

(1.51%)
	0
	62

(1.26%)

	Total (state)
	2723
	5
	819
	158
	296
	54
	4082
	806
	4888


NOTE: Asst. Sur -Assistant Surgeon, Dent Sur -Dental Surgeon, 
CI-1 Spl Class I specialist, Jr.CI-1-Junior class I, Sr.CI-1- Senior class 1 
Sub Tto- Sub Total (Non – Teaching), G.T. -Grand Total.

Health expenditure
An examination of the outlays for health and expenditure for the districts clearly shows that the money primarily goes towards the operational cost of existing facilities rather than for the creation and expansion of new facilities. Money at the district level comes mainly from central programmes and the allocations/ grants made by the state government. The capacity and sources for the districts to raise their own finance is limited. Spillovers from the previous years hide actual expenditure, which goes towards extending services through the establishment of new units and facilities. Notwithstanding the funds received from the World Bank for the Health Systems Project the Government of Orissa has been unable to allocate sufficient money for the expansion of government health services on which the people of the state so depend. 

Health does not appear to be a priority with the political class. The experience in the villages clearly brought a virtual absence of basic medical care. The Government needs to display the political will to give health a priority and allocate more funds. International funding agencies are attempting to promote a greater role for the private sector in the provision of health care. This is what is being attempted through the World Bank project. The introduction of user fees in urban hospitals is a move towards this direction. The experience of other countries e.g. has clearly shown that user fees have led to a decline in the utilisation of government facilities. At a time when the on-going economic reforms is having an adverse effect on the financial status of the rural and poorer classes the need is for a greater role for the government in the provision of health care. This is especially so in a place where the only and primary source of health care for the people is government run health services.

Table - 36 Outlay expenditures; Health and Family welfare: Nuapada District
	Year & Activities
	Proposed
	Actual outlay
	Actual Expenditure

	1994-95
	 
	 
	 

	Allopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	 
	 
	 

	New Programmes & Facilities
	 
	 
	 

	Ayurved
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	 
	44.3
	44.3

	New Programmes & Facilities
	 
	 
	 

	Homeopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	 
	4.30
	4.30

	New Programmes & Facilities
	 
	 
	 

	1995-96
	 
	 
	 

	Allopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	 
	178
	178

	New Programmes & Facilities
	 
	 
	 

	Ayurved
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	 
	8.09
	8.09

	New Programmes & Facilities
	 
	 
	 

	Homeopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	 
	3.05
	3.05

	New Programmes & Facilities
	 
	 
	 

	1996-97
	 
	 
	 

	Allopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	195.78
	 
	 

	New Programmes & Facilities
	 
	 
	 

	Ayurved
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	6.84
	 
	 

	New Programmes & Facilities
	7.3
	 
	 

	Homeopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	6.25
	 
	 

	New Programmes & Facilities
	8.4
	 
	 

	1997-98
	 
	 
	 

	Allopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	219.74
	 
	 

	New Programmes & Facilities
	 
	 
	 

	Ayurved
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	10.25
	 
	 

	New Programmes & Facilities
	5.0
	 
	 

	Homeopathy
	 
	 
	 

	Continuation of Existing Programmes and Facilities
	3.73
	 
	 

	New Programmes & Facilities
	8.0
	 
	 


Table - 37 Outlay expenditures; Health and Family welfare: Ganjam District
	  
	  
	91-92
	92-93
	  
	  
	93-94
	  
	  
	94-95
	  
	  
	  
	95-96
	  
	  
	  
	96-97

	  
	  
	Actual Expen
-diture
	Prop-
osed outlay
	Actual outlay
	Actual Expen-
diture
	Prop-
osed outlay
	Actual outlay
	Actual Expen-
diture
	Prop-
osed outlay
	Actual outlay
	Anticip-
ated outlay
	Actual Expend-
iture
	Prop-
osed outlay
	Actual outlay
	Antici-
pated outlay
	Actual Expen
-diture
	Pro-
posed outlay

	Central Plan
	Allopathy
	 
	  
	  
	   
	  
	  
	  
	   
	  
	   
	  
	  
	  
	   
	   
	  

	  
	Ongoing Schemes
	208.9
	  
	240.2
	186.1
	276.2
	193.9
	193.9
	245.1
	203
	204.8
	220.4
	235.5
	  
	264.5
	  
	304.1

	  
	New Schemes
	  
	   
	  
	  
	60.8
	  
	  
	75.15
	  
	  
	  
	75.65
	  
	  
	  
	81.04

	  
	Total
	208.9
	  
	240.2
	186.1
	337
	193.9
	193.9
	320.2
	203
	204.8
	220.4
	311.1
	0
	264.5
	0
	385.2

	Centr-
ally 
	Allopathy
	  
	   
	   
	  
	   
	  
	  
	   
	   
	   
	   
	   
	   
	   
	  
	  

	Spons-
ored
	Ongoing Schemes
	86.23
	  
	99.16
	74.08
	114
	74.06
	74.06
	97.97
	  
	79.55
	  
	83.74
	  
	  
	  
	  

	Plan
	New Schemes
	  
	  
	  
	0
	14
	  
	   
	18
	  
	  
	  
	18
	   
	  
	  
	  

	  
	Total
	  
	  
	   
	  
	  
	74.06
	74.06
	116
	  
	79.55
	0
	101.7
	   
	  
	   
	  

	State 
Plan
	Allopathy
	  
	 
	  
	  
	  
	  
	   
	  
	   
	  
	  
	  
	    
	  
	  
	  

	  
	Ongoing Schemes
	29.78
	  
	34.22
	43.2
	39.34
	44.18
	44.18
	57.14
	80.55
	50.81
	80.45
	51.96
	   
	96.52
	   
	110

	   
	New Schemes
	   
	  
	  
	  
	196.7
	  
	  
	405.5
	   
	   
	   
	693.6
	  
	  
	  
	580

	  
	Total (I)
	29.78
	  
	34.22
	43.2
	236
	44.18
	   
	462.7
	80.55
	50.81
	80.45
	745.5
	0
	96.52
	0
	690

	   
	Ayurved
	  
	  
	  
	  
	  
	  
	  
	   
	   
	  
	  
	  
	  
	   
	  
	  

	   
	Ongoing Schemes
	2.85
	  
	32.02
	0
	30.49
	0
	  
	4.52
	   
	   
	   
	  
	  
	   
	  
	  

	  
	New Schemes
	   
	  
	  
	0
	30.25
	0
	   
	37.68
	   
	   
	  
	  
	  
	   
	   
	  

	  
	Total 
	2.85
	  
	32.02
	0
	60.74
	0
	   
	42.2
	   
	  
	  
	  
	  
	   
	   
	  

	   
	Homeo-
pathy
	   
	  
	  
	   
	   
	   
	   
	   
	   
	  
	   
	  
	   
	   
	   
	  

	   
	Ongoing Schemes
	   
	  
	   
	3.48
	  
	3.4
	3.4
	4.6
	  
	4
	   
	4.6
	   
	   
	  
	  

	  
	New Schemes
	  
	  
	  
	  
	  
	  
	   
	55.58
	  
	  
	  
	63.68
	  
	   
	  
	   

	  
	Total 
	3.15
	  
	94.9
	3.48
	66.61
	3.4
	3.4
	60.18
	  
	4
	  
	68.28
	  
	 
	  
	  


 



Chapter - 4  :  WATER SUPPLY AND SANITATION
This chapter reviews certain aspects in the provision of water supply and sanitation facilities in Orissa and the districts of Ganjam and Nuapada. In particular the areas being examined are budgetary allocations, the creation of facilities and services as a part of this spending, and the coverage extended by these services. Further examined will be the efficacy of the existing approach and paradigm whether it has in anyway ensured availability of facilities and access to services. Does mere expenditure and creation of facilities ensure utilisation as in the case of latrines? Prior to reviewing the existing situation in relation to water supply and sanitation in Orissa and the districts the norms regarding water supply will be discussed.

Water supply sources: Norms and Quality

The sources of water supply are mainly of two types, one is piped water supply and the other is tube wells or sanitary wells. Rivers, lakes, ponds, tanks, streams and wells are the other sources of water supply. The Government focus is however on providing safe water supply through a piped water system and tube wells and sanitary wells The former is more common in urban areas while the latter is the more common form found in rural areas. This was certainly the case in the districts studied in Orissa. 

Norms for water supply 

The norms for the provision of safe and potable water supply have been laid down. These stipulate 40 litres per capita per day [1pcd] for drinking, cooking, bathing, washing utensils, house cleaning and ablution. It is estimated that one hand pump or stand post gives an output of 12 litres per minute. One Spot Source is prescribed for 250 persons. In the case of an independent habitation or a hamlet, that is, if the population is less then 250 and no potable water source within the location than one source is provided. A rural habitation not having any safe water source with a permanently settled population of 20 households or 100 persons, which ever is more, may be taken as the unit for coverage with funds under the Accelerated Rural Water Supply Programme (ARWSP). About 10 stand posts for a population of 700 is considered acceptable. The location depends on the habitation. However, a State Government may cover any habitation regardless of its size, population, and number of households with funds under the MNP. Once the goal of safe and sustainable drinking water is met then the norms may be relaxed by the State with approval from the RGNDW Mission. In Orissa certain changes in the norms have been made with respect to the Kalahandi-Bolangir-Koraput ( KBK) districts wherein one source of water for 150 households have been introduced. 

There is no norm as far as the depth is concerned. But the depth does vary between the coastal districts and the ones in the interior. On the West Bengal coast for instance where water is saline the tube well depth varies between 500 –900 to 1100 feet or 200 metres. In hard formations it can be up to 60 metres. High tide brings sea water inland which then seeps into the soil causing salinity. This can lead to corrosion of tubes. Every 6 months the iron pipe needs to be maintained. But all this needs finance, material and personnel. However, ingenuity and initiative can find a way out of what are essentially administrative problems and constraints. We were told the case of the Executive Engineer in Sundergarh in Orissa, spending from his budget and giving postcards to villagers to send complaints. Repairs followed the receipt of these postcards. 

Water Supply and Health

Remarkable progress has been made in recent years in developing and improving availability and accessibility to potable water supply sources in India. Over the years several crores of rupees have been spent on digging tube and sanitary wells, laying pipes, rebuilding ponds. Under the Rajiv Gandhi National Drinking Water Mission [RGNDWM] programme an investment of Rs. 180000 million was made in installing 3 million hand pumps and 1.16 lakh piped water supply systems [Chand, 1999] Several rural regions of India including parts of Orissa have witnessed an expansion in the network of drinking water sources. Water shortage or scarcity has been curtailed in a large number of rural habitations. The Government of India claims that by 1999 nearly 95 per cent of the rural population had access to drinking water.[Chand ,1999] Thus, it would appear that an high degree of adequacy in the supply of water has been met. It would, however, be incorrect to say the problem has been effectively and efficiently solved for what has been achieved is an increase in the number of bore wells or hand pumps. Is it potable? What is the quality of water? Is it contaminated? For instance, it is known that in several districts of West Bengal water provided through wells and hand pumps is contaminated with arsenic or that in the coastal regions seawater seeps into drinking water sources.

Water supply and sanitation is closely related to the health status of the people. Assuring people access to potable and quality drinking water is essential to prevent water-borne diseases that are quite common in India. In India one of the most important cause of mortality and morbidity as stated earlier is poverty and its various manifestations as seen in communicable diseases caused by the poor quality of drinking water and unhygienic sanitation. Safe drinking water along with proper sanitation has direct implications for the health of the people, their productivity and hence the quality of life they lead. In India water borne diseases such as gastro-enteritis, diarrhoea, dysentery, cholera, and enteric fever are common among the people. These are caused by the presence of bacteria in drinking water. Infectious and parasitic diseases which are transmitted through the presence of pathogens in drinking water include hepatitis A and E, cholera, typhoid, cryptosporidiosis, giardiasis, amoebic dysentery, and dracunculiasis [Guinea worm]. "Agenda 21" of the UN Conference on Environment and Development [UNCED] has stated that the major hazards associated with water supplies are microbiological in nature with an estimated 80 per cent of all diseases and over one third of deaths in developing countries caused by the consumption of water. Diseases caused by microbial pathogens in drinking water affect urban slum dwellers or rural households. And the groups most at risk are infants, young children, the sick and the elderly. India is no exception to these problems.

In India, it is not uncommon to find that water from such village sources as bore wells, hand pumps and tube wells is often contaminated as the coliform and faecal coliform counts are much above the stipulated levels. Geo-climatic factors produce a variety of obnoxious chemicals like fluoride, arsenic, nitrates and iron which find their way into drinking water sources such as wells harming the health of the users. Tap water is not always treated and chlorinated and dis-infection of wells and ponds is not done on a regular basis. Few rural communities can maintain the necessary standards. Government departments are unable to undertake their responsibility for maintenance due to resource shortages. The maintenance staff is also derelict in their duties.

In addition to the biological contamination of water, chemical pollution of drinking water resources has begun to pose a serious threat to public health. Industrial waste, inadequate sewerage systems and inadequate and ineffective pollution norms and monitoring agencies have contributed no less to the deterioration in the quality of water supplied by traditional water sources such as lakes and rivers. A nation-wide survey of habitations in 1994 revealed that over 43.5 million people living in 1.42 lakh habitations were exposed to health risks due to excess fluoride, arsenic, salinity, iron and chemical pollutants such as pesticides and insecticides in drinking water sources. Thus, much more than the mere identifying and creation of water sources of immediate concern is the question of the quality and potability of the water being supplied.

Water Quality Assurance

Water Quality Assurance is guided by three parameters of public health protection. These are adequacy in the sanitary conditions, the provision of safe drinking water free of microbiological and chemical pollution, and sufficiency in quantity of water supplied. The three parameters are closely linked. Monitoring and surveillance make up the water quality assurance programme. Water quality monitoring in rural areas is done by various government agencies such as the PHED/ Jal Nigam/Jal Sansthan /Boards. States have water quality monitoring activities but most states do not have a surveillance system in place which is one of the major failures of the rural water supply schemes.

Monitoring 

Water quality monitoring is integral to the provision of safe drinking water. Monitoring is aimed at determining the state of the system which includes quality and quantity. It informs on the status of water quality of a particular of water source. Monitoring further assists in providing a perspective on long term water quality at selected sites. Quality monitoring of drinking water supply covers sampling and testing of public supply sources. This is done at specific intervals to assure that the drinking water standards are maintained. Domestic wells and other local sources are also included in the regular monitoring programmes especially where ground water quality problems are suspected. Monitoring is also expected to cover salt – water intrusion in coastal areas or the ingress of salt water from entrapped connate water bodies in a developed aquifer. (Chand,1999)

Surveillance

Surveillance is defined as " a systematic approach to the identification, assessment, prevention and control of hazards associated with water supplies." Surveillance of drinking water quality covers mechanisation and management. Apart from this it includes follow up action to keep a constant vigil on the safety and acceptability of drinking water supply. Surveillance is essential to ensure that the financial and other resources invested into the provision of drinking water supply and the assets thus created promote and protect the health of the consumers. Surveillance is meant to identify potential hazards which could threaten the supply of drinking water to be followed up by the necessary preventive and control actions to eliminate or minimise the impact of these hazards on human health to acceptable levels. The absence of a surveillance machinery is another major drawback of the rural water supply scheme.

Drinking Water Supply: Policy Programmes and Implementation

The National Health Policy [1983] included water supply and sanitation as important thrust areas. In 1986 the Central Government launched the Technology Mission on Drinking Water and Related Water Management also called the National Drinking Water Mission [NDWM] and which in 1991 was renamed Rajiv Gandhi NDWM. The programme was meant to increase the speed of coverage. Rural water supply being a State subject the programme is undertaken by State governments under the State Sector Minimum Needs Programme [MNP] and also the Planned Scheme wherein the Rural Development Department fully funds the activity. The Central Government through RGNDWM supplements the States’ efforts by providing assistance under the Accelerated Rural Water Supply Programme. Here the Central Government gives 50 per cent of the expenses and the State Government bears half of the share. 

The objectives of the programme are:

1]      To extend coverage to the residual Not Covered [NC], Partially Covered [PC] and Quality affected rural
         habitations;

2]      Develop an appropriate mix of technology;

3]      Improve the performance and cost effectiveness of the existing programmes;

4]      Educate people on the use of safe drinking water;

5]      Develop and undertake measures to conserve water for a sustained supply of drinking water. 

Revised Guidelines

In order to ensure sustainability of the facilities provided under the Rural Water Supply Programme special efforts have been undertaken by the Government. These efforts consist of initiating action to institutionalise community based rural water supply programme and laying special emphasis on areas affected with quality problems due to excess fluoride, arsenic, iron and other pollutants.

ARWSP requires that State Governments meet certain criteria before availing of funding. These criteria essentially focus on community participation in the programme. Community participation can be achieved through strategies which include the adoption of a demand – driven approach based on empowerment of villagers to ensure their full participation in the project. This can be done by giving people a role in the decision making process especially in the choice of scheme design and management arrangements. The other activity that the State Government has to undertake is developing village level capacity [Village Water and Sanitation Committees] to ensure an integrated service delivery mechanism by streamlining the functions of the agencies involved in project implementation. State Governments also have to ensure that users pay for the services they receive. Thus, users have to share10 per cent of capital costs and 100 per cent of Operation and Maintenance costs. Lastly, conservation measures for sustained supply of water through rainwater harvesting and groundwater recharge structures have to be undertaken. 

The Ministry of Rural Development in 1999 introduced revised guidelines for the rural water supply programme. The goal is to provide and ensure safe and sustainable drinking water to all rural habitations during the period of the Ninth Five -Year Plan. The specific objectives are: ensuring universal rural coverage; ensuring sustainability of systems and sources; "to preserve quality of water by institutionalising water quality monitoring and surveillance through a Catchment Area Approach. 

The guidelines emphasis: 1]` exercising control on over-extraction of ground water;’ 2]` more funds for repairs and rehabilitation;’ 3] `increasing peoples’ participation;’ 4] `reserving 20 per cent funds for States promoting sector reforms;’ 5] `treating water as a socio-economic good and establishing stronger links with watershed development programmes.’

There are several other guidelines and norms for developing and ensuring rural water supply. These relate to priority for coverage of No Safe Sources Habitations, Operations and Maintenance, earmarking of allocations for SC/STs, involvement of women. The guidelines provide for Sub-Mission projects undertaken to provide safe drinking water to the rural habitations facing water quality problems like fluorosis, arsenic etc which is also to be taken up for ensuring source, sustainability through rain water harvesting, artificial recharge etc. In reality hardly any of these guidelines are being met. For instance, little or no effort is made towards ensuring community participation and the maintenance of local water sources. 

Drinking Water Supply in Orissa

Urban Water Supply

The urban bias in this programme is evident from the budget provisions made. The Orissa Government in 1995-96 made a provision of Rs 2864.00 lakh in its budget. The money was meant for urban water supply, sewerage and sanitation, survey and investigation, treatment of wastewater for prevention of pollution. The money was to be utilised mainly for prevention of sea pollution at Puri, extension of water supply to newly developed areas of Bhubaneswar, renovation of old water treatment plants and provision of gas chlorinators to prevent communicable diseases and to lay sewerage networks in the towns of Cuttack, Bhubaneswar and Bhawanipatna. The other towns to receive special attention for sewerage and drainage facilities were Sunabeda and Rourkela. Urbanisation and industrialisation has caused problems of water logging and for disposal of drainage and waste water but our basic concern is with the rural areas where a majority of the population lives and diseases related to unsafe water and poor sanitation are common.

Rural Water Supply 

Facilities for water supply and sanitation in the rural areas identified under the centrally sponsored Minimum Needs Programme and ARWSP are an integral part of the rural development programme .The Government claims to make all possible efforts to undertake a water supply and sanitation programme to the rural areas. The programme aims at waterless hamlets including diarrhoea prone areas so as to improve the hygienic conditions and also to improve the socio-economic conditions of the people. This included installing a large number of tube wells with I.M. II hand pumps, sinking of tube wells and piped water supply. Piped water supply does not include the provision of domestic stand posts. Indeed all drinking water is supplied through public stand posts. 

The number of problem villages covered by drinking water facilities in 1988-89 was 3561 and the percentage of problem villages covered by drinking water facilities was 87.43. The number of identified problem villages for drinking water facilities in 1990-91 was 411 and in 1991-92 it was 183. In the mid 1990s the focus of the water supply coverage was shifted from village to habitation to cover the hamlets that had been left out or were likely to be left out. Around April 1997 the number of rural habitations in the state was stated to be 80,387. By the end of 1994-95, 60,199 of these habitations were provided with tube wells/ sanitary wells which in 1995–96 increased to 65,692. In April 1995 the number of habitations without supply and requiring at least one source of drinking water was 14,035 which by April 1996 had been reduced to 8540. In 1996-97 the number of habitations provided with drinking water facilities either by hand tube wells or sanitary wells was 69219. In 1995-96, 228 villages were provided with piped water supply. Outlay of Rs 46.54 crore under MNP and Rs. 45.04 under ARWSP were made for the expansion and development of rural water supply schemes in 1997-98. The target set for the same year was to complete 8200 hand pumps, 280 sanitary wells and 100-piped water supply. Also 2000 defunct hand pumps were to be replaced with new hand pumps.

The state has 19,304 villages under its Tribal Sub Plan areas. Of these nearly 17, 148 were identified as having inadequate drinking water facilities. By the end of the Seventh Five Year Plan 16,014 of these villages had been provided with drinking water. Additional 1134 tribal villages were provided with drinking water in 1990-94. According to Government estimates about 90 per cent of the total ST population of the state had been covered under the safe drinking water supply scheme by 1996-97. Findings of a study conducted around 1997-98, however, show that 3435 habitations under the Tribal Sub Plan were without safe drinking water and 1835 were partially covered. It was proposed that the end of 1998 would cover all these habitations. 

Maintenance 

In Orissa maintenance of rural water supply is the responsibility of the government departments. But the Government has under consideration a proposal which contemplates passing on the responsibility to the villages. Training programmes will be undertaken by the HRD and after a period of two to three years the villagers will be handed over the maintenance. At present people go to Block/District Junior Engineers requesting repairs and maintenance. No dis -infection is done of the tube wells/pump sets unless calamity affects and infections occurs. Sanitary wells provide ceilings and thus the swells are covered. This prevents dirt, leaves etc from falling in. But in the case of dug wells they have no covering. 

Nuapada District 
A study by CDSA carried out in Naupada shows that for the five blocks in the district the adequacy percentage for drinking water was over 50% in each of the blocks (Table Nos. 38 - 42). The study points out that there was more than adequate availability in each of the blocks. 

In April 1995 the availability of drinking water facilities in different blocks of Nuapada district showed that only 12 villages had no source of drinking water facilities none of which were in Nuapada block. In 1993-94 out of 82 tube wells installed 21 were in Nuapada villages and out of the 306 installed in 1994-95, 54 were in Nuapada. 

Table - 38 Drinking Water Facility (Boden)

	Adequacy Weightages
	Adequate
	+1
	+2
	+3
	+4
	-1
	-2
	-3
	-4
	-5
	Tt

	No. of Villages
	17
	11
	15
	1
	1
	17
	3
	4
	4
	1
	74

	Percentages
	23.0
	14.8
	20.2
	1.3
	1.3
	23.0
	4.1
	5.5
	5.5
	1.3
	100


Source: District Census Handbook, 1991
Note: Tt denotes total
Table - 39 Drinking Water Facility (Khariar)

	Adequacy Weightages
	Adequate
	+1
	+2
	+3
	-1
	-2
	-3
	-4
	-7
	-8
	-16
	Tt

	No. of villages
	32
	29
	14
	5
	8
	7
	5
	2
	1
	1
	1
	105

	Percentages
	30.4
	27.6
	13.3
	4.7
	7.6
	6.6
	4.8
	2.0
	1.0
	1.0
	1.0
	100


Source: District Census Handbook, 1991
Note: Tt denotes total
Table - 40 Drinking water facility (Komma)

	Adequacy weightages
	A
	+1
	+2
	+3
	+4
	+5
	-1
	-2
	-3
	-4
	-5
	-6
	-10
	N.A
	Tt

	No. of Villages
	28
	29
	34
	8
	3
	1
	18
	2
	3
	2
	2
	1
	1
	3
	135

	Percentages
	21.0
	21.4
	25.1
	6.0
	2.2
	1.0
	13.3
	1.4
	2.2
	1.4
	1.4
	0.7
	0.7
	2.2
	100


Source: District Census Handbook, 1991
Note: N.A denotes Not Adequate, Tt denotes total
Table - 41 Drinking Water Facility (Nuapada)

	Adequacy Weightages
	Adequate
	+1
	+2
	+3
	-1
	-2
	-3
	-7
	-8
	Total

	No. of Villages
	13
	36
	15
	2
	6
	8
	2
	2
	1
	85

	Percentages
	15.3
	42.3
	17.6
	2.4
	7.1
	9.4
	2.4
	2.3
	1.2
	100


Source: District Census Handbook, 1991

Table - 42 Drinking Water Facility (Sinapali)

	Adequacy Weightages
	Adequate
	+1
	+2
	+3
	-1
	-2
	-3
	-5
	-16
	N.A
	Total

	No. of Villages
	32
	25
	17
	2
	19
	6
	3
	3
	1
	1
	109

	Percentages
	29.3
	23
	15.6
	1.8
	17.4
	5.5
	2.7
	2.7
	1.0
	1.0
	100


Source: District Census Handbook, 1991
Note: N.A denotes Not Adequate
Safety of drinking water sources is an important aspect in the provision of this facility. 
The CDSA study shows that with regard to safety over 75% of the sources of drinking water could be classified as ‘ high ‘ and the remaining 25% in the medium and low categories in all the blocks of the district (Table No. 44) The District Annual Plan of 1997-98 admits to the fact that the district has diarrhoea prone areas which need to be provided with safe drinking water. 

Table - 43 Classification of Safety of Drinking Water in Nuapada District

	Blocks
	HIGH

Tap water, Tank water, Well water, Tube well Hand Pump, Fountain
	MEDIUM

River Water Lake water Spring Water
	LOW

Canal Water

Nala Water
	Total

	Sinapali
	82.09%
	15.88%
	2.03%
	100%

	Khariar
	87.55%
	11.76%
	0.69%
	100%

	Nuapada
	90.03%
	9.97%
	--
	100%

	Boden
	85.12%
	7.90%
	6.98%
	100%

	Komma
	76.32%
	15.31%
	8.37%
	100%


Source: District Census Handbook, 1991

In 1995-96 the actual outlay and expenditure made for drinking water was Rs 105.52 lakh. ( Table No.46) Of this amount a sum of Rs 103.52 lakh was incurred for sinking of tube wells and a sum of Rs 2 lakh for construction of sanitary wells. Under the MNP it was proposed to spend a sum of Rs 1, 34,20,000 on sinking of 300 tube wells in Nuapada, Boden, Bhuliasikuan and Beltukuri. The proposed outlay for 1997-98 was Rs 139.00 lakh within which 220 tube wells and 10 sanitary wells were proposed. Priority was to have been given the diarrhoea prone areas of the district. In 1996-97 the proposal to sink 300 tube wells in NC and PC habitations of Nuapada district. The cost of 300 hand pumps at Rs 40,000 each was Rs. 120,00,000 i.e. Rs 120 lakhs. In 1997-98 it was proposed to sink 220 tubewells for which an outlay of Rs 1,34,00,000 was proposed. Out of the provision of Rs. 1,39,00,000 made for water supply and sanitation programme for continuation of different ongoing programmes. An amount of Rs. 5,00,000/ was proposed during 1997-98 for constructions of 10 sanitary wells. The emphasis is entirely on digging tube wells and installation of hand pumps.

During our visit the DRDA Director for Nuapada informed us that all villages in the district had been provided with drinking water supply. All the villages we visited had tube wells and hand pumps. The question is: Were these really adequate and was the water potable?

Table - 44 Nuapada Water Supply Outlays, Expenditure And Physical Targets
	 
	Outlay in Rs (lakhs)
	in Rs (lakhs)
	Physical targets

	Year & Activity
	Proposed
	Actual
	Actual Expenditure
	Proposed
	Achieved

	1995-96
	CSP
	MNP
	CSP
	MNP
	CSP
	MNP
	CSP
	MNP
	CSP
	MNP

	Sinking of Tube well 
	  
	  
	  
	89.43
	103
	89.43
	48
	265
	48
	265

	Construction of Sanitary wells
	    
	     
	     
	     
	2
	    
	   
	   
	  
	

	1996-97

	Sinking of Tube well 
	  
	120
	4
	  
	   
	  
	  
	12 
	   
	  

	Pipe water supply
	  
	14.20
	  
	  
	   
	   
	  
	   
	   
	  

	1997-98

	Sinking of Tube well 
	134
	72
	  
	  
	  
	   
	20
	220
	  
	  

	Construction of Sanitary wells
	5
	  
	  
	   
	  
	   
	  
	10
	  
	  


Source: Nuapada District Annual Plans (Draft) 1996-97 and 1997-98.
Note: CSP: Central Supported Programme MNP: Minimum Needs Programme Ganjam 
Table - 45 Sources of Drinking water in Ganjam

	Sources
	Number
	% of villages having access to different sources

	Tube wells
	1458
	32.2

	Wells
	2262
	49.9

	Stream
	16
	35.35

	River
	362
	2.5

	Nala
	116
	8

	Canal
	43
	0.95

	Tank
	1600
	0.35

	Others
	145
	3.1


Source: District Level Planning: Ganjam District (Orissa), CDSA, 1995 

Table - 46 Ganjam District Drinking Water Supply: Outlays, Expenditures and Physical targets 

	Year and Activity
	Central Plan
	Minimum Needs Programme

	 
	Actual Expenditure
	Physical targets Achievement
	Physical targets Achievement

	1991-92
	 
	 
	 

	Sinking of Tube wells. 
	*132.24
	* 559
	*152

	Construction of Sanitary wells
	29.50
	 
	*5

	New Pipe water supply
	10
	 
	 

	Total 
	171.74
	559
	157


Source: Ganjam District Annual Plans (Draft) 1993-94, 1994-95, 1995-96 & 1996-97 
Note: * Only Bhanjanagar Rural water supply division
+ Behrampur And Bhanjanagar Division
° Behrampur Rural Water Supply Division 
Table - 47 Ganjam District Drinking Water Supply: Outlays, Expenditures and Physical targets

	 
	Central Plan
	Minimum Needs Programme

	Year and Activity
	 
	 
	Physical Targets
	 
	Physical Targets

	 
	Actual Outlay
	Actual Expenditure
	Proposed
	Achieved
	Actual Expenditure
	Proposed
	Achieved

	1992-93
	 
	 
	 
	 
	 
	 
	 

	Sinking of Tube wells 
	*150.00
	+ 155.90
	*500
	° 126
	79.36
	100
	+290

	Construction of Sanitary wells
	*30.00
	+ 43.77
	*60
	° 140
	*12.00
	40
	*24

	New Pipe water supply
	*57.00
	+ 48.61
	*2
	 
	114.97
	6
	° 1

	Total 
	237.00
	248.28
	562
	266
	206.33
	146
	315


Source: Ganjam District Annual Plans (Draft) 1993-94, 1994-95, 1995-96 & 1996-97 
Note: * Only Bhanjanagar Rural water supply division
+ Behrampur And Bhanjanagar Division
° Behrampur Rural Water Supply Division 
Table No. 47 Ganjam District Drinking Water Supply: Outlays, Expenditures and
                     Physical targets (Contd.)
	Year and Activity
	Central Plan
	Minimum Needs Programme

	 
	Outlay
	 
	Physical Targets
	Outlay
	 
	Physical Targets

	1993-94
	Proposed

in lakhs
	Actual in lakhs
	Actual Expenditure
	Propo-
sed
	Achie-
ved
	Propo-
sed
	Actual
	Actual Expend-
iture
	Propo-
sed
	Achie-
ved

	Sinking of Tube wells. 
	+223.80
	+61.14
	+61.14
	*157
	+187
	192.40
	25.80
	25.80
	109
	109

	Construction of Sanitary wells
	+55.00
	+54.33
	+54.33
	*17
	+23
	75.00
	 
	 
	7
	7

	Rural pipe water supply
	+87.00
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Pipe water supply
	 
	+14.00
	+14.00
	*4
	-
	274.00
	64.42
	64.42
	5
	1

	On-going pipe water supply
	 
	 
	 
	*1
	*1
	 
	65.60
	65.60
	2
	2

	Improvement to Pipe water supply
	 
	 
	 
	 
	 
	 
	5.32
	5.32
	1
	1

	Total 
	365.80
	129.67
	129.67
	179
	211
	541.4
	161.14
	161.14
	124
	120


Source: Ganjam District Annual Plans (Draft) 1993-94, 1994-95, 1995-96 & 1996-97 
Note: * Only Bhanjanagar Rural water supply division ; + Behrampur And Bhanjanagar Division ; 
        ° Behrampur Rural Water Supply Division 
Table - 48 Ganjam District Drinking Water Supply: Outlays, Expenditures and Physical targets
	 
	Central Plan
	Minimum Needs Programme

	 
	Outlays
	 
	Physical Targets
	Outlays
	 
	Physical Targets

	1994-95
	Anticip-
ated
	Proposed
	Actual
	Actual Expend-
iture
	Proposed
	Achieved
	Anticip-
ated
	Proposed
	Actual
	Actual Expend-
iture
	Proposed
	Achieved

	Sinking of Tube wells 
	+78.58
	+366.00
	+164.08
	+164.08
	324
	443
	° 21.50
	251.00
	39.84
	39.84
	+87
	+53

	Construction of Sanitary wells
	+6.50
	+75.00
	+1.50
	+1.50
	12
	8
	° 2.00
	90.00
	10.00
	10.00
	+50
	+49

	Rural pipe water supply
	+15.40
	+191.00
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	New Pipe water supply
	 
	 
	 
	 
	 
	 
	° 78.00
	561.00
	37.33
	37.33
	+7
	+1

	On-going pipe water supply
	+13.00
	 
	+19.00
	+19.00
	1
	1
	 
	 
	57.11
	57.11
	13
	*4

	Improvement to Pipe water supply
	 
	 
	 
	 
	 
	 
	 
	 
	3.00
	3.00
	*3
	*3

	Total 
	113.48
	632
	184.58
	184.58
	336
	451
	101.50
	902
	147.28
	147.28
	160
	110


Source: Ganjam District Annual Plans (Draft) 1993-94, 1994-95, 1995-96 & 1996-97 
Note: * Only Bhanjanagar Rural water supply division ; + Behrampur And Bhanjanagar Division ; ° Behrampur Rural Water Supply Division 
The position in Ganjam as on 31 March 1993 was as following; in Aska block 100 villages had drinking water facilities and only 2 had no source of drinking water; in Khallikote 143 villages had drinking water facilities while 18 had no source; in Chikiti it was 112 villages which had facilities and 10 had no source of water supply. In 1992-93, 10 tube wells and 1 sanitary well were installed in Aska, 11 tube wells in Khallikote and 17 tube wells and 9 sanitary wells in Chikiti. 

The question is whether the money is spent in a manner in which the facilities are accessible and adequate for the people. Pumps and wells are built but does that mean that water supply actually takes place? Dry taps and wells is a common feature in our villages and semi-urban areas. 

Problems of Budget and Funding

An official of the Rural Water Supply and Sanitation Department of Orissa provided us with some important insights into the problems faced by his Department. The State Government is unable to match funds with Central Government. Generally there is a spill over. What are the problems? With taps there is duplication of material and location; failure to identify locations and lastly the location can often be unapproachable. Some programmes are difficult to implement because administrative approval is delayed or because no budgetary provisions are made.

As for running and maintenance the Finance Department has not sanctioned posts of Khalasis who do the work. The scheme is run through contractors who cannot run it. Central Government has refused to provide for the up keep. In 1991-92 the Finance Department determined the norm as Rs 900 per year for the maintenance of tube wells till today it has not crossed Rs. 400.

There are other bottlenecks. The Tenth Finance Commission had made certain recommendations. One of these was that the establishment is reduced or there would be no funds. This can affect progress. Other problems related to the way State Governments use funds made available to them by the Central Government. Since State Governments suffer from paucity of funds they are unable to make their contribution. The Central Government money is deposited in the bank on which the State Government earns interest for 6 months. States do not appear to be too concerned with whether they can use the funds given to them. In monsoon no work is undertaken, procedures have to be followed all of which delays work and hence leads to lapse of funds. An official of the Rural Water Supply and Sanitation Department explained the situation with an actual example. He stated The Tenth Finance Commission made available to Orissa a sum of Rs one crore for setting up hand pumps in primary schools and upper schools. The programme was to be conducted between 1997 to 2000. Unable to meet the physical targets the Government of Orissa had to return the unused money which was more than fifty per cent of what was allotted. 

Water Security and Policy Prescriptions

The problem has been further compounded by recent world wide predictions that developing countries are likely to face water shortages in the coming years and that even wars may be fought over water These gloomy forecasts have launched world wide discussions on the need for water security. A World Water Forum was held at The Hague in April 2000 to discuss the problem water security. A recent prediction by the UN on population projections states that India will be one of the countries to face severe water shortages by the year 2025. This has caused much concern and discussion on the need for securing water resources in India. International agencies such as the World Bank have called for reforms in India’ s water management policy. The Bank is keen that the Government of India takes up early and quick steps to improve its water management. The World Bank report titled " Initiating and Sustaining Water Sector Reforms: A Synthesis" states that " Fundamental reforms are needed now in India in how water is captured, allocated between sectors, delivered to users and managed. The costs of not doing so are staggering " It is not as if the political leadership is not aware of the issues or the political significance of water as Anil Agrawal (Indian Express, April 26,2000) puts it. The Union water resources minister Mr C.P.Thakur observed " No doubt, India has its finite and fragile water resources which are under great stress due to growing population, overwithdrawal of ground water and increasing pollution of surface and ground water. In order to ensure the country’s sustainable growth and make it a world power, it is extremely essential to concentrate on conservation and management of our water resources." (Times of India, May 12,2000)

Various policy prescriptions are being made by International agencies and attempts made to push through some of these. One of the more important ones being that to achieve water security consumers should pay for not just obtaining water but for collecting, treating and disposing of waste water. This could however could mean or possibly lead to privatisation of an essential resource further restricting people’s access to it. (D’Monte- Times of India- 24 April, 2000) At a time when millions of people are being denied access more due to man made scarcity rather than natural calamities to get people to pay for water would be a disaster. Financial barrier to access various social services is very much a reality for a majority of the rural poor. This approach is fraught with danger because it might seek to absolve the state of its responsibility in the provision of basic social amenities and eliminate the role of the state altogether in this sector. This approach may also by-pass the role of the community in protection of local natural resources and the provision and maintenance of basic social amenities which is being increasingly emphasised 

Administrative and Planning Problems and Constraints

Apart from budgets and funding other constraints affecting effective implementation of the programme are to be found in the administrative and political system. This problem has been noted by the World Bank report on water sector reforms as well. The report states, " Tackling and resolving India’s water resources management problems will not be easy. By its nature, water resources management is multi-dimensional and complex India’s task is made all the more difficult by its enormous population and its federal administrative structure." (Times of India, May 12,2000)

The Government is unable to deal with the increasing demand for water caused by a growing population, irrigation and industrialisation due to poor governance and mismanagement.

Poor governance is a result of over governance. Although Water Supply is a State subject several Central Ministries and Departments are involved thus curbing state initiative. Moreover it makes a mockery of the supposed emphasis on community participation in water supply. The agencies at the Centre which are involved in the provision and management of water for various purposes are namely: Ministry of water resources which is in charge of macro-level issues- irrigation and command area development, irrigation –benefit, inter-state and international issues. It is therefore engaged in overall planning, policy formulation, co -ordination and guidance. Rural and Urban Development are responsible for rural and urban drinking water supply. Since October 1999 the Ministry of Rural Development even has a department of drinking water supply to ensure reach and quality. Agriculture Ministry monitors reservoirs, soil and water conservation and in co-operation with the Rural Development Ministry, is concerned with watershed development. The Environment Ministry and the Central Pollution Control Board are concerned with pollution and quality of water. The former has water-monitoring facilities while the latter monitors the quality of aquatic resources like rivers and ground water. Apart from these two the rural development ministry has laboratories to test water quality. The health hazards posed and resulting from pollution is within the purview of the Health Ministry. There is thus a case of over governance where steering and co- ordination committees can achieve little. 

Problems in the Approach

The existing approach emphasises the sinking of tube wells installing hand pumps and digging wells. The limitations of this approach are coming to the fore. The underground reservoirs and aquifers do not have unlimited supply. Even these sources are getting depleted as the number of wells continue to grow. Drinking water wells tend to run dry. Water tables fall and shallow tube wells run dry. Cheap centrifugal pumps do not work and expensive submersible pumps are required which the government cannot nor the community can afford. There is little attempt at conserving water, harvesting water and taking up watershed, projects that the drinking water policy acknowledges. No programme has however been implemented.

Moreover, there are several assumptions regarding the provision, management and maintenance of water that have to be questioned. Certain recent studies have questioned some of these assumptions. Some of the more important findings are:

a) Water consumption increases as a result of improved access, but not up to the original design figures.

b) People especially women prefer to save time and energy rather than carry and use significantly greater quantities of water.

c) Water quantity although often-adequate even at untreated but protected sources but by the time it is consumed the water is heavily contaminated.

d) Despite the establishment of water committees the maintenance of water sources especially communal  hand pumps is often slow and inefficient and community funds are inadequate or absent. [Carter et al  Oct. 1999; Veerashekharappa, Feb.2000]

Rural Sanitation
Inadequate sanitation results in the microbial contamination of drinking water and food. This in turn leads to an increased number of carriers of infection and cases of infectious diseases. Infection spreads from person to person and the spreading of diseases. This is a consequence of poor hygienic practices or ignorance about these practices. The microbial contamination of drinking water from its abstraction till consumption results in a high degree of simultaneous infection in the community. 

Rural sanitation schemes cover construction of household latrines, institutional latrines and community latrines. From 1991-92 to 1996-97 investment of Rs 8.35 crore under MNP and Rs 6.88 crore under CRSP was made for the construction of latrines in the rural areas. The Rural Development Department entrusted Sulabh International with the construction of household latrines and international latrines in rural areas. By 1995 the number of institutional latrines set up was 1993. Sulabh Souchalaya constructed 42 in rural areas. A total of 36 Sulabha latrines, 460 institutional latrines in schools, and 38964 household latrines were completed. In 1996-97, the number was household latrines 11336, community latrines 7, and institutional latrines 200. By end of March 1997 Sulabh had constructed 2921 household latrines and 348 institutional latrines. The targets as set for for 1997-98 were a proposed 128 ladies lavatories, household latrines 13120, institutional latrines in schools under UNICEF scheme and a complete drainage system in 400 villages . Amounts of Rs 1 crore from the State Plan and Rs 2.00 crore from Central Plan were proposed to be provided for fulfilment of these targets.

Table - 49 Outlay and Expenditure- Ganjam
	  
	Central Plan
	Minimum Needs Programme

	
	Outlays
	
	Outlays
	
	ProposedPhysical Target

	Year
	Proposed
	Actual
	Actual Expenditure
	Anticipated
	Proposed
	Actual
	Actual Expenditure
	

	1991-92
	
	
	*25.00
	
	
	
	
	

	1992-93
	*35.00
	
	
	
	
	
	° 0.60
	· 22

	1993-94
	*50.00
	*35.00
	
	
	+109.00
	° 0.64
	° 0.64
	

	1994-95
	*50.00
	
	
	° 0.42
	+164.00
	*5.00
	*5.00
	

	1995-96
	
	
	
	*5.00
	° 1.00
	
	
	


Note: * Only Bhanjanagar Rural water supply division
+ Behrampur And Bhanjanagar Division
° Behrampur Rural Water Supply Division 
· Community Sanitation

A detailed reading of the District Plans reveals a near absence of allocations for rural sanitation. The expenditure incurred is barely voluminous to make an impact in terms of the outcome of number of sanitary latrines. Moreover, it reveals that rural dissemination and public health campaigns are rarely taken up and which are an important component of the sanitation programme. 

Sanitation is not a priority with the government. There is no reference to education and information. The questions that need to be asked are whether these facilities are available to the people in a way they can use? The other questions are what are the types of latrines acceptable to the people? Are the people using these for the purpose meant? Several field observations and experiences elsewhere in India show government constructed latrines unused and in a dilapidated state or used for storage purposes. It is not an uncommon experience as studies have shown that some time latrines are constructed without taking into account the lack or inadequacy of water supply, people’s awareness about how to use and maintain these facilities. People’s own notions of hygiene and cleanliness may differ from those in urban areas and hence of planners and policy makers. Where are these located? Who uses them? The use of these facilities can differ over groups - men, women and children. Higher caste and the better off may have these latrines constructed for their own use. What happens to the socially discriminated groups? Experience shows that notwithstanding the various schemes and subsidies available for setting up these facilities information is not available. Often plans and schemes are so designed that ground level realities, peoples perceptions, traditions, and habits are rarely taken into account. As Carter and others(1999) state one of the assumption that needs is to questioned is about usage. Latrine usage is far from complete. For various reasons people object to their use. Education, training and capacity building may result in short term changes in peoples’ hygienic behaviour but sustaining that behaviour is difficult because people may not sufficiently internalise it to make it into a habit 

All these issues will be examined while conducting the village field studies.


Chapter - 5   EDUCATION
Introduction

Education is one of the important determinants of human development. Access to education is an indicator of the level of human development in a community. Education is the process, which builds and enhances individual and community capacities through the teaching of skills, imparting of knowledge and developing of ‘sensitivities’ about the world around us. This makes us able and functional. Education has a bearing on the decision-making capacity of individuals as it opens and offers them informed choices. It enables individuals to participate in social, political, and economic processes. Education empowers people. But in India, as recent reports indicate, education has failed to achieve expected goals. Indeed, the situation regarding primary education is depressing and dismal. Much needs to be done to improve the educational system. Prof. Krishna Kumar points out," Since the mid-'60s, when the `basic education' strategy inspired by Mahatma Gandhi was officially abandoned, primary education has stayed visionless, serving mainly as an instrument of social selection." (Outlook, April10, 2000) If the situation appears without much hope it also needs to be noted that there is a growing demand for primary education. Parents in rural areas, as they aspire for a better life for their children, are demanding education for them. They recognise the importance of education for both boys and girls. It is this demand from the people and the requirement of overall development that is putting the pressure on government for an overhauling of the education system to ensure accessibility and efficiency. 

This chapter deals with the existing situation in this sector in Orissa. To make education universally accessible and affordable, financial and human inputs are made into this sector. These inputs are examined with a view to determine whether these are sufficient and adequate to ensure the universalisation of elementary education. It examines the facilities, number of institutions and teachers, number of students enrolled and drop outs and the expenditure pattern of the sector, 
Literacy Rates

Literacy rates indicate accessibility, effectiveness, adequacy and efficiency of the education system. Table No.48 shows literacy rates for Orissa, Ganjam and Nuapada as per the 1991 census. The state average is 49.09 per cent but there are district variations with the literacy rate varying from 68% to 19%. Further, in all the districts literacy rate among women lags far behind the male population. 

Table - 50 Literacy rate in different districts of Orissa, 1991

	Name of the district
	Literacy rates

	
	Male
	Female
	Total

	Nuapada
	42.31
	12.78
	27.52

	Ganjam
	63.88
	29.87
	46.72

	Orissa
	63.09
	34.68
	49.09


Source: table 11.10 Statistical abstract of Orissa 1996. Pg. 115

Reports show that the gap between the literacy rates of SC and ST groups and the general population in India worsened between 1961 -1981. As is the case at the all India level literacy rates in Orissa among SC and ST population groups are lower than the average literacy rates as seen in Table No.51. This can be quite well understood in the subsequent discussion on enrolment and drop out rates in schools.

Table  - 51 Literacy rate amongst the Scheduled Castes and Scheduled Tribes in Ganjam and 
                 Nuapada districts of Orissa, 1991
	Districts
	Literacy rate (S.C)
	
	Literacy rate (S.T)
	

	
	Persons
	Male
	Female
	Persons
	Male
	Female

	Nuapada
	25.44
	40.74
	10.09
	18.49
	32.00
	5.18

	Ganjam
	28.01
	44.88
	11.49
	19.98
	32.69
	7.02

	Orissa
	36.78
	52.42
	20.74
	22.31
	34.44
	10.21


Source: table 11.11 Statistical abstract of Orissa 1996. Pg. 116

Government policy and expenditure on education

Article 45 of the Indian Constitution enjoins the State to provide free and compulsory education to all children up to the age of fourteen years. As per the 1991 census children in the age group 3 to 6 years numbered 34.29 lakh which was 10.83 per cent of the total population of Orissa. The majority lived in the rural areas and belonged to economically weaker sections of the population. In order to motivate both the parents and these children to take up primary education the Government has introduced a programme called Early Childhood Care and Education (ECCE). The aim of the programme is the Universalisation of Elementary Education (UEE) by the year 2000. Apart from the ECCE other UNICEF assisted programmes such as Area Intensive Education Project, Integrated Projects for the Disabled, Developmental Activity in Community Education are also involved in the UEE. The programme is administered and implemented by ICDS, State Council of Child Welfare and State Social Welfare Advisory Board through anganwadis, balwadis and creche centres. UEE has been incorporated into the Basic Minimum Services Programme. The UEE which aims to enable all children to attain essential levels of learning has three main features: 1) ensure universal access and enrolment; 2) ensure universal retention in schools of children up to 14 years of age, and 3) ensure substantial improvement in the quality of education. 

District Primary Education Programme ( DPEP)

In 1995-96 the Ministry of Human Resources Development, Government of India launched the District Primary Education Programme (DPEP) which has received grants from the World Bank. The aim of DPEP is to provide universal primary education and reduce drop out rates to less than 10 per cent. This aim is to be achieved by extending primary educational facilities to primary school going age group. The special emphasis is in on the children especially girls belonging to SC and ST populations. The DPEP seeks to attain its aim by attempting to ensure that the strategies and approach are replicable, cost effective and sustainable. Further, the approach of the programme is to avoid a rigid framework and be sensitive to local conditions by being contextual and by patterning itself on local conditions and needs. The planning and administration of the programme is decentralised with emphasis on community participation. Gender sensitivity is integral to the programme and it is reflected in all aspects of planning and implementation as it focuses on reduction of gender disparities in education. Gender disparity is reflected in lower enrolment of girls, their high drop out rates and their low educational attainment. This is particularly so of girls from the socially and economically disadvantaged sections. Alternative schooling, flexible school timings and residential schools for girls are the strategies being adopted to encourage girls' education. 

The Government of Orissa instituted the Orissa Primary Education Programme Authority (OPEPA) as the implementing agency that also formulates the District Plans. The OPEPA implements the district plans by under taking measures that secure convergence with related schemes and agencies such as ICDS, ECCE and School Health Care. As a Centrally sponsored programme the Centre was to bear 85 per cent of finance while the State's share is 15 per cent. The amount allotted as a Grant -in-Aid was Rs. 146. 50 crore to be paid over a five year period. Of this total amount, 24 per cent was meant for school buildings, six per cent for management and the remaining seventy per cent was to be expended on qualitative improvement of education, higher standard of learning, free supply of text books and the training centres set up the State Government. 

Initially introduced in the five low literacy districts of Gajapati, Rayagada, Kalahandi, Bolangir and Dhenkanal the DPEP was subsequently extended to three more districts namely Keonjhar, Baragarh and Sambalpur. Fourteen other districts were soon including Nuapada were covered under the programme. This fact needs to be remembered in the discussion that follows particularly in regard to coverage, number of schools and enrolment. 

Expenditure on Education 
To achieve the goal of universal education governments have to invest in the education sector taking into account the infrastructural needs for this purpose. The founding fathers of the Indian Constitution wanted the Indian Government to spend at least 10 per cent of the GDP on education. The National Policy for Education states the Government should spend at least 6 per cent on primary education. In reality at present the Government spends less than 4 per cent. The first Five -Year Plan allotted 7.86 per cent of its total outlay for education, which by the seventh Five -Year Plan had decreased to 3.5 per cent. Thus, over four decades instead of increasing its expenditure on education actually spent less every passing decade. The combined expenditure of state and central governments also does not add up to much. It is pointed out that the Centre spends around Rs. 1000 per year on a child but it is the quality of expenditure more important than quantity. Around 97 per cent of the education budget is spent on salaries alone. The other problem is the extent to which government money goes towards subsidising private educational institutions. Around sixty per cent of government expenditure goes out as grants to privately run schools. In 14 major states of India school education claims 32 per cent of all subsidies in the social services of which less than half is spent on primary education. (Sainath, 1996; Outlook, April 10, 2000) 

Table No. 52 shows the revenue expenditure incurred on general education in Orissa between 1989-90 to 1996-97. The per capita increase in expenditure is compared and analysed making adjustment for inflation rates by taking 1989-90 as the base year. 

Table - 52 Revenue expenditure on General education in Orissa
	Year
	Expenditure (Rs. In Crore)
	Per capita expenditure (Rs.)
	Annual Inflation rates
	Required amount (Rs) to keep same per capita expenditure as in 89-90
	difference

	1989-90
	398.1
	130.35
	
	130.35
	0.00

	1990-91
	424.9
	136.58
	10.3
	143.78
	-7.20

	1991-92
	518.8
	161.19
	13.7
	163.47
	-2.28

	1992-93
	588.3
	179.86
	10.1
	179.98
	-0.12

	1993-94
	659.9
	198.60
	8.4
	195.10
	3.50

	1994-95
	774.4
	229.50
	10.9
	216.37
	13.13

	1995-96
	1000.1
	292.00
	7.6
	232.81
	59.19

	1996-97
	1077.3
	310.01
	6.4
	247.71
	62.30


Source: Table 14.6. Economic Survey 1996-97. Pg. 163
Thus, per capita expenditure on education appears to have increased three - fold over the last decade. However, considering the rate of inflation over the same period the increase is not very significant. Further, it is also important to find out whether this amount is adequate to enable the delivery of education both qualitatively and quantitatively.

There are, however, other difficulties in determining the government expenditure on education particularly since more than one government agency is involved in the development of educational infrastructure, facilities and services. Besides, the Department of Education, the following schemes and departments are concerned with the building and maintaining of educational facilities and services.

1. Minimum Needs Programme.

2. Jawahar Rojgar Yojana (JRY).

3. Employment Assurance Scheme (EAS).

4. Department of Social Welfare (Mid-Day meal scheme).

5. Department of Social Welfare (Scholarship and stipend for disabled students).

6. Modified Area Development Agency (MADA) in the tribal areas. 

The budget outlays and actual expenditure for Ganjam district from 92-93 to 97-98 are shown in Table No. 53 

Table - 53 Comparison of budget outlays and actual expenditure from 92-93 to 97-98 of the Ganjam district

	Year
	  
	Total (Primary Scheme)

Rs. In lakh
	Total (Secondary scheme)

Rs. In lakh
	Vocational education of Secondary Education.

Rs. In lakh
	Adult Education

Rs. In lakh
	Sports

Rs. In lakh
	Total

Rs. In lakh

	92-93
	Proposed outlay
	
	
	
	
	
	

	
	Actual outlay
	
	
	
	
	
	

	
	Actual expenditure
	80.17
	238.8
	5.58
	8.24
	0.84
	333.63

	93-94
	Proposed outlay
	88.19
	262.67
	6.14
	9.06
	1.01
	367.07

	
	Actual outlay
	43.58
	244.18
	6.43
	8.55
	0.59
	303.33

	
	Actual expenditure
	43.58
	244.18
	5.61
	4.52
	0.78
	298.67

	94-95
	Proposed outlay
	218.6
	395.85
	12.76
	10.3
	1.42
	638.93

	
	Actual outlay
	52.67
	256.62
	
	6.31
	0.84
	316.44

	
	Actual expenditure
	50.12
	250.28
	
	5.79
	0.71
	306.9

	95-96
	Proposed outlay
	262.09
	615.08
	10.42
	9.92
	10.45
	907.96

	
	anticipated outlay
	55.13
	275.3
	
	7.82
	1.16
	339.41

	
	Actual expenditure
	54.34
	222.47
	9.88
	
	0.08
	286.77

	96-97
	Proposed outlay
	154.98
	470.4
	
	10.93
	1.44
	637.75

	
	Anticipated expenditure
	58.81
	996.29
	10.27
	
	0.09
	1065.46

	
	Actual expenditure
	0
	
	
	
	NA

	97-98
	Proposed outlay
	123.64
	296.26
	7.08
	
	0.56
	427.54

	
	Anticipated expenditure
	
	
	
	
	NA

	
	Actual expenditure
	
	
	
	
	NA


Source: Ganjam District Annual Plans 

Every year the actual expenditure is always much less than the proposed outlay. A wide gap exists between the two. Perhaps of more importance is the spill over from previous year/ years which goes into the actual expenditure. This can be quite substantial at times as reflected in Table No.12. It is the ongoing schemes that take up a major portion of the money being spent. 

Table - 54 Gap between proposed outlay and Actual expenditure in Ganjam District
	Year
	Proposed outlay
	Actual Expenditure
	Gap
	% gap to the proposed outlay

	 
	(1)
	(2)
	(1)-(2)
	 

	93-94
	367.1
	298.7
	68.4
	18.63

	94-95
	638.9
	306.9
	332
	51.97

	95-96
	908
	286.8
	621.2
	68.42


Source: District annual plans (draft), Ganjam District

Table No. 54 reveals that the district is unable to mobilise the necessary financial resources. A detailed analysis of the budget (Table No 35) reveals that most of the planned inputs fall under the ongoing schemes. A multiple of departments involved in delivery of educational services and in charge of facilities creates problems of co-ordination and duplication of efforts. 

Table  - 55 Break up of the expenditure on education from 92-93 to 97-98 , Ganjam District
	Financial Inputs in education

	  
	  
	92-93
	93-94
	94-95
	95-96
	96-97
	97-98

	
	Scheme/ Title/ description
	Prop-
osed out-
lay
	Act-
ual out-
lay
	Actual expen-
diture
	Propo-
sed outlay
	Actual outlay
	Actual expen-
diture
	Propo-
sed outlay
	Anticip-
ated outlay
	Actual outlay
	Actual expen-
diture
	Propo-
sed outlay
	anticip-
ated outlay
	Actual expen-
diture
	Propo-
sed outlay
	Anticip-
ated expen-
diture
	Actu-
al exp-
end-
iture
	Propo-
sed outlay
	Anti-
cipa-
ted expe-
nd-
iture
	Actu-
al exp-
end-
iture

	Elementary Education/ Secondary Education/ Adult Education and Sports.

	A Primary Education

	1
	Opening
of new 
Primary schools
	-
	-
	-
	-
	-
	-
	3.76
	-
	-
	-
	19.2
	-
	-
	14.29
	-
	-
	18.04
	-
	-

	2
	Opening 
of new
Primary schools (ongoing schemes)
	-
	-
	54.36
	59.8
	34.35
	34.35
	65.78
	39.5
	-
	-
	45.42
	-
	28.23
	-
	30.7
	-
	27.84
	-
	-

	
	maint-
aining 33 ongoing primary schools
	-
	-
	-
	-
	-
	-
	-
	-
	41.45
	39.5
	-
	43.45
	-
	47.79
	-
	-
	-
	-
	-

	  
	maint-
aining 12 ongoing upper primary schools
	-
	-
	-
	-
	-
	-
	-
	-
	11.22
	10.62
	-
	11.68
	-
	12.85
	-
	-
	-  
	-
	-

	3
	Upgrada-
tion of PS to UPS/ UGME schools
	-
	-
	-
	-
	-
	-
	19.63
	-
	-
	-
	41.21
	-
	-
	53.07
	-
	-
	11.33
	-
	-

	4
	Upgradation of PS to UPS/ UGME
( ongoing schemes)
	-
	-
	25.81
	28.39
	9.23
	9.23
	31.23
	10.62
	-
	-
	12.21
	-
	26.11
	-
	28.11
	-
	31.33
	-
	-

	5
	Constru-
ction of PS buildings
	-
	-
	-
	  -
	-
	-
	19.5
	-
	-
	-
	41.2
	-
	-
	-
	-
	-
	17.82
	-
	-

	6
	Appoint-
ment of additional teachers
	-
	-
	-
	-
	-
	-
	14.16
	-
	-
	-
	2.07
	-
	-
	26.98
	-
	-
	2.88
	-
	-

	7
	Constru-
ction of ME/ UGME school buildings
	-
	- 
	-
	-
	-
	-
	22.5
	-
	-
	-
	24
	-
	-
	-
	-
	-
	4.32
	-
	-

	8
	Repairing 
of PS buildings
	-
	-
	-
	-
	-
	-
	28.5
	-
	-
	-
	68.7
	-
	-
	-
	-
	-
	4.68
	-
	-

	9
	Repairing of ME/UGME school buildings
	-
	-
	-
	-
	-
	-
	17
	-
	-
	-
	6
	-
	-
	-
	-
	-
	2.7
	-
	-

	10
	Furniture grant
	-
	-
	-
	-
	-
	-
	0.3
	-
	-
	-
	2.08
	-
	-
	-
	-
	-
	2.7
	-
	-

	I
	Total (Primary Sch.)
	-
	-
	80.17
	88.19
	43.58
	43.58
	218.6
	50.12
	52.67
	50.12
	262.1
	55.13
	54.34
	154.98
	58.81
	-
	123.6
	-
	-

	B Secondary Education

	State Plan  

	1
	Sanction of minimum grants
	-
	-
	-
	-
	-
	-
	24
	-
	-
	-
	44.8
	-
	-
	45
	-
	-
	29.16
	-
	-

	1a
	Sanction of full grants
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	59.96
	-
	-
	60
	-
	-
	33.48
	-
	-

	2
	Sanction of minimum grants (ongoing schemes)
	-
	-
	112
	123.2
	206.8
	206.8
	135.5
	237.8
	180
	176.3
	273.4
	193.9
	19.13
	213.33
	21.04
	-
	6.33
	-
	-

	3
	Sanction of full grant in aid for 21 High schools
	-
	-
	-
	-
	-
	-
	29.4
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	3a
	Opening of new HS by private Bodies
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	30
	-
	-
	-
	-
	-
	-
	-
	-

	3b
	Up-gradation of ME school to HS
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	113.4
	-
	-
	36
	-
	-
	-
	-
	-

	4
	Appointment of addl. Teachers both Govt. and non-Govt. High schools
	-
	-
	-
	-
	-
	-
	2.4
	-
	-
	-
	2.64
	-
	-
	2.35
	-
	-
	0.07
	-
	-

	5
	Construction of Addl. Classrooms
	-
	-
	-
	-
	-
	-
	7.5
	-
	-
	-
	6
	-
	-
	-
	-
	-
	0.14
	-
	-

	6
	Repairing of High school buildings
	-
	-
	-
	-
	-
	-
	11.5
	-
	-
	-
	3.45
	-
	-
	-
	-
	-
	0.09
	-
	-

	7
	Furniture grants (Rs. 4000 per HS for 25 HS)
	-
	-
	-
	-
	-
	-
	1
	-
	-
	-
	1
	
	1.39
	-
	2
	-
	0.46
	-
	-

	8
	repairing and maintenance of play field
	-
	-
	-
	-
	-
	-
	0.5
	-
	
	-
	0.1
	-
	-
	-
	-
	-
	0.36
	-
	-

	9
	Organisation of games and physical education activities
	-
	-
	-
	-
	-
	-
	1.5
	-
	-
	-
	-
	-
	-
	-
	-
	-
	0.07
	-
	-

	10
	Purchase
of games articles (Rs. 100 per HS for 20 HS)
	-
	-
	-
	-
	-
	-
	0.2
	-
	-
	-
	-
	-
	-
	-
	-
	-
	0.07
	-
	-


 

Table No. 55 Break up of the expenditure on education from 92-93 to 97-98 , Ganjam District (Contd.)
	Financial Inputs in education

	
	  
	92-93
	93-94
	94-95
	95-96
	96-97
	97-98

	  
	Scheme/ Title/ 
descri-
ption
	Prop-
osed outlay
	Act-
ual ou-
tlay
	Actual expen-
diture
	Propo-
sed outlay
	Actual outlay
	Actual expend-
iture
	Propo-
sed outlay
	Anticip-
ated outlay
	Actual outlay
	Actual expend-
iture
	Propo-
sed outlay
	anticip-
ated outlay
	Actual expend-
iture
	Propo-
sed outlay
	Anticip-
ated expend-
iture
	Actu-
al exp-
end-
iture
	Propo-
sed outlay
	Anti-
cipa-
ted expe-
nd-
iture
	Actu-
al exp-
end-
iture

	Ii
	Total
	  
	
	112
	123.2
	206.8
	206.8
	213.5
	237.8
	180
	176.3
	534.8
	193.9
	20.52
	356.68
	23.04
	  
	70.23
	  
	  

	Centrally sponsored plan

	11
	Appoin-
tment of Teachers under OB scheme
	-
	-
	-
	-
	-
	-
	7.97
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	12
	Appoin-
ment of 
Teachers 
under OB scheme (Ongoing Scheme)
	-
	-
	111
	122.1
	16.37
	16.37
	134.3
	18.83
	-
	-
	21.65
	-
	-
	-
	-
	-
	-
	-
	-

	13
	Opening of Prathamik Chatsalis
	-
	-
	-
	-
	-
	-
	3.13
	-
	-
	-
	24.37
	-
	-
	21.03
	-
	-
	0.96
	-
	-

	14
	Opening of Prathamik Chatsalis (Ongoing Schemes)
	-
	-
	13.74
	15.11
	17.98
	17.98
	16.62
	20.68
	65.63
	64.83
	23.78
	71.31
	11.39
	78.44
	72.21
	-
	32.26
	-
	-

	15
	Opening of Madhyamik Chatsalis 
	-
	-
	-
	-
	3.08
	3.08
	1.3
	3.55
	-
	-
	4.08
	-
	-
	3.18
	-
	-
	0.18
	-
	-

	16
	Opening of Madhyamik Chatsalis (Ongoing Schemes)
	-
	-
	2.02
	2.22
	-
	-
	2.44
	-
	10.99
	9.15
	-
	10.06
	8.4
	11.07
	9.08
	-
	6.43
	-
	-

	17
	Provi-
sion of by-cycle 
for super-
visors 
under NF scheme
	-
	-
	-
	-
	-
	-
	1.52
	-
	-
	-
	1.63
	-
	-
	-
	-
	-
	0.16
	-
	-

	18
	Provision of 4 wheeler for Jr. Coordi-
nators 
under NF scheme 
	-
	-
	-
	-
	-
	-
	4
	
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-

	19
	Constr-
uction of office rooms for Jr. Coord-
inator (1 lakh each)
	
	-
	-
	-
	-
	-
	11
	-
	-
	-
	4.8
	
	-
	-
	-
	-
	-
	-
	-

	
	OB Schemes (ongoing)
	
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	-
	182.2
	-
	892
	-
	186
	-
	

	iii
	Total CSP
	-
	-
	126.8
	139.5
	37.43
	37.43
	182.3
	43.06
	76.62
	73.98
	80.31
	81.37
	202
	113.72
	973.3
	0
	226
	-
	-

	
	  
	92-93
	-
	-
	93-94
	-
	-
	94-95
	-
	-
	-
	95-96
	-
	-
	96-97
	-
	-
	97-98
	-
	-

	   
	Total (Secon-
dary sch.) (ii+iii)
	  
	  
	238.8
	262.7
	244.2
	244.2
	395.9
	280.8
	256.6
	250.3
	615.1
	275.3
	222.5
	470.4
	996.3
	0
	296.3
	-
	-

	C. Vocational education of Secondary Edn.  

	1
	On-going schemes
	-
	-
	5.58
	6.14
	6.43
	5.61
	6.76
	6.45
	-
	-
	7.42
	-
	9.88
	-
	10.27
	-
	7.08
	-
	-

	2
	Upgra-
dation of HS to HSC schools
	-
	-
	-
	-
	-
	-
	6
	-
	-
	-
	3
	-
	-
	-
	-
	-
	-
	-
	-

	iv
	Total
	-
	-
	5.58
	6.14
	6.43
	5.61
	12.76
	6.45
	-
	-
	10.42
	-
	9.88
	-
	10.27
	-
	7.08
	-
	-


Source: District annual plans (draft), Ganjam District

Number of Institutions and Coverage
Budgetary allocations are expected to expand facilities and extend services. The money goes towards building and maintaining educational facilities (physical infrastructure) and to provide educational services (necessary staff including teachers). A NCERT survey carried out in 1989 showed that in India as a whole of the 5.29 lakh primary schools nearly half had no drinking water facilities, 85 per cent had no toilets, 71,000 had no buildings at all either pucca or kutcha. Sixty per cent of the primary schools had just one teacher or at the best two. A majority of the schools were in the rural areas. That the situation has not substantially changed over the subsequent decade in Orissa was seen from our study. 

All children of school going age i.e. 6 – 14 years should have access to normal school facility or alternate schooling facility. Governments have to follow certain norms in the provision of education and setting of schools. The existing norms state that there should be a regular school for 200 population in hilly areas and for 300 population in other areas. It has further been recommended that one primary school be located within a radius of 1 Km of the habitation and one upper primary school be located within every 3Km. According to a NCERT survey conducted in 1989, 94 per cent of the rural population was served by a primary school within a walking distance of 1 km. (Sainath, 1996) The question are these all weather roads that the children have to use? Do they walk to school over difficult terrain with great physical discomfort and inconvenience? 

Table No.56 gives the growth in number of educational institutions and students enrolled in Orissa between 1989-90 to 1995-96.

Table  - 56 Number of educational Institutions

	Year
	Schools
	Colleges

	  
	Primary
	Middle
	Secondary
	  
	  

	    
	No. of schools
	No. of students
	No. of schools
	No. of students
	No. of schools
	No. of students
	No. of colleges
	No. of students

	1989-90
	39793
	3555000
	9368
	982000
	4311
	770007
	459
	263208

	1990-91
	40293
	3611000
	9562
	1018000
	4475
	773031
	516
	268315

	1991-92
	41204
	3654000
	9818
	1053000
	4495
	778998
	542
	275210

	1992-93
	41204
	3706000
	10412
	1095000
	4921
	793029
	615
	290726

	1993-94
	41604
	3761000
	10920
	1148000
	4921
	798373
	677
	337385

	1994-95
	41604
	3815000
	11510
	1189000
	5231
	816588
	735
	344684

	1995-96
	42104
	3887000
	11766
	1270000
	5808
	822881
	893
	440209


Source: Statistical abstract of Orissa 1996. Pg. 105, 111-114.

The percentage increase in number of institutions and enrolment of the students over these seven years shows wide discrepancies between primary and higher education. The number of primary schools as well as enrolment in these schools has seen a marginal increase.

Table  - 57 Percent increase in number of educational institutions and enrolment from 1989-90 to 1995-96 in Orissa

	 
	Percent increase in no. of institutions
	Percent increase in enrolment

	Primary schools
	5.8
	9.3

	Middle schools
	25.6
	29.3

	Secondary Schools
	34.7
	6.9

	Colleges
	94.5
	67.2


As against this a substantial increase is observed in the number of colleges and in college enrolment during the same period. This confirms the known bias of most state governments in India towards higher education. Primary education stands neglected. Table No. 58 shows the number of educational institutions and enrolment in Ganjam and Nuapada districts in the year 1995-96.

Table - 58 Number of Students and Schools in Ganjam and Nuapada districts (1995-96)

	District
	Primary
	Middle
	Secondary

	   
	Stud.

(‘000)
	No. of schools
	Students/ school
	Stud.

(‘000)
	No. of schools
	Students/ school
	Stud.

(‘000)
	No. of schools
	Students/ school

	Ganjam
	329
	3035
	108.40
	85
	680
	125.00
	65.95
	362
	182.19

	Nuapada
	57
	611
	93.29
	17
	174
	97.70
	6.25
	76
	82.42

	Orissa
	3887
	42104
	92.32
	1270
	11766
	107.94
	822.88
	5808
	141.68


Source: Statistical abstract of Orissa 1996. Pg. 105, 111-114.

The situation in Ganjam shows that despite the increase in number of schools these are not adequate and that the norms regarding coverage have not always been met. According to the 1991 census out of 2742 rural settlements in Ganjam district 559 settlements (20.39%) did not possess any educational facility in the settlement. Of these 559 settlements 40 had a population of more than 300. In all 2172 settlements (79.21%) did not have a middle school.

Table - 59 Classification of villages in Ganjam district according to population and kind of educational facilities available in villages

	Population
	< 300
	301-600
	601-900
	901-1200
	1201-1500
	1501-1800
	1801-2400
	2401-3200
	>3200
	Total

	Facility
	
	
	
	
	
	
	
	
	
	

	no access to facility
	15
	1
	  
	  
	  
	  
	  
	  
	  
	16

	facility at dist. >10Km
	11
	  
	  
	  
	   
	  
	   
	    
	  
	11

	facility at dist 5-10 Km
	30
	  
	  
	  
	  
	  
	  
	      
	  
	30

	facility at dist < 5 Km
	465
	33
	4
	  
	1
	  
	1
	  
	  
	504

	Other schools
	  
	2
	  
	
	    
	   
	   
	   
	  
	2

	1P
	463
	420
	293
	192
	98
	51
	35
	13
	3
	1568

	1P+1M
	  
	22
	33
	58
	58
	49
	58
	28
	20
	326

	2P
	  
	7
	12
	7
	2
	6
	2
	1
	  
	37

	1P+1M+1H
	   
	5
	10
	20
	22
	19
	27
	29
	32
	164

	2P+1M
	  
	  
	  
	1
	6
	  
	6
	5
	3
	21

	1P+2M
	   
	  
	   
	1
	   
	   
	   
	   
	  
	1

	2P+2M
	  
	   
	   
	   
	   
	  
	   
	1
	  
	1

	1M
	  
	   
	   
	2
	   
	   
	1
	   
	  
	3

	1P+1H
	   
	   
	   
	   
	1
	  
	   
	   
	  
	1

	3P
	  
	   
	   
	   
	   
	2
	1
	   
	1
	4

	3P+1M
	  
	   
	   
	  
	  
	1
	1
	  
	  
	2

	3P+1H
	  
	   
	   
	   
	   
	   
	  
	3
	  
	3

	3P+1M+1H
	      
	  
	  
	  
	  
	  
	  
	1
	6
	7

	1P+1M+2H
	    
	  
	  
	  
	
	  
	  
	2
	  
	2

	1P+1M+3H
	    
	  
	
	  
	  
	  
	  
	1
	  
	1

	1P+2M+1H
	  
	  
	  
	  
	   
	  
	  
	  
	1
	1

	2P+1M+1H
	  
	  
	  
	  
	   
	2
	4
	10
	11
	27

	2P+1M+2H
	  
	  
	  
	  
	  
	1
	   
	  
	1
	2

	2P+2M+1H
	  
	  
	  
	  
	   
	   
	1  
	   
	1
	2

	3P+2M+2H
	  
	  
	  
	  
	   
	  
	   
	   
	1
	1

	4P+2M+1H
	  
	  
	  
	  
	  
	  
	   
	   
	1
	1

	4P+1M+2H
	  
	  
	  
	  
	  
	  
	  
	   
	1
	1

	4P+2M+2H
	  
	  
	   
	  
	  
	  
	   
	   
	1
	1

	5P+1M+1H
	  
	  
	  
	  
	  
	  
	  
	   
	1
	1

	6P+2H
	  
	  
	  
	  
	  
	  
	  
	   
	1
	1

	Total
	984
	490
	352
	281
	188
	131
	137
	94
	85
	2742


Source: District census handbook, 1991, Ganjam District

Table No.60 shows the number of schools in Nuapada. The district is covered by DPEP but the number of schools in the district are still inadequate. Moreover, the inadequacies in the schools are seen in Table Nos.61 & 62. 

Table - 60 Block/NAC wise Distribution of Different type of Primary Schools in the District

	Sr No
	Blocks
	Govt. Primary Schools
(Class. I -V)
	Integral Schools (Class VII)
	TRW Schools (Class I - VII)
	Saraswati Sishu Mandir
	UGME Schools (Class I -VII)
	Total

	1
	Nuapada
	152
	-
	05
	03
	17
	177

	2
	Komna
	139
	01
	09
	01
	18
	168

	3
	Khariar
	105
	01
	07
	01
	11
	125

	4
	Sinapali
	108
	-
	05
	02
	15
	130

	5
	Boden
	88
	-
	10
	-
	12
	110

	6
	Khariar NAC
	10
	-
	-
	01
	03
	14

	
	Total
	602
	02
	36
	08
	76
	724


Source:District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada

Few schools are one - room schools with a majority being two - room and more. But Table No.62 shows the deficiencies and inadequacies in these schools with regard to facilities and the existing structures. Run down buildings -if not dilapidated- of schools is not uncommon. Essential amenities such as toilets, drinking water taps are most often lacking. So are teacher quarters. In the absence of these basic facilities it is difficult to attract teachers to rural schools. Government policy it appears is to provide the bare minimum facilities though sometimes even these are lacking.

Table - 61 Availability of Rooms in Different Schools in Nuapada

	Sr. No.
	Blocks
	1 Class
Room
	2 Class
Rooms
	3 Class rooms
	4 Class rooms
	5< class rooms

	1
	Nuapada
	14
	102
	17
	11
	5

	2
	Komna
	1
	49
	38
	32
	16

	3
	Khariar
	7
	46
	27
	11
	7

	4
	Sinapali
	8
	75
	10
	9
	5

	5
	Boden
	13
	46
	16
	8
	4

	6
	Khariar NAC
	-
	2
	6
	2
	3

	 
	Total
	43
	320
	114
	73
	40


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada

Table - 62 Statement Showing the Building Position with their Requirement, Nuapada
	Blocks
	Major repairs needed
	Minor repairs needed
	Additional Class rooms needed
	Toilets needed
	Boundary Walls needed
	Tube wells needed
	Teachers quarters needed
	New school building needed

	Nuapada
	35
	128
	10
	22
	16
	30
	09
	12

	Komna
	42
	119
	15
	19
	15
	30
	10
	13

	Khariar
	35
	82
	15
	17
	15
	30
	03
	04

	Sinapali
	41
	72
	16
	18
	15
	30
	08
	06

	Boden
	28
	38
	15
	15
	14
	30
	12
	0

	Kh.Rd. NAC
	05
	02
	06
	08
	02
	00
	--
	04

	Khariar NAC
	04
	04
	03
	04
	02
	03
	--
	01

	Total
	190
	445
	80
	102
	79
	153
	42
	44


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada.

Teacher and students ratio
Table No. 63 gives the number of teachers and students in primary and middle schools in Orissa from 1989-90 to 1995-96. The Table further shows the ratio between the two. The number of students per teacher has increased over the years but at around 33 students per teacher, the ratio may seem appropriate. The teacher may not be burdened by excessive number of students but responsibilities especially so in rural areas where one teacher while managing a small of students is actually responsible for a number of classes or standards. 

Table - 63 Number of students per teacher in Orissa (1989-90 to 1995-96)

	Year
	Primary
	  
	  
	Middle
	   
	  

	    
	students
	Teachers
	student/ teacher
	students
	Teachers
	student/ teacher

	1989-90
	3555000
	91720
	38.759
	982000
	36995
	26.54

	1990-91
	3611000
	93992
	38.418
	1018000
	37349
	27.26

	1991-92
	3654000
	98108
	37.245
	1053000
	37709
	27.92

	1992-93
	3706000
	102012
	36.329
	1095000
	37959
	28.85

	1993-94
	3761000
	105340
	35.703
	1148000
	38159
	30.08

	1994-95
	3815000
	105840
	36.045
	1189000
	38201
	31.12

	1995-96
	3887000
	110540
	35.164
	1270000
	38414
	33.06


Source: Statistical abstract of Orissa 1996. Pg. 108,109

Table - 64 Block/NAC wise Teachers Position in Nuapada District

	Sr. No.
	Blocks
	No. of Schools
	No. of Sanctioned posts
	No. of Teachers in position
	No. of Vacancies
	Remarks

	1
	Nuapada
	174
	435
	420
	15
	 

	2
	Komna
	166
	428
	400
	28
	 

	3
	Khariar
	123
	327
	331
	-
	Excess 24

	4
	Sinapali
	128
	350
	312
	38
	 

	5
	Boden
	110
	274
	252
	22
	 

	6
	Khariar Road NAC
	14
	55
	62
	 
	Excess 7

	7
	Khariar NAC
	13
	60
	79
	 
	Excess 19

	 
	Total
	728
	1929
	1856
	103
	 


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada

Table - 65 Block/NAC wise Teacher Pupil Ratio
	Sr. No.
	Blocks
	No. of Students Enrolled
	Teacher in Position
	Teacher Pupil Ratio

	 
	 
	Boys
	Girls
	Total
	 
	 

	1
	Nuapada
	8767
	7076
	15843
	420
	1:38

	2
	Komna
	7358
	6080
	13438
	400
	1:34

	3
	Khariar
	6143
	4942
	11085
	331
	1:48

	4
	Sinapali
	6269
	4822
	11091
	312
	1:36

	5
	Boden
	6976
	3794
	10770
	252
	1:43

	6
	Khariar Road NAC
	653
	437
	1090
	62
	1:18

	7
	Khariar NAC
	1101
	714
	1815
	79
	1:23

	 
	Total
	37,267
	27,865
	65,132
	1856
	1:35


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada
The number of teachers, their vacancies and the teacher -pupil ratio brings out the block wise differences. The urban and semi-urban areas are better provided for as seen in the case of Nuapada. As seen in Table No. 64 vacancies for teachers are mainly for the schools in rural areas. Against that the number of teachers in the

Urban Notified Areas are in excess. This explains the better teacher -student ratio. 

Access and Enrolment
Table No. 66 gives the number and percentage of students enrolled between 1989-90 to 1995-96. Enrolment figures of various social categories and gender reveal the various social biases and prejudices which determine enrolment. Thus, there are fewer girls and even fewer children from the schedule castes and tribes who enrol in schools. The enrolment of boys from the general community and scheduled castes has shown a slight increase while that of girls has declined. Interestingly, in the case of ST students the case is the reverse. The number of ST girls enrolled in primary schools has increased while that of boys has decreased. 

Table - 66 Enrolment in Primary Schools in Orissa

	Year
	Enrolment at Primary Stage (Class I to V)('000 No)

	  
	All Community
	Scheduled Caste
	Scheduled Tribe

	  
	Boys
	Girls
	Total
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	  
	No.
	%
	No.
	%
	
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	1989-90
	2079
	58.48
	1476
	41.52
	3555
	344
	59.01
	239
	40.99
	583
	16.40
	390
	62.40
	235
	37.60
	625
	17.58

	1990-91
	2111
	58.46
	1500
	41.54
	3611
	350
	59.12
	242
	40.88
	592
	16.39
	397
	62.32
	240
	37.68
	637
	17.64

	1991-92
	2136
	58.46
	1518
	41.54
	3654
	355
	59.07
	246
	40.93
	601
	16.45
	403
	62.29
	244
	37.71
	647
	17.71

	1992-93
	2166
	58.45
	1540
	41.55
	3706
	369
	59.52
	251
	40.48
	620
	16.73
	405
	61.83
	250
	38.17
	655
	17.67

	1993-94
	2202
	58.55
	1559
	41.45
	3761
	380
	59.65
	257
	40.35
	637
	16.94
	432
	62.79
	256
	37.21
	688
	18.29

	1994-95
	2237
	58.64
	1578
	41.36
	3815
	386
	59.20
	266
	40.80
	652
	17.09
	438
	61.00
	280
	39.00
	718
	18.82

	1995-96
	2279
	58.63
	1608
	41.37
	3887
	400
	59.70
	270
	40.30
	670
	17.24
	446
	61.10
	284
	38.90
	730
	18.78


Source: Statistical abstract of Orissa 1996. Pg. 111,112

Table - 67 Enrolment in Middle Schools in Orissa

	Year
	Enrolment at M.E. Stage (Class VI to VII)('000 No)

	  
	All Community
	Scheduled Caste
	Scheduled Tribe

	  
	Boys
	Girls
	Total
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	  
	No.
	%
	No.
	%
	
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%
	No.
	%

	1989-90
	608
	61.91
	374
	38.09
	982
	88
	61.54
	55
	38.46
	143
	14.56
	84
	66.67
	42
	33.33
	126
	12.83

	1990-91
	630
	61.89
	388
	38.11
	1018
	N.A
	N.A
	N.A
	N.A
	N.A
	NA
	N.A
	N.A
	N.A
	N.A
	N.A
	NA

	1991-92
	652
	61.92
	401
	38.08
	1053
	96
	61.94
	59
	38.06
	155
	14.72
	88
	63.31
	51
	36.69
	139
	13.20

	1992-93
	679
	62.01
	416
	37.99
	1095
	98
	62.03
	60
	37.97
	158
	14.43
	90
	63.83
	51
	36.17
	141
	12.88

	1993-94
	712
	62.02
	436
	37.98
	1148
	100
	62.50
	60
	37.50
	160
	13.94
	91
	64.08
	51
	35.92
	142
	12.37

	1994-95
	738
	62.07
	451
	37.93
	1189
	100
	62.11
	61
	37.89
	161
	13.54
	92
	63.89
	52
	36.11
	144
	12.11

	1995-96
	787
	61.97
	483
	38.03
	1270
	106
	61.99
	65
	38.01
	171
	13.46
	100
	63.29
	58
	36.71
	158
	12.44


Source: Statistical abstract of Orissa 1996. Pg. 111,112

According to the 1991 census, 16.20% of the population in Orissa belonged to Scheduled Castes and 22.21% belonged to Scheduled Tribes. Between 1989 to 1996 enrolment of SC and ST students in primary education was low and did not show substantial increase. Enrolment of these groups in middle schools, which was even lower than their enrolment in primary schools, actually declined over these years.

Table No.68 gives the percent enrolment of SC and ST students in 1995-96 in Nuapada and Ganjam districts, 

Table - 68 Percent enrolment of SC and ST students in Ganjam and Nuapada districts (1995-96)

	  
	Composition of total population (1991)
	Enrolment in Primary Schools
	Enrolment in Middle Schools

	   
	%SC
	%ST
	%SC
	%ST
	%SC
	%ST

	Ganjam
	17.91
	2.93
	9.73
	2.43
	10.59
	3.53

	Nuapada
	13.09
	35.95
	19.30
	31.58
	17.65
	23.53

	Orissa
	16.20
	22.21
	32.45
	4.26
	1.49
	0.87


Source: Statistical abstract of Orissa 1996. Pg. 8,111-112

In Ganjam district, enrolment of SC students in primary and middle schools does not reflect population characteristics. In Nuapada enrolment of ST students is well below their share in total population. Naupada has a peculiar problem. A vast number of the population in this district is Chattisgarhi. The medium of instruction in schools is Oriya, a language which the majority of the older generation does not read and write and many do not even speak. The children have to be explained their lessons by the teachers in Chattisgarhi. This is, however, possible only if the teacher him or herself is a native Chattisgarhi. Some Oriya teachers have picked up the Chattisgarhi dialect. 

The enrolment of girls in the schools at all the levels is less than 50 %. Table No. 66 & 67 gives the percentage of boys and girls enrolled in primary and middle schools from 1989-90 to 1995-96. A wide gap exists between enrolment of boys and girls and it is seen to be widening over the years. Education of girls is not considered significant. Poor transport deters parents from sending their daughters for higher education to neighbouring villages.

Enrolment of girls is far less than that of boys. The enrolment of girls is even less among the SCs and STs. Further, enrolment of girls in middle schools is less than that of primary schools. A similar trend can be observed in Ganjam and Nuapada districts.

Table - 69 Percent enrolment of boys and girls in Primary and Middle schools in Ganjam and Nuapada Districts (1995-96)

	District
	Enrolment at Primary Stage (Class I to V)('000 No)

	   
	All Community
	SC
	ST

	   
	%boys
	%girls
	%boys
	%girls
	%boys
	%girls

	Ganjam
	60.79
	39.21
	68.75
	31.25
	62.50
	37.50

	Nuapada
	59.65
	40.35
	63.64
	36.36
	61.11
	38.89

	Orissa
	58.63
	41.37
	59.70
	40.30
	61.10
	38.90

	   
	Enrolment at M.E. Stage (Class VI to VII)('000 No)

	Ganjam
	56.47
	43.53
	66.67
	33.33
	66.67
	33.33

	Nuapada
	64.71
	35.29
	66.67
	33.33
	75.00
	25.00

	Orissa
	61.97
	38.03
	61.99
	38.01
	63.29
	36.71


Source: Statistical abstract of Orissa 1996. Pg. 108, 109

Table - 70 Year wise Enrolment Position in Primary Schools of Nuapada Education District

	Year
	All Community
	Schedule Caste
	Schedule Tribe

	  
	Boys
	Girls
	Total
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	1994-95
	34374
	25606
	60280
	8281
	5531
	13182
	12735
	8548
	21283

	1995-96
	34536
	27733
	62269
	6011
	5134
	11145
	12611
	9465
	21076

	1996-97
	35142
	27927
	63069
	6025
	5234
	11259
	12707
	9467
	22174

	1997-98
	37179
	27793
	64972
	6325
	5494
	11819
	13342
	9937
	23279

	1998-99
	37267
	27865
	65132
	6075
	4537
	10612
	12013
	8636
	20649


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapad

Enrolment rates do not give the true picture of the existing situation. The retention rates are a reliable indicator of the situation. Drop out rates are high thus rendering enrolment rates worthless. A large number of students drop out before primary education is completed. Two-third of children who are admitted to the First Standard do not survive beyond the Eighth Standard. According to the 1991 Census there were 179 million children in rural India of which 130 million were in the age group 6-14 which is the school going age. Of these 57 per cent were not in school. Only one third of the girls in the age group 6 to 11 went to school. Drop out rates (1993-94) in Orissa (Table No.71) show these to be on the higher side. But the mid-meal subsequently introduced by the Government seems to have curbed the drop out number to a certain extent in primary schools. The meals are an important factor in enticing parents to enrol their wards in school and for their retention. But these are overall figures. The data for information that specifically for girls and here too particularly in the case of girls from ST and SC groups the drop out rate is very high. Girls who join primary school have dropped out by the time they reach middle school. It is interesting that the PROBE report shows that the general assumption that children stay at home to work or to look after siblings is not entirely correct. The report shows that of a twelve hour day out -of -school boys spend 14 per cent on farm work, 10 per cent on other work, 8 per cent on domestic work and only 3 per cent on looking after siblings while 65 per cent of their time is free. For girls 19 per cent is spent on domestic work, 12 per cent on looking after siblings, 8 per cent farm work and 4 per cent on other work and 57 per cent is free time. Clearly, it is not so much economic reasons which keep children out of school but both parental and the children's apathy. And the apathy arises perhaps from because of deficiencies in the educational system and the schools. 

Table - 71 Drop out rate for 1993-94- Orissa

	 
	Boys
	Girls
	Total

	Classes I - VII
	62.64
	59.04
	61.21

	Classes I - X
	53.43
	63.53
	57.49


Source: State’s Economy in Figures 1996. Pg. 38

Table - 72 Block wise number of drop out students- Nuapada

	Block / NAC
	Enrolment Year 1994 – 95 (Class I)

	 
	All community
	Schedule Caste
	Schedule Tribe

	 
	Boys
	Girls
	Total
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	Nuapada
	2080
	2567
	5447
	863
	470
	1333
	1194
	1138
	2332

	Komna
	2135
	2030
	4165
	927
	456
	1383
	931
	860
	1791

	Khariar
	2475
	946
	3421
	700
	466
	1166
	1260
	482
	1742

	Sinapali
	2778
	2582
	5360
	478
	418
	896
	646
	827
	1473

	Boden
	1987
	1903
	3890
	418
	385
	803
	1115
	1101
	2216

	Kh. Rd. NAC
	141
	102
	243
	46
	27
	73
	22
	16
	38

	Khariar
	246
	157
	403
	70
	46
	116
	36
	21
	57

	Total
	12650
	10287
	22937
	3502
	2268
	5770
	5204
	4445
	9649


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada

Table - 73 Block wise number of drop out students- Nuapada

	Block / NAC
	Enrolment Year 1998 – 99 (Class V)

	    
	All Community
	Schedule Caste
	Schedule Tribe

	  
	Boys
	Girls
	Total
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	Nuapada
	1093
	724
	1817
	178
	97
	275
	343
	199
	542

	Komna
	1082
	661
	1743
	155
	100
	255
	410
	224
	634

	Khariar
	826
	577
	1403
	156
	97
	253
	164
	92
	256

	Sinapali
	884
	523
	1407
	126
	88
	214
	224
	112
	336

	Boden
	683
	435
	1118
	87
	75
	162
	217
	128
	345

	Kh. Rd. NAC
	96
	63
	159
	14
	8
	22
	9
	3
	12

	Khariar
	185
	115
	300
	59
	42
	101
	24
	17
	41

	Total
	4849
	3098
	7947
	775
	507
	1282
	1391
	775
	2166


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada

Table - 74 Block wise percentage of drop out students
	Block/NAC
	Drop Out Rate (%)

	 
	All Community
	Schedule Caste
	Schedule Tribe

	 
	Boys
	Girls
	Total
	Boys
	Girls
	Total
	Boys
	Girls
	Total

	Nuapada
	47.45
	71.79
	51.95
	79.37
	79.36
	79.36
	71.27
	82.51
	79.75

	Komna
	49.32
	67.43
	58.15
	83.27
	78.07
	81.56
	55.96
	73.95
	64.6

	Khariar
	66.62
	39
	58.98
	77.71
	79.18
	78.3
	86.98
	80.91
	85.3

	Sinapali
	68.17
	79.74
	73.75
	73.64
	78.94
	76.11
	65.32
	86.45
	77.18

	Boden
	65.62
	81.55
	73.41
	79.18
	80.51
	79.82
	80.53
	88.37
	84.43

	Kh. Rd. NAC
	31.91
	38.23
	34.56
	69.56
	70.37
	69.86
	59.09
	81.25
	68.42

	Khariar NAC
	24.79
	26.75
	25.55
	15.71
	8.69
	12.93
	33.33
	19.04
	28.07

	Total
	55.28
	70.7
	62.19
	77.86
	77.64
	77.78
	73.27
	82.56
	77.55


Source: District Perspective Plan and Annual Work Plan & Budget (2000-01) DPEP, Nuapada
Poverty, an unattractive school and indifferent teaching all contribute to students dropping out of schools midway. Other factors at work are an alienating curriculum and the sheer irrelevance of the lessons keep children out of school or lead to dropping out. Prof. Anil Sadgopal of Delhi University points out, " What good is the growing demand for education considering the past 50 years have seen no attempts being made to change the character of the education being offered? Memory rather than creativity, information rather than skills are being taught. The government provides a facility rather than functioning schools; broken roofs, no toilets, dingy environs. So it's understandable that parents see no reason to send their children to these classrooms, which, in turn, has the government spending crores in campaigns trying to enthuse people into sending their wards to school."(Outlook, April 10, 2000)

An explanation for the high rate of dropouts in Nuapada is the seasonal and high level of migration from the district. When parents migrate, especially to neighbouring states, children accompany them. The impact of migration on children dropping out of school has been acknowledged in the District Perspective Plan and Annual Work Plan and Budget (2000-01) DPEP, Nuapada. This has been confirmed by our own survey in Nuapada. 

There is, however, hope. Since the late 1980's enrolment in rural schools has been going up. This is happening mainly on account of growing realisation amongst parents that educational qualifications matter. There is a growing perception that literacy and education are a tool of rapid advancement. Parents aspire for a better future for their children in which education has a major role to play. They want their children to partake the fruits of development. The Public Report on Basic Education in India (PROBE) of 1999 has brought out these facts well. They want education for both their sons and daughters. In the case of sons they believe that education improves their employment opportunities, social status and self -confidence. In the case of girls they feel education helps to write letters and keep accounts, improves employment opportunities and lastly, improves marriage prospects. The aspirations for sons and daughters may differ but the importance of education is recognised. The only negative by product of this development is that the demand for private schools has gone up. There is a proliferation of private schools. The quality of education in most of these schools is questionable. Parents are ending up paying for their children which they could have free if government run schools are better provided for, monitored and managed. That is the real need. Parents are concerned with the quality of education for their children for which they are willing to bear the financial burden. The drawback is that this may work in favour of the male child and against the interest of the girl child. This is seen in the reasons stated above about why parents are increasingly desirous of sending their children to school. It is the responsibility of the State to ensure the retention of these children in schools and their education. How that can be done is the concern of this study. 

Chapter - 6   PUBLIC DISTRIBUTION SYSTEM
Procurement of foodgrains, storage, and movement of foodgrains through the Public Distribution System (PDS) and maintenance of the national grain reserves are the main components of the food management policy of the Government. Apart from ensuring remunerative returns to the farmer, this policy provides access to food to the weaker, vulnerable sections of society. In India where ensuring food security is a major issue providing access to food is the more important objective. Pedro Alfonso Medrano Rojas, World Food Programme Representative, Country Director and Regional Manager, South Asia Region, underlined the importance of access to food saying," Access to food comes before any political, economic, social or human right and in the long run that is the essence of human sustainability." Provision of social security in the long run would require the creation of education and employment opportunities. In the short run the basic needs of the underprivileged can be met to help protect them against deprivations of basic needs such as food, clothing and fuel by means of direct government intervention through the PDS. 

The primary objective of the PDS is to provide food grains at reasonable prices to maintain the required calorie intake and prevent malnutrition and illnesses related to it. In addition, through the provision of subsidised food grains the government enables an increase in the real income of people. Inadequate or lack of income is the severest form of deprivation as it means food insecurity leading to malnutrition, an increase in infant and child mortality rates and general ill health. Any government initiative that addresses the problem of food security aims at enhancing the level of well being of the people. In this context, the contribution of the PDS is significant in enhancing the nutritional and health status of the people. The PDS is one of the vital links in the food chain ensuring the requisite food security to the disadvantaged sections of society. 

PDS In India
The Public Distribution System is perhaps the single most important component of the national food policy and food security programme to ensure availability of essential commodities at reasonable prices. In India, 90 % of the rural households spend more than 60% of their total expenditure on food. The subsidising of food would therefore contribute substantially in the increase of real incomes of the poor. The PDS also exists to ensure that the poor are not penalised by scarcity and by the lack of a capital intensive farming system. The following objectives are stipulated in the PDS:

· To provide a minimum quality of food grain to the vulnerable sections of society to maintain per capita food availability and stabilise the consumption patterns,

· To boost the real incomes of low income consumers,

· To stabilise prices of food grains by supplying food grains through the PDS at prices below the markets price and thereby keep inflation under control.

Subsidised public distribution of essential commodities has been in operation in India since the Second World War and forms one of the largest distribution systems in the world. After the inception of the five-year Plans, the Public Distribution System owned and controlled by the Government, secured a prominent place in controlling prices and imparting equity in the distribution of key essential goods. Rice, wheat, sugar, edible oil, kerosene, soft coke and controlled cloth are the seven items distributed to people through a network of fair price shops (FPS). The Central Government makes these commodities available to the State Governments at Central Issue Prices. The State Governments add incidental costs such as transport, interest, margins to the fair price shops to the Central Issue Prices and arrive at a price for the consumer. A few state governments further subsidise the issue price to the consumers. Besides the distribution through FPS, public distribution includes food-grains distributed under NREP (National Rural Employment Programme), FWP (Food for Work Programme), RLEGP (Rural Landless Employment Guarantee Programme) and EGS (Employment Guarantee Scheme). 

Changes in PDS since 1990
The Indian PDS system is said to be one of the largest in the world but is not considered to be enough to deal with the problem of food insecurity. It is believed that even in normal circumstances it merely covers 20 per cent of the population. In 1992 the PDS was revamped to improve its reach on the basis of an area specific approach. The scheme covered 1700 blocks which were covered by area development programmes such as Desert Development Programme, Drought Prone Area Programme and certain designated hill areas and integrated tribal development projects. The thrust of the approach was to cover the population in these areas by opening additional fair price shops, creation of adequate storage capacity and strengthening of the delivery system. Far more important reforms in PDS were to follow in the mid 1990s. 

In 1996, the target of the PDS was changed to "poor in all areas "from all in poor areas." Orissa being one of the most underdeveloped and poorest states in India the entire state was covered under the implementation of this target. In 1997 the Government of India introduced the Targeted Public Distribution System which proposed a distinction between Below Poverty Line (BPL) and Above Poverty Line (APL) households and introduced a system of dual prices. Allocations meant for APL families were to be transitory with gradual phasing out with a view to final exclusion from PDS coverage. The character of the PDS was thus radically changed and became very focused on the most deprived and marginalised sections of the population.

PDS in Orissa 
Orissa is one of the poorest states in India and according to a State Government estimate in 1997 the state had two –thirds of its population below the poverty line. Malnutrition is chronic in the state. The World Food Programme (WFP) has stated the ‘nutritional status in Orissa is one of the worst in India". Infant mortality rate in Orissa in 1997-98 was 98 per thousand live births against the national average of around 70 and the child mortality rate was 131 against the national average of around 90. More than fifty per cent of the children below the age of four suffer serious malnutrition. These figures perhaps reveal little concealing for instance, the acute gender disparities. It is estimated that approximately 850,000 children – 732,000 being girls- are out of school with around 250,000 of these being child workers. The PDS has to be seen in the context of the economic and nutritional deprivation. How effective is it in addressing these issues? .

In 1990, there were 18,503 Fair Price Shops in rural areas as against 2661 shops in urban areas. In 1991 the population covered per FPS was 1474.3 in rural areas and 1590.5 in urban areas. The area covered per FPS in rural areas was 8.3 kms. and in urban areas 0.9kms. Showing the disparity in the rural-urban coverage. In Orissa the following commodities viz. rice, wheat, sugar, kerosene, imported edible oils are distributed through the PDS. Table No.75 shows the allocation and lifting of wheat, rice, edible oils, sugar distributed through PDS in Orissa. (1991.) It further shows that the actual off-take of the State Government has been lower than its allocation.

Annexure - 75 Allocation and lifting of Wheat, Rice, Edible oils, Kerosene,  Sugar distributed through PDS (1991.) (Figures in ‘000 Tons.)
	Wheat
	Rice
	Sugar
	Ed. Oils
	Kerosene

	Alloc.
	Lift.
	Alloc.
	Lift.
	Alloc.
	Alloc.
	Lift.
	Alloc.
	Lift.

	231
	148.80
	197.50
	107.80
	99.14
	2.92
	2.81
	101.69
	66.72


Source: Ministry of Food and Civil Supplies, Govt. of India.
In a State where rice is the staple diet the off-take of rice has always been less than the allocation. There are reasons to believe that even the allocation of rice made to the State is inadequate as it is based on debatable estimation of the number of families below the poverty line (BPL). Orissa Government had in 1997 estimated that around two thirds of the population was below the poverty line. The Centre, which makes the allocation, relies on the estimates made by Prof. D.T. Lakdawala in 1993 to determine its allocation levels to the State. Prof. Lakdawala had estimated that about 48.6 per cent of the State’s population or 31.82 lakh families were BPL. But according to the State Government estimates there are about 48 lakh BPL families. 

Allocation of rice from the Central pool is based on the Lakdawala formula. The Central Government allocates 20 kg of rice for each BPL family. But given that the off- take is less than the allocation the State Government spreads its allocation thinly over a larger population. In Orissa according to the Targeted PDS system effective from June 1997, all rural families below poverty line enlisted in the BPL list in all the 143 ITDP and DPAP blocks are supplied with 10 kg. of common rice per family per month at a subsidised price of Rs. 2 per kg. and at Rs. 4 per kg. for those above the poverty line. In the remaining 171 blocks, all rural families below poverty line are supplied with 10 kg. of rice per family per month at the rate of Rs. 4 per kg. After the cyclone, supply through PDS has been increased to 20 kg. But, during our village visits we were informed by the villagers that they did not receive rice as per the quota. Even Government officials are reported to have admitted that the PDS delivers substantially less than 20 kg of rice a month. It can vary between 10 to 15 kg per family. This clearly reduces the food security level substantially. But as a recent report in Frontline shows that using the Lakdawala formula each person below the poverty line would receive on an average about 3kg of rice a month which amounted to about 100 gm per day per capita. Using the State Government estimates of poverty persons below the poverty line, or about 2.23-kg of rice a month or 75 gm per day per capita. The Union Ministry of Civil Supplies in April 2000 has decided that the states’ quota of ration which till then had been fixed on the basis of the 1991 census was to be increased by 15 to 20 per cent in view of the changed population scenario. In short, the increase has been linked to the growth in population. It is unlikely that this will make up for the existing short fall in supply, which is due to other factors stated above. 

Recently, the State Government took the decision to increase the price of rice issued through the PDS from Rs. 4 per kg. to Rs.6.50 a kg. from April 2000. The decision has come in for sharp criticism. It has been pointed out that Governments of Tamil Nadu, Kerala, West Bengal and Andhra Pradesh have managed to protect their people from the increase. 

PDS in Ganjam and Nuapada districts 
A high level of income deprivation is prevalent in both Nuapada and Ganjam districts of Orissa. In the Nuapada block of Nuapada district, 58.90% of the population live below the poverty line. In Ganjam district, 36.74% of the population in Chikiti block, 52.35% in Khallikot block, 52.70% in Asika block live below the poverty line.

Distribution of food grains and other essential commodities takes place through Fair Price Shops which are located within a reasonable distance from the households as we noted in the ten villages selected for the survey. The items available through the PDS are rice, sugar and kerosene. A household level survey was conducted in these villages to ascertain the PDS off-take vis a vis purchase from the open market. Table No.76 shows the monthly share of PDS items in the total food consumption in the selected villages in Nuapada district.

Table - 76 Monthly Share of PDS Items in Total Food Consumption in Selected Villages of Nuapada District.
	Household
	Family
	PDS Consumption
	   
	   
	   
	   
	Total Consumption
	  
	  
	  

	Number
	Size
	Rice
	  
	Sugar
	  
	Kerosene
	Rice
	  
	Sugar
	  
	Kerosene

	   
	  
	Qty.
(kg)
	Price
(Rs.)
	Qty.
(kg)
	Price
(Rs.)
	Qty.
(lit)
	Price
(Rs.)
	Qty.
(kg)
	Price
(Rs.)
	Qty.
(kg)
	Price (Rs.)
	Qty.
(lit)
	Price
(Rs.)

	Baloda  

	HH 1
	5
	No Consumption
	1.5
	18.75
	5
	22.5
	75
	337.5
	1.5
	18.75
	5
	22.5

	HH 2
	10
	No Consumption
	1.5
	18.75
	5
	22.5
	149.9
	709.49
	5.49
	76.6
	5
	22.5

	HH 3
	7
	20
	90
	1.5
	18.75
	5
	22.5
	140
	930
	5.49
	76.6
	5
	22.5

	Parasaudar

	HH 1
	7
	No Consumption
	1.5
	18.75
	2
	9
	90
	360
	3.5
	48.75
	2
	9

	HH 2
	3
	No Consumption
	  
	   
	2
	9
	30
	210
	2
	32
	2
	9

	HH 3
	6
	No Consumption
	1.5
	18
	3
	12
	80
	800
	15
	234
	3
	12

	HH 4
	7
	20
	80
	1.5
	18
	3
	12
	120
	980
	5
	81
	3
	12

	Parkod

	HH 1
	  
	20
	90
	1.5
	18.75
	5
	20
	168
	1126
	3.1
	41.95
	5
	20

	HH 2
	  
	20
	90
	1.5
	18.75
	5
	20
	95
	615
	1.5
	18.75
	5
	20

	HH 3
	  
	20
	90
	1.5
	18.75
	5
	20
	123
	811
	3
	40.5
	5
	20

	HH 4
	  
	No Consumption
	No Consumption
	5
	20
	60
	420
	1.68
	24.36
	5
	20

	HH 5
	  
	20
	90
	1.5
	18.75
	5
	20
	146
	972
	12
	171
	5
	20

	HH 6
	  
	No Consumption
	No Consumption
	NIL
	  
	80
	560.44
	3
	43.5
	NIL
	   


Source: Primary Survey, March 2000.

Out of the 13 households, 7 households did not purchase rice through the PDS. The common explanation was that with paddy being the main Kharif crop in the district, part of the nutritional requirements could be met through one’s own farm yield. However, the fact that purchase of additional food requirements from the open market suggests that neither yield from personal land holding nor PDS together meet the requirement of the families. Clearly, there is a case for increased subsidised food-grains. The kerosene from PDS does not suffice and hence the balance fuel requirements are generally met by buying of illegally cut firewood or illegal cutting of forest trees by the people themselves. 

The monthly per capita availability of rice is given in Table No.77

Table - 77 Household wise monthly per capita availability of rice in Nuapada district.
	H.HNo.
	Family Size
	Monthly Per Capita availability through PDS. (kg.)
	Monthly Per Capita requirement (kg.)

	Baloda
	 
	 
	 

	HH 1
	5
	No consumption
	 

	HH 2
	10
	No consumption
	 

	HH 3
	7
	2.85 
	20

	Parasaudar
	 
	 
	 

	HH 1
	7
	No consumption
	 

	HH 2
	3
	No consumption
	 

	HH 3
	6
	No consumption
	 

	HH 4
	7
	2.85
	17.14

	Parkod
	 
	 
	 

	HH 1
	11
	1.81
	15.27

	HH 2
	6
	3.33
	15.83

	HH 3
	7
	2.85
	17.57

	HH 4
	4
	No consumption
	 

	HH 5
	11
	1.81
	13.27

	HH 6
	5
	No consumption
	 


Source: Primary Survey, March 2000.

The monthly per capita availability of rice ranges from 1.81 kg. to 3.33 kg as against a monthly per capita requirement of 15.27 and 15.83 kg. respectively. Since rice forms the staple cereal diet it has to be supplemented by purchase from the open market.

Table No.78 shows the percentage share of monthly expenditure on PDS items vis a vis the total expenditure.

Table - 78 Percentage Share monthly expenditure on PDS Items in the Total Food  Consumption in the Selected Villages in Nuapada
	Household
	Family
	Rice (PDS)
	Rice (Total)
	%
	Sugar(PDS)
	Sugar(Total)
	%

	Number
	Size
	Price (Rs.)
	Price (Rs.)
	  
	Price (Rs.)
	Price (Rs.)
	  

	Baloda

	HH 1
	5
	   
	337.5
	0
	18.75
	18.75
	100

	HH 2
	10
	  
	709.49
	0
	18.75
	76.6
	24

	HH 3
	7
	90
	930
	9.7
	18.75
	76.6
	24

	Parasaudar

	HH 1
	7
	   
	360
	0
	18.75
	48.75
	38

	HH 2
	3
	   
	210
	0
	   
	32
	0

	HH 3
	6
	   
	800
	0
	18
	234
	7.7

	HH 4
	7
	80
	980
	8.2
	18
	81
	22

	Parkod

	HH 1
	11
	90
	1126
	8
	18.75
	41.95
	45

	HH 2
	6
	90
	615
	15
	18.75
	18.75
	100

	HH 3
	7
	90
	811
	11
	18.75
	40.5
	46

	HH 4
	4
	   
	420
	0
	   
	24.36
	0

	HH 5
	11
	90
	972
	9.3
	18.75
	171
	11

	HH 6
	5
	   
	560.44
	0
	  
	43.5
	0


Source: Primary Survey, March 2000.

Table No.78 indicates that only a small percentage (7.99% to 14.63%) of rice consumption is met through the PDS whereas upto 46.29% of sugar consumption is met through the PDS.

Table No 79 Monthly share of PDS items in Total Food Consumption in Selected Villages of Ganjam District.

Table - 79 Monthly Share of PDS Items in Total Food Consumption in Selected Villages of Ganjam District

	Household
	Family
	PDS Consumption
	  
	   
	  
	Total Consumption
	  
	   
	  

	Number
	Size
	Rice
	  
	Sugar
	   
	Kerosene
	Rice
	   
	Sugar
	   
	Kerosene

	   
	  
	Qty.
(kg)
	Price
(Rs)
	Qty.
(kg)
	Price
(Rs.)
	Qty.
(lit)
	Price
(Rs.)
	Qty.
(kg)
	Price
(Rs.)
	Qty.
(kg)
	Price
(Rs.)
	Qty.
(lit)
	Price
(Rs.)

	Langleswar

	HH 1
	13
	20
	80
	1
	12
	5
	22.5
	178.34
	1313.86
	5
	80
	5
	22.5

	HH 2
	21
	20
	90
	1.5
	18.75
	5
	22.5
	230
	2189.9
	4.5
	62.25
	5
	22.5

	HH 3
	8
	20
	90.45
	1.5
	18.75
	5
	22.5
	95
	675.45
	3.3
	44.85
	5
	22.5

	Anantraipur

	HH 1
	5
	20
	89.1
	1.5
	18.75
	5
	22.5
	55.1
	369.9
	2.01
	26.14
	5
	22.5

	HH 2
	4
	20
	89.1
	1.5
	18.75
	5
	22.5
	50
	329.1
	3
	40.5
	5
	22.5

	Singipur

	HH 1
	11
	18
	72
	1.5
	18
	5
	22.5
	123
	897
	2.4
	31.05
	5
	22.5

	HH 2
	5
	30
	135
	1.5
	18
	5
	22.5
	60
	345
	1.5
	18
	5
	22.5

	Cheramaria

	HH 1
	7
	10
	40
	1.5
	18.75
	5
	22.5
	120
	1140
	6
	81.75
	5
	22.5

	HH 2
	10
	14
	56
	1.5
	18.75
	5
	22.5
	150
	1688.1
	3
	39.75
	5
	22.5

	Sonpur

	HH 1
	5
	10
	45
	1.5
	18.75
	5
	22.5
	90
	845
	1.55
	19.48
	5
	22.5


Source: Primary Survey, March 2000.

There is a cent percent off take of PDS items in the surveyed households in Ganjam district.

The monthly per capita availability of rice is given in Table No. 80.

Table - 80 Household wise monthly per capita availability of rice in Ganjam district
	H.HNo.
	Family Size
	Monthly Per Capita availability through PDS. (kg.)
	Monthly Per Capita requirement (kg.)

	Langleshwar

	HH1 
	13
	1.5
	13.71

	HH 2
	21
	950 gms.
	10.95

	HH 3
	8
	2.5
	11.87

	Anantaraipur

	HH 1
	5
	4
	13.77

	HH 2
	4
	5
	12.5

	Singipur

	HH 1
	11
	1.6
	11.18

	HH 2
	5
	6
	15

	Cheramaria

	HH 1
	7
	1.4
	17.14

	HH 2
	10
	1.4
	15

	Sonpur

	HH 1
	5
	2
	18


Source: Primary Survey, March 2000.

The monthly per capita availability of rice varies from 950 gms. to 6 kg. as against the monthly per capita requirement of 10.95 kg. and 15 kg. respectively.

Table - 81 Percentage Share of PDS items in the total food consumption in the selected villages of Ganjam
	Household
	Family
	Rice (PDS)
	Rice(Total)
	%
	Sugar(PDS)
	Sugar(Total)
	%

	Number
	Size
	Price(Rs.)
	Price(Rs.)
	
	Price (Rs.)
	Price (Rs.)
	    

	Langleswar

	HH 1
	13
	80
	1313.86
	6.1
	12
	80
	15

	HH 2
	21
	90
	2189.9
	4.1
	18.75
	62.25
	30.1

	HH 3
	8
	90.45
	675.45
	13
	18.75
	44.85
	41.8

	Anantraipur

	HH 1
	5
	89.1
	369.9
	24
	18.75
	26.14
	71.7

	HH 2
	4
	89.1
	329.1
	27
	18.75
	40.5
	46.3

	Singipur

	HH 1
	11
	72
	897
	8
	18
	31.05
	58

	HH 2
	5
	135
	345
	39
	18
	18
	100

	Cheramaria

	HH 1
	7
	40
	1140
	3.5
	18.75
	81.75
	22.9

	HH 2
	10
	56
	1688.1
	3.3
	18.75
	39.75
	47.2

	Sonpur

	HH 1
	5
	45
	845
	5.3
	18.75
	19.48
	96.3


Source: Primary Source, March 2000.
The percentage share of expenditure on PDS items in the total food consumption varies from 4% to 39 %, indicating the extent of purchase from the open market.

The Public Distribution System reaches the majority of poor households as is evident in the case of the surveyed households. People perceive the PDS as essential and of great benefit as the PDS commodities are priced at least 50% lower than the market rate. It is viewed as a significant social security measure to boost the real incomes of the people. The increase in the quantity of food grains supplied under the PDS, after the cyclone, has been a welcome measure. The logistics of procurement and distribution of food grains through the Fair Price Shops seemed to be in order, as was evident from the timely supplies and uniformity of prices in both the districts. In Sonpur, Ganjam district, a couple of families complained of receiving only half the stipulated quantity of rice creating distrust about the functioning of the PDS. Complaints about the poor quality of the food -grains were common in both the districts but the consumers had little choice but to accept what was distributed. 

As a part of the reforms directed towards making PDS more effective and efficient, we were informed by an official that the Government of Orissa has proposed that monitoring and the operation of PDS be handed over to the Panchayats. No decision has been taken on it. The proposal has been essentially an administrative decision rather than a demand from the people. It is acknowledged that PDS dealership or running of Fair Price Shops is often doled out to political supporters. Corruption is common in PDS as a result. Moreover, the requirement that the shops be kept open for 30 days and the fact that shop owners have to bear the cost of transportation which can make the running of the FPS economically non-viable. 

Corruption and the inefficiency in PDS has been admitted to by the Union Minister for Civil Supplies. He stated that according to information with his ministry 35 per cent of the ration issued was "bungled". As a result his ministry introduces a social audit system in April 2000 that would monitor the distribution of commodities at the grassroots level covering 4.55 lakh PDS shops spread all over the country. Under the new system the village pradhan and district officials have been assigned the task of keeping the Centre informed about the actual arrivals and off takes of food grains. Village panchayats have to certify the actual arrivals and off takes and the information then through a network of computers would reach district headquarters, state governments and eventually the Ministry of Civil Supplies at the Centre. This system was introduced to ensure that the subsidised rations reached the real beneficiaries. It was expected that the scheme would benefit about 33 crore people living below the poverty line. ( Times of India, April 3, 2000) 

The percentage of food consumption of a household met through the PDS is not significant and hence the poor are not entirely insulated from the vagaries of market prices and their fluctuations. Even assuming that all the rice distributed through the PDS reaches those below the poverty line, the per capita supply of rice is meagre. On an average each person receives about 2.91 kg. of rice per month – about 97 gms per day per capita. Clearly, though the PDS has a significant role in supplementing the food requirements of the people its capacity and reach is limited.

Chapter   - 7   TRANSPORTATION AND COMMUNICATION
The transport and communication sectors are a crucial link in the development process and have a close relationship with all the other sectors of the economy.

These two sectors are a basic infrastructural prerequisite for marketing of agricultural products, rapid economic development, attracting investments and especially so in the context of the ongoing economic reforms. The present trend towards liberalisation of the economy emphases development of infrastructure. Creation of transport infrastructure requires time and therefore investments have to be planned keeping in view a long time perspective. 

The central concern is people’s access to existing transport services and whether these are adequate. In this section we shall review the adequacy, effectiveness, efficiency of the existing to transport infrastructure and people’s accessibility to it. Transport infrastructure is public transport in form of buses and bus stops, trains and railway stations, ferries and waterways and different types of roads. The present discussion focuses on public transport and roads. These are the most essential, most sought and most commonly used facilities by rural populations in India. An attempt is made to review the plan allocations for this sector to understand if sufficient money is being spent to put in place this infrastructure. The main goal of the transport sector is providing public and affordable vehicular travel to the people particularly residents of rural areas where the majority of our citizenry lives. Strengthening of the road network and improvement in the condition of the existing roads is part of the tasks to ensure an adequate, effective, efficiency and accessible transport system. 

The creation and development of transportation infrastructure is an essential condition for overall socio-economic development of the region and improvement in the living conditions of the people. It facilitates: 

a. Quick movement of perishable agricultural produce that helps the farmer to get a fair price for his produce. 

b. Connectivity in rural areas and particularly of those villages that lack essential facilities such as schools and hospitals. 

c. Public transport ensures access to affordable means of travel for the economically weaker sections of society.

Roads provide the basic infrastructure for transportation of goods and passengers. Roads cater to all types of traffic. Long distance traffic is carried over national highways and state highways; inter-district and intra-district traffic over major district roads and local traffic over village roads and urban roads. Table No.82 gives both the status and growth in road length in Orissa. 

Table - 82 Length (in kilometres) of different categories of roads in Orissa
	Year/District
	National Highways
	State Highways
	Major District Roads
	Other District Roads
	Classified Village Roads

	1990-91
	1625
	2900
	6066
	2855
	7333

	1991-92
	1625
	4010
	5026
	4279
	4871

	1992-93
	1625
	4010
	5075
	4283
	4871

	1993-94
	1625
	4014
	5102
	4464
	4871

	1994-95
	1625
	4016
	5062
	4464
	4871


Source: Statistical Abstract of Orissa, 1996.
As Table No.82 indicates that there was a quantum jump in the expansion of State highways and other district roads between 1990 to 1995. The other categories of roads remained stagnant over the same period. It is difficult to explain the drop in the classified village roads from 7,333 kilometres in 1990-91 to a constant 4871 kilometres over the next four years. The same is true in the case of district roads to a lesser extent.

Rural Connectivity Programme

Road Connectivity denotes the availability of either a kutcha or a pucca road. All - weather road connectivity is essential for improving the quality of life and economic conditions of the rural population. In villages without any or inadequate essential services such schools or medical care accessibility by to the nearest facility is of paramount importance. Rural roads also connect rural centres of production to market outlets in major towns of the region. Rural roads are, therefore essential for achieving the objective of integrated rural development. As per the Eighth Five Year Plan, all villages with a population of more than 1500 have to be connected by all weather roads. 

The State Government has recognised and prioritised rural connectivity as one of the basic minimum services for development of agriculture as well as rural development. The broad objectives of the Rural Connectivity Programme in the State is to provide all weather connectivity as per the prescribed specifications from the districts to sub-divisional headquarters, block headquarters to Tahsil headquarters and from Panchayat Samiti headquarters to Gram Panchayat headquarters. In 1991-92 five sub-divisional headquarters and 9 block headquarters lacked all weather connectivity to their district and sub-divisional headquarters respectively. Up to the end of 1996-97 three sub-divisional headquarters and five block headquarters had been connected to their district and sub-divisional headquarters respectively. Work was undertaken to provide connectivity to two sub-divisions and four blocks the status of which is not known. 

During the Eighth Five -Year Plan (1992-97) Rs 421.48 were spent under the Road Development Programme on constructing 152 bridges, 726 km of metalling, 1169km of black topping and 306 km of widening and strengthening of roads. In 1997-98, Rs 88.10 crore was spent on building 28 on-going bridges, black-topping of 130 km, metalling of 130 km and widening and strengthening of 17 km of roads. The Ninth Plan provides a Plan outlay of Rs 833.67 crore for this programme. 

In 1997-98 an amount of Rs 54.50 crore was provided to the Rural Development Department under State Plan for construction of bridges and development of roads while under the non-Plan scheme Rs 65.21 was provided for black topping of 493 km of roads. The physical achievement during this year was 55 bridges, 210 km of black-topped roads, 210 km of metal roads, 250 km of morum roads and all weather connectivity to 281 villages. At the end of 1997-98 of a total of 26989 inhabited villages all weather connectivity was provided to 18930 villages. This amounted to forty per cent coverage of the total number of villages. For 1998-99 Rs 61.04 crore were provided to complete the construction of 60 ongoing bridges, 320 km of black topped roads, 220 km of metalled roads, 230 km of morum roads and all weather roads to 100 villages to connect these to their GP headquarters.(Economic Survey , 1998-99) 

The programme also envisages pooling of resources available under other programmes like JRY, EAS, Rural Development Department Grants etc., available for the purpose apart from the funds made available under the 10th Finance Commission award. The connectivity includes not only the road works of prescribed specifications but also cross drainage works as well as avenue plantations wherever necessary. In 1995-96, the 10th Finance Commission had allotted Rs. one crore to the Orissa Government towards the Rural Connectivity Programme. However only 30 lakhs could be utilised and 70 lakhs were returned to the Centre for want of matching grants from the State Government. This explains to a large extent the problem associated with centrally sponsored programmes. The Central Government allots funds on the condition that States contribute either a percentage of the expenses or with matching grants. States with a weak economy and revenue generating capacity or sometimes for political reasons is unable to meet the requirement. As a result the funds go unspent, the programme fails to take off or remains incomplete and the people who can expect to utilise the service lose out.

Road Transport

Orissa has one of the lowest motorised transport in India. In 1993-94 the State had an average of 3.5 vehicles per square km and 16.4 vehicles per thousand population. The All India averages were 8.3 and 30.5 respectively. The Orissa State Road Transport Corporation (OSRTC) and private bus services provide road transport with 4226 buses plying on 2200 routes including 313 inter-state and 608 inter-district routes. In 1997-98 the number of buses available per lakh population was 12. This was low compared to the All India level. 

The OSRTC, inaugurated in 1974, is the only government run undertaking providing road transport services. On 31 March 1998 it had a total capital investment of Rs. 125.83 crore but the Corporation has been incurring losses due to a lack of cost based fare structure, operating of economically non- viable routes, over staffing etc. In 1997-98 the total fleet size of the Corporation was 753 with 324 buses plying on 48 nationalised routes and carrying 148.94 lakh passengers. Between 1993-94 to 1997-98 the capital investment of the Corporation increased by 31.77 percent. There was no corresponding increase in the fleet strength, number of buses on roads or passengers carried by these buses. On the contrary, there was a corresponding decrease by 21.07 per cent, 55.49 per cent and 64.18 per cent respectively. Proposals were made to under take major repairs to make a 100 off the road buses road worthy and purchase 100 new buses. In 1997-98 the State Government provided Rs 3.00 crore to the Corporation as share capital and Rs 5.64 crore was sanctioned as advance to pay salary arrears of the staff. All this suggests that road transport in the State is in a poor shape and extremely inadequate which is confirmed by our village case studies. 

Ganjam District
Ganjam is well connected with fair-weather roads. A coastal district it is home to Gopalpur Port, other smaller ports and INS Chilka a naval training centre, tourist places like Gopalpur- on - Sea and the district headquarters Behrampur has an university and is an important commercial town. The district also has certain political significance. .Asika in Ganjam has been the traditional constituency of the late Mr Biju Patnaik the former Chief Minister of the State and now his son Mr Navin Patnaik the present Chief Minister. The Mumbai to Bhubaneshwar railway line passes through the district. The N.H.-5 from Chennai to Calcutta passes through the district connecting Behrampur, Chhatrapur, Ganjam, Khallikot and Chikiti with a total length of about 86.63 kms. It is not altogether surprising that the district has a fairly well developed road and transport system. 

Table No. 83 presents the category of roads available in Ganjam district.

Table - 83 Length of different category of Roads in Ganjam district during 1994-95

	Sl.No.
	Category of Roads
	In Kms.

	1.
	National Highway
	87

	2.
	State Highway
	525

	3.
	Major District Roads
	303

	4.
	Other District Roads
	430

	5.
	Classified Village Roads
	200

	6.
	Panchayat Samiti Roads
	761

	7.
	Gram Panchayat Roads
	6717

	8.
	Forest Roads
	480

	9.
	Village Roads
	1351


Source: District Statistical Handbook 1995, Ganjam.

Table No.83 shows road lengths of the Gram Panchayat Roads and Classified Village Roads in Ganjam in 1994-95. According to the 1991 Census either Kutcha or Pucca roads had connected all of the 3272 villages in the district but out of 464 villages with a population of 1500 and above, 145 villages (31.25%) were without pucca roads. Bus stops were available in 20.35% of the villages. According to the Eighth Five - Year Plan, all villages with a population of over 1500 have to be connected by pucca road. In Ganjam district

The expenditure, adjusted against inflation, incurred between 1992-96 on the development of roads is analysed in Table No.84.

Table - 84  Actual Expenditure vis a vis Inflation

	Year
	Inflation(%)
	Actual Expenditure(Rs. In lakhs)
	Expenditure required to keep on par to base year 92-93.(Rs. In lakhs.)
	Difference

(Rs. In lakhs.)

	92-93
	  
	767.44
	  
	  

	93-94
	8.4
	537.82
	831.90
	-294.08
(-38.32%)

	94-95
	10.9
	474.88
	922.57
	-447.69
(-58.34%)

	95-96
	7.6
	1428.88
	992.68
	+436.20
(+56.84%)


Source: Annual Plans (Draft) for 1993-94, 1994-95,1996-97.

Table No.84 reveals that there has been deficit expenditure in the years 93-94 and 94-95 and a surplus for 95-96. The increase in expenditure in 95-96 is a result of the grant by the 10th Finance Commission. However, creation of infrastructure requires time and other conditions may have to be fulfilled before the expenditure is reflected in terms of projects completed. In other words, even after all the money allotted is utilised the physical target may not be achieved. It may also mean that all the money allotted may not be utilised due to lack of administrative and political will as was the case with the funds received from the Tenth Finance Commission for the road connectivity programme has already been explained above. The money lapsed and the programme remained incomplete. 

The status of roads and transport facilities in the surveyed villages in Ganjam District is shown in Table No.85.

Table - 85 Status of Roads and Transport facilities in the surveyed villages in Ganjam District
	Name of Village
	Population(Census 1991)
	Connectivity to nearest town
	Transport facility to nearest town

	Langleshwar
	1338
	National Highway No. 5
	Private bus.

	Singipur
	238
	KutchaRoad
	Private bus from Langleshwar.

	Pati.Sonpur
	2316
	Pucca Road
	Private trekker.

	Anantraipur
	Not in Census
	KutchaRoad
	Private trekker.

	Cheramaria
	542
	Pucca Road
	Government bus.
Private bus.

	Nalabanta
	2757
	Pucca Road
	Government bus.
Private bus.


Source: Primary Survey: March 2000.
In the villages listed in Table No.85, three had bus stops with direct access to a bus service primarily because these villages were located on national or state highways. Long distance buses plying on the roads passed through these villages giving the people access to transport to the nearest towns or block and district headquarters. People from the other villages had to walk up to main roads or depend on private vehicles such as jeeps for transport. This suggests both the under-development of a public transport system and the lack of all weather roads leading to villages especially those in the interior. 

Nuapada District
Nuapada, a newly created district in the same year as Ganjam, is one of the more underdeveloped districts in the State. The poor transport and communication network in Nuapada district is a major constraint in the development process. The district borders the State of Madhya Pradesh and people of the district have more social and commercial contacts with Raipur in MP than with the other major towns of Orissa. No national highway passes through the district. A state highway links the district headquarters with the state capital. Public transport is virtually absent. The State Transport Corporation runs buses on very few routes in the district. 

Table Nos.86 and 87 indicate the status of roads and bus services in Nuapada district based on the data from the 1991 census. 

Table - 86 Availability of bus service: Nuapada district, Orissa

	Facility
	Available
	Not Available
	Data not available
	Total

	
	No. of villages
	%
	No. of villages
	%
	No. of villages
	%
	No. of villages
	%

	Bus Stop
	11
	1.66
	210
	31.87
	438
	66.47
	659
	100


Source: District Census Handbook: 1991.

Only 11 villages (1.66%) had bus stops, which denotes the pressing need for a well-developed public transport system as also a road network. In the absence of the latter a bus service cannot be offered to the people in these villages.. 

Table - 87 Distance from bus stops: - Nuapada district, Orissa

	< 5 kms.
	<10 kms.
	> 10 kms.
	Total

	No. of Villages
	%
	No. of Villages
	%
	No. of Villages
	%
	No. of Villages
	%

	25
	11.90
	30
	14.29
	155
	73.81
	210
	100


Source: District Census Handbook: 1991.

As Table No. 87 indicates, 155 villages (73.81%) had some transport facility more than 10 kilometres away revealing further the inadequacy of proper all weather roads and the absence of a wide network of government run bus service in the district.

Government attempts to develop a road system are inadequate as seen in the Table below. Table No.88 indicates the proposed outlay and actual expenditure on the development of roads in Nuapada district. 

Table - 88 Outlay and Expenditure for Transport, Nuapada district. (Rs. In 000) 

	Sl.No.
	Name of the development scheme
	Outlay
(1994-95)
	Actual Expenditure
(1994-95)
	Anticipated Outlay
(1995-96)
	Proposed Outlay
(1996-97)

	1.
	Construction/ Improvement of Roads
	7042
	7042
	4900
	7260

	2.
	Construction of Bridges
	4150
	4150
	3124
	13692

	 
	Sub-total
	11192.00
	11192.00
	8024.00
	20952


Source: Annual Plan 1996-97,Nuapada District.

The difference between the actual expenditure for road construction in 1994 –95 and the proposed outlay for 1996-97 is not too significant. It is in fact meagre. On the other hand the difference between the expenditure on bridge construction in 1994-95 and the outlay for 1996-97 is over three times. Major bridge construction proposals appear to have been under consideration. Block headquarters like Boden and Sinapalli are inaccessible to the district headquarters during the monsoon due to lack of bridges. There is thus a great need for bridges. Building of rural roads is also undertaken under the Minimum Needs Programme. The physical target set for 1996-97 was the construction of 4 rural roads. The length of these was to be 49.60 kms. A sum of Rs.46,00,00 was proposed by the rural works division for this purpose. 

Table - 89 Length (in kilometres) of different categories of roads in Nuapada district-1996-97
	Sl. No.
	State Highway
	Other District Roads
	G.P. and Rural Roads

	1.
	1118.60
	40.90
	3065


Source: Annual Plan 1996-97,Nuapada District.
As compared to the length of roads in the state, Nuapada district has a poor road network particularly of other district roads that would provide connectivity to villages. In rural areas the traditional forms of transport like bullock carts, hand drawn carts exist in large numbers alongside a growing modern transport system. However, this form of transport has its limitations of speed, efficiency and carrying capacity and has to be replaced by some efficient means of transport. Three wheeler units, tractor units and mini buses should help in providing mobility and transport efficiency in rural areas. 

Road Connectivity 
A perusal of Table No.90 shows that according to the Census 1991 only 16.24% of the villages were connected by Pucca roads. Connectivity by kutcha roads existed in 58.57% of the villages. However, kutcha roads are not reliable as they are subject to the vagaries of nature and are likely to be washed away during the monsoon. Overall it can be said that the level of accessibility was very poor in the district about a decade ago. The situation does not appear to have substantially improved over this period.

Table - 90 Road connectivity - Nuapada district, Orissa
	Available
	Non-available
	Total

	Kutcha
	Pucca
	 
	 

	No.
	%
	No.
	%
	No.
	%
	No.
	%

	386
	58.57
	107
	16.24
	166
	25.19
	659
	100


Source: District Census Handbook: 1991

Table No.91 indicates the status of roads in the villages surveyed in Nuapada District.

Table - 91 Status of Roads in the villages surveyed in Nuapada District
	Name of Village
	Population(Census 1991)
	Connectivity to nearest town
	Transport facility to nearest town

	Parkod
	1302
	Pucca Road
	Private bus.

Government bus.

	Baloda
	642
	KutchaRoad
	Private bus.

Government bus.

	Doto
	440
	KutchaRoad
	Private bus.

Government bus.

	Parasaudar
	398
	KutchaRoad
	Private bus.

Government bus.


Source: Primary Survey: March 2000.
The primary survey of the villages in Ganjam and Nuapada districts brought out the inadequacies of the existing transport system. Even the metalled roads connecting the towns or village to the towns were poorly constructed. The roads were full of potholes and were very narrow. Mud tracks running parallel to the main road was a common sight. People used these mud tracks rather than the metalled road. The condition of the roads did not make travelling on these roads very comfortable or convenient. All this suggests that problems relating to improvements, upgradation, construction and maintenance of various types of roads and road transport should be prioritised and projects to be implemented in a time-bound frame should be sanctioned accordingly. The internal roads in the villages were kutcha roads and were maintained by the respective Panchayats. Interestingly panachayat expenditure patterns shows a marked preference for construction and repair of roads.(see case studies for details)

The primary survey revealed that in both the districts a well developed public bus transport system was virtually lacking and people had to depend more on private bus or vehicular service. Interviews with the villagers in both the districts revealed that the buses were crowded indicating the numerical shortage of buses as also inadequate frequency in the service. People seeking medical care in the nearby towns or health centres had to incur expenditure on the services of private vehicle owners which could be very expensive. Absence of higher educational facilities in their own village also meant people had to travel to the nearby larger villages or towns. On the road from Beharampur to Asika the researchers witnessed a rasta roko taken up by students of three colleges because private buses plying on their route did not stop to pick up the students or transport them up to their colleges. The private bus owners preferred to carry long distance passengers to these students. The only transport available to the students was that of private buses or private jeeps. The latter also preferred long distance passengers to short distance passengers. This greatly inconvenienced the students whose colleges were located midway on this route. 

A strengthening of the transport network both in terms of improving the physical condition of the roads as well as developing a public transport system by increasing the number and frequency of buses is called for. A strong road network is required to ensure access to markets for agricultural produce, educational and employment opportunities.

Post and Telegraph
An efficient and well-developed communication system is a pre-requisite for economic development. Telecommunication and Posts are the two main constituents of any modern communication system. As per the norms in the Eighth Five Year Plan, any village which has a population of at least 3000 and does not have a post office within a radius of 3 km. qualifies for one. Table No.92 indicates the availability of this facility and service in Orissa, Ganjam and Nuapada districts.

Table - 92 Position of different types of post offices in Orissa, Ganjam and Nuapada Districts

	Year
	State/District
	Head Post
Offices
	Sub-post
offices
	Branch Post Offices
	Total Post
Offices
	Total No. of villages

	1994-95
	Orissa
	35
	1354
	6683
	8072
	  

	1994-95
	Ganjam
	4
	131
	539
	674
	4653

	1994-95
	Nuapada
	--
	13
	96
	109
	659


Source: Statistical Abstract of Orissa 1996

A perusal of Table No.92 reveals that Ganjam has a larger number of post offices than Nuapada district which is explained more by the difference in the size of the population and the geographical area of the two districts. Underdeveloped rural economies force people to migrate. Fairly large-scale migration takes place from both Nuapada and Ganjam districts as seen in the village case studies. Where such migration takes the postal service has an important place in the lives of the villagers. Remittances come through the postal service. Banking services having not penetrated the rural area in a very big way the post office offers at times the only saving facility for the villagers. Residents of villages surveyed did not complain of any deficiency in the postal service. 

Table No. 93 shows the position of Post and Telegraph facilities in the villages surveyed in Ganjam District.

Table - 93 Availability of Post and Telegraph facilities in the surveyed villages in Ganjam District

	Name of Village
	Population(Census 1991)
	Post Office
	Distance to nearest post office
	Telephone Connection

	Langleshwar
	1338
	4 
	 
	4 

	Singipur
	238
	Not available
	3 kms.
	4 

	P.Sonpur
	2316
	4 
	 
	4 

	Anant Raipur
	Not in Census
	Not available
	3 kms.
	Not Available.

	Cheramaria
	542
	Not available.
	3 kms.
	4 

	Nalabanta
	2757
	4 
	 
	4 


Source: Primary Survey, March 2000

Available- 4 

The services offered in the post office were perceived as satisfactory. 

Table - 94 Availability of Post and Telegraph facilities in the surveyed villages in Nuapada District
	Name of Village
	Population(Census 1991)
	Post Office
	Distance to nearest post office
	Telephone Connection

	Parkod
	1302
	4 
	 
	4 

	Baloda
	642
	Not Available
	7 kms.
	4 

	Doto
	440
	Not Available
	5 kms.
	4 

	Parasaudar
	398
	Not Available
	1.5 kms.
	4 


Source: Primary Survey: March 2000.
4 -Available

Only Parkod has a post office while residents of Baloda, Doto and Parasuadar have to go to post offices at a distance of more than 3 kms. But the postmen from the nearby post offices visit these villages to deliver letters and money orders. These are the basic and perhaps only service the villagers expect from the postal department. And hence for this reason the people are generally happy with the service and do not complain about it. 

Telecom Services
Plans for telecommunication services are framed on the long-term objective of a gradual building up of the telephone density to 6\7 telephones for every 100 persons. The Eighth Five -Year Plan (1992-97) further stated that in addition to the availability of telephones, accessibility, connectivity and reliability would be the primary goals. Table No 95 shows the availability of Telephone Exchanges and Telephone Connections in Orissa, Ganjam and Nuapada districts.

Table - 95 Telephone Exchanges and Telephone Connections in Orissa, Ganjam and Nuapada
	Year
	State/District
	No. of Exchange
	Equipped capacity
	Telephone connections
	Total no. of Villages

	1994-95
	Orissa
	676
	183,580
	135,505
	 

	1994-95
	Ganjam
	70
	15,736
	11,703
	4653

	1994-95
	Nuapada
	6
	952
	576
	659


Source: Statistical Abstract of Orissa 1996
In recent years, the government has undertaken an ambitious scheme of extending telephone services to all the villages especially to meet emergencies. Rural areas in India face infrastructural constraints such as irregular power supply. Moreover, the cost of laying a vast network of telephone lines in rural areas is high and hence prohibitive. Innovative technology has been developed and put to use. Under this scheme the village telephone connection has a direct satellite link and operates on solar battery. 

The primary survey of the villages in Ganjam and Nuapada districts revealed that these telephones were not functioning in most of the villages. Though a telephone connection was available in all the villages in Nuapada District, it was not functioning in Parkod, Baloda and Parsaudar while in Ganjam it was not working in Chermaria. The people stated that no attempt was made by the government functionaries to restore the connection but themselves were largely indifferent to the existence of facility in their midst. To the people this was one more gimmick by the government to impress them with grandiose promise but non-feasible and non-workable schemes. The people by and large were unable to avail of this service. The purpose with which the telephones had been set up had failed. The primary survey revealed that maintenance of the existing infrastructure should be accorded the highest priority.


Chapter - 8  : IRRIGATION AND ELECTRICITY
Irrigation
Orissa is predominantly an agricultural state. Nearly eighty per cent of the population is dependent upon agriculture. Approximately 64 per cent of the population gain direct or indirect employment from the sector. The total cultivated area is 79,34,000 hectares ( Dash, 1997). Availability of adequate, timely and assured irrigation is therefore a critical determinant in raising agricultural production and general productivity. In other words agricultural production is crucial to the state’s economy. The State has an average of 150 cm rainfall and the monsoon extends to about four months. Even at the end of 1999 nearly 70 per cent of the total cropped land area was rain fed and exposed to the vagaries of monsoon. Erratic and uneven rainfall adversely affects agricultural production. The rivers are flooded during the rainy season but dry up subsequently. The canals acting more like inundation canals are unable to irrigate the land during the remaining months of the year. Thus, inadequacy of assured irrigation has been one of the major bottlenecks in the development of the agricultural sector on which nearly eighty per cent of the population depends for its livelihood. 

The need for increased allocation for irrigation projects has been stressed. The Chairman of the Western Orissa Development Council (WODC) Narsingha Mishra states that irrigation is the key to the development of Western Orissa and that it is the only means of alleviating poverty in the region. The Council has set a target to bring 50% of the cultivable land in its region under irrigation within five years. (Indian Express , Bhubaneshwar ,March 13th 2000) The findings of our primary survey clearly state the need for an increased outlay for irrigation projects in order to ensure the livelihood security of the people in the villages. But any investments in irrigation projects also need to be reviewed for:

a. assessing the soil conditions,

b. land use capability,

c. crop water requirement,

d. irrigation efficiency,

e. optimum use of surface and ground water.

The question is whether sufficient attention is paid to these issues while formulating the various plans for irrigation. Irrigation in our country is a political issue, used to please constituencies and keep them intact. The technical aspects relating to feasibility, coverage, adequacy, effectiveness and efficiency are sacrificed at the altar of political expediency. Moreover, bureaucratic delays and government apathy has delayed projects, money has lapsed and the expected gains have not reached the people for whom the facilities were meant as our review shows.

Irrigation Facilities and Coverage in Orissa

Since independence under the various Five Year Plans the State Governments have undertaken the expansion of irrigation facilities. Prior to this the canal system was limited to areas in the coastal districts. The irrigation system at present covers the entire system though the existing system cannot be considered as offering complete coverage and adequate. Water reservoirs have come up under the Hirakud Dam Project, the Rushikulya Project, the Delta Irrigation Project and the Ghudahada Project. By the end of 1997-98 the total irrigated area through perennial canals was around 11.11 lakh hectares (Economic Survey, 1998-99) which constituted around 22 per cent of the total cropped area. The net irrigation potential created from all sources at the end of 1997-98 was 24.04 lakh hectares and the percentage of net irrigated area to total cultivated land was 39.45 lakh hectares. Irrigation potential under major and medium projects has been estimated at 39.49 lakh hectares of which 10.68 lakh hectare were harnessed by the end of the Eighth Plan. By the end of 1997-98 the total irrigation potential created was 15,78,760 hectares under major and minor irrigation projects. The target set for the year 2000 was to bring fifty per cent of the cultivated land under irrigation. (Economic Survey, 1998-99), 

The Government has set up the Orissa Lift Irrigation Corporation (OLIC) to provide lift irrigation facilities and implement Ground Water Development Schemes in the State. Private initiatives by individual farmers to assure irrigated water are aided and encouraged. The Government has set a target of creating irrigation potential of 8.87 lakh hectare under lift irrigation. During 1996-97 irrigation facilities were provided to 5.03 lakh hectares for which 14, 418 lift irrigation points were energised. As against the very impressive gains of 1996-97 in 1997-98 a mere 514 irrigation points were energised creating an irrigation potential of 17271 hectares. The target set for 1998-99 was 500 lift irrigation points and the creation of additional irrigation potential of 28800 hectares. (Economic Survey, 1998-99), 
Under minor irrigation (flow) the net irrigation potential created was 4.35 lakh hectares of land which was an increase of 14.17% over the 3.81 lakh hectares in 1991-92. The potential created through minor irrigation constituted 18.08% of the total net irrigation potential created through different sources. There were, however, certain problems with irrigation projects. At the end of 199-97 of 4767 only 2670 were fully working, 760 were partly derelict, 1169 were completely derelict and 168 were ongoing projects. The target set for 1998-99 for the creation of additional irrigation potential was 8069 hectares. (Economic Survey, 1998-99), 
Apart from the above irrigation projects taken up by the State Government it has, in recent years, also decided to assign high priority to optimal utilisation of surface and ground water. The Government has proposed to provide irrigation facilities to 11.60 hectares of additional agricultural land under the Ninth Plan. The sources targeted for this are major and medium irrigation projects, ground water - dug wells etc, minor irrigation – flow and lift, and water harvest structures. The objective has been to complete incomplete irrigation projects in time. The Government in addition intends to encourage private irrigation efforts.

Funding for a major portion part of this programme has come from World Bank aid and from other external sources. The Government of Orissa received an aid of US$ 290.9 million for a Water Resources Consolidation Project. In 1998 the European Economic Community (EEC) approved the work plan and budget for a minor irrigation project for which the State Government received a grant of euro 10.7 million. One of the objectives of the EEC project was to develop farmer user groups and associations capable of managing irrigation schemes through collection of water rates. ( Indian Express, May 27,2000)

One of the major problems facing irrigation projects is lack of maintenance and defective management. This is one of the reasons for failure to meet irrigation potential. To ensure better management it was proposed to involve the people themselves in the process through Water Users’ Associations (Pani Panchayats) and by involving NGOs. The Government has accordingly organised these Associations.

These were to manage the irrigation systems below the outlets by taking up the responsibility for distributing water, collect water taxes and maintain water channels and ensure supply of water through the outlets. In the first phase and on an experimental basis the Government took up Aunli, Darjang, Ghudahada and Rushikulya Irrigation Projects. (Economic Survey, 1998-99) 

But recent reports state that unfortunately due to Government apathy both the above mentioned projects have remained incomplete and the money has lapsed. In the case of the EEC project till March 2000 only euro 0.465 million had been used as the project was delayed. Despite the EEC’s approval in 1998 the Orissa Government failed to issue executive instructions which would empower the Water Users’ Associations to take over the organisation and maintenance of the schemes. The EEC stopped its funding of the project. In the case of the Water Resources Consolidation Project the Government had utilised only 46% of the aid even after 64% of the project period had lapsed. ( Indian Express, May 27,2000) 

Government apathy is an important factor in the failure of projects to be completed or even to take off. Apart from this is the factor of a multiple number of agencies involved in planning and implementation of schemes and projects. In the words of Dr C.P Thakur the former Central Minister for Water Resources, " Water in India is like Draupadi in Mahabharata. There are five ministries / agencies which deal with it." ( Indian Express, April 30,2000) The Ministry of Rural Development, Ministry of Urban Development, Ministry of Agriculture, Ministry of Water Resources and the Central Ground Water Board. The Ministry of Water Resources examines and clears irrigation projects sent by the states since water is a state subject. But, this merely goes to show how even planning related to state subjects has been centralised. Governmental delays are a part of this long - winded process of getting approval for the schemes particularly where major irrigation projects are concerned. Governmental delays affect both implementation and the submission of proposals especially when foreign funding agencies are involved. The process followed passes through several stages and through different government agencies. The State Government has to first submit its proposal to the Water Resources Ministry that examines it. From there it goes to the Planning Commission which gives its approval in principle. And finally the proposal is routed to the funding agency through the Department of Economic Affairs. 

In the case of a minor or medium irrigation project the process is different. A project proposal which does not involve inter-state interests can be cleared by the state governments concerned. Minor and major proposal involving inter-state concerns and interests are required to be appraised for their technological and economic aspects by the Central Water Commission. This is followed by clearance from the technical advisory committee of the Water Resources Ministry. The final stage involves investment clearance from the Planning Commission. These processes and procedures means the proposals get entangled red-tape causing time and cost overruns. The consequences of this in India can be seen in that 476 projects have spilled over from the previous Five -Year plans into the present ongoing Ninth Five- Year Plan. This as stated earlier leads to huge time and cost overruns.

The total cost of existing major, medium and minor irrigation projects is Rs.1, 26,318 crore of which the spill over cost is Rs. 79,321 crore. Of the 19 ongoing foreign funded projects, for which the Government received an external aid to the tune of Rs. 7757 crore, 13 are behind schedule. The Ministry of Water Resources has itself observed that the progress of these projects ranges from not satisfactory to delayed and slow. At the end of eight Five -Year Plans the Government of India has been able to bring only a 89.56 million hectares of land under irrigation whereas the total irrigation potential is 139.89 million hectares. ( Indian Express, May 27,2000) The situation in Orissa and the districts of Ganjam and Nuapada has to be seen in this context. 

Irrigation in Ganjam and Nuapada
For the small and marginal farmer his land is his only source of livelihood. Any input that would increase crop yield enhances his livelihood security and level of well being. Provision of irrigation facilities assumes great significance from this perspective as it contributes to higher agricultural productivity and the resultant economic well being. Ganjam and Nuapada have predominantly agrarian economies, therefore access to irrigation is of prime importance. In this section we shall review the plan allocations in this sector and the area under irrigation in Ganjam and Nuapada districts.

Agriculture is the mainstay of the economy in Ganjam, According to the 1991 Census with 67.81% of the population of the district engaged in agriculture. Paddy is the staple crop of the district and is cultivated in 58.95% of the total cropped area, of which 97% is under high yielding variety and the remaining 3% is under normal paddy

The survey CDSA conducted in Ganjam in 1995 showed yield rates of agricultural crops in almost all the blocks were very low. In 1994, the yield of paddy crop was as low as 22.23 qtls./ha. Similarly, the yield rate of groundnut was 10.40 qtls./ha. that again was quite low. The actual potential for these crops is estimated to be 30 and 20 qtls./ha. respectively. 

Table - 96 Percentage of area irrigated by different irrigation sources in Ganjam
	Sl. No.
	Source
	% to total irrigated area

	1.
	Major & medium irrigation projects
	40.96

	2.
	Minor irrigation projects.
	36.62

	3.
	Lift irrigation projects.
	9.49

	4.
	C.D.& private sources
	12.92


Source: CDSA, Primary Survey, 1995.
The CDSA study further brought out the fact that utilisation of irrigation potential created through minor irrigation works (Table No.96 ) which accounted for 36.62 % of the total irrigated area, was generally low. The reasons for the non-working of the irrigation projects were:

1. Heavy leakage due to faulty construction,

2. Improper site for construction,

3. Lack of repairs after construction by the beneficiaries and Gram Panchayats to whom the projects were handed over after completion for maintenance. This resulted in lower yield rates per ha. even though they had been identified to be irrigated by different sources. ( CDSA, Primary survey,1995)
An analysis of the expenditure on irrigation in Ganjam District ( Table No.97 ) reveals that there was a decline in the actual expenditure from 1992-93 to 94-95. The expenditure amounts adjusted against inflation shows the extent of deficit funding for the sector. It is possible the funding was project specific and hence the decline as the project began to come to an end. But it needs to be kept in mind that expenditure also does not reveal the status of irrigation projects in terms of their completion or non-completion. 

Table - 97 Actual Expenditure vis a vis Inflation- Irrigation Sector, Ganjam District

	Year
	Inflation
	Actual Expenditure
	Expenditure Required to keep at 92-93
	Difference

	92-93
	 
	881.21
	 
	-

	93-94
	8.4
	396.11
	955.23
	-559.12

	94-95
	10.9
	511.93
	1059.35
	-547.42


Source: Annual Plans (Draft) for 1993-94,1994-95,1996-97.

The findings of our primary survey reflect the near absence of irrigation facilities and a consequent single cropping pattern. 

The village surveys revealed a total lack of irrigation facilities in most of the villages surveyed in Ganjam district (Table No.98 ) barring Cheramaria and Nalabanta. Agriculture was entirely rain-fed with a single cropping pattern. In Cheramaria (Aska block) there was a multi-purpose canal that supplied drinking water to Behrampur and the water discharged for irrigation was infrequent and inadequate. In some parts the canal was in a state of disrepair and there were no efforts made to carry out the repairs. In this village, fruits and vegetables could be cultivated due to its location on the banks of Rushikulya River.

Table - 98 Irrigation Status In Villages Studied in Ganjam District
	Village Names
	Irrigated / Non-irrigated
	Type of Irrigation
	Comment

	Langleshwar
	Non-irrigated
	N.A.
	Rain-fed agriculture. Single cropping pattern. Paddy is the main crop.

	Singipur
	Non-irrigated
	N.A.
	Rain-fed agriculture. Single cropping pattern. Paddy is the main crop.

	.Sonpur
	Non-irrigated
	N.A.
	Rain-fed agriculture. Single cropping pattern. Paddy is the main crop.

	Anant Raipur
	Non-irrigated
	N.A.
	Rain-fed agriculture. Single cropping pattern. Paddy is the main crop.

	Cheramaria
	Partially irrigated
	Multi-purpose canal used mainly for supply of drinking water to Behrampur
	Double cropping pattern. Paddy is the main crop followed by Moong.

	Nalabanta
	Partially irrigated
	Canals
	Double cropping pattern. Paddy is the main crop followed by Moong. Sugarcane is also cultivated.


Source: Primary Survey: March 2000.
A lack of irrigation facilities hampered optimum utilisation of the land. As a consequence the agriculture pattern was of a rain – fed single crop. The villages offered no alternate source of employment during the lean season. This lack of livelihood security compelled people to migrate elsewhere to secure a livelihood for up to six months of the year.(see case studies for details.)

Nuapada District
Nuapada is a drought prone district. The recurrence of several dry spells has underlined the need for extending irrigation facilities to facilitate agricultural productivity in this district.

The economy of Nuapada District is predominantly agrarian based. Cereals (rice, wheat, maize and ragi) are the main crops of the district accounting for 53.38% of the total cropped area. Out of the total cultivated area of 1,89,178 ha. in the district, 12457 ha. are irrigated under Kharif and 5924 ha. are covered under Rabi season. The additional irrigation potential to be created from minor irrigation during 1996-97 was proposed to be 1630 ha. under Kharif and 313 ha. under Rabi with a proposed outlay of Rs. 9,27400 according to the Annual Plan (1996-97)
A major concern should be the improvement of existing systems of irrigation through substantial investments in rehabilitation and modernisation by identification of deficiencies and suggestions for improving water delivery. Attempts appeared to be made to increase the irrigation potential in the district by taking up new projects and renovation of water harvesting structures. In 1995-96, 13 projects were taken up as renovation schemes under the plan scheme. Similarly 28 minor irrigation projects were taken up under the Employment Assurance Scheme and IJRY funded by the DRDA, Nuapada. 

An analysis of the expenditure in the irrigation sector in Nuapada District (Table No.99) indicates that in a comparison between the actual expenditures incurred in

Table - 99 Actual Expenditure vis a vis Inflation- Irrigation Sector, Nuapada District
	Year
	Inflation
	Actual Expenditure
	Expenditure Required to keep the same as 94-95
	Difference

	94-95
	 
	142
	 
	 

	95-96
	7.60
	278.9
	163.19
	+115.71


Source: Annual Plans (Draft) for 1996-97,1`997-98.

1994-95 and 1995-96 there has been a surplus expenditure in the second year i.e. 95-96. However, since any irrigation project takes a long time to get completed the expenditure may not get reflected in the completion of projects. Moreover, the information is inadequate to make any substantial conclusion about funding of the irrigation sector. 

The primary survey presents some idea of the irrigation situation in the villages we visited. The situation is summarised in the Table No.100.

Table - 100 Irrigation Status in Villages Studied in Nuapada District
	Village Names
	Irrigated / Non-irrigated
	Type of Irrigation
	Comment

	Parkod
	Non-irrigated
	N.A.
	Rain-fed agriculture. Single cropping pattern. Paddy is the main crop.

	Baloda
	Non-irrigated
	N.A.
	Rain-fed agriculture. Single cropping pattern. Paddy is the main crop.

	Doto
	Partially irrigated
	Diesel pump sets used to draw water from the river.
	Paddy is main crop grown during monsoon for which sometimes diesel pumps are used to draw water from the river.

	Parasaudar
	Partially irrigated 

Canal under construction.
	River
	Fruits and vegetables grown in river- bed during non-monsoon season by most villagers for additional income. Otherwise paddy is main crop grown during monsoon for which diesel pumps are sometimes used to draw water from the river.


Source: Primary survey, March 2000
An irrigation system was absent in the four villages surveyed in Nuapada district. Parkod and Baloda totally lacked irrigation facilities. Consequently a single cropping pattern existed in these villages. Dotto and Parasaudar due to their location near the river Jonk had partial lift irrigation. The people of these villages had installed diesel pumps to lift water and irrigate their land. This was, however, true of only a few residents who had land close to the river and could afford to hire or purchase the pumps. A canal that could provide irrigation was under construction at Parasaudar but the date of completion could not be stated. The villagers cultivated vegetables and fruits on the banks of the river. This cultivation was taken up after the harvesting of Kharif paddy crop. The low level of migration as compared to the other surveyed villages could be attributed to this source of income derived from the sale of fruits and vegetables during the non-Kharif season (January to May). In Parkod, Doto, Baloda and Parasaudar agriculture was rain-fed with a single cropping pattern (paddy). The lack of employment opportunities during the non- Kharif season had compelled large scale migration in search of work.(see case studies for details.) 

Power Generation and Distribution of Electricity 
Just as transport and communication infrastructure is essential for economic development and industrial growth so is the production and distribution of electricity. Efforts to modernise the economy has seen a shift from traditional occupations towards industrialisation. This has increased the demand for electricity. Apart from this are the ongoing economic reforms which emphasis the development of infrastructure as a basic requisite for its success. The demand for energy comes from the industrial sector, irrigation and other agricultural operations, transport of passengers and freight and households. The power sector is capital intensive and its demand is bound to increase in the future as the economy liberalises further and industrialisation picks up. But in view of the financial constraints arising from a resource crunch the approach should be towards improving efficiency in the generation and distribution of power supply.

The Orissa Government has over the years made substantial investments in the power sector. In 1990-91 the expenditure was to the tune of Rs.241.8 crore which by 1996-97 had increased to Rs. 343.1 crore. Till the mid 1990's the State was unable to meet its requirement but over the next five years became an mn energy surplus State. The demand for electricity in Orissa is rapidly increasing due to industrialisation and rural electrification. The estimated demand was 917 MW during 1990-91which in 1997-98 had increased to 1162 MW. The increase was of 26.72 per cent. The demand was expected to reach around 1508 MW by 1999- 2000. But by 1997-98 when the estimated demand was 1162 MW the power available from all sources was 1182 MW showing a surplus of 1.72 MW. This has seen then increased. The total installed capacity of all sources was 3905 MW but the power generation of all the State sector projects was below fifty per cent of their installed capacity. The same was the case with the hydro and thermal projects. An assessment by the Central Electricity Authority concluded that the electricity requirement of the State was likely to be 2150 MW by the end of 2001-2002. The consumption of power in the State has also increased over the years. To meet the increasing demand and achieve self - sufficiency the State Government under took a two pronged strategy, first , utilise available power to its optimal level; second, build new plants. The Government decided it would meet the additional demand by creating additional generating capacity, demand side management, reduction of transmission and distribution losses, and the renovation of old units. For this the Government decided to invest more funds. In the Ninth Plan the projected outlay for the power sector was Rs.4622. 79 crore.

In the mid 1990's reforms were undertaken in the power sector for which the State received aid and assistance from the World Bank. The Bank offered US$ 650 million as a structural reform loan and also submitted the blue print for reform. The Orissa Electricity Reform 1995 Act was enacted and came into force with effect from 1st April 1996. An independent Regulatory Commission was created to regulate the sector agencies and improve the general efficiency of the system. The Orissa State Electricity Board (OSEB) was dissolved and three new corporations were formed. These are 

1. Orissa Hydro Power Corporation (OHPC)

2. Orissa Power Generation Corporation (OPGC.) 

3. Grid Corporation of Orissa (GRIDCO)

The assets and personnel of the OSEB were transferred to the newly formed GRIDCO AND OHPC. All the hydro - power stations including the projects under construction were transferred to OHPC that looks after the entire operation and maintenance of these projects. The OPHC spent Rs.89 crore in 1997-98 on the projects under its control. The OPGC took over new thermal power projects in the state. 

GRIDCO, established as a company under the Companies Act, is responsible for transmission, co-ordination of system planning and operations and initially distribution of bulk power supply. The existing transmission and distribution assets were transferred to the GRIDCO. GRIDCO’s mandate was to privatise its distribution operation among four companies by 2000. Privatisation of distribution was the key feature of the reform programme. GRIDCO would purchase power from OHPC and other generating companies under Power Purchase Agreements (PPA’s) and sell in bulk to its own distribution divisions and the new distribution companies, which ( are allowed and are in future expected) would buy directly from generating stations. 

The World Bank sanctioned US$ 350 million to be distributed over a period for the improvement of the transmission and distribution system and for replacement of defective meters. Between 1996-98 an amount of Rs 37.02 crore was availed and spent on the transmission and distribution system. For 1998-99 an amount of Rs 225 crore was proposed for the purpose. But according to recent reports the reforms in the power sector have run into trouble with Gridco crippled by a huge debt-servicing burden. As on March 31,2000 Gridco had outstanding loans of Rs.2714.5 crores payable to financial institutions, the public and the World Bank and dues of around Rs. 1160.4 crores for the power purchased from the generating agencies. 

(Frontline, March 4-17,2000) 
It is not our purpose to go into details of what caused the failure but it needs to be noted that apparently the fault lies with the private distribution companies that have been suffering transmission and distribution losses that are being borne by Gridco. The distribution companies had not and were not willing to install meters that would have cost them very high while the returns would not warrant such high expenditure. For instance, of the 13 lakh customers served by the three major private distribution companies 7 lakh had no meters. As a result Shri S.C. Mahalik, Chairman of the Orissa Electricity Regulatory Commission pointed out that, " Many are billed on the basis of presumptive consumption."(Frontline, March 4-17,2000) This has led to losses for the distribution companies that have then passed on these to Gridco. In the village we came across several households with domestic electricity connections but no meters and billing done in an arbitrary and irregular basis. The distribution companies have also suffered losses because of huge outstanding bills that they have been unable to recover. The main culprits are urban local self government bodies and government departments and undertakings. Recently, the private sector Central Electricity Supply Company (CESCO) had to disconnect power supply of eighteen urban bodies that owed it Rs.17.16 crore. The other defaulters with outstanding bills are 53 government departments and 20 government undertakings that together owe Rs.109.59 crore to the company.( Times of India, May 26,2000 ) 

Rural Electrification
The pace of rural development hinges on the availability of electricity. The Rural Electrification Programme has assumed great importance since the mid 1990's. The "Rural Electrification Corporation" was set up for this purpose. Rural electrification comprises chiefly of domestic connections, street lighting in villages and pump sets energisation. This is not commercially viable since in India all this electrification is heavily subsidised. To electrify the villages which till the end of the Eight Plan had not been electrified the State Government sought the Central Government's financial support under the Ninth Plan. The Orissa Government expects that once the objective of rural electrification is attained then private distribution companies would enable the commercial viability of the rural electrification schemes through cross subsidies as permitted by the Orissa Electricity Regulatory Commission. 

Rural electrification programme apart from directed at the general rural areas has certain special schemes for the socially weak and economically deprived sections of the population. This is being done to ensure as wide a coverage as possible. Described below are the achievements under different schemes. It can be seen that the State has not yet attained universal coverage of the rural areas. 

1) Village Electrification.
The state has 46,989 inhabited villages out of which 33,625 villages were electrified by the end of 1997-98. This represented coverage of 71.56% of total villages. The Government committed to electrification of all the villages in the state proposed to electrify 6000 villages by conventional methods and the remaining villages by non-conventional methods during the Ninth Plan period with an investment of Rs.220 crore approximately.

2) Pump Set Energisation
The target for energising pump sets during the year 1997-98 was 3500 pump sets. By the end of 1997-98 the number of pump sets energised were 72,016 in the State. During the Ninth Plan period the proposed target for pump sets energisation has been set at 17,500 pump sets. 

3) Tribal Villages Electrification
The State has 19,491 tribal villages out of which by the end of 1997-98 a total number of 10,296 villages were electrified. The coverage extended to 52.82 per cent of total tribal villages. The remaining villages are to be taken up during the Ninth Plan. 

4) Street Lights in Tribal Villages and Harijan Bastees.
The main focus of the electrification of Harijan bastees is on streetlights done with the assistance of the Rural Electrification Corporation. By the end of 1996-97,30,380 streetlights were provided to tribal villages. The number of street lights installed in Harijan bastees at the end of 1997-98 was 12274. Under the Ninth Plan it has been proposed to cover 2000 Harijan bastees with 4000 streetlights. 

5) Village Electrification under Schedule Caste Plan (SCP)
The Sate has 4022 identified villages having 200 or more SC population. Out of these, 3784 villages were electrified by the end of 1997-98 thus extending a coverage of 93.54 per cent. The remaining villages are targeted for electrification under the Ninth Plan. 

6) Kutir Jyoti Scheme
Under Kutir Jyoti Scheme single household services connections are given to SC, ST and other backward communities and REC provides loan assistance of Rs. 400 for each household under this scheme.

Ganjam District
The expenditure in the Power sector has been analysed in Table No 30(A).

Table - 101 Actual Expenditure vis a vis Inflation- Power Sector, Ganjam District

	Year
	Inflation
	Actual Expenditure
	Expenditure Required to keep the same as 92-93
	Difference

	92-93
	 
	256.70
	 
	 

	93-94
	8.4
	123.53
	278.26
	-154.73

	94-95
	10.9
	155.79
	308.59
	-152.80


Source: Annual Plans (Draft) for 1993-94,1994-95,1996-97

A perusal of Table 101 shows that there was deficit expenditure for the years 93-94 and 94-95. In 1995-96, 2223 villages out of a total number of 3207 villages were electrified representing a coverage of 69.31%. The electricity situation in the surveyed villages in Ganjam District is given in Table No.102.

Table - 102 Electricity Status in Surveyed Villages in Ganjam District.
	Village Names
	Electrified / Not electrified
	Comment

	Langleshwar
	Electrified
	Electricity connection available to the village. Connection available in 25% households. Non- affordability prime reason for low household level connectivity.

	Singipur
	Electrified
	Electricity connection available to the village. Connection available in 20% households. Non affordability prime reason for low household level connectivity

	P.Sonpur
	Electrified
	Electricity connection available to the village. Connection available in 10% households. Non affordability prime reason for low household level connectivity

	Anant Raipur
	Electrified
	Electricity connections severed since cyclone in October 1999. Previously electricity connection was available to the village.

	Cheramaria
	Electrified
	Electricity connection available to the village. Connection available in 30% households. Non affordability prime reason for low household level connectivity.

	Nalabanta
	Electrified
	Electricity connection available to the village. 100 % household level connectivity not available. Non affordability prime reason for low household level connectivity


Source: Primary Survey: March 2000.

Nuapada District
According to the 1991 census 481 villages out of 659 in Nuapada District had electricity (72.98%). During 1996-97, an amount of Rs. 55,50,000 was proposed for the following programmes:

1. Electrification of villages under R.E.C.( Rural Electrification Corporation) scheme:

A sum of Rs.45, 00,000 was proposed for the electrification of 10 villages under this scheme. 

2. Electrification of Harijan Bastees:

A sum of Rs. 1,00,000 was proposed for electrification of 10 Harijan bastees.

3. Special Agricultural Scheme:
A sum of Rs.10, 50,000 was proposed for electrification of 50 private L.I. points and 10 LIC points.

4. Kutir Jyoti Scheme:
Under this scheme, electrification was proposed for 120 households.

5. Up- gradation of Transformers:
A sum of Rs. 5,00,000 was proposed for up-gradation of three 100 KVA transformers to 250 KVA transformers at Khariar Road and Nuapada district.

6. Installation of additional Sub-stations:
A sum of Rs. 4,50,000 was proposed for installation of additional three 100 KVA transformers.

7. System Improvement Scheme:
A sum of Rs. 8,50,000 was proposed for system improvement of two 100 KVA transformers.

Table No.103 shows the status of electricity in the surveyed villages in Nuapada district.

Table - 103 Status of Electricity in the surveyed villages in Nuapada District.
	Parkod
	Electrified
	Electricity connection available to the village. Connection available in 46% households. Non-affordability prime reason for low household level connectivity.

	Baloda
	Electrified
	Electricity connection available to the village. Connection available in 4% households Non-affordability prime reason for low household level connectivity.

	Doto
	Electrified
	Electricity connection available to the village. Connection available in 7% households Non-affordability prime reason for low household level connectivity.

	Parsaudar
	Electrified
	Electricity connection available to the village. Connection available in 2% households. Non-affordability prime reason for low household level connectivity.


Source: Primary Survey: March, 2000.
The restructuring of OSEB by Corporatisation and Commercialisation and by structural separation of generation, transmission and distribution into separate corporations with effect from April 1st 1996 was meant to make electricity available on a wide scale covering all requirements. Power is a capital-intensive sector and hence the service is related to the level of investment. Non - affordability was cited as the prime reason for the low level of household level connectivity. Interviews with the villagers brought up issues such as illegal payments required for electricity connections, provision of meter, billing and availability of power supply which play a very important role in the availing of the service. It was observed that there was no uniform tariff structure in the villages surveyed.(see case studies for details) Billing was made on an ad hoc basis without any meter reading and no bill was issued for payment. The other problems were related to voltage levels and reliability of supply. A review of the tariff structure is required to make electricity accessible as well as affordable universally.

Chapter - 9 CONCLUSIONS
This review of social inputs was undertaken with a view to: 

1. Understanding the existing situation, 

2. Gaining a perspective about the achievements and limitations of the various planning and implementing bodies; 

3. Understanding how far the goals of these plans have been achieved 

Gauging the efficacy of financial dimensions including resource mobilisation and its disbursement. 

The relevance of ground realities as observed in the villages or micro level have to be related to the concerns perceived as important at the State or macro level and vice versa. The present trend in the Indian economy is towards liberalisation and privatisation. The main emphasis therefore is on the development of physical and financial infrastructure, which is to be paid for by the users. The underlying assumption is that people will pay for whatever they perceive to be essential. 

The central concern of the present study is to ascertain the status of people’s access to existing services and their adequacy, effectiveness and efficiency within this framework of structural changes. Our review shows that with regard to certain sectors the Government appears to have achieved much in terms of creation of facilities, institutions, training and placing of personnel etc. Over the years the situation has also improved considerably in terms of coverage. However, several of the services such as health care(Chapter 3) or education(Chapter 5) have not reached the stipulated coverage norms in the study area. One of the most critical sectors of physical infrastructure, viz. all weather roads have yet to reach remote villages or where the roads exist the quality is so poor that they are unusable. (Chapter 7) 

The enhanced coverage has led to enhanced physical access, however, it has not necessarily made this access affordable. In the health sector user fees have been introduced at the tertiary level making health care unaffordable. (Chapter 3) Privatised services such as transport and electricity have been priced out of the average villager’s reach, which consequently leads to restricted physical access. Chapters 7&8) 

The real question therefore is whether sufficient attention is paid to understanding people’s felt needs and perceptions of these needs while promoting the policy of privatising social inputs and formulating the various plans. The creation of facilities relating to health, education, roads, irrigation, and power in our country are many times driven by political considerations and are made to please constituencies and ensure bonded votebanks. The decentralised planning process envisages participation by the people as well as their representatives in decision-making concerning social inputs being made for local use. This would be a healthy democratic decision making process ensuring efficiency, equity and accountability. Unfortunately, this same process is used to guard political and /or feudal vested interest. The establishment of facilities and services result, less from a genuine political commitment to ensure meeting people's basic needs and more from political expediency. 

The technical aspects relating to feasibility, coverage, adequacy, effectiveness and efficiency are sacrificed in favour of reaching targets of expenditure and establishment of physical inputs. Moreover, inadequate state financing, bureaucratic red tape and government apathy have delayed projects, money has lapsed and the expected outcomes have not been reached.( Chapters 4&7) 

Financial inadequacy plays a major role in compromising the quality of coverage, adequacy, effectiveness and efficiency. In effect, the people for whom the facilities and services are meant are denied access. 

Financing, Budgets and Expenditure 
Centrally sponsored programmes are the backbone of investment in the Social sectors. The Central Government allots funds on the condition that the State contributes either a percentage of the expenses or matches the Central Government grants. Orissa has a limited capacity to generate revenues due to an underdeveloped and undiversified economic base and a low utilisation of existing natural resources of fertile soils and abundant water supply, which could bring prosperity to the agrarian communities. In addition a lack of political will to introduce tenancy reforms result in a deficiency of capital investment in land and water management. Thus the generally depressed state of the economy coupled with the burden placed on the State exchequer by the Fifth Pay Commission is unable to meet the requirements of contributing their share of funds. As a result the Central Government funds go unspent and hence have to be returned, the programmes fail to take off or remain incomplete and the people who expect to utilise the facilities and services lose out. This is clearly brought out in the case of the Tenth Finance Commission's funding of the drinking water programme for rural schools in Orissa as well as the Rural Connectivity Programme. (Chapters 4&7)

In addition, is the effect of the spill over with regard to budgeting and meeting physical targets. Certain schemes take a number of years for completion hence the allocations made misrepresent the nature of government spending. Delays also lead to an increase in costs that are reflected in the outlays made. Salary component, (Non Plan Expenditure) as seen in the review, is very high as compared to the plan expenditure. Recurring expenditure takes precedence over capital expenditure cornering a major portion of government resources. Hence, the capacity of the government to create facilities and services is limited. Availability of facilities and accessibility to services is dependent on the extent to which government is able to spend to establish these amenities. In brief, government allocations or outlays are not a reliable indicator of the availability of facilities and services. However, it is clear that government spends far less on the creation of facilities and services than it should. This can be illustrated with the example of the Education sector. (Chapter 5) 

Table - 104 Revenue expenditure on General education in Orissa
	Year
	Expenditure (Rs. In Crore)
	Per capita expenditure (Rs.)
	Annual Inflation rates
	Required amount (Rs) to keep same per capita expenditure as in 89-90
	difference

	1989-90
	398.1
	130.35
	
	130.35
	0.00

	1990-91
	424.9
	136.58
	10.3
	143.78
	-7.20

	1991-92
	518.8
	161.19
	13.7
	163.47
	-2.28

	1992-93
	588.3
	179.86
	10.1
	179.98
	-0.12

	1993-94
	659.9
	198.60
	8.4
	195.10
	3.50

	1994-95
	774.4
	229.50
	10.9
	216.37
	13.13

	1995-96
	1000.1
	292.00
	7.6
	232.81
	59.19

	1996-97
	1077.3
	310.01
	6.4
	247.71
	62.30


Source: CDSA (Data Source Economic Survey 1996-97. Pg. 163)
Apart from the fact, that the per capita annual expenditure on education is inadequate, this table also illustrates the inability of the Government to increase the budget in any significant manner.

International Funding 
In recent years with the economic reforms and liberalisation of the Indian economy international funding for the social sectors has increased. The financial support is given to sponsor structural reforms in these sectors. The World Bank is a major player in this. The World Bank is supporting or sponsoring reforms in the education, health, water- supply and physical infrastructure sectors. The Bank for instance has supported a five year health systems project in various states, including Orissa. This project focuses on improving systemic efficiency, increasing facilities and ensuring cost recovery. Nuapada, which has been poorly served by government run health services, does not appear to be any better in the two years since the introduction of the Bank funded project. (Chapter 3) The purpose of the Bank supported programme is increasing the role of the private sector in the delivery of health services. The Bank supported reforms are directed more towards reducing government involvement in the delivery of services than towards improvement of the health status of the population. The Bank is promoting a move away from the welfare state and towards privatisation of delivery of social services. This approach ignores the negative impact of market oriented reforms on the poorer sections of the population who are being further marginalised. It is important to be more discerning as far as the choice of sectors for which economic reforms are advised. In a state like Orissa where 50.17% of people live below the poverty line the need for creating social safety nets, which would protect these marginalised groups, can not be emphasised enough. This essentially envisages a greater intervention by the State, rather than otherwise. 

Education is another sector where the World Bank has supported district level programmes that focus on the expansion of Primary education facilities in rural areas. (Chapter 5) Nuapada in Orissa is one amongst the several districts where the programme is being implemented. Nuapada was and still is one of the districts with inadequate educational infrastructure. There has not been a significant increase in the facilities. The project has, however, been recently inaugurated and hence it may be too early to comment on it. 

The other significant example of failure of the Bank supported reforms is illustrated by the case of the Power sector. (Chapter 8) The entire blueprint for the reforms was prepared by the World Bank and was faithfully implemented by the State Government. The huge losses suffered by GRIDCO are indicative of the way the Bank is pushing through these reforms inspite of the unpreparedness of the Government to support them. GRIDCO has not been able to supply meters to about 700,000 official consumers leading to ad hoc billing and a significant reduction in revenue collection. Moreover, it is not possible for a predominantly poor consumer base to pay the increased tariff. The cost of installation of meters is prohibitive for GRIDCO as well as the consumers. This has led to a significant reduction in the number of official consumers, giving rise to the use of a rough and ready appropriate technology to harvest power supply in the villages. 

In the case of irrigation, foreign funding agencies had stipulated the creation of user associations capable of managing irrigation schemes through collection of revenues by charging "water rates". . (Chapter 8) This was to ensure maintenance and effective management of the assets created. The Government accordingly organised these associations but was unwilling to delegate powers to collect water charges to these associations and failed to issue executive instructions, which would empower the Water Users’ Associations to take over the organisation and maintenance of the schemes. The EU (EEC) stopped its funding of the project. 

Centralised Planning and Multiplicity of Agencies
The multiplicity of agencies involved in delivery of inputs makes maintenance difficult. Quality of services provided or ensuring continuity in services is not a major concern with every input-making department. The chain of responsibility to assure good quality service is not articulated clearly and this is clearly reflected in the frequency of non -functioning hand pumps and telephones installed for emergency services, ill-equipped schools and health centres in the villages, washed out or pot holed roads. Adequacy, availability, effectiveness have little meaning because by their very state of dis-repair the facilities and services are non-usable.

Maintenance of facilities and continuity in the delivery of services are essential in order to achieve the desired impacts. E.g. if the physical quality of life is to be improved then a sustained long term effort is required. Continuous efforts must be made to reduce morbidity, infant and maternal mortality, to increase awareness regarding the co-relation between disease and hygiene and sanitation, to make education more relevant enabling people to function effectively and efficiently and making them generally more confident and empowered. To reach these impacts it is necessary that the water supply remains potable, schools impart education, health care services are accessible and affordable and people participate in the decision making process through the Gram Sabha. The government while providing these inputs can not ignore the intrinsic importance of maintenance, modifications and continuation of the facilities and services. Any break in the smooth and effective functioning would lead to counter intuitive results.

Apart from this the reason for inefficiency, is the multiplicity of agencies involved in planning and implementation of schemes and projects. In social sectors such as health and education the referral system or intra-sectoral linkages are important to ensure that desired impacts are reached. Consideration of the significance of sequential nature of inputs is of paramount importance to ensure proper functioning of these facilities and services. For this inter sectoral convergence in time and space are critical. E.g. if a PHC is to become functional the building in which it is going to be located is critical. The building is constructed by the PWD and may not be a sectoral priority for them. If it is not constructed on time the PHC can not function. This is a major problem in relation to the delivery of social services. 

Constitutionally, subjects such as health, water supply and sanitation or education are state subjects. But as seen in the review a number of Central Government agencies are involved. This illustrates effectively how even planning related to state subjects has been centralised. Governmental delays are a part of this long - winded process of getting approval for the schemes particularly where project funding is mobilised from multiple sources. Governmental delays affect submission of proposals especially where multi-lateral funding agencies are involved. Implementation is also delayed because of the multiple stages and involvement of several governments and agencies. 

Government apathy is an important factor in the failure of projects to be initiated or completed. Lack of consensus, co-ordination and co-operation amongst these bodies is primarily responsible for delays in crucial decision-making. These delays and bureaucratic red tape is responsible for the non-initiation of various schemes. This process shows little understanding of ground level realities. Local needs and local sensibilities hardly find a place in this non context specific planning. At a time when decentralisation and people's participation in governance and development are being emphasised in order to ensure successful implementation, centralised planning and a multiplicity of planning agencies is a contradiction. 

The Government’s apathy vis-à-vis the above is clearly visible in the funding made available for this purpose. Clearly the government has to overcome its own apathy, display strong political commitment to the provision of social sector services but most importantly pay attention to the people's felt needs and their perceptions of these needs. The people's immediate needs, the nature of service they require, their constraints, affordability, local culture and social norms all need to be taken into consideration while planning. Most importantly their participation in this process needs to be ensured and listening to the voices of the people can do this.
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