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Abstract

This dissertation consists of three papers, which together examine whether
policies meant to address inequality, succeed in mitigating the impact of traditional
institutions such as caste and enable ethnic minorities to claim their rights. Using
experimental and quasi-experimental methods with data from a variety of primary and
secondary sources, this dissertation analyzes whether policies meant to empower
vulnerable groups in India have succeeded in doing so. The findings suggest that while
legislations in the form of mandated political representation or freedom of information
laws are necessary in terms of increasing the accountability of government towards
citizens, they may not be sufficient in ensuring adequate and uniform delivery of public
services, especially to citizens belonging to marginalized groups. Further, empowering
citizens — especially those belonging to groups that have faced historic discrimination —
to actively participate in civic and political life may require more active and intensive

policy and programmatic interventions.
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1. Overview

This dissertation consists of three papers, which together examine whether
policies meant to address inequality, succeed in mitigating the impact of traditional
institutions such as caste and enable ethnic minorities to claim their rights.

In the first paper (developed as part of the larger panel study described in the
third paper), I use a field experiment to evaluate whether the use of public services
predicts the response of ethnic minorities and others to a message — given with and
without an ethnic cue — on how they can use a freedom of information law to demand
better public services. Specifically, it tests the response of marginalized ethnic minorities
and non-minorities to the message on how they can hold the government accountable to
improve essential public services using India’s Right to Information Act. Two treatment
arms — with and without a cue related to the marginalized ethnic identity — were used to
deliver the message to 3,200 households and 40 villages in India (divided equally
between treatments).

The results show that among both groups (marginalized ethnic groups and
others), those who are likely to state their willingness to take action to improve public
services are those who do not frequently use public services. However, I find a crucial
difference in the response between marginalized ethnic groups and others — minorities
respond positively only when given the message with the ethnic cue (related to their

ethnic identity) and others respond positively only when given the message without the



ethnic cue. These results have a number of important political and policy-related
implications. First, those who switch out of using public services may be persuaded to
exert their voice and improve public services when given a credibly effective means of
improving public services. Second, political participation of marginalized ethnic groups
can likely increase with exposure to role models of the same ethnicity.

The second paper asks the question as to whether providing political voice to
minorities through institutionally mandated political representation can have an effect
on crimes against them? I answer this question by analyzing the impact of exogenous
changes in India’s policy of mandated political representation of minorities at the state
level and local level on recorded crimes against minorities. Using a quasi-experimental
design, I decompose the effect of political representation on reporting of crimes by
victims from recording of crimes by the police after checking for the potentially
endogenous effects of variation in the occurrence of crimes, population changes,
electoral competition, specific political parties and the impact of an elected
representative belonging to a ruling party / coalition.

The results show that in the case of the relatively politically stronger Scheduled
Castes, mandated political representation only has a positive effect on reporting of
crimes by victims but no effect on the police in terms of recording of crimes (after
accounting for the increased reporting by victims). However, in the case of the more

geographically isolated and weakly politically organized Scheduled Tribes, while



political representation at the local again increases reporting by victims, it reduces the
recording of such crimes by the police (even after accounting for the increase in
reporting by victims). Specifically, I find that a 10% increase in political representation
predicts approximately a 19% decrease in the likelihood of a district recording a murder
of an ethnic minority.

This suggests that while mandated political representation is necessary for
providing minorities with political voice and improving their economic outcomes, it
may not be sufficient in terms of guaranteeing the rights of minorities in the absence of
more nuanced policies that account for the complex relationship between the state
administration, political representatives and minority citizens. Further, in relation to the
findings from the first paper (where ethnic minorities are more likely to take action
when told of someone of the same ethnicity who did so), these findings suggest that the
perception of the efficacy of representatives elected through a legislative mandate may
have a significant impact on the extent to which minorities are likely to be empowered
through such legislation (for instance, in reporting crimes). Hence, this finding implies
that the behavior and effectiveness of public officials can have a significant impact on
whether or not political representation benefits specific minority groups as intended by
legislation.

The third paper is a larger, one-year follow-up analysis from the same study

described in the first paper. Specifically, in the third paper, I analyze whether there is



any impact in terms of actions taken or knowledge or actual use of public health services
when citizens are given information on how to learn about their entitlements to public
health services. I seek to answer this question through a randomized experiment in
Karnataka, India examining the response of low castes and other castes in villages under
a local government (panchayat) headed by a low caste president to the following — i)
Provision of information to households on how to obtain information to hold public
providers of outpatient health services accountable through the use of India’s Right to
Information Act and ii) Variation in the provision of such information between two
treatments in the form of a composite news story about the success of a person, whose
caste is either mentioned as low caste or left unspecified, in using the Right To
Information (RTI) law to improve outpatient health services. The experiment is a panel
with a baseline and one-year follow-up allowing for the detection of a standardized
effect size of approximately 20% with alpha of 80% and significance level of .05. The
sample consists of approximately 60 villages and 4,800 households, divided equally
between low caste and other caste households within each village.

The results show that neither of the treatments had a significant effect on either
low castes or other castes in terms of their actual use of public health services or on any
other associated measure such as knowledge of entitlement to services or other
traditional forms of collective action to improve services. This combined with the fact

that very few households (less than 5% of the sample in each treatment group) even



expressed a willingness to file an RTI application in response to the treatment, suggests
that there is little demand for information by households — irrespective of marginalized
status — about the functioning of public health services. Rather, households which can
afford to do so, appear to prefer to use costlier private health services instead of
engaging with the government in improving public services while even those who are
relatively poorer and consequently more reliant on public services continue to prefer to
use public services without seeking to hold providers accountable likely as a function of
low expectations about delivery and quality. Hence, relying on communities in rural,
resource-poor settings to monitor the delivery of public health services may not succeed
as expected when systems are designed primarily on the premise — as is the case in India
— that users of public services are best suited to monitoring their delivery.

The overall findings from the three papers suggest that while legislations in the
form of mandated political representation or freedom of information laws are necessary
in terms of increasing the accountability of government towards citizens, they may not
be sufficient in ensuring adequate and uniform delivery of public services, especially to
citizens belonging to marginalized groups. Further, empowering citizens — especially
those belonging to groups that have faced historic discrimination — to actively
participate in civic and political life may require more active and intensive policy and

programmatic interventions.



2. Who Is Willing to Improve Public Services? Evidence
from a Field Experiment Using India’s Right to
Information Act

Freedom of information laws have been implemented around the world to
enable citizens to become aware of a government’s activities (Banisar 2006). Such laws
serve a critical function in empowering citizens with information about their
entitlements to public services (Peisakhin 2012). Given that public services in low-
income countries are often of poor quality (World Bank 2003), empowering citizens with
information about their entitlements is increasingly being seen as a means to improve
the quality of public services by holding public service providers accountable (Banerjee
et al. 2010; Lieberman, Posner and Tsai 2014; Mansuri and Rao 2013). However, when
private alternatives to public services exist, the willingness of citizens to exert their voice
and demand information about their entitlements to public services can vary with their
beliefs about the possibility for improvement of public services (Hirschman 1970, 37)
and concomitantly, their extant use of public services. Are citizens — especially in
ethnically diverse low-resource settings — then likely to exert effort to learn about their
entitlements if private alternatives are available? Little empirical evidence exists though

to allow us to answer this question.



Further, in ethnically diverse low-resource settings, the use of public services can
also vary significantly between ethnic groups because of socio-economic differences and
marginalized status. Given that marginalized ethnic groups may be less willing to
engage in civic participation (Brady, Verba and Schlozman 1995; Casey, Glennerster and
Miguel 2012; Leighley and Vedlitz 1999), ethnicity can predict willingness to demand
information about entitlements even among users of public services. However, the
impact of a marginalized identity on behavior has also been shown to be malleable
(Bosak and Diekman 2010) when marginalized groups are exposed to role models with
the same identity (Dasgupta and Asgari 2004; Beaman et al. 2012). We are still to
understand though whether the demand for information about entitlements to public
services varies across ethnic groups with their use of public services.

Through a field experiment conducted in Karnataka, India then, I evaluate
whether the use of public health services predicts citizens’ intent to file a Right To
Information (RTI) application to demand information about the functioning of these
services. The Right to Information Act in India — a national-level policy —has been
shown to have powerful effects in increasing transparency and enabling citizens to
demand better services from the government (Peisakhin and Pinto 2010). I further test
whether the response varies between the marginalized low castes and others. Low castes
(Scheduled Castes) in India are a historically severely disenfranchised group due to their

position at the bottom of the caste hierarchy. I additionally then also test if low castes are



likely to respond the same as others when primed on their ethnicity and given the same
message with an added low caste cue.

The first intervention or message simply states that citizens can use the RTI to
learn more about their entitlements public health services in order to improve their
experience with these services. The message included a composite story of a person —
whose caste was left unspecified — who had successfully done so. In the second
intervention, which included the low caste cue, the exact same message as earlier was
given except that the caste of the person in the composite story was specifically
mentioned as low caste.

I find that a one standard deviation decrease in the use of public health services
predicts a 2 to 2.4 percentage point or about 28% to 33% increase in intent to demand
information about entitlements to public health services using the RTI. This response is
robust to controlling for socio-economic characteristics, household burden of illness,
existing level of knowledge about entitlements as well as past experience with civic
participation and prior knowledge of the RTI itself.

These results suggest that citizens who switched out of using public health
services may have done so because they were unaware of how to learn about their
entitlements and demand better services. Conversely, these results show that those who

are using public services are doing so because they are satisfied with them. Thus, they



may not respond to interventions seeking to increase community participation to
improve public services.

The impact of the use of public services is similar across low castes and other
castes. That is, among both low castes and other castes (those who are not of low caste),
those who are less frequently use public services are much more likely to state their
willingness to file RTI applications (compared to those who frequently use public
services). However, there is a significant difference between low castes and others — low
castes are much more likely to respond only when given the information with a low
caste cue and not otherwise. When given information with a low caste cue though, those
who are not of low caste are much less likely to respond compared to the intervention in
which they are only given information (without a low caste cue). This suggests that a
potential means to increase civic participation among marginalized groups may be to
provide them with role models or successful examples of others with the same
marginalized identity, who took similar action. However, at the same time, it is likely
that other groups may not be as willing to take action if given examples of someone of a
group with lower status who was successful in doing so.

The study was designed to significantly reduce the role of the research team in
persuading citizens to file the RTI. This analysis then is limited, in that, it only measures
the intent to file the RTI and not the actual filing of RTI applications. In a follow-up

conducted approximately a year later, I found that very few had filed RTI applications.



It does not appear that lack of resources inhibited citizens from filing the RTI since I
offered the help of interviewers in writing the applications along with the use of a phone
helpline as well as an additional pamphlet with information on how to write and file
RTI applications. Although this study then only measures the immediate priming effect,
the results provide empirical evidence that was hitherto lacking, on two questions —
whether and how the willingness to exert effort to improve public services is predicted
by existing use of public services; and further, if this relationship holds equally true for

ethnically marginalized groups and others.

2.1 The Use of Public Health Services, Ethnicity and Willingness
to Demand Information About Entitlements

The impact of the use of public services on citizens’ willingness to demand better
services can vary for a number of reasons. Most obviously, people who use public
services may already be aware of their entitlements if they have deliberately made a
choice to use public services (rather than private alternatives). They may then not want
to exert any effort to demand information about their entitlements to public health
services as they are already likely to be aware of their rights. In another scenario though,
those who use public services may simply be doing so without necessarily having
deliberately chosen to do so and without concerning themselves with verifying their
entitlements to such services (Banerjee et al. 2010). Such households may be satisfied
with what they perceive as the quality and quantity of services they are using and may

not wish to exert any effort to demand additional information about the services they
10



are entitled to. Furthermore, those who use public services and do not seek to demand
information about their entitlements may include yet another group — those who are
aware that services are not up to par but simply do not believe that any effort they make
will improve them (Lieberman, Posner and Tsai 2014). Consequently, they may be
waiting until the quality of services reaches a point where the lower cost of public
services (compared to private alternatives) does not adequately compensate them for the
lower quality level. At that point, they may simply choose to exit rather than exert their
voice to demand better public services.

On the other hand, some others who use public services may be more likely to
exert effort to demand better services — these citizens for instance may be using public
services out of a sense of loyalty although they may be dissatisfied with it and may not
know how to demand better services (Hirschman 1970, 77-78). When presented with a
new, pertinent message on how to demand information and improve the services they
receive, such users of public services may respond positively.

People who do not use public services may also not demand information because
they were dissatisfied with the services being provided and were already aware of their
entitlements but did not know how to demand them. Hence, they may have simply
chosen to stop using public services. In another instance though, people who stopped
using public services may have done so because they have not found a cost-effective and

credible way of demanding better services (Hirschman 1970, 37).

11



Ethnicity may further be associated with the use of public health services and the
demand for better services in a number of different ways. Ethnic minorities may be more
likely to use public services (which are often less expensive than private alternatives).
This may be because of their lower socio-economic status or a greater burden of disease.
They may be less willing to exert effort if they believe that they are being served well at
the specific combination of cost and quality. They may also though perceive greater
advantage to improving these services though since their need for these services is
higher. At the same time though, in societies with entrenched ethnic discrimination —
such as India — ethnic minorities may prefer private alternatives which may be less likely
to discriminate given the economic motive. In both of these scenarios though, ethnic
minorities who use public services may also have different levels of information about
their rights compared to non-minorities. This may be because minorities may have
simply not had access to resources enabling civic participation, including information
(Brady, Verba and Schlozman 1995). In this instance, if there is indeed a demand for
information that they have hitherto lacked, they may be more responsive (compared to
non-minorities) to a message on how to learn about their entitlements and hold the
government accountable. Thus, when given an option to obtain information about their
entitlements, they may choose to exert it since they finally have a low-cost credible way
of doing so. However, on the other hand, they may also feel less empowered to demand

information as a consequence of fearing discrimination (Hoff and Pandey 2004). In this

12



case, they may still be less likely to demand information since they may still not find the
new information sufficiently credible to enable to them to get over long-standing
concerns. Hence, it is unclear as to how ethnicity may be associated with use of public
services and demand for information.

Ethnic minorities who face significant discrimination may not respond when
simply told how to demand better services but may be more willing to do so when given
examples of successful others of the same ethnicity. This is because when exposed to a
positive role model, people belonging to a marginalized group are more likely to aspire
more and improve their performance (Beaman et al. 2012; Dasgupta and Asgari 2004).
However, priming on ethnic identity — especially one such as caste, which is subject to
long-standing discrimination — can also have a negative effect on performance since
people assume that they will be treated unfairly (Hoff, Kshetramade and Fehr 2011; Hoff
and Pandey 2004). Finally, if the behavior under question is not something that people in
the marginalized group associate with their ethnicity, the ethnic prime may not have
any effect at all. Hence the impact of ethnic priming on ethnic users in relation to the use

of public services and demand for information about entitlements is still unclear.

2.2 Background

Improving the level of accountability of public health providers towards the
citizens they serve is considered essential to improving the quality and quantity of

public health services (Chaudhury et al. 2006). In the past decade, the Indian

13



government has attempted to undertake significant initiatives to increase the monitoring
of public health services by village communities and local government councils
(panchayats) as part of the National Rural Health Mission (NRHM) program (Banerjee
and Duflo 2008). However, studies have found that few are even aware of the existence
or functioning of such local level initiatives to monitor public health services
(International Institute of Population Sciences 2011). Despite the government’s
significant investment in restructuring the public health system then and specifically,
instituting a significant number of community monitoring mechanisms to oversee the
provision of public health services, rural households are much more likely (almost at a
ratio of one and half to one) to use private health services compared to public health
services (International Institute of Population Sciences 2011). Most are also similarly
unaware of the rights that they have with regard to the services provided by the public
health system. On the face of it then, the RTI presents a powerful and effective way for

citizens to hold the government accountable to obtain better public health services.

2.2.1 The Right to Information Act

In 2005, after a decades-long struggle, the Indian government implemented
the Right to Information Act (RTI) in an effort to legislate public access to information
about the functioning of various levels of government. Under the Right to Information
(RTI) Act, an application can be filed by anyone, demanding information on any aspect

of publicly provided goods and services (barring a few areas related to national security

14



which are considered too sensitive to be covered under the Act). The law stipulates that
public officials tasked with receiving a Right To Information application, provide the
information demanded in the application within 30 days or risk losing a significant
portion of their salary for each day’s delay. The Right To Information Act is then, in its
design, considered a simple and powerful way of holding public officials accountable
although its usage is extremely low due to low levels of literacy and general lack of
awareness about the legislation and its uses (Pande 2009). The Right to Information
(RTI) application can even be filed by a single individual to obtain information without
needing any additional participation or support from the community at large. The RTI
then can be a potentially useful means for citizens to obtain information about the
services that they are entitled to from their first point of contact with the public health
system — the Primary Health Center (PHC) — which is meant to cover most routine

outpatient services and non-complicated pregnancies.

2.2.2 The Primary Health Center — Rural Outpatient Public Health
Services

A Primary Health Center serves a population of approximately 10,000. Under the
rubric of India’s National Rural Health Mission, the panchayats have the authority to
oversee the functioning of the PHCs but in practice this is rarely the case. The quality of
service at Primary Health Centers varies significantly due to high levels of absenteeism
of doctors and nurses, lack of availability of medicines etc. Although, there are

institutional features such as a community liaison between the village and the public
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health system in the form of a village health worker — an Accredited Social Health
Activist (ASHA) — the liaison role is often not adequately fulfilled largely due to various
resource constraints. Consequently, there is little local information available to village
communities on the quantity and quality of services that they are entitled to receive
from the Primary Health Centers. Compared to non-minorities though, low castes
(Scheduled Castes) may be unable to even access public services that they are entitled to,
due to a combination of lack of information and inability to successfully demand their

rights from the bureaucracy (Thorat and Newman 2010, 1-33).

2.2.3 Scheduled Castes

Low castes or Scheduled Castes (SC) constitute 16% of the population and have
much lower socio-economic and health outcomes compared to those who are not low
caste — 27% of Scheduled Castes are in the lowest wealth quintile compared to 9% non-
SCs while the infant mortality rate for Scheduled Castes is 71 compared to 55 for non-
SCs (International Institute of Population Sciences 2005). They also continue to face
significant levels of discrimination both in the social and economic spheres because of
their status at the bottom of the caste hierarchy (Thorat and Newman 2010, 1-33) despite
the passing of multiple anti-discrimination legislations. Consequently, they lack access
to various essential services including health and education and have health outcomes
that place them at a significant disadvantage compared to non-minorities. Poor health

outcomes among Scheduled Castes are also significantly related to inequities in access to
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health services (Baru et al. 2010). In particular, given that the public health system is
plagued with problems such as absenteeism of providers and shortage of medicines,
there is a significant reliance among rural communities on private health services
(International Institute of Population Sciences 2011). However, since Scheduled Castes
are among the poorest groups and hence less able to afford private health services
(which are usually significantly more expensive than public health services), Scheduled
Castes also lack access to adequate preventive and curative health services (Baru et al.

2010).

2.3 Experimental Design & Intervention

Villages were chosen randomly across four different districts (which were
purposively chosen) in Karnataka, using Census 2001 data — the criteria for choosing
villages was based on the proximity to the Primary Health Center as well as having at
least forty households which belonged to low castes (Scheduled Castes) and other castes
(which were not part of another minority group i.e., not Muslim, not Christian and not
Scheduled Tribe). Additionally, in an effort to ensure an institutionally favorable setting
for low castes to exert their voice, all villages were part of local government councils or
panchayats headed by low castes under India’s mandated system of minority political
representation (see Dunning and Nilekani 2013 for an overview of how the system of

political representation operates in the state of Karnataka where this study was held).

17



Within villages, households were systematically sampled to ensure coverage
across the village. Only households with a literate respondent were chosen to ensure
that illiteracy did not confound the response to the intervention. The initial sample used
in the analysis then consisted of forty villages with eighty households in each village for
a total of approximately 3,200 households, divided almost evenly between low castes
and other castes (to allow for a robust comparison between ethnic groups). All

households in a village received the same intervention message.

2.3.1 The Intervention

Since any individual can file the RTI without needing additional support from
others, it provides a way for citizens to potentially bypass a problem of traditional
channels of information such as village leaders or elites blocking access to information
and consequently civic participation by non-elites (Platteau and Gaspart 2003). Also, as
participation or exerting voice can have intrinsic benefits in terms of the self-image of
those who do so (Appadurai 2004), the intervention, which occurred at the level of each
individual household, allows for participation at the level of each individual or
household. Further, since the provision of information by public officials is mandated,
citizens when informed of this built-in requirement may potentially view it as a more
efficacious form of civic action and be more motivated to use it in comparison to other

traditional forms of civic action.
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In using the RTT as the intervention then, I measure the response to the same
means of citizen activism or participation. Thereby, I account for the confounding effects
of differences in access to information or resources that may lead some ethnic groups to
choose one means of participation over another. Further, the same type of outcome
related to an essential public good (health services) is measured. Doing so removes the
possible confounding effect of preference for certain types of public services over others.
Additionally, given that the price of health services is meant to be much lower (free
actually) when provided by the public health system (compared to private alternatives),
it provides a powerful incentive for citizens to participate in improving public health
services.

The actual interventions were as described below. Households were first
administered the entire baseline survey, including various socio-economic related
questions. The survey ended with the respondents being asked if they were aware of the
Right to Information (RTI) act and if yes, if they had actually used it at any time. The
intervention then began after the responses to all of the questions had been provided.
Interviewers were instructed to give a short introduction to the Right To Information
Act before playing an audio-taped message with the actual intervention message (the
text of the introduction to the Right To Information Act by the interviewers is given in
Appendix A). The introduction specifically stated that anyone — including illiterate

citizens — could file Right To Information applications to demand information about
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outpatient public health services that they are entitled to from the government. The
message focused on outpatient public health services since these are the most routine
health services that a household needs. This is because illnesses requiring
hospitalization that may not be commonly experienced by households for long periods
of time.

In specifically mentioning that even illiterate citizens can file the RTI, the
intervention mitigated a potential concern that illiteracy may drive the response of
households to the message. Respondents were then asked to listen to an audio-taped
message. The message was audio-taped to ensure uniformity across households and
remove interviewer bias. The message conveyed information about the Right To
Information Act using local / colloquial expressions. The messages were developed with
the help of a local non-governmental organization which works on issues related to the
Right to Information (RTI) Act.

The intervention message focused specifically on using the Right To Information
Act to improve public health services provided by the Primary Health Centers (PHC)
closest to the village (usually a few kilometers away). This was done in order to control
for the confounding effect of distance in access to, and use of, public health services. The
message included a composite story about the success of an ordinary person, whose
caste was either mentioned as low caste or left unspecified, in using the Right To

Information Act to improve outpatient public health services. And specifically, the
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message focused on the services provided by the village health worker (the text of the
audio message is given in Appendix A). The composite story focused on the village
health worker since the village health worker reports to the Primary Health Center.
Also, since villagers are likely to have most frequent contact with the public health
system in the form of the village health worker, the message was more likely to resonate
with a mention of the village health worker. The message also stated the specific benefits
of the Right To Information Act in allowing ordinary citizens to directly have an impact
on improving public health services. In particular, the message stated that ordinary
village residents could use the Right To Information Act to first learn about their
entitlements and then use the information to demand better services. In order to comply
with Institutional Review Board (IRB) requirements, interviewers were instructed to
state after playing the audio message that the experience of individual households may
not be the same as that mentioned of the person in the audio message.

Immediately after, in an effort to check whether households understood the
audio message, the interviewers asked households, as to whether or not they knew
anyone like the person who was mentioned in the audio message. One of the answer
options to this question that the households could choose was to simply say that they
did not know who the person mentioned was (i.e., they did not understand the
question). Less than 2% of households chose this option — when this option was chosen,

interviewers were instructed to replay the audio message and again ask the question.
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After these questions then, respondents were asked about their interest writing the Right
To Information application. The intent to file a Right To Information application is partly
measured using the response at this point in the process. In addition, if households said
that they were unsure or could not give a response right away, they were also asked if
they would like to receive the help of the research team to write the Right To
Information applications. If they said “Yes’ at this point, this response was also counted

as their willingness to file Right To Information applications.

2.4 Results

I use linear probability models to obtain estimates from multiple difference-in-
difference types of analyses. The advantage of using linear probability models is that
their estimates are comparable to the marginal effects from non-linear models such as
the logistic regression models (Angrist and Pischke 2009, 204-205) while also allowing
for easy interpretation of coefficients representing different levels of interactions
between variables. However, I also check this functional form assumption in the section
on robustness tests using logistic regression models. Further, since the probability of
households stating their willingness to file Right To Information applications is very low
i.e., the number of ‘events’ is sparse and hence estimates ordinary logistic regression
models may be biased, I also check the robustness of estimates using a rare-events

logistic regression model (King and Zeng 2001).
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The randomization balance check with the means of different variables across the
control and two intervention groups for both low castes and other castes are given in
Table 2.1. The null hypothesis of no difference between groups cannot be rejected for
any of the variables.

The descriptive statistics for all the variables used in the analysis are then given
in Table 2.2. Overall about 6.5% of households stated that they already knew about the
RTL In terms of use of outpatient health services, the most common ailment for which
outpatient public health services were deemed to be needed were cold, cough or fever.

In Figure 1, I show the impact of both messages combined on both low castes and
other castes and without the inclusion of any control variables. The figure shows that the
mean overall response rate across both interventions and groups is 5.9%. This rate
appears to be driven by the response among other castes who are slightly more likely to
state their willingness to file RTI applications compared to low castes (6% versus 5.5%).
The mean response rate for all groups — low castes, other castes and both combined - is
significantly different from zero.

The figure also shows the impact of the rate of use of public services on the
likelihood of stating their willingness to file an RTI application. Appendix B provides
details on the construction of this variable. Across both low castes and other castes, a
single standard deviation decrease in the use of public health services predicts a 2

percentage point increase in the intent to file the RTI application.
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Table 2.2: Descriptive Statistics

Variable % /Mean S.D.

Low Caste [Scheduled Caste] (% Households) 17.62%
Stated Willingness to File RTI Applications (% Households Saying 'Yes)  5.94%
Standardized Index of Rate of Use of Public Health Services (Primary Health Center ~ -0.07 0.98
Head of the household has completed high school (% Households)  39.32%
Household per-capita consumption expenditure (Ln) ~ 7.07 0.49
Outpatient Service Categories
I'#$%&'()*+ 18.91%
H-.+*"100+$%% 17.49%
,.-01&',.23#&'4$5%- 54.88%
6*)--#$))+1'7.8*9*+3  1.53%
(-$3+)+":;-$0)9%1'%$-5*"$%2.19%
<9#$-'=$-5*"'$% 4.99%
Standardized Index of Level of Knowledge about Entitlements to Public Health Services ~ 0.07 1.01
Whether or not any household member has attended any village meetings in the last 1
year? 25.90%
Prior Knowledge of RTI (% Households Saying they were aware of it) ~ 6.57%
Standardized Index of Own-Caste Social Capital ~ -0.03 0.97
Standardized Index of Caste Discrimination ~ -0.06 0.98
Standardized Index of Level of Knowledge about Entitlements to Public Health Services ~ 0.07 1.01
All estimates are weighted for over-representation of Scheduled Castes (S5C) vis-a-vis the population proportion
of SCs.

25



0.07
O 06 0.059*** 0.06***
’ 0.055**
® mpact
0.05 Without
Including
0.04 Use of
Public
Health
0.03 Services
P
Q
p
?0.02
!
R
0.01
Impact
With
0 1 Inclusion of
All Low Caste Other Caste Use of
Public
-0.01 Health
-0.006 Services
-0.02
-0.02%**
-0.024**
-0.03

Figure 1: Stated Willingness to File Right to Information Applications (Across
Both Interventions Combined — Without Control Variables)
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point increase in intent to file the RTI which is almost a 35% increase on the base
response rate of 6.9% among other castes. There is no impact though of use of public
health services among low castes when looking at both interventions combined.

Next in Table 2.3, I show the estimates with the addition of control variables —
specifically, per-capita monthly expenditure on food, whether or not the head of the
household has completed high school education and interviewer fixed effects. With the
addition of these control variables, the overall mean response rate (columns 1 to 3) is no
longer significantly different from zero. However, the impact of the use of public health

services on intent remains similar to the unadjusted estimates from Figure 1.

2.4.1 Robustness Tests — Impact of Use of Public Health Services
Across Both Interventions Combined

This impact of the use of public health services on intent to file the RTI though
could be occurring due to a number of underlying differences between households that
use public health services versus those that do not. In Table 2.4 then, I examine if the
impact of the use of public health services is indeed due to any of these various factors.
Details on the construction of all variables presented in Table 2.4 are provided in
Appendix B.

I first check whether the use of public health services may be driven by the
burden of specific illnesses among households. This could, for example, occur because

people with chronic illness use public services more.

27



#6'12+#A)D-A'42 -AOH#T-) ' )23+
St+-)-# T-# O#9<$# Q) D-+d2 ND#Z 119A# Td#6' -3 MM #0 0DM#Z (D42 -AD#0A+#A)D-@19'A)A#D))M#D.IT DT+ O O+3.2 ©
H).#.4+29-+A# T-#E)) TAHTHOTHO - O DIH +THO) T D) TH# T-#NHO+ TH T-#)AHDHC T- THM#.)2-Q)FHTIADTH . D) I#A)D" " ZH THui
DZH# Z+#-Q DADNN )xt6". D)I#N-D.D T+ 1N ZOHZ+ ADHH) I Z+#-A DADNN ) FHuit#6 xN#MN#A)D-2) @) 2 O#A)D-+.9@) O# T-#'Od
-Q'"20@ 2L DHIMHO -THD (HOA+#8%%8/# ' A s#Z O# -+Z#INI+2 -O.# . O 1+ #A+0D"1#(). 1#)# 4) 1+# H+.O4$#A) O-+IOND-+2-'
= Hui#6' " T-A ZHOHADHS. I H+ DA T-#-+#0°2 - Q. 3$# )T #OZ+OA+-"#D'T - D 6%68Y O#>#¢ G868V D#>>1¢, %868V D#>>>

8/8¢% 'G8¢% =8¢/ €'Gi% 9'Gi% ‘=06l <
$=8868%  8%868%  298868% 2..868$ 58683  28:868%
>>>G/868/ G8868.  >>>£/868/ '¥868. ££868 €868,  DNIH#'A)D-A'4Z -AOHTIXH#M O I+N
9% 5% RES /S 2%$
HEE -+ T-0 HHHE - S Bttt HE - T T-0 -+t (), et
# A4 NHT-.+'A #3942 N#T-.+ A#3D.19N

M LEM#A)O'9.IAOHT-OS#I+@I0 ' L#HADDG.3A0#-9)T-9S#H-I+@10 ~+9-Y

suonedi[ddy uonjeurioyuy 03 JYSTY 1] 0} SSIUSUI[[IM P3I®IS €T d[qeL

28



Table 2.4: Robustness Checks - Impact of Use of Public Health Services on
Stated Willingness to File Right to Information Applications

Estimate Impact of Use of Public Health

Services
All Low Caste Other Castes
@) (2) ©)
Sample: Both Interventions combined
Controlling for Illness Type -0.023***  -0.006 -0.026***
(0.006) (0.008) (0.008)
Controlling for Knowledge of Entitlements to -0.023***  -0.005 -0.026***
Health Services (0.006) (0.009) (0.007)
Controlling for Prior Knowledge of the Right to -0.023***  -0.005 -0.027%**
Information Act (0.006) (0.009) (0.007)
Controlling for Prior Experience with Civic -0.023***  -0.005 -0.026%**
Participation (0.006) (0.009) (0.007)
Controlling for Own-Caste Social Capital -0.022***  -0.005 -0.025%**
(0.006) (0.010) (0.007)
Controlling for Caste Discrimination -0.022***  -0.006 -0.025%**
(0.006) (0.009) (0.007)
N 2,078 1,058 1,020

**#% p<0.01, ** p<0.05, * p<0.1. Clustered standard errors (clustered at the village level) in
parentheses. All estimates also adjusted for stratification (village above or below median
sample literacy rate per Census 2011) and weighted for over-representation of SCs vis-a-vis
the population proportion of SCs. All coefficients are from linear probability models.
Coefficients are from different regressions. All regression models control for whether or not
the head of the household has completed high school, the natural logarithm of per-capita
household food consumption and interviewer fixed effects. The number of observations
(N) is the total (for each group) across both Intervention arms.
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public health services on willingness to file RTI applications. I find that the results
remain robust to the inclusion of the illness categories suggesting that the response
predicted by the use of public health services is not due to a differential disease burden.

People who use public health services may also have more knowledge of these
services which in turn may be the effect that is being captured by the impact of simple
use of public health services. Hence, I next control for the extent to which people are
aware of their entitlements to different public health services. I find that the impact of
the use of public health services remains robust to controlling for such knowledge of
entitlements to public health services as well. This implies that the impact of the use of
public health services on willingness to demand better services is not because those who
are currently using public services are more aware of their entitlements.

It is also possible that those who use public services are also more aware of other
means of civic participation and hence unlikely to respond to information on how to
demand better services. Hence, I next control for knowledge about the RTI and prior
experience with civic participation and re-estimate the results. The results remain robust
to the inclusion of both variables. This suggests that the lower intent among public
service users is not a consequence of their having more information on how to demand
better services. Knowing about the RTI (coefficient not shown) though increased the
likelihood of willingness to file the RTI by about 14 percentage points — this implies that

knowing about the RTI predicts almost a 200% increase in intent over the base response
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rate of 6.9%, suggesting that among those who are already aware of it, the RTI is
considered a credible and powerful means of holding the government accountable.

Households may also use public health services out of a sense of loyalty which is
related to a belief in public services shared by the ethnic group as a whole. This belief in
turn could explain the differential impact of the use of public health services on intent
between ethnic groups. In that case, the caste-specific differences in the impact of use of
public health services on intent to file the RTI may in fact be reflecting the extent to
which they are embedded within their own ethnic group. However, the results remain
robust to the inclusion of a variable measuring the extent of own-caste social capital.
This suggests that the difference between castes in the impact of use of public health
services on intent is not related to community-specific norms.

Since low castes are at the bottom of the caste hierarchy, if there is significant
caste discrimination in accessing public health services, low castes may be more driven
to use private health services given the profit motive to not discriminate. The impact of
the use of public health services may then simply be capturing the impact of caste
discrimination. Hence, I control for an index of caste discrimination. Almost all (greater
than 96%) of the households reported that at least one or more types of caste
discrimination practices existed in their village or surrounding areas. The most
prevalent types of caste discrimination reported were with respect to not being able to

obtain housing all around the village; midwives of all castes not helping pregnant
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women of all castes; and, people of different castes not visiting the houses of other castes
in the village. I find that the results remain robust to this specification as well suggesting
that discrimination is not likely related to the difference in the impact of the use of

public health services between caste groups.

2.4.2 Impact of Use of Public Health Services By Each Intervention
and Ethnic Group

In Table 2.5,  next examine the impact of the use of public health services in each
intervention separately. All estimates are from regressions controlling for per-capita
household monthly food expenditure, whether or not the head of the household has
completed high school education and interviewer fixed effects. I find that the impact of
use of health services among other castes is largely driven by their response to the
information-only intervention. Specifically, a single standard deviation’s decrease in the
use of public health services among other castes predicts a 3.7 percentage point increase
in willingness to file the RTI when given information on how to do so. This impact
represents about a 54% increase in intent over the base rate of 6.9% among other castes.
Adding the low caste cue to the message results in the intervention having no impact
whatsoever on the intent of other castes to file the RTI to demand information about
their entitlements.

On the other hand, among low castes, I find that the use of public health services
in the intervention with only information (without the low caste cue) has no impact

whatsoever on willingness to file the RTI.
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Estimate Impact of Use of Public Health Services x

Intervention
All Low Caste  Other Castes
) 2) 3)
Sample:Only Information Intervention = -0.029*** 0.012 -0.037%**
(0.008) (0.015) (0.010)
Sample:Information and Caste Cue Intervention ~ -0.016* -0.021* -0.014
(0.008) (0.011) (0.010)
Sample: Comparing Information and Caste Cue vs. 0.016 -0.034** 0.028**
Only Information ~ (0.011) (0.016) (0.013)
Low Caste vs. Other Castes - Sample: Both 0.017
Interventions combined (0.011)
Low Caste vs. Other Castes - Sample: Only 0.044**
Information Intervention (0.016)
Low Caste vs. Other Castes - Sample: Information -0.011
and Caste Cue Intervention (0.013)
Low Caste vs. Other Castes - Sample: Comparing -0.056***
Information and Caste Cue vs. Only Information (0.020)
N 2,078 1,058 1,020
Controls Yes Yes Yes

#*#% p<0.01, ** p<0.05, * p<0.1. Clustered standard errors (clustered at the village level) in
parentheses. All estimates also adjusted for stratification (village above or below median
sample literacy rate per Census 2011) and weighted for over-representation of SCs vis-a-vis
the population proportion of SCs. All coefficients are from linear probability models.
Coefficients are from different regressions. All regression models control for both whether or
not the head of the household has completed high school, the natural logarithm of per-capita
household food consumption and interviewer fixed effects. The number of observations (N) is
the total (for each group) across both Intervention arms.
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however no significant differences between low castes and other castes in their response
to the message with the low caste cue.

In looking at the difference in the impact of health services between the two
interventions between low castes and other castes, I find that there are significant
differences again. The addition of the caste cue makes low castes more likely to respond
by 5.6 percentage points compared to other castes for a single standard deviation’s
decrease in the use of public health services. In contrast, the addition of the low caste cue
makes other castes less likely to respond by 2.8 percentage points with a single standard
deviation’s increase in the use of public health services. In further contrast, when only
given information, a single standard deviation’s decrease in the use of public health
services predicts a lower intent of 4.4 percentage points among low castes compared to
other castes. The differences then, both within and between low castes and other castes
and between the two interventions are significant, suggesting that ethnicity mediates the
impact of the use of public health services in predicting the willingness of citizens to

demand information about their entitlements to these services.

2.4.3 Robustness Tests — Impact of Use of Public Health Services By
Each Intervention and Ethnic Group

In Tables 2.6-2.8, I next check whether the estimates in each intervention remain
significant with the inclusion of a number of different variables that may be associated
with the use of public health services. These variables are the same as those shown in

Table 2.4.
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Specifically, I check whether the impact of the use of public health services is
occurring due to underlying differences across any of the following household
characteristics — burden of illness, knowledge of public health services, prior knowledge
of the Right to Information Act, prior experience with civic participation, social capital
related to one’s own caste and reported caste discrimination. I find that the results
remain largely significant across all the different specifications. This suggests again that
the impact of the use of public health services is likely related to satisfaction with the
services among users and lack of means to demand better services among non-users.
Further, differences between ethnic groups also mostly remain robust to the inclusion of
own-caste social capital and caste discrimination. This suggests that the increased
impact of a positive example of a low caste person who took a similarly action may be
related to a deeper sense of identification with a marginalized ethnic identity than by

what could be captured through these variables.

2.4.4 Additional Robustness Tests

In estimating the impact of the rate of use of public health services, it is possible
that those who have mostly reduced their use of public health services rather than
completely exiting the system are driving the impact. Hence, in Table 2.9, I verify the
results using simply a binary indicator of whether or not the household used public

health services. I find that the results remain robust to this alternate specification as well.
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I next check the functional form assumption by comparing coefficients from the
linear probability models to marginal effects from a logistic regression in Table 2.10.
Specifically, the table shows comparisons between three different sets of coefficients
from each of the models — the coefficients estimating the difference between the
information and caste cue interventions to the information-only intervention for both
low castes and other castes; and, the coefficient estimating the same difference between
low castes and other castes. Similar results for all the other coefficients are available on
request. I find that the marginal effects from the logistic regressions are similar to the
coefficients from the linear probability models except for minor differences due to fixed
effects for certain interviewers with all zero outcomes being dropped from the logistic
regressions.

However, given that very few of the households stated their intent to file Right
To Information applications (approximately less than 5%), it can be considered a ‘rare
event’, in which case the coefficients from the logistic regressions models may also be
biased (King and Zeng 2001). Hence, I also compare the raw coefficients from the logistic
regression models to the raw coefficients from the rare-events logistic regression model
(King and Zeng 2001). The results indicate that the coefficients from the logistic
regression models are very similar to the coefficients from the rare-events logistic

regression models. Additional robustness checks are presented in Table 2.11.
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Table 2.9: Estimating the Impact of a Binary Indicator of Use of Public Health
Services on Stated Willingness to File Right to Information applications

Estimate

Binary Indicator of Use of Public

Health Services

All Low Caste Other Castes

(1) (2)

3)

Sample: Both Interventions combined
Sample:Only Information Intervention
Sample:Information and Caste Cue Intervention

Sample: Comparing Information and Caste Cue vs.
Only Information

Low Caste vs. Other Castes - Sample: Both
Interventions combined

Low Caste vs. Other Castes - Sample: Only
Information Intervention

Low Caste vs. Other Castes - Sample: Information
and Caste Cue Intervention

Low Caste vs. Other Castes - Sample: Comparing

Information and Caste Cue vs. Only Information
N

-0.045**  -0.010
0.012)  (0.020)
-0.063**  0.024
0.016)  (0.028)
0.025  -0.040
(0.018)  (0.027)
0.044%  -0.064*
(0.023)  (0.035)

2,078 1,058

-0.050***

(

0.015)

-0.079***

(

0.020)

-0.021

(

0.021)

0.068**
(0.027)

0.034
(0.024)
0.092**
(0.033)
-0.025
(0.031)

-0.118*
(0.044)

1,020

*#% p<0.01, ** p<0.05, * p<0.1. Clustered standard errors (clustered at the village level) in
parentheses. All estimates also adjusted for stratification (village above or below median

sample literacy rate per Census 2011) and weighted for over-representation of SCs vis-a-

vis the population proportion of SCs. All coefficients are from linear probability models.

Coefficients are from different regressions. All regression models for both whether or not

the head of the household has completed high school, the natural logarithm of per-capita

household food consumption and interviewer fixed effects. The number of observations

(N) is the total (for each group) across both Intervention arms.
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Table 2.10: Checking Functional Forms: Comparing With Logit and Rare Logit

Models
Estimate Impact of Use of Public
Health Services
Low Caste Other Castes
1) 2)
Sample: Comparing Linear Probability -0.034** 0.028**
Information and Caste Model Estimate (0.016) (0.013)
Cue vs. Only Logit - Marginal -0.038** 0.039*
Information Effect (0.018) (0.020)
Logit Estimate 0.517** 1.869**
(0.148) (0.547)
Rare Events Logit 0.536** 1.853**
Estimate (0.150) (0.525)
Low Caste vs. Other  Linear Probability -0.056***
Castes - Sample: Model Estimate (0.020)
Comparing Logit - Marginal -0.070%**
Information and Caste Effect (0.026)
Cue vs. Only Logit Estimate 0.315***
Information (0.110)
Rare Events Logit 0.323%**
Estimate (0.110)

*** p<0.01, ** p<0.05, * p<0.1. Clustered standard errors (clustered at the
village level) in parentheses. All estimates also adjusted for stratification
(village above or below median sample literacy rate per Census 2011)
and weighted for over-representation of SCs vis-a-vis the population
proportion of SCs. Coefficients are from different regressions. All
regression models control for both whether or not the head of the
household has completed high school, the natural logarithm of per-
capita household food consumption and interviewer fixed effects. The
estimates from the logit and rare-events logit models contain fewer
interviewer fixed effects than the linear probability models - since some
interviewers interviewed households which only exclusively said 'No' to
filing the RTI applications, including fixed effects for these interviewers
meant they perfectly predicted 'failure’' ('No' on the RTI question) and
hence were automatically dropped by the logit and rare-events logit
models (run on Stata)
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Since a number of hypotheses across different interventions were tested, it is
possible that the results suffer from the problem of multiple testing. Some of the
intervention effects then may be significant purely by chance and not because the
intervention really had an impact. In Table 2.11 then, I adjust the p-values for the
coefficients related to the main results estimating the impact of the use of public health
services on intent to file the RTI by controlling for the False Discovery Rate (FDR). This
is a more powerful and less conservative method compared to control of the Family-
wise Error Rate (FWER). I do this using the free step-down method (Benjamini, Krieger
and Yekutieli 2006; Anderson 2008). I find that even after this adjustment, coefficients
which were significant at the 5% level still remain significant either at the 5% level or at

the 10% level.

2.5 Conclusion

This paper estimates the impact of existing use of public health services on the
willingness of citizens to take action to improve them. I find that those who have already
stopped using public health services or use them less are much more likely to respond to
new, credible means of obtaining information on how to improve them. The lack of
response among users of public services though appears to be mostly related to
satisfaction with perceived quality and does not appear to be related to greater
knowledge about their entitlements to public services, different burden of illness or civic

awareness.
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I further find that the response is likely to be related to ethnic identity. Groups
that have historically been disenfranchised are likely to respond similarly to other
groups only when given information with an ethnic cue that provides a positive
example of someone of their ethnicity holding the government accountable. Specifically,
among disenfranchised groups, decrease in the use of public services predicts a positive
impact on willingness to obtain information to improve them only when told how to do
so with a cue related to their ethnic identity and not otherwise. These results are similar
to other studies that have found positive effects of having a role model on the
aspirations and achievements of marginalized groups (Beaman et al. 2012; Dasgupta and
Asgari 2004).

Further, this study also evaluates the impact of providing information about a
national level policy such as the RTI and hence uses a replicable and sustainable model
with little external intervention. Overall, those who already knew about the RTI were
much more likely to state their willingness to file RTT applications to improve public
health services.

Although the study design was explicitly meant to minimize the role of the
research team and not induce participation but instead only measure the organic
response, a significant limitation of this study is that it only measures intent to file the
RTI and not the actual filing of RTT applications. In a follow-up study conducted a year

later, it was found that very few households had filed applications despite being offered

45



the help of interviewers in writing the applications along with the use of a phone
helpline as well as an additional pamphlet with information on how to write and file
RTI applications. This finding, that the impact of the information campaign was short-
lived and mostly only a priming effect is consistent with other research, which has
shown that recall of political advertisements, is ephemeral (Gerber et al. 2011). However,
the findings are still suggestive in showing that citizen activism to improve public
services is likely to differ based on existing preferences related to the use of public
services and further that such use is also likely to differ by ethnicity.

These results then suggest that in targeting communities to take action to
improve public services, it may be necessary to focus efforts differentially on those who
currently do not do so versus those who do, in order to induce participation. Even in a
democracy then, and even among those who are not marginalized, lack of access to
information about entitlements to public services may hinder the extent to which
governments are held accountable by citizens to deliver on their promises.

Additionally, in inducing traditionally marginalized groups to participate, it may
be necessary to specifically provide examples of role models of those of the same
identity who were successful in doing so. The lack of participation in community
accountability interventions by marginalized groups then may potentially be explained
by their being willing to take action only when their marginalized identity is primed in a

positive way and not otherwise. So, in simply giving them information on how to take
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3. Mandated Political Representation and Crimes
Against Minorities in India

Does electing ethnic minority politicians have an impact on recorded crimes
against minorities? The incidence of violence against minorities has been shown to vary
with shifts in political competition (Wilkinson 2006, 147; Haider-Markel 1998), a
minority group’s relative economic status (Mitra and Ray 2014; Sharma 2015) as well as
its demographic proportion (Green, Strolovitch and Wong 1998; Krueger and Pischke
1997). Since political representation is meant to improve the socio-economic status of
marginalized groups, it can have varied effects. On the one hand, representation can
empower marginalized groups to report more crimes (lyer et al. 2012) or on the other,
trigger a backlash against them. We are yet to fully understand the impact of political
representation then on recorded crimes against ethnic minorities.

Since places that elect minorities are likely to be inherently different from those
that do not, it would be difficult to accurately identify the impact of electing minorities
politician on crimes against them. However, using India’s exogenously determined
system of political quotas, I identify the impact of electing minorities on recorded crimes
against minorities committed by non-minorities. Specifically, I analyze the impact of
electing minorities on recorded murders of minorities committed by non-minorities. I
analyze only murders since they are more likely to be reported compared to other
crimes (Dreze and Khera 2000) and since they are the only crimes likely to be correctly

counted in the nationally collated crime database used in this analysis (Himabindu,
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Arora and Prashanth 2014). To further mitigate any potential bias from under-reporting,
I use only a binary indicator of whether or not a district recorded any murder of a
minority in a given year.

I find that a 10% increase in political representation predicts approximately a
19% decrease in the likelihood of a district recording a murder of a minority. However,
this effect is only found among the politically less organized and geographically more
isolated group — the Scheduled Tribes. There is no impact of political representation on
the likelihood of a murder of the politically more organized group — Scheduled Castes —
or on others (those who are not ethnic minorities) being recorded in a district.

Since the police only report to state-level representatives while citizens have the
most exposure only to local level representatives, I control for the combined effect of
reporting by minorities and recording by the police (and additionally verify my results
using household survey data and various robustness tests). I find then that the lower
likelihood of a recorded murder of STs is likely due to a decrease in the likelihood of the
police recording murders of STs with an increase in ST political representation rather
than an actual drop in murders of STs. This result suggests that political representation
can have varied impacts on the efficacy of the bureaucracy in working for the welfare of

minorities.

49



3.1 How would the election of a political representative affect
crimes against minorities?

Political representation can have varying effects on crimes against minorities
committed by non-minorities throughout the process by which a crime is recorded in the
official statistics, which consists of three parts — occurrence of the crime, reporting of the

crime, and recording by the police.

3.1.1 Impact on Occurrence

Political representation can increase the exposure of non-minorities to minorities
and consequently, due to an improvement in attitudes (Allport 1954, 281), non-
minorities may be less inclined to commit crimes. It may also be more likely that groups
that are more politically organized may be better able to combat any retaliatory effects.

On the other hand, as an improvement in the socio-economic status of minorities
may also result in a significant backlash against them (Mitra and Ray 2014; Sharma
2015), minority political representation with its aim of improving the socio-economic
status of minorities can increase crimes against minorities. Also, since political quotas
are based on population shares, it is also possible that backlash due to increases in
minority population shares and consequently, increases in political representation, may
cause an increase in the crimes against minorities (Green, Strolovitch and Wong 1998;

Krueger and Pischke 1997).
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Empirical evidence on the impact of mandated political representation for
marginalized groups in India though has been mixed with some studies showing show
little or no impact (Jensenius 2015; Dunning and Nilekani 2013) while others show
significant benefits only for Scheduled Castes (Pande 2003) or only for Scheduled Tribes
(Chin and Prakash 2011). In looking more broadly at minorities” access to public goods
in India, studies (Banerjee and Somanathan 2007) have found that compared to
Scheduled Tribes, Scheduled Castes have been able to improve their access to public
goods likely due to better political organization (Xaxa 2001; Xaxa 2005; Ambagudia
2011).

At the same time though, political representation also may not have any impact
on the occurrence of crimes against minorities if political representatives are perceived

as being distant, and not in direct contact with the population.

3.1.2 Impact on Reporting of Crimes by Minorities

Political representation can also affect reporting of crimes by affected
marginalized groups. Minority political representation may induce minorities to step
forward more and report crimes through fostering a sense of greater empowerment
(Iyer et al. 2012).

However, if there is a significant backlash in response to minority political
representation and the political representative in question is perceived to be distant by

the minority group, political representation at the local level may not aid minorities in
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coming forward with reports of crimes. For instance, newspaper articles from states such
as Uttar Pradesh and Tamilnadu (cited in Human Rights Watch 2007, 65) report that low
castes who contested for elections faced significant violence — in one instance, Scheduled
Castes contesting elections against upper castes were burnt alive and in another, all
Scheduled Caste candidates elected to reserved seats were murdered by upper castes
and the low castes in the area were threatened with economic sanctions if they did
choose to contest the elections. Even in less horrific circumstances, caste-based
discrimination against low caste elected representatives at the village level may exist —
for example, a survey (Navsarjan Trust et al. 2011) of caste discrimination practices in
over 1,500 villages in Gujarat showed that elected Scheduled Caste local government
(panchayat) representatives were made to sit on the floor during meetings and also
asked to drink water from a different source. In such circumstances then, political
representation at the local level may not necessarily empower ethnic minorities to come
forward with reports of crimes.

Political representation, especially at higher levels of government may also have
no effect whatsoever on reporting by victims if citizens are unlikely to have direct
contact or exposure to representatives (Iyer et al. 2012; Sekhri and Storeygard 2014) since
they may deem the representative to be too far away or not working for their welfare.

For instance, in studies examining the impact of political quotas on basic public goods
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3.2 Background
3.2.1 Scheduled Castes & Scheduled Tribes
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legally categorizes Scheduled Tribes on the basis of their origins in a specific tribe and
general geographic isolation and lower socio-economic status.

To combat discrimination against these two groups and improve their socio-
economic outcomes, the Indian government then has instituted a system of political

quotas for SCs and STs both at the state and local levels as described below.

3.2.2 Political Quotas at the level of the State Legislative Assembly

The Indian Constitution mandates political reservation for Scheduled Castes and
Scheduled Tribes to the state-level government (for a detailed description of how quotas
are set at this level, see Pande 2003 and Chin and Prakash 2011). A government
appointed group known as the Delimitation Commission sets the actual proportion of
seats that are to be reserved at the state-level on a nationwide basis. Although the
proportion of reserved seats are meant to keep pace with changing demographics, in
practice the Delimitation Commission has convened only four times in the history of
independent India. The most recent set of political quotas then came into force in 2008
after the last round being implemented in 1976.

Quotas at the state level are based on a population proportion based share (from
the latest available Census) of constituencies / seats reserved for Scheduled Castes and
Scheduled Tribes to the state legislature. The proportion of SC/ST population is obtained
from the Census and, the same proportion of seats or constituencies at the state

assembly level is allocated for SC/STs for the state as a whole.
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In each district within a state, then the proportion of constituencies reserved for
SC/STs is set on the basis of the proportion of contribution of the SC/ST population in
that district to the state’s population of SC/STs. For a particular district then, it is
possible that none of the constituencies in a district are reserved for SC/STs although
there may be many SC/STs residing in the district. As in, if the total number of reserved
constituencies in the district turns out to be less than 0.5 (based on the ratio of the SC/ST
population in the district to the SC/ST population in the state as a whole), the district
will not contain any reserved constituencies. Additionally, the number of reserved seats
has to be a whole number while Census population proportions are not. Hence, there is
variation between the population proportion and the proportion of political quotas at
both the district and state levels. Within each district, constituencies are reserved in
descending order of SC/ST population proportions. Finally, each state then implements

the new quotas based on the timing of its particular election cycle.

3.2.3 Local Level (Panchayat) Representation

In 1991, through the 72 and 73 Acts of the Constitution of India, the Indian
government implemented a system of mandated political reservation at the local — gram
panchayat — level for SC/STs (and women). The same logic of using demographic
proportions of SC/STs as the state-level quotas is used in allocating quotas at the local
level as well (for a detailed description of how quotas are set at this level, see Dunning

and Nilekani 2013). However, there are some key differences in the formula used in the
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number of seats at the local level is rounded to whole numbers and hence further differs
from population proportions. Consequently, the proportion of reserved local
government seats within a district is different from both the proportion of seats reserved

for SC/STs at the state level as well as the proportion of SC/ST population in the district.

3.3 Empirical Framework

For district d in year t, the empirical specification can be considered as follows —

Yat = aat Pt + yReservation%at + €at (1)

where Yarrepresents whether or not a murder has been recorded in district d in
year t. Reservation%at represents the shares of SC and ST political quotas in
constituencies meant to elect state government representatives in district d in year t.

And, as+ Bt are the district and year fixed effects.

3.3.1 Dependent Variable

The data on murders is from the Crime in India series published by the National
Crime Records Bureau. The reports provide the number of crimes recorded by the police
prior to investigation of the crimes. Hence, these are crimes that are published as part of
the First Information Report (FIR) i.e., when a person comes in to report a crime, the
police has to file the FIR with all the information provided and including relevant
sections of the Indian Penal Code to which the crimes may be ascribed. In the crimes

against SC/STs only those that have been committed by non-SC/STs are recorded. !
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If there are a number of sections of the Indian Penal Code listed in the report
(FIR) filed at the police station — E.g., murder, rape, robbery etc., -- the official crime
statistics collated at the national level only include the principal offence. In practice, this
means that the crime that has the highest penalty is what gets recorded in the official
crime statistics collected at the national level from all districts (Himabindu, Arora and
Prashanth 2015). Since murder has the highest penalty (life imprisonment or death), only
murder is sure to be always included in the official statistics. For example, in the case of
rape and murder, since murder has the highest penalty, only murder will be included in
the official statistics and not rape. For all the other crimes then, they are included in the
official statistics only if among all of the crimes listed in the FIR, they represent the crime
with the highest penalty. Hence, I only analyze the impact of quotas on murder to
account for such under-counting. Also, to further mitigate the effect of under-reporting,
I only analyze if a district has recorded a murder or not in any given year rather than the
actual count of murders.

After the First Information Report (FIR) is filed, the police conduct their
investigation and based on the evidence, make arrests. Those arrested are then produced
before a magistrate who assesses whether the police have gathered enough evidence to
make the charges hold. If the magistrate judges that the evidence is sufficient, a charge-

sheet is filed. In addition to the murder data then, I also examine the impact of political
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is the same as equation (1) but with the addition of a vector of control variables for
district d in year t, represented by Xat.

Yat = aat Pt + yReservation%at + CXat + eat (2)

The definition of the variables used in each of the models is provided in
Appendix C.

Data for the following fourteen major states is included in this analysis — Andhra
Pradesh, Assam, Bihar, Gujarat, Himachal Pradesh, Karnataka, Kerala, Madhya Pradesh,
Maharashtra, Orissa, Rajasthan, Tamil Nadu, Uttar Pradesh and West Bengal. I do not
include the recently (in 2000) created states of Jharkhand, Chhattisgarh and Uttarakhand
since their administrative and policing capacity may be weaker than other states.
Further, given the civil war in Jharkhand and Chhattisgarh related to Maoist activity, the
crime data from these states may be additionally biased. I also do not include union
territories and states such as Goa which were recently converted from a union territory
to a state given the differences in administrative capacity and history. I also do not
include the Northeastern states (other than Assam) in the analysis since they have very
small proportions of non-STs and consequently, mostly only have zero crimes against
SC/STs. And, conversely, since Punjab and Haryana do not have any STs, I do not

include them in the analysis either.
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3.4 Results

The descriptive statistics for different variables are given in Table 3.1. The
percentage of districts reporting at least one murder for SCs across all years in the
sample is about 48% while the same percentage for STs is about 16%. Since there are few
observations with zero murders of non-SC/STs, I am unable to directly compare
recorded murders of non-SC/STs with those of SC/STs using a binary indicator of
whether or not a murder occurrence. Hence, to analyze murders of others (non-SC/STs),
I create a binary indicator of whether the number of murders in the district in a year is

above or below the median number of murders across all districts and years.
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Table 3.2: Main Results - Linear Probability Models
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representation of STs still predicts a marginally significant (at the 10% level) decrease in
the likelihood of a district recording a murder of STs. Since local-level representation is
more likely to have an impact on both occurrence and reporting — given the direct
contact of minorities and non-minorities alike with minority political representatives —
the impact of state-level representation in this regression can be seen as the effect of
recording after accounting for both reporting and occurrence.

"#$%& () *&+,-"./&01/%2&03456/789&1:2&;"8.<"="/&>%6%2?"/7:8&;2:-:2/T@&
A78%"2&;2:#"#7$7/=&B:3%86

Variable SC Murder ST Murder Other Murder
(1) (2) 3

SC Reservation % (to State Govt. at District Level) -0.002 -0.004** -0.000
(0.002) (0.002) (0.003)

ST Reservation % (to State Govt. at District Level) -0.000 -0.004* 0.002
(0.003) (0.002) (0.004)

SC Panchayat Reservation Proportion -0.003 -0.003 -0.002
(0.004) (0.004) (0.003)

ST Panchayat Reservation Proportion 0.003 -0.002 0.003
(0.003) (0.003) (0.002)

Observations 1,559 1,559 1,559

Adjusted R-squared 0.452 0.290 0.755

p-value of F-test: SC District AC Reservation = ST District AC Reservation 0.661 0.908 0.522

Clustered (at the district level) standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1. All regressions
additionally include year and district fixed effects, binary indicator for election year and controls for SC and ST
specific - Census and current (interpolated) population percentage; percentage of literates; percentage of rural

population and population density

In Figure 2, I further analyze this effect by decomposing the impact of ST district
reservation percentage to the explained variance before and after controlling for
panchayat or local government reservation percentage. This measure is similar to the
difference in average predicted probability for districts which did and did not record a
murder of Scheduled Tribes (Gronau 1998).
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Figure 2: ST Murder % R-squared Explained by ST Reservation % (to State
Govt. at District Level) Before and After Controlling for ST Panchayat (Local Govt.)
Reservation
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impact is different for minorities that are politically organized and who have a cohesive
socially formed ethnic identity (such as in the case of Scheduled Castes) rather than an
identity imposed through a category created by the government (such as in the case of
Scheduled Tribes).

Specifically, an increase in Scheduled Tribe political representation at the state
level (the level at which the police hierarchy reports to political representatives) has a
significant negative impact on officially recorded murders of Scheduled Tribes. This
result could potentially be attributable to any stage in the process of recording of crimes
i.e., a drop in occurrence or reporting by affected groups or an actual decrease in the
recording of crimes by the police.

However, as I show in Table 3.3, using data from a household survey (which is
likely to be unbiased in terms of identifying the extent of occurrence of crimes), political
representation at the state level has no effect on occurrence of crimes among Scheduled
Tribe households that are closely related to murder (such as assaults). Political
representation though could still affect the reporting of crimes by affected groups and
consequently have an impact on officially recorded murders through a mechanism other
than the willingness of police to record the crimes. However, if political representation is
to have an impact on the reporting of crimes by Scheduled Tribes, it is more likely to
have an effect when Scheduled Tribes are elected at the local level where citizens are

more likely to interact with their representatives and be able to voice their concerns.
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Tribes (when political representation at a level that is most likely to affect reporting is
controlled for).

These results suggest that there may potentially be a backlash effect among the
police leading to the police recording fewer crimes when politically less organized
groups are elected — specifically, with an increase in political representation among more
marginalized groups at a level that the police hierarchy reports to, there is a decrease in

the likelihood of the police recording a crime committed against the group.

3.4.2 Additional Robustness Checks

I next conduct a number of additional robustness checks to verify if the impact
could be because of factors other than a bias in the police’s recording of crimes. First, I
check for the effect of quotas on the quality of policing. If the police are more effective in
persecuting crimes against STs in areas with a higher proportion of ST political
representatives, potential offenders may be deterred from committing crimes and hence
occurrence may be lower. Additionally, minorities may also be more likely to come
forward to report crimes if they learn that the quality of policing has improved with
increased political representation. Hence, in such a scenario, the reduced likelihood of
murders of STs being recorded with an increase in ST political quotas may not
necessarily be driven by a bias in the police recording of crimes but could instead be a
combination of effects related to occurrence and reporting. The variable I use to measure

the quality of policing is the charge-sheeting rate. The charge-sheeting rate is the
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proportion of cases where the quality of police evidence was sufficient to result in a
conviction by the courts. Table 3.5 shows that there is no effect of political quotas on
charge-sheeting rates (cols 1 to 3) of crimes against SCs, STs or others. Hence it is
unlikely that political representation is improving the quality of policing. Consequently,
these findings further suggest that the likelihood of recorded crimes against STs being
lower is due to lower rates of occurrence of crimes against STs.

I next check if the lower likelihood of murders of STs being recorded could be
due to potentially other changes in police resources correlated with political quotas. If
areas with increased ST political representation are likely to have greater representation
of ST policemen, potential offenders may be deterred from committing crimes because
of the fear that the police may be more sympathetic to the victims. And, concomitantly,
victims may also be more likely to come forward if they believe that police personnel are
likely to better serve them since they belong to the same ethnic group. The variable then
specifically used here is the gap between the proportion of SC/ST policemen as required
by legislation and the actual proportion of SC/ST policemen (details on the variable are
provided in Appendix C). The legislated quota for SC/ST policemen is based on the
proportion of SC/STs in a particular state. While the quotas or number of reserved jobs
are as stipulated by law, the jobs are not always filled. There is a gap then between the
proportion of SC/ST policemen that a state should have by law and the actual

proportion of SC/ST policemen.
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increased ST political representation is not driven by areas with fewer non-minorities
and consequently, lower likelihood of potential occurrence of crimes against STs.

Table 3.6: Restricting Sample to Districts with >=50% Non-SC/ST Population -
Linear Probability Models

Variable SC Murder ST Murder Other Murder
@ 2 3

SC Reservation % (to State Govt. at District Level) 0.001 -0.001 0.001
(0.001) (0.001) (0.001)
ST Reservation % (to State Govt. at District Level) 0.002 -0.003** 0.001
(0.003) (0.002) (0.002)
Observations 4,644 4,644 4,644
Adjusted R-squared 0.456 0.345 0.727
p-value of F-test: SC District AC Reservation = ST District AC
Reservation 0.619 0.136 0.936

Clustered (at the district level) standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1. All regressions include
year and district fixed effects, binary indicator for election year and controls for SC and ST specific - Census and
current (interpolated) population percentage; percentage of literates; percentage of rural population and

population density

Electoral factors may also make a difference to the likelihood of crimes against
SC/STs. As studies have (Wilkinson 2006, 147) shown, an increase in party competition
increases the likelihood of political parties inciting violence against Muslims.
Consequently, I check if including the effective number of parties (details on variable
construction are provided in Appendix C) makes a difference to the estimates and find
that the results remain robust to the inclusion of the variable measuring party
competition.

The impact of electoral factors could also affect the likelihood of crimes occurring
if specific political parties are more likely to be in power in areas with ST political

quotas. For instance, as a form of patronage, specific political parties may assure safety
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Table 3.7: Impact of Adjusting for Additional Electoral Variables - Linear

Probability Models
Variable SCMurder ST Murder Other Murder
) &) ©)
Panel A - Effective Number of Parties
SC Reservation % (to State Govt. at District Level) 0.000 -0.000 0.001
(0.001) (0.001) (0.001)
ST Reservation % (to State Govt. at District Level) 0.001 -0.003** 0.001
(0.002) (0.001) (0.001)
Effective Number of Parties -0.010 0.006 -0.001
(0.010) (0.007) (0.006)
Observations 5,040 5,040 5,040
Adjusted R-squared 0.463 0.341 0.736
p-value of F-test: SC District AC Reservation = ST District AC Reservation 0.677 0.185 0.693
Panel B - Seats Held by Various Parties
SC Reservation % (to State Govt. at District Level) 0.000 -0.001 0.001
(0.001) (0.001) (0.001)
ST Reservation % (to State Govt. at District Level) 0.001 -0.003** 0.001
(0.002) (0.001) (0.001)
BJP - Proportion of Seats 0.001 0.000 -0.000
(0.000) (0.000) (0.000)
BSP - Proportion of Seats 0.001 0.000 -0.001
(0.001) (0.000) (0.000)
INC - Proportion of Seats 0.000 0.001** -0.000
(0.000) (0.000) (0.000)
CPI - Proportion of Seats 0.000 -0.001 0.000
(0.001) (0.000) (0.001)
Observations 5,040 5,040 5,040
Adjusted R-squared 0.463 0.341 0.736
p-value of F-test: SC District AC Reservation = ST District AC Reservation 0.706 0.208 0.662

Clustered (at the district level) standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1. All regressions include

year and district fixed effects, binary indicator for election year and controls for SC and ST specific - Census and
current (interpolated) population percentage; percentage of literates; percentage of rural population and population
density |

"H#!



Although some of the above variables can also potentially affect the quality of
policing and hence the recording of crimes, the combination of the evidence presented
above suggest that the results are not being driven by lower likelihood of occurrence but
rather in recording by the police.

I next conduct additional robustness tests to check if the impact of ST political
representation could be capturing the impact of other variables related to political
representation. First, I check if political quotas are capturing a nonlinear effect of
population proportion of SC/STs. To test this, I include the square of the Census
population proportion and find that the results remain robust to this specification with
the impact of ST representation still remaining significant at the 10% level.

Next, I check if lagged population effects may be driving these results. Therefore,
Iinclude the 1-year lagged current population proportion and find that the results
remain robust to this specification as well.

Finally, I check if SC/ST political quotas are in fact a proxy for the extent of
inequality between SC/STs and others (non-SC/STs). To check the potential effect, I use
the ratio of SC/ST to non-SC/ST workers (details on the construction of this variable are
provided in Appendix C) and find that the results remain robust to this specification as

well.
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Table 3.9: Main Results: Using SC Rate of Crimes as Cut-off for Binary
Indicator for Crimes Against Others (Non-SC/STs) - Linear Probability Models

Variable Other Murder - SC Other Murder - ST
Relative Distribution ~ Relative Distribution

) 2)

SC Reservation % (to State Govt. at District Level) 0.000 0.000
(0.000) (0.000)
ST Reservation % (to State Govt. at District Level) 0.000 0.000
(0.000) (0.001)
Observations 5,040 5,040
Adjusted R-squared 0.233 0.742
p-value of F-test: SC District AC Reservation = ST District AC Reservation 0.127 0.526

Clustered (at the district level) standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1. All regressions
include year and district fixed effects, binary indicator for election year and controls for SC and ST specific -
Census and current (interpolated) population percentage; percentage of literates; percentage of rural
population and population density

Table 3.10: Logit Models (Marginal Effects)

Variable SC Murder ST Murder Other

Murder
) 2) &)
SC Reservation % (to State Govt. at District Level) 0.001 -0.000 0.001
(0.001) (0.001) (0.001)
ST Reservation % (to State Govt. at District Level) 0.001 -0.003** 0.001
(0.002) (0.001) (0.001)
Observations 5 (31 5,031 5,031

Clustered (at the district level) standard errors in parentheses. *** p<0.01, ** p<0.05, * p<0.1.
All regressions include year and district fixed effects, binary indicator for election year and
controls for SC and ST specific - Census and current (interpolated) population percentage;
percentage of literates; percentage of rural population and population density

This impact though appears to be driven by the bias in recording by the police
rather than a lower likelihood of occurrence or reporting as I show through a series of

tests.
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3.5 Conclusion
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4. Ethnicity and Information Salience in the Monitoring
of Public Health Services: Evidence from a Field
Experiment in India
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available to village communities on the quantity and quality of services that they are
entitled to receive from the Primary Health Centers (PHC).

Improving the level of accountability of public health providers towards the
communities they serve then is considered essential to improving the quality and
quantity of public health services (Chaudhury et al. 2006). In the past decade or so, the
Indian government has attempted to undertake significant initiatives to increase the
monitoring of public health services by village communities and local government
councils (panchayats) as part of the National Rural Health Mission (NRHM) program
(Banerjee and Duflo 2008). However, few households in the village are even aware of the
existence or functioning of village-level initiatives to monitor public health services and
the panchayats also do not appear to be taking any sustained measures to exercise their
authority to improve the parts of the public health system over which they have
oversight (International Institute of Population Sciences 2011).

Despite the Indian government’s significant investment in restructuring the
public health system then and specifically, instituting a significant number of
community monitoring mechanisms to oversee the provision of public health services,
rural households are much more likely (almost at a ratio of one and half to one) to use
private health services compared to public health services (International Institute of

Population Sciences 2011).

93



4.2 Can Informing Ethnically Marginalized Groups and Others on
Ways to Learn about Entitlements to Public ~ Services Affect
Actual Use of Public Services?

4.2.1 Information, Citizen Participation and Use of Public Services

Informing citizens about ways to learn of their entitlements to public services can
have an impact on their actual use of public services in different ways. As providers of
public services do not respond to signals from the market in terms of consumers
switching to other providers, the ways by which providers can be persuaded to change
the quantity and quality of the services they provide is limited. If private alternatives to
public services are available — as in the case of outpatient health care services in India -
citizens are likely to continue to use public services as long as the value they are
receiving from it in terms of the quality of the services exceeds the price they are paying
for it. However, even in the absence of citizens being unable to change the behavior of
public service providers by signaling their dissatisfaction through exit, citizens may still
be persuaded to use public services if given a credible means of exerting their voice to
improve public services. Specifically, the extent to which citizens believe that they have
credible means of exerting their voice to improve public services can be a significant
determinant of their use of public services (Hirschman 1970, 37). Having access to a
credible means of exerting voice to improve public services then can increase actual use
of public services even if citizens do not actually exert their voice through such means,

since simply knowing that they can do so when needed may be sufficient to persuade
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information on public service entitlements. Consequently, this study in raising
awareness (with minimal external intervention) about a nationwide legislation such as
the Right to Information Act as a means for citizens to learn about public service
entitlements provides and in doing so, provides a sustainable and replicable test of

citizen participation to improve public services.

4.2.2 The Impact of Marginalized Identities

Ethnic marginalization though may confound the impact of making citizens
aware of how they can learn about their entitlements to public services and
consequently, potentially increase their use of public services. For instance, even within
projects that have sought to deliberately increase the information available to
communities and generate participation, evidence shows that the poor and marginalized
groups are much less likely to exert their voice. Some studies (Casey, Glennerster and
Miguel 2012) found that even after periodic meetings designed to increase the
participation of communities in the implementation of development projects, women
and marginalized groups were no more likely to participate. In a study in India
(Shankar, Gaiha and Jha 2010), it was found that compared to the non-poor, the poor
were much less likely to have access to information about an employment guarantee
program in India despite the program’s design having emphasized transparency and
information provision to communities. And, in an analysis of community-based

organizations, another study (Arcand and Fafchamps 2012) found that those with land
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chosen from within the same district and if that option was not available either, a
substitute village was chosen from another district.

In order to better achieve balance, simple stratification was done on the basis of
the literacy rate of the village based on Census 2001. Villages with overall literacy rates
above and below the median level were assigned at equal rates between the control and
two treatment groups.

The state of Karnataka was purposively chosen for the study. Karnataka has a
long history of village self-governance (Dunning and Nilekani 2012) and activism at the
village level aimed at improving public services. Also, the proportion of Scheduled
Castes in Karnataka is very close to the national average. Further, Karnataka’s literacy is
above the national median and thus facilitating administering of the intervention as it
required filing written applications although help was also offered to those who are
illiterate both by government mandate as well as by the research team.

Three districts in Karnataka were initially purposively sampled for the site of the
study — the districts are Chitradurga, Chikkaballapur and Kolar. A fourth district was
added later — Davangere — as it was found that a single additional village was required
as none of the other remaining villages in the initially sampled districts could be
surveyed due to the sample design constraints. The districts were again chosen for their

similarity to the state average in socio-economic indicators.
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4.4 The Intervention
4.4.1 The Right to Information Act
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4.4.2 Description of the Intervention

The intervention message focused specifically on using RTI to improve public
health services provided by the Primary Health Centers (PHC) which by sampling
design were all located within 5 kms of the village in order to eliminate confounding
factors such as distance. In the baseline survey, households were first asked about their
prior knowledge of the Right to Information Act and any experiences in filing
applications. The intervention then began with an audio-taped message (text provided
in Appendix A) played by the interviewers in which respondents listened to a composite
story about the success of a person, whose caste is either mentioned as SC (Treatment 1)
or left unspecified (Treatment 2), in using the RTI to improve outpatient public health
services. Then, respondents are asked about their interest writing the RTI application
immediately and also offered help with the same. As another option, the research team
also offers to contact them within a short period of time for similar help if needed. A
one-page pamphlet (text provided in Appendix D) with the types of information that
can be obtained using the RTI and is likely to be useful in holding public health
providers accountable was also provided to all treatment households. The pamphlet also
contained details on how to file an RTI application along with the phone number of a
dedicated helpline (run by a non-governmental organization for the purposes of the
research project) that can be called in case of any questions or clarifications. All

households in a treated village received the same intervention message.
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4.4.3 Why this Intervention?

At least in its design, the Right to Information (RTI) legislation is considered a
simple and powerful way of holding public officials accountable but its usage is
extremely low due to low levels of literacy and general lack of awareness about the
legislation (Pande 2009). As the Right to Information (RTI) application can be filed by
any single individual to obtain information without needing any additional
participation or support from the community at large, it provides a potential method for
rural households to bypass traditional channels of information such as village leaders or
elites who may block access to such information for their own vested interests. And,
since access to information within a timeframe of 30 days is mandated by the RTI
legislation, citizens may potentially be more motivated to use it in comparison to other
traditional forms of civic action as they may perceive it to be more efficacious.

But, at the same time, given that many poor and marginalized households may
not have the necessary wherewithal to write the application, the offer of help by the
research team — both at the time of the intervention as well as via a dedicated phone line
— allowed households to take action that they may not otherwise be able to do.
Additionally, the design of the intervention — which simply provides information about
the RTI on how to obtain information to improve public health services — is such that the

role of the research team is only minimal, thus allaying a concern that facilitators from
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All regression estimates then control for enrollment in the Yashaswini health
insurance scheme (along with the natural logs of household per-capita food
consumption and household size).

The means indicate that on average, low castes are more likely to use public
outpatient health services (at the Primary Health Center) compared to other castes. The
higher rate of use of public outpatient health services by low castes is consistent with
other publicly available data (International Institute of Population Sciences 2005). We
also see that at most, less than 8% of households in any sample were aware of the Right
to Information Act. Low castes households are also as expected, economically worse off
compared to other castes — low caste households are almost twice as likely as other
castes to belong to the poorest of the poor category (receipt of the Antyodaya scheme);
low castes are also less likely to be literate (43% vs. 67%); they are less likely to own
land (59% vs. 75%); and, they are less likely to be enrolled in the co-operative

(Yashaswini) health insurance scheme (15% vs. 28%).

4.5.1 Impact of Treatment on Receipt of Entitled Health Services and
Awareness Related to Health Services

Before determining the impact of the treatment on actual use of health services, I
identify possible ways by which such an impact could have occurred i.e., through
increased awareness of the entitlements to health services and / or the receipt of health
services that citizens are entitled to (a precise definition of the services measured in this

variable are provided in Appendix E). I check the impact of the treatments on these
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outcomes since community participation in monitoring public health services is
predicated on the extent of information that the public have about the functioning of
public health services, the survey also measure the awareness of households on their
entitlements to different types of health services, whether or not they are receiving it as
well as specific relevant information about the functioning of the PHC. In doing so then,
the experiment attempts to map the process by which the treatments are likely to have
had an impact on the outcomes in question (following Lieberman, Posner and Tsai
2014).

Such services are usually those received from the village health workers who are
a part of the village community but work under the direction of the Primary Health
Center. Further, as villagers have more frequent exposure to the village health worker,
they are likely to consider her to be a representative of the public health system (and of
the Primary Health Center) and hence the receipt of these services may be considered
one of the more direct ways by which villagers can influence the functioning of the
public health system.

In Table 4.2 then, I analyze the impact of the treatments on the receipt of health
services from village health workers — these services are typically related to information
dissemination on various health related issues. This outcome variable is a standardized
index of a sum of all the relevant services (coded in a binary way with receipt of a

service being coded as 1) for a total of eight such services.
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In the follow-up period, the mean of the control group for low castes and other
castes is approximately 0.27 and 0.13 standard deviations lower than the baseline period
respectively. Although there appears to be a substantive impact across both treatments
in the receipt of health services for both low castes and other castes, these differences are
not statistically significant.

In Panel B of Table 4.2, I further verify if awareness of the health related
information has increased as a result of the treatment interventions (details on the
construction of this variable are given in Appendix E). Specifically, this variable
measures awareness of entitlements to health services as well as awareness of aspects
related to the functioning of the Primary Health Center. I find again that there is no
statistically significant (at the 5% level) increase in awareness of health related services.
Awareness of services related to public healthcare though seems to have marginally (at
the 10% level) decreased among other castes who received the second treatment —
message that did not include a caste cue and simply provided details on how to use the
Right to Information Act to learn about entitlements to health services. Given the
number of outcomes being measured though, this marginally significant result is

unlikely to be different from statistical noise in the data.

4.5.2 Impact of Treatment on Actions Taken to Improve Health
Services

Next, I check if households have taken other forms of action such as attending

village meetings or making oral or written complaints about health services to local
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officials or village health workers (definitions of these variables are provided in
Appendix E). This is because while households may or may not be willing to file RTI
applications in response to the intervention as they may perceive that they lack sufficient
know-how to do so, they may potentially choose to engage in other more traditional
forms of collective action such as attending meetings or making oral or written
complaints to local officials over the delivery of public health services. The study
therefore measures such traditional forms of collective action as well. In Panel A and
Panel B of Table 4.3, I examine the impact of the treatments across these different types
of outcomes and find that neither of the treatments had any significant impact on any of
these outcomes among either low castes or other castes.

Further, from the data on calls to the helpline run by the research team, it is
found that only a handful of households contacted the helpline to find out how to file an
RTI application. Further, none of the households that stated their willingness to file an
RTI application responded to an offer by the research team to help them complete the
application and send it. Ultimately, less than 10 households mentioned filing an RTI
application to improve public health services in the follow-up survey. A key concern
underlying this lack of impact may be that it is driven by a lack of understanding of the

intervention message among households.
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However, to check whether households understood the message, the
interviewers also asked households, after playing the audio message, as to whether or
not they knew anyone like the person who was mentioned in the audio message — one of
the options the households could choose as an answer to this question was to simply say
that they did not know who the person mentioned was (i.e., they did not understand the
question). Less than 2% of households chose this option — when this option was chosen,

interviewers were instructed to replay the audio message and again ask the question.

4.5.3 Impact of Treatment on Use of Health Services

In Panel A of Table 4.4, I first estimate the impact of the treatment on the
standardized rate of use of any type of outpatient health services — both public and
private outpatient health services (definitions of all variables presented in the table are
provided in Appendix E). The rate of use of outpatient health services is simply the
proportion of relevant health episodes (across all members of the household) for which
outpatient health services were utilized. I first check the impact of the treatments on this
outcome in order to verify if there are any broader or more general changes in the use of
outpatient health services that may be a confounding factor in terms of measuring
changes in the rate of outpatient health services obtained through the Primary Health
Center. I find that neither of the treatments had any impact on either group (low castes

or other castes) in terms of the overall use of outpatient health services.
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Next, in Panel B of Table 4.4, I estimate the impact of the treatments on the
primary outcome or the standardized rate of use of outpatient health services obtained
at the Primary Health Center (the definition of this variable is given in Appendix E). The
rate of use of services is again calculated as the proportion of episodes for which
outpatient health services were obtained from the Primary Health Center, which in turn
is contingent on any outpatient health service being obtained. I find that there is no
impact of either treatment on either group — low castes or others — in terms of the rate of
use of outpatient health services obtained from the Primary Health Center.

Taken together, these results show that even providing specific information to
marginalized groups on how they can learn about entitlements to public health services
without relying on traditional channels involving village or community leaders has little
impact on their knowledge related to entitlements about public health services, actions
taken to improve public health services or actual use of public health services.

As outlined earlier, this study was specifically designed to allow households
belonging to marginalized groups (and others) to obtain information directly about their
entitlements to public health services in a way that did not involve relying on local
leaders — the study was specifically designed in this manner to address concerns raised
by other studies which showed that even when communities overall were provided with
information on entitlements to public services and / or came together to participate to

improve public goods and services, marginalized groups were less likely to benefit
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compared to other groups (Pandey et al. 2007; Casey, Glennerster and Miguel 2012;
Olken 2007). As Platteau (2009) pointed out then, the emphasis on communities coming
together to participate may actually not prove to be beneficial to marginalized groups
since they are already unable to make their voice heard within their communities and
consequently, the benefits of community participation are less likely to accrue to them.
However, these results show that even when provided with resources to bypass
traditional channels of civic participation — including a pamphlet with information on
how to file RTI applications as well as help through a phone line and the help of
interviewers in writing the applications — marginalized groups (as well as others) are not
likely to obtain information about their entitlements to public services and consequently,
seek to improve the public services that they are entitled to.

These results then suggest that there may be other barriers that may affect the
likelihood of citizens taking action to make their voice heard in obtaining public
services—firstly, in the presence of comparable private alternatives to public services
(such as in this instance in the study areas), there may not be sufficient impetus to
expend resources to improve public services; secondly, the information which was
provided at a single point in time may potentially need to be provided at multiple points
in time and consequently, more intensive treatments may have a greater impact; and

finally, the information may potentially need to be provided through means other than
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As can be seen in Table 4.5, I find that there was no significant impact of either
treatment (even at the 10% level) on any of these outcomes related to services provided
by the Primary Health Center. Hence, it is not likely that the lack of impact of the
treatment on household use of public outpatient health services at the Primary Health
Center (PHC) is due to a change in the functioning of the PHC in terms of the quantity

and quality of services provided.

4.6 Discussion

In this paper, I ask whether providing information to citizens in low-resource
settings on how to hold public health providers accountable results in their actually
doing so and in their increased use of public health services. Specifically, I seek to parse
out the effect of such information provision on groups that are socio-economically
disenfranchised versus others. Additionally, in doing so, I test whether the provision of
information on how to hold public health providers accountable holds greater salience
for disenfranchised groups (versus others) when framed as a successful action
undertaken by someone belonging to their ethnic group.

I seek to answer these questions through a series of difference-in-difference
analyses using data from a field experiment conducted in Karnataka, India among
approximately 4,800 households consisting of about equal numbers of low castes and
other castes across a control arm and two treatment arms. Households in both treatment

arms were provided with information on how to use India’s Right to Information Act
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(RTT) to hold public health providers accountable. This information was accompanied by
an audio message of a composite news story of a person whose caste was mentioned as
either low caste (first treatment) or left unspecified (second treatment) and who was
successful in using the RTI to hold public health providers accountable.

I find that neither of the interventions resulted in a significant increase in the
actions taken by low castes or other castes to hold public health providers accountable or
on their actual awareness of their entitlements to public health services or their actual
use of public health services. Overall then, I find that there is little impact of providing
communities with the means to obtain information about public health services in an
effort to ultimately improve the accountability of public health providers.

The information intervention used in this study was not only administered in a
door-to-door design (as opposed to a public or community meeting) but also, the
potential actions (based on the information) could well have been taken at the individual
level (individual RTI applications) and consequently, allowed marginalized groups to
bypass traditional channels of participation which may not be beneficial to them given
their marginalized status within their communities (Platteau 2009) — this study was
specifically designed in this manner to address potential concerns about the lower levels
of benefits accruing to marginalized groups even within study settings that emphasized

provision of information to the community as a whole (Pandey et al. 2007) or
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participation by the community to improve public goods and services (Casey,
Glennerster and Miguel 2012; Olken 2007).

The lack of impact of the intervention potentially then suggests that interference
by village or community leaders may not be a significant barrier in the community
monitoring of public services. Evidence — collected from the survey and qualitative
interviews — suggests that households did not believe that public health services were of
sufficiently low quality (or quantity) that an RTI application had to be filed. They
therefore appeared to view filing of an RTI application as a last resort in improving
public services. Additionally, given the widespread availability of private alternatives to
public health services, evidence from qualitative interviews suggest that citizens simply
did not deem it worthy of their time and effort to improve public services. This suggests
then that people may simply have low expectations of public health services and / or
they have simply switched to private health services or exited and hence do not see the
value in investing time to exert their voice (Hirschman 1970, 37). Also, the intervention
in this study provided information at a single point in time about the resources available
to file Right to Information applications — hence, it is possible that more intensive
interventions provided at multiple points may have a significant impact and also if the
information were to be provided through different means, the impact may potentially be

more substantial.
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In the context of India’s overhaul of its public health system which relies
significantly on community monitoring as a way to improve public health services
(Banerjee and Duflo 2008), it is essential to take into account specific factors that may
have an impact on the extent to which communities are willing and able to take action to
improve public health services — this is especially the case as preliminary reports suggest
that the mandated means by which community monitoring is supposed to be a part of
the process of improving the delivery of India’s rural public health services are not
working as expected i.e., few rural households are aware of such mechanisms even
being in place even after more than five years after their implementation (International
Institute of Population Sciences 2011). Consequently, bottom-up or grassroots-driven
approaches to improving the quality of publicly provided health services (or simply
such services) may need to be applied only after taking into account specific contextual
factors in communities — this is more likely to be the case among communities with low
levels of resources where there may be a vicious cycle of low expectations with respect
to the provision of public services which in turn may hinder community-driven actions

from taking hold.
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Appendix A

Chapter 2 & Chapter 4 —Introduction by Interviewer

“We would not like to let you know about how you can improve public health
services in your village using the Right to Information Act. The Right to Information Act
is a legislation passed by the Government of India in 2005. A Right to Information
application can be filed by anyone — including those who are illiterate — to demand
accountability from the government. We will now play for you a message on how the
Right to Information Act can be used to improve health services in your village. After
the message, we will ask you a few questions.”

Chapter 2 & Chapter 4 — Audio Script of Intervention

“Hello, do you know about the health services available to you in your village?
Do you know the stock of medicines at your local health facility? Does the health worker
come regularly to your village? Wait, are you thinking that this information is really
hard to obtain from the government — after all, how will the government agree to give
this information to ordinary citizens? Don’t worry! Those days are gone. Since 2005, the
Right to Information Act has come into force. Under the Right to Information Act, any
ordinary citizen can demand any information related to public services or the
government’s functioning and the government is obligated to respond by law. If the
government does not respond, there are severe penalties under the law. In this regard,

you should know about this little incident that happened — Gauramma, an ordinary (or
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ordinary Dalit) woman in a village found that the village health worker who is
supposed to regularly visit to find out the health conditions of villagers had not been
coming to their village for 6 months. So, she simply filed a Right to Information
application asking three questions — 1) When is the village health worker supposed to
show up to the village? 2) How many times in the last 6 months has the village health
worker actually shown up in the village and 3) Which households has the village health
worker actually visited in the village in the last 6 months? No sooner did Gauramma file
this application that the village health worker hastily started showing up in the village
without fail. Now the village health worker never fails to visit the village. This is the
power of the Right to Information Act. If an ordinary (or ordinary Dalit) woman like
Gauramma can do this using the Right to Information Act, so can you.”

Immediately after the audio message, the interviewer stated the following (to
comply with IRB requirements) —

“While someone like Gauramma had significantly positive results with
improving public health services using the Right to Information Act, such results are not

guaranteed for everyone as local contexts and conditions vary.”
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Appendix B

Chapter 2 — Variable Definitions

Rate of Use of Primary Health Center Services: The specific measure used is the household’s
rate of use of services offered by the Primary Health Center (PHC) in the last two
months (a common time frame used for eliciting rate of use of health services by
households). The question about the use of Primary Health Center services though was
only asked to those households, which stated that they had any need at all for outpatient
health services. To obtain accurate data, interviewers were instructed that when
households said that they had had no need for outpatient health services, they were to
be asked specifically if anyone in the household had had cough, cold, fever, vomiting etc
in an effort to jog the memory of respondents. Households were then also asked about
needing to use outpatient health services for either chronic illnesses or for pre / post-
natal check-ups. Only if the households responded in the negative to all of these
prompts was the entire section on household use of outpatient health services in the last
two months skipped. Among those households which replied in the affirmative to
needing to use outpatient health services, a detailed set of questions were asked for each
episode of illness / related issues for which health services were used. These questions
included the type of illness for which outpatient services were or needed or any other
types of preventative services needed; the place or the type of health provider from who

such services were sought (E.g. Primary Health Center, private clinic, other government
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hospitals at the sub-district or district levels, local health workers etc); the number of
visits made for each episode by each household member; and, related information such
as expenditure incurred; etc. The measure used here is the number of visits or times
during which the Primary Health Center was used over all the visits or times during
which any type of outpatient health services were used by all household members
combined in the last two months. This variable was then standardized to allow for ease

of interpretation.

Iliness Categories or Outpatient Service Categories — The broad categories for which
outpatient services were needed are as follows — 1. Aches / Pains; 2. Cold, Cough, Fever;
3. Chronic Illness; 4. Diarrhea / Vomiting; 5. Pregnancy-related services; 6. All other

categories.

Knowledge of Entitlements to Health Services: The knowledge of entitlements to health
services consists of a combined index of two different sets of questions — the first set of
questions relate to receipt of health services from village health workers which are
typically related to information dissemination on various health related issues.
Specifically, this set of questions consists of asking respondents about whether they are
aware of their entitlement to each of these eight different services — 1) Obtaining chlorine

tablets for water purification; 2) Receiving information about contagious diseases; 3)
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Receiving information about nutrition; 4) Receiving information about family planning
services; 5) Receiving information about immunizations and issues related to the health
of children; 6) Receiving information about pre and post-natal services; 7) Receiving
general information about preventing diseases; 8) Receiving any other health related
information. The second set of question relate specifically to the functioning of the
Primary Health Center. These questions then are 1. Whether or not respondents are
aware of village committees formed to monitor the functioning of the Primary Health
Center; 2. Whether they are aware of how to file complaints at the Primary Health
Center about the quality of services; 3. Whether they are aware of the usual types of
medicines (for different ailments) available at the Primary Health Center; and 4.
Whether they know the budget of the Primary Health Center. This outcome variable is
simply a sum of answers to all the questions (coded in a binary way with awareness
being coded as 1 and non-awareness as 0). I again use a standardized index as the

variable here — the sum of all the aforementioned questions to which they answer “Yes

is standardized to create the index here.

Own Caste Social Capital Index: The social capital index here is the sum of four types of
social capital — 1) Whether they can borrow rice or kerosene (common staple items) in an
emergency from another household; 2) Whether they can borrow money for a week’s

worth of expenses from another household; 3) Whether they can borrow money in a
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medical emergency from another household and 4) Whether they can turn to anyone for
help with a difficult personal decision. For each of these questions, households were
given four options to choose from as a response — whether they could turn to someone
of their own caste or someone of another caste or people of both castes or no one at all. If
households mentioned that they had no one to turn to, this variable was set to missing.
But, if they stated that they could turn to someone of their own caste (either exclusively
or in addition to other castes) across any of the indicators, this variable was coded as one
and if they said that they could only exclusively turn to someone from a different caste
across all four indicators, this variable was set to zero. The sum of their answers to the
aforementioned questions was then standardized to create the index of own-caste social
capital. Hence, the analysis here only includes those who said that they had any social
capital at all to begin with — so, those who said that they did not have any social capital
within their own caste were those who said that they had some social capital at least

among other caste groups.

Caste Discrimination Measure: Caste discrimination was measured simply as binary (Yes
or No) responses to questions related to whether or not different types of caste
discrimination exist in the village and surrounding areas. The question was asked only
with respect to what respondents believed occurred in the village as opposed to their

personal experiences in an effort to reduce social desirability bias and increase the
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truthfulness of the responses. Also, in order to further reduce bias in the responses, the
questions did not specifically mention Scheduled Castes or the practice of untouchability

but simply asked about practices with reference to all castes.

The caste discrimination measure asked about six different types of caste discrimination
that were selected from the different types of caste discrimination based on focus group
discussions, piloting and qualitative interviews conducted in nearby villages prior to
conducting the survey. The six different types of caste discrimination asked about are
the following — 1) Whether or not doctors touch patients of all castes when examining
them; 2) Whether or not people of all castes can get housing in all streets of the village; 3)
Whether or not village teachers interact in the same way with children of all castes; 4)
Whether or not people of all castes are allowed to serve as cooks for the mid-day meal
scheme of the government that provides free food to children in school; 5) Whether or
not women of all castes are allowed to serve as midwives to pregnant women of all
castes in the village; and 6) Whether or not people of all castes visit the houses of all
other castes in the village. The caste discrimination variable then is a standardized index
of the total of the number of items for which respondents stated that discrimination

exists.

128



Prior Experience with Collective Action: %&'(I'(1)*+(,-*.1/01+11*2.+23*'214'55+6*137,23'5!
)**1'26(1'211&*18+(1!72*10*+-9L:*(872. ¥ 2L (1;*-*1+(<*.I'=14+2072*1=-7)11&*-1&7 ,(*&75.!
&+.14112.%.1+20172*17=11&*!1=7557;'26!1&-**1108*(17=!)**1'26 (!'2!1&*!18+(1!72*10*+-1 >I"?!
@**1'26(1&*5.!/011&*!1573+550!*5*31*.14'55+6*1674*-2)*211A8+23&+0+1?B#?!1@**1'26(!&*5.!
101674*-2'26137,23'5(1+1!&'6&*-15*4*5(1A(,/ C(1-'31(!7-1.'(1-'31(?B!D?!@**1'26(!&*5.1/0!
EFG(!17-171&*-1108*(17=14'55+6*1)**1'26(9!%&*1+2(;*-(117*+3&!7=11&* (*!H,*(1'72(!;*-*!
1&*2137 > 1+(MAIJ*(K?2!7-1LIAIE7K?91%&* (N 7=11&*I+2(;*- (1171 1&* (*1+=7-*)*21'72* ]

H*(1'72(;+(11&*2!(1+2.+-"M*.11713-*+1*11&*I'2 *N!I7=1)**1'26]+11*2.+23*9

"H#!



Appendix C

Chapter 3 — Variable Definitions

Main Dependent Variable (Murders) — Allocation across districts: The creation of the
dependent variable is described in the section titled “Empirical Framework’.

Data recorded as part of new districts that were created from two or more
districts between 2001 and 2011 were allocated to the old districts in the proportion of
the number of sub-districts that were taken from each old district to carve out the new
district. In cases where a new district was carved out entirely from a single district, data
of the new district was entirely allocated to the old district. Hence districts that were

part of the Census of 2001 formed the basic unit of analysis.

Crime Occurrence — Data from the India Human Development Survey: Three relevant
questions from the India Human Development Survey are used in the analysis. The
questions pertain to whether anything was stolen from anyone in the household,
whether anyone broke into the house or whether anyone attacked or threatened anyone
in the household. If a household gave the answer to any one of these questions as a
“Yes’, the variable is recorded as 1 and 0 otherwise. I calculate this binary indicator

separately for each of SC, ST and non-SC/ST households.
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SC/ ST Constituency Proportion: Data is from the Election Commission of India and
represents the proportion of reserved assembly constituencies within a district. The
district to which each constituency belongs was obtained using a combination of sources
— Jensenius (2013), archives of the Election Commission, the reports of the Delimitation

Commission of India, 2008 and the office of the Chief Electoral Officer of different states.

Panchayat Seats Reserved for SC/STs: Data was obtained from the State Election
Commissions of different states as well as from the website of Prof. Thad Dunning,
University of California, Berkeley
(http://www.thaddunning.com/data/india/gpreservation). The specific states for which
data was obtained are as follows — Bihar, Karnataka, Kerala, Maharashtra, Madhya
Pradesh, Orissa, Rajasthan, Tamilnadu and Uttar Pradesh. Note that the data for these

states is not available for all years in the sample.

Election Year Indicator & Effective Number of Parties: Data is from the Election

Commission. The election year indicator takes on a value of 1 if the year is one in which
an election was held and 0 otherwise. Effective number of parties is the reciprocal of the
Herfindahl index or the sum of the shares of seats obtained by different political parties

in an election. The source of the data is the Election Commission of India.
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Electoral Outcomes related to Major Political Parties as well as those considered friendly towards

SC/STs: Data is obtained from the Election Commission.

SC/ST Census Proportion of Population: Data up to 2010 is from the Census of India, 2001.
For 2011, as the SC/ST district-level population has not yet been made available from the
Census of 2011, the proportion of SC/ST households (from Census 2011) was used to
obtain the proportion of SC/ST population from the district-level total population (from

Census of 2011).

SC/ST Current Proportion of Population: A linear interpolation method (following Chin &
Prakash [2009] & Pande [2003]) was used to obtain the current proportion of population
for each year using data from the Census of 2001 and 2011. A constant growth rate then
was assumed for each year although the growth rate for different groups was allowed to

vary both across groups as well as across districts.

SC/ST Literacy Rate: Data is from the Census of 2001 and 2011 and interpolated for all

years in between. The data for 2012 is interpolated using the average annual growth rate

between 2001 and 2011.
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Percentage of Rural SC/ST Population: The data is from the Census of 2001 and 2011 and
interpolated for all years in between using a linear interpolation method. The data for

2012 is interpolated using the average annual growth rate between 2001 and 2011.

Inequality: Data is from the Census and is the ratio of the percentage of SC/ST main

workers (employed for more than six months) to non-SC/ST main workers. The data for

2012 is interpolated using the average annual growth rate between 2001 and 2011.
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Appendix D

Chapter 4 — Text on Pamphlet given to households

Do you know the following about the public health facility near you?
1) What are the services you can obtain at the health facility?
2) Which days / hours is it supposed to be open and the doctor is supposed to be
present?
3) What medicines are available at the health facility?
4) For treatment of dog bites or snake bites, how much should poor and non-poor
families be charged?
5) When is the village health worker supposed to visit your village?
6) If you need to make complaints about the health facility, what is the method for doing
so?

To obtain all this information, you can use the Right to Information (RTI) Act.
The RTI came into force in 2005. Under the RTI, you need to write out the question about
which you are seeking information along with your name and address and send it to the
Public Information Officer at your local health facility. If you are in a household that is
below the poverty line you do not need to pay an application fee and you will also be
given information free up to 100 copies of pages requested. If you are not in a household

that is below the poverty line, you need to pay Rs. 10 as the filing fee and also Rs.2 per
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page’s copy of the information requested. You can send this application by registered
post or hand it over in person.

The Public Information Officer is obligated to respond to you by law within 30
days or else, they will be charged with a fine of Rs.250 per day up to a total of Rs. 25,000.

It is through using the Right to Information Act that we can engage effectively as
citizens in a democracy.

If you have any questions about how to use Right to Information to improve

health services in your village, you can also contact this helpline: ..........
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Appendix E

Chapter 4 — Variable Definitions

Receipt of Health Services: This set of questions consists of asking respondents about
whether they have received each of these eight different services in the last one year — 1)
Obtaining chlorine tablets for water purification; 2) Receiving information about
contagious diseases; 3) Receiving information about nutrition; 4) Receiving information
about family planning services; 5) Receiving information about immunizations and
issues related to the health of children; 6) Receiving information about pre and post-
natal services; 7) Receiving general information about preventing diseases; 8) Receiving

any other health related information.

Knowledge of Entitlements to Health Services: The knowledge of entitlements to health
services consists of a combined index of two different sets of questions — the first set of
questions relate to receipt of health services from village health workers which are
typically related to information dissemination on various health related issues.
Specifically, this set of questions consists of asking respondents about whether they are
aware of their entitlement to each of these eight different services — 1) Obtaining chlorine
tablets for water purification; 2) Receiving information about contagious diseases; 3)
Receiving information about nutrition; 4) Receiving information about family planning

services; 5) Receiving information about immunizations and issues related to the health
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of children; 6) Receiving information about pre and post-natal services; 7) Receiving
general information about preventing diseases; 8) Receiving any other health related
information. The second set of question relate specifically to the functioning of the
Primary Health Center. These questions then are 1. Whether or not respondents are
aware of village committees formed to monitor the functioning of the Primary Health
Center; 2. Whether they are aware of how to file complaints at the Primary Health
Center about the quality of services; 3. Whether they are aware of the usual types of
medicines (for different ailments) available at the Primary Health Center; and 4.
Whether they know the budget of the Primary Health Center. This outcome variable is
simply a sum of answers to all the questions (coded in a binary way with awareness
being coded as 1 and non-awareness as 0). I again use a standardized index as the
variable here — the sum of all the aforementioned questions to which they answer “Yes’

is standardized to create the index here.

Whether or Not Any Health Services related Village Meetings were attended? This variable
measures whether households have taken other forms of action to improve health
services such as attending village meetings. Specifically, this variable measures whether
households attended a meeting in the last one year to improve any of the following
types of public health services — a. Health services provided by the village health

worker; b. Health services provided by the Primary Health Center; c. Health services
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provided by the higher-level (sub-district or district) public health facility. If the
households stated that they attended a meeting to improve any one of the above

services, this variable was coded as 1 and 0 otherwise.

Whether or Not Any Health Services Related Complaints were made to Local Officials / Health
Workers? This variable measures whether households have taken other forms of action to
improve health services such as making oral or written complaints. Specifically, this
variable measures whether households made either an oral or written complaint to any
authority in the last one year about any of the following types of public health services —
a. Health services provided by the village health worker; b. Health services provided by
the Primary Health Center; c. Health services provided by the higher-level (sub-district
or district) public health facility. The specific authorities to which households could have
made complaints were measured as follows — a. The village health services committee
(Village Health & Sanitation Committee); b. The district / sub-district health authorities.
If the households stated that they made a complaint about any one of the above services

to any one of the authorities, this variable was coded as 1 and 0 otherwise.

Rate of Use of Outpatient Health Services: Data on use of outpatient health services was
obtained only when households indicated that they had had a need for such services i.e.,

had either suffered a minor illness. To obtain accurate data, interviewers were instructed
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that when households said that they had had no need for outpatient health services,
they were to be asked specifically if anyone in the household had had cough, cold, fever,
vomiting etc in an effort to jog the memory of respondents. Households were then also
asked about needing to use outpatient health services for either chronic illnesses or for
pre / post-natal check-ups. Only if the households responded in the negative to all of
these prompts was the entire section on household use of outpatient health services in
the last two months skipped. Among those households which replied in the affirmative
to needing to use outpatient health services, a detailed set of questions were asked for
each episode of illness / related issues for which health services were used. These
questions included the type of illness for which outpatient services were or needed or
any other types of preventative services needed; the place or the type of health provider
from who such services were sought (E.g. Primary Health Center, private clinic, other
government hospitals at the sub-district or district levels, local health workers etc); the
number of visits made for each episode by each household member; and, related
information such as expenditure incurred; etc. The overall use of outpatient health
services then includes use of both public and private health services. The rate of use of
outpatient health services is simply the proportion of relevant health episodes (across all
members of the household) for which outpatient health services were utilized. This

variable was then standardized to allow for ease of interpretation.
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Rate of Use of Primary Health Center Services: The specific measure used is the household’s
rate of use of services offered by the Primary Health Center (PHC) in the last two
months (a common time frame used for eliciting rate of use of health services by
households). The question about the use of Primary Health Center services though was
only asked to those households, which stated that they had any need at all for outpatient
health services. The measure used here is the number of visits or times during which the
Primary Health Center was used over all the visits or times during which any type of
outpatient health services were used by all household members combined in the last two

months. This variable was then standardized to allow for ease of interpretation.

Actions Taken By the Primary Health Center (PHC): The index of actions taken by the
Primary Health Center to foster community participation are across six different
outcomes — 1) Whether the PHC has informed the village community about the budget
and expenses of the PHC; 2) Whether a committee (formed by the village community) to
improve PHC services has been meeting regularly; 3) Whether the PHC informs citizens
on how they can make complaints about the PHC if need be; 4) Whether the Village
Health & Sanitation Committee (a committee that is supposed to be set up to improve
health services in each village with a population of about 1,000 or more and functioning
under the direction of the PHC) has had any meetings in the last one year; 5) Whether

the Village Health & Sanitation Committee has provided any reports to the PHC in the
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last one year or health related issues in the village; and 6) Whether the PHC displays the
medicines available. The index of services provided by the PHC is the sum of outcomes
related to twelve different types of basic services that are supposed to be provided by
the PHC (E.g. Conducting urine / blood tests; Providing different types of vaccines;
Providing ambulance services etc). Three other outcomes related to some of the most
common types of services at the PHC are also measured — the number of patients
provided with referral services in the last six months; the number of patients provided
with transportation to public health facilities at the sub-district or district levels in the
last six months; and the number of times the ambulance from the PHC was used in the

last six months.
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