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Analogy to Pnhysical Infrastructure

O Two big issues

0 Uncontroversial: the major problem isin
operations and maintenance, not construction

o Controversia, hot button issue;
“privatization”
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Analogy to Physical Infrastructure

O Problem in operations and maintenance

= Yeah, well, In primary health and education it’s
all operations
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Analogy to Pnhysical Infrastructure

O Problem in operations and maintenance

O Hot button issue: “privati zation”

No oneisselling public infrastructure in the
social sectors but it’s being privatized just the
same
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In health, Infrastructure certainly doesn’t
matter

o The physical presence of apublic health care
facility in avillage has no effect on mortality
of infants and children in that village



Distribution of t-tests of the variable “any public facility in
village” on rural infant and child mortality. All states, various
specifications, NFHS 1998 (propensity score matching*)

Significant, right Not Significant, Not significant, Significant,
sign right sign wrong sign wrong sign

Source: Chaudhury, Hammer and Pruthi (2005)
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*Doesn’t matter what data or method

O NFHSI —no regression effect
O NFHSII —ditto

O Reproductive and Child Health survey (RCH) 1998
—ditto

0 RCH 2001 —ditto

O Torture the data as much asyou like and it still
won't talk (in contrast: education, income proxies,
water source, sanitation habits, pucca roads, etc., €etc.
all sgueal at the slightest provocation — samples are
very large)



e
|n sanitation: 1t’ s behavior, not

Infrastructure
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Ahmednagar Nanded Nandurbar

Percentage of people who defecate in open
despite owning toilets in Maharashtra (2004)
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Privatization — people opting out of

public health care provision

0 The public share of institutional deliveries
(of babies) fell from 57.3 to 48.2% between
1992 and 1998 (NFHS I, II)

o Thepublic share of all deliveriesfell between
1998 and 2001 (RCH I, Il) as the private
sector’ s share rose from 9.4 to 21.5%

0 Recall: Pay commission raises of 1997 makes
this unlikely to be due to lack of money —
health ministries are very labor intensive
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In any case, health care is basically private

B Private sector
100%
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80% O Public Hospital
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O Public PHC
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In any case, health care is basically private

@ Private sector
100% -

90% - Hint for policy
80% - O Public Hospital makers: Maybe
70% - you'd like to get
60% | | public goods (non-
50% - OPublic PHC excludable/ non-
10% - rival) done right
30% 1 before substituting
20% - ["aprivate sector”
10%

B Population based

0% .
Public Health
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Privatization — people opting out of
public education

0 Education: According to DISE data, the
absolute number of children in public primary
schools has fallen in most recent year while

private schools have expanded rapidly and
total enrollments have risen.



Ivate than

Chile' s fully private voucher system
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Why can’'t we give away stuff for free?
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PHC’s: What do people find when they get there?

% of staff positions vacant

0O Vacancies

B Doctors
B Nurses

Source: Chaudhury, Hammer, Kremer, Muralidharan and Rogers (2004)



Public facilities: What do people find when they get there?

Absenteeism among teachers and health workers

0O Vacancies 45 -
0 Absent workers 1

351
30
25
207

Health workers/;ll(j

5 4

Teachers/o-

Source: Chaudhury, Hammer, Kremer, Muralidharan and Rogers (2004)



Staff absences from public facilities. primary
schools and primary health centers
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Source: Chaudhury, Hammer, Kremer, Muralidharan and Rogers (2004)
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Evidence?

O For medical professionals

Regular official monitoring increased the percentage of
open facilities (easy to observe) but not attendance
conditional on being open (hard to observe)

0O For teachers

Regular official monitoring (such as it was) increased
attendance

Regular parent teacher meetings increased attendance




PHC’s. What do people find when they get there?

Adjusted density of Competence scores
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Source: Das, Gertler, Hammer and Leonard (2005)




The quality of carein Delhi isvery low- in public and private sectors

Distribution of Competence by Qualification
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What does “low quality” mean?

Prob. of Postive Score

Probabilities of Non-Harmful Treatment by lliness
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PHC’s: What do people find when they get there?

Effort and Competence
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What does “very little effort” mean?
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Less than 2 minutes

Just one question



A word on “quackery and crookery”

0 The problem isn’t public versus private

O The problem isrich versus poor



Quackery and crookery for the poor in Delhi

- no matter wherethey go

Competence and Effort
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Children also find little effort from
teachers:

100.0 r Even best state
I Less than half present ——

_is lesgthan 2/3 - _
E7388 *) and teaching

60.0 H HHT1

Source: Kremer, Muralidharan, Chaudhury, Hammer and Rogers (2004)



PHC’s. What do people find when they get there?

Money value of “donation” payments

| Health
O Vacancies st 27%
O Absenteeism
O Low ability
O Low effort
O “Donation” requests

Telecom & Rail 5%

Police & Judiciary
15%

Power 20%

Source: Transparency International 2005
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Why isthis? Let’slook at incentives

O Youarepad by saary
O You are not monitored by supervisors

O Youwill not befired or have pay reduced under virtually any
circumstances

O You are of much higher socia status and have much greater
political power than your clients— complaints don’t touch you

O You have lucrative alternative work in the private sector

What would you do?
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So: analogous to physical infrastructure

O social sector infrastructure has at least the
same operations and maintenance problems

O the systemisbeing “privatized” by the public
sector: but not intentionally
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What's “social” 1n social infrastructure?

O Accountability isthe key — does the provider answer
to anyone?

Accountability could be enforced formally by state or
central governments administrative procedures (but
usually isn’t)

Accountability could be market driven since health and
education are private goods (but markets mess up, too)
O Thesetwo methods are“arm’s length’, anonymous

and don't always work — there are both government
and market failures
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What's “social” 1n social infrastructure?

O Accountability could be enforced informally by self-

conscious “social” groups (when arm'’s length methods fail)
PTA’S?
Special user or salf-help groups?
Grama Sabhas if respons bilities lie with Grama Panchayats? (likely
the most sustainable)

O People have to expect to get something for money spent in
their name and put in the effort to make sure they do. How
can outsiders help?

|nformation generation and dissemination
Evaluation — independent and results available to public




But that’ satopic for adifferent talk
altogether...



