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Abstract 
 

Participation of beneficiaries in the monitoring of public services is increasingly seen as a key to 
improving their efficiency. In India, the current government flagship program on universal primary 
education organizes both locally elected leaders and parents of children enrolled in public schools into 
committees and gives these groups powers over resource allocation, and monitoring and management 
of school performance. However, in a baseline survey we found that people were not aware of the 
existence of these committees and their potential for improving education. This paper evaluates three 
different interventions to encourage beneficiaries’ participation through these committees: providing 
information, training community members in a new testing tool, and training and organizing 
volunteers to hold remedial reading camps for illiterate children. We find that these interventions had 
no impact on community involvement in public schools, and no impact on teacher effort or learning 
outcomes in those schools. However, we do find that the intervention that trained volunteers to teach 
children to read had a large impact on activity outside public schools—local youths volunteered to be 
trained to teach, and children who attended these camps substantially improved their reading skills. 
These results suggest that citizens face substantial constraints in participating to improve the public 
education system, even when they care about education and are willing to do something to improve it.  
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6 Interpretation and Conclusion 

 

“Citizen Participation” is often touted as a general purpose solution to the many deficiencies of publicly provided 

services. Aid agencies, such as the World Bank, now recommend that some institutionalized community participation 

should be part of all the government programs they fund. Governments also are increasingly beginning to count on 

“people’s power” (and contributions) as a way to revitalize their struggling education and health sectors. Whether 

participation can indeed be achieved through external interventions or top-down policy design, and further, whether it can 

be effective in improving service delivery or development outcomes, remains an open question on which rigorous evidence 

is beginning to emerge. This paper contributes to the evidence and begins to distil lessons on the elements of intervention 

design that are likely to be successful.  

 

The results from the study show sharply divergent results. Participation in all forms of large group control, both 

direct and indirect, did not change under any of the interventions. The first two interventions also had no effect on any 

form of small group control including any form of volunteering by villagers.  As one may have expected, in these two 

groups, there was no impact on learning. In contrast, in treatment 3 villages there was quite remarkable community 

participation in response to the offer of being trained in a teaching tool, something that gave the volunteers (presumably 

with the support of some parents) a large measure of direct control over educational outcomes for a group of village 

children. More than 400 community members volunteered to take up the tool, and held reading camps in which almost 

7,500 children enrolled. These camps were remarkably effective in teaching illiterate children to begin to read. 

 

In retrospect, this contrast between the lack of effect of intervention 2 and the success of intervention 3, is clearly 

a result of the fact that a small group action was facilitated in intervention 3, while intervention 2 emphasized large group 

action and did not directly facilitate anything that could be done in a small group. (though there was nothing to prevent 

villagers from independently taking up a small group action).  The contrast between a small group action and a large 

group action is presumably in part a result of the challenges of sustaining collective action in a large group. If parents and 

the VEC expected that the action would eventually collapse, one can see why they would choose to close their mind to the 

whole thing from the beginning and not even register the information that was being given in the meetings. The small 

group action, by contrast, required little coordination, especially since the classes could be held pretty much anywhere in 

the village by anyone who was interested and motivated. In part it may also reflect general skepticism among parents and 

other community members that the school system can deliver much more unless there is a major systemic reform (this 

may well be a misjudgment—there is a tendency to judge schools by their appearance---but it is certainly an opinion that 

one encounters quite often). If so, they may not feel that it’s worth their while to fight to make it work better. They may be 

more optimistic about initiatives taken by individual citizens, such as the reading classes.  

 

The power of individual actions that can generate collective benefits can also explain the impacts of the 

participatory interventions studied by Olken (2005). He carried out a randomized evaluation of a program in Indonesia. 

In some villages, non-elite villagers were invited to a meeting where the financial details of road construction in the village 

were discussed—the idea was that they had the option of speaking up if they did not agree with what was being claimed. In 

another, randomly chosen, set of villages, anonymous complaint forms were distributed to villagers to expose any 

corruption in road construction that they knew about. While the first program had no effect on overall corruption, it 

substantially reduced the amount of leakage that happened through inflated claims about the number of labor hours, 
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which is the only part of the spending that directly impacted the lives of the average villager (since they supply the labor). 

The second program reduced overall corruption, but only in villages where the comment form was distributed via school 

students to take to their parents, completely bypassing the village government. Both gave individuals the scope to act on 

their own, essentially by complaining, though neither offered any direct control. The second program also protected the 

identity of the complainant, which might explain its greater success. 

 

There is also other evidence that it is hard to make large group indirect control work. In Kenya, for example, 

encouraging school committees to report on teacher performance to the district administration (Kremer and Vermeersch, 

2002) did little to improve absence rates. Banerjee and Duflo (2006) describe an intervention where the village 

community was alerted to the fact that the health worker in the government-run village sub-center was absent. This had 

absolutely no effect even though, in principle, the community had the right to complain through the village institutions. 

 

The one potentially important exception to this rule is an intervention in the health sector in Uganda that seems in 

many ways to be very similar to ours (Bjorkman and Svensson, 2006). Communities in Uganda were provided with 

baseline information on the status of health services in public facilities. Over the course of several days facilitators used 

the information to generate conversations about the quality of care amongst the community and between the community 

and the providers. The project was implemented in 25 communities, randomly selected out of 50. Bjorkman and Svensson 

(2006) find that, in treatment communities, action was taken by communities to reform and rejuvenate the beneficiary-

control institutions (called HUMCs) which, like the VECs in Uttar Pradesh, were found to be inactive at the baseline. The 

action included sacking and replacing many members of the existing community health committees. Systematic 

monitoring by the community of health clinics was often organized. Both provider attendance and quality of service 

measures (including wait time and quality of care) improved. The final result was an increase in the immunization rate, 

and a substantial drop in child mortality.  

 

It is clear that this model was very much like the SSA model in the sense that the HUMCs had only indirect 

influence.18 They could only complain about non-performing employees and/or dispensaries: Any action against them 

would have to be taken by a senior bureaucrat. However there are two very salient differences between the two 

interventions. First, the dispensaries in Uganda are significantly larger and more visible than the schools in UP: Each 

dispensary serves on average about 2,200 households (Bjorkman and Svensson, 2006) or more than 13,000 people 

assuming a household size of six. That means that the 50 dispensaries in the study cover nearly 3.3 percent of Uganda’s 

population. Being on the HUMC is therefore potentially more prestigious than being on the VEC and might therefore 

attract a more elite group of villagers, which would make it easier for the HUMC to act on its own. The fact that the 

interventions led to the replacement of the HUMC members may be an indicator that HUMC membership was perceived, 

at least post-intervention, as being something to aspire to, whereas no one seemed to value VEC membership. Second, the 

Community-Based Organizations (CBOs) that facilitated the intervention in Uganda seem to have played a much more 

active role in pressuring public providers to improve performance than Pratham chose to play. For example, facilitators 

from these organizations in Uganda directly negotiated with the dispensary staff before involving the villagers, and the 

villagers who got involved were hand picked by the CBO. Pratham felt that any intervention that would require them to be 

any more involved could not have been scaleable; given that health centers are much larger than the schools, and that 

CBOs were themselves largely local organizations, sustainability may have been less of a concern in the Uganda case. In 
                                                             
18 Arguably the HUMCs had less direct influence than the SSA model, in which the VEC has some direct power over the Shiksha Mitras. 
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any event, the involvement of the CBO meant that the local (or non-local) elites were much more involved in the collective 

action in Uganda than they were in UP. This may be important because most villagers in Jaunpur had no experience of 

complaining about education to anybody (who do you complain to?) let alone getting a response: Indeed some of them 

commented to the Pratham team that even the idea of having a village wide-discussion about education was novel. In the 

circumstances it is not implausible that some more “leadership” would have helped, though its worth remembering that 

the head of the village was invited to the meeting and was present in a substantial fraction of them (on the other hand, at 

least  in India, the village head does not command a lot of influence beyond the village).  

Another related possibility, along the lines argued by Banerjee and Duflo (2006), is that the Ugandan 

intervention’s “action plan,” drawn by the public providers and the community, was more specific in its goal to improve 

health services and this might have been quite important given the relative novelty of what the villagers were being asked  

to do. On the other hand, the outcome of the meetings in the villages in Uttar Pradesh could easily have been an action 

plan to improve public schools. In fact the meetings were structured to lead to such a plan. The fact that the education 

meetings in Uttar Pradesh did not yield an action plan, while the health meetings in Uganda did, is thus probably part of 

what we need to explain. 

 

Of course these are only some of the many potential differences between the two models. Another possibility is 

that health is different, either because people care more about it (although people cared enough about education to 

volunteer the time to teach classes) or because, the non-delivery of health services is much more easily and reliably 

observed by an individual (“I was entitled to that service but I did not get it”), than the non-delivery of effective teaching 

(what constitutes effective teaching?). Indeed, this might introduce an element of individual action, since people could 

start going to the clinics and demand the services they did not know they were entitled to before. This kind of individual 

action is less straightforward in the case of education since monitoring non-delivery requires regular visits to the school 

(lack of teacher effort is the main problem). Finally, the differential response by public providers in UP and Uganda may 

reflect the fact that Indian teachers are less sensitive to social opprobrium than Ugandan nurses. It appears that Ugandan 

nurses are often from the community itself, whereas teachers in Uttar Pradesh generally come from outside the village, 

belong to upper social strata compared to parents, and are powerfully unionized. In the field-work during this study, 

Pratham facilitators often noted that teachers tended to blame parents for their lack of interest in education as the most 

relevant source of poor learning outcomes. It is therefore possible that citizens are unable to exert pressure on these 

teachers, while social pressure seemed to have played a role in Uganda. 19  

 

The results of this intervention also contrast with those of an educational intervention in Kenya. As noted above, 

in UP the large group failed to have an effect even where it had direct control—over the Shiksha Mitras, for example. It is 

true that taking any punitive action against the Shiksha Mitras is still not entirely straightforward: The Shiksha Mitra is 

typically from the village and presumably has his/her protectors within the village community; to overcome their 

resistance would require pressure from a large enough group of parents. Nevertheless, a very similar intervention in 

Kenya where parent-teacher committees in primary schools were given the right (and the resources) to hire extra teachers 

on short-term contracts and to decide whether the teachers ought to be renewed (Duflo, Dupas, Kremer, 2007) did work. 

And in the (randomly chosen) half of the schools where the committee was provided a day-long training that affirmed and 

                                                             
19 This is unlikely to be the whole story since the Shiksha Mitras in India do come from the community (through often the upper strata 
of the community) and they did not respond any more to the intervention than the regular teachers.  
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explained their exact rights in this regard, the program was more effective in improving children’s learning experience, 

mainly because regular teachers were less likely to bully the extra teachers into teaching their class for them.  

 

Why did the VEC not exercise its direct control on the Shiksha Mitras more effectively? One possibility is that in 

UP, unlike in Kenya, quality of education is not seen by poor villagers as something worth fighting for. This seems 

consistent with the fact that even after parents found out how little their children had learnt in the government school (in 

interventions 2 and 3), there was no detectable movement of children to private schools. On the other hand, we do see 

other forms of private response. Almost 400 read camps were started and more than 135 children attended camps in each 

village, suggesting that at least some people cared about education. An alternative view is that collective action needs to be 

learnt over time. In Kenya, school committees have historically raised their own funds and played an important part in 

running the local schools. When school fees were abolished in Kenya, these committees stopped having to raise money 

(the government started giving the committees a grant to replace the money they used to raise), but a long tradition of 

activism remains, and VEC members are respected members of the community. In India there is no comparable history of 

local collective action with respect to education. Finally, another important difference is that in the Kenya program, the 

VECs were given a very specific task: to hire and monitor an extra-teacher for the school. Resources were clearly available 

and earmarked for this purpose, and it was easy to access them (an NGO with a long standing presence in these schools 

was administering them). The extra teacher was hired by the VEC following a transparent process, and it was common 

knowledge that it was accountable to its members (especially in the schools where the role of the VEC in this regards had 

been reinforced). These last two elements made this intervention much more of a “small group-direct control” 

intervention. 

T

 
Whatever the explanation, it seems clear that the current faith in participation as a panacea for the problems of 

service delivery is unwarranted. It is possible that it can be made to work on a more systematic basis, but it would take a 

lot of patience and experimentation to get there.  
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Figure 1. Children’s Read Levels and Math Levels: Baseline 
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Figure 2. Parents’ Perceptions vs. the Reality of their Children’s Read Level: Baseline 
 

Perception vs. Reality: Read

34%

6%

30%

22%

10%

17%

11%

10%

19%

23%

17%

8%

16%

36%

61%

78%

91%

0%
1%

1% 0%
1%5% 1%
4%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

0 1 2 3 4

Actual Read Level

Pa
re

nt
's

 P
er

ce
pt

io
n 

of
 th

ei
r c

hi
ld

re
n'

s 
re

ad
 L

ev
el

Perceived Read Level 4: Can Read
Stories
Perceived Read Level 3: Can Read
Paragraphs
Perceived Read Level 2: Can Read
Words
Perceived Read Level 1: Can Read
Letters
Perceived Read Level 0: Cannot Read
Anything

 
 
 

Figure 3. Parents’ Perceptions vs. the Reality of their Children’s Math Level: Baseline 
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Baseline Endline 
Comparison

Mean Group Mean Treatment 1 Treatment 2 Treatment 3 Any Treatment
(1) (2) (3) (4) (5) (6)

Panel A. Dependent Variables - VEC members  information about their role
Mentioned that they are 0.383 0.247 0.084 0.083 0.030 0.066
in the VEC unprompted (0.024) (0.038) (0.060) (0.061) (0.058) (0.046)
Mentioned that they are in 0.753 0.602 0.065 0.095 0.047 0.070
the VEC when prompted (0.020) (0.044) (0.067) (0.061) (0.064) (0.051)
Had heard of SSA 0.258 0.209 0.101 0.062 0.065 0.075

(0.018) (0.033) (0.056) (0.053) (0.058) (0.042)
Knew that their school can 0.210 0.179 0.119 ** 0.048 0.072 0.078
receive money from SSA (0.017) (0.033) (0.056) (0.049) (0.057) (0.041)
Had received VEC training 0.132 0.046 0.118 *** 0.135 *** 0.148 *** 0.134 ***

(0.016) (0.020) (0.042) (0.044) (0.041) (0.030)
Average over family of 0.387 *** 0.345 *** 0.320 ** 0.350 ***
outcomes (in standard deviations) (0.138) (0.125) (0.141) (0.098)

Panel B. Dependent Variables - VEC member activism 
Complained 0.171 0.102 -0.035 0.033 0.017 0.005

(0.014) (0.024) (0.034) (0.042) (0.038) (0.031)
Raised money 0.076 0.029 -0.015 -0.005 -0.006 -0.009

(0.010) (0.012) (0.016) (0.027) (0.022) (0.018)
Number of school 9.356 9.041 -0.161 -1.948 -1.204 -1.117
inspections reported (0.696) (1.201) (1.723) (1.550) (1.864) (1.435)
Distributed scholarships 0.082 0.054 -0.039 0.018 -0.013 -0.012

(0.012) (0.020) (0.038) (0.042) (0.040) (0.033)
Implemented midday meal 0.147 0.122 0.006 0.001 0.029 0.012

(0.015) (0.029) (0.030) (0.024) (0.027) (0.021)
Average over family of -0.090 -0.002 0.005 -0.030
outcomes (in standard deviations) (0.092) (0.093) (0.092) (0.076)

Panel C. Dependent Variables - VEC member knowledge about the education situation in the village
Didn't know about the 0.089 0.064 -0.056 ** -0.018 -0.044 -0.039
"paragraph" question (0.012) (0.021) (0.027) (0.035) (0.028) (0.026)
Didn't know about the 0.094 0.061 -0.055 ** -0.009 -0.043 -0.036
"sentence" question (0.013) (0.021) (0.027) (0.036) (0.028) (0.026)
Perception minus reality of how many 0.153 0.098 -0.064 -0.033 -0.060 -0.051
kids can read paragraphs (0.012) (0.024) (0.037) (0.034) (0.034) (0.030)
Perception minus reality of how many 0.118 -0.001 -0.040 -0.002 -0.024 -0.021
kids can write sentences (0.012) (0.022) (0.036) (0.032) (0.031) (0.028)
Average over family of -0.308 ** -0.086 -0.241 ** -0.209
outcomes (in standard deviations) (0.131) (0.144) (0.123) (0.115)

Panel D: Dependent Variables - VEC member knowledge about their responsibilities regarding shiksha mitras
Mentioned that hiring a shiksha 0.036 0.036 0.035 -0.004 -0.007 0.008
mitra is a VEC responsibility (0.008) (0.013) (0.028) (0.017) (0.018) (0.016)
Hired a shiksha mitra last year 0.027 0.013 -0.001 0.008 0.002 0.003

(0.006) (0.008) (0.011) (0.014) (0.012) (0.010)
Claimed that the VEC will hire 0.009 0.018 0.002 -0.003 -0.001 0.000
a shiksha mitra next year (0.003) (0.009) (0.016) (0.014) (0.020) (0.012)
Average over family of 0.109 0.012 -0.017 0.034
outcomes (in standard deviations) (0.119) (0.107) (0.117) (0.090)

Panel E: Dependent Variable - VEC Turnover
VEC Turnover Not 0.682 0.029 0.064 0.014 0.036

Available (0.028) (0.040) (0.038) (0.042) (0.032)

Definitions: Column (1) reports the average for the entire sample during baseline. Column (2) reports the average
in the comparison group in endline. Treatment 1 is an explanatory variable that refers to whether the individual resides
in a village in which the mobilization only intervention occurred. Likewise, Treatment 2 refers to the mobilization
and information intervention,and Treatment 3 refers to the mobilization, information and Read India camps intervention. 
Notes: Columns (3), (4), and (5) report coefficients from one regression where Treatments 1, 2, and 3 enter as RHS 
variables, while column (6) reports a coefficient from a separate regression where a dummy for Any Treatment enters 
as a RHS variable. Standard errors are clustered at village level and are in parentheses. Baseline controls were
included in all regressions but not shown. *** and ** reflect significance at the 1% and 5% levels respectively. 

OLS : Impact of Treatment in Endline

Table 1: VEC awareness and activism



Baseline Endline 
Comparison

Mean Group Mean Treatment 1 Treatment 2 Treatment 3 Any Treatment
(1) (2) (3) (4) (5) (6)

Panel A. Dependent Variables - Parental involvment with school
 Knew about the VEC 0.077 0.040 0.032 *** 0.022 0.023 0.026 ***

(0.006) (0.007) (0.012) (0.014) (0.013) (0.010)
Could name specific VEC 0.029 0.014 0.024 *** 0.014 0.016 0.018 ***
members (0.003) (0.004) (0.009) (0.009) (0.008) (0.006)
Visited school to monitor or 0.286 0.280 -0.017 -0.040 -0.014 -0.024
complain (0.009) (0.018) (0.025) (0.025) (0.025) (0.020)
Donated to school 0.065 0.037 -0.001 0.000 -0.006 -0.002

(0.005) (0.006) (0.011) (0.011) (0.010) (0.008)
Volunteered at school 0.083 0.040 -0.008 -0.019 ** -0.010 -0.012

(0.005) (0.007) (0.010) (0.009) (0.010) (0.008)
Complained about school 0.142 0.092 0.028 0.016 0.019 0.021

(0.007) (0.012) (0.019) (0.018) (0.019) (0.015)
Thought parents are most 0.755 0.531 -0.036 -0.014 -0.001 -0.017
responsible for quality of schools (0.010) (0.025) (0.034) (0.034) (0.033) (0.028)
Thought parents are in top 3 of those 0.959 0.905 -0.031 -0.014 -0.031 -0.025
responsible for quality of schools (0.004) (0.010) (0.017) (0.017) (0.017) (0.013)
Thought teachers are in top 3 of those 0.922 0.930 -0.005 -0.010 -0.003 -0.006
responsible for quality of schools (0.006) (0.010) (0.015) (0.014) (0.016) (0.012)
Thought panchayat is in top 3 of those 0.175 0.237 0.033 0.003 -0.021 0.005
responsible for quality of schools (0.009) (0.020) (0.029) (0.029) (0.026) (0.022)
Average over family of 0.026 -0.002 0.003 0.009
outcomes (in standard deviations) (0.023) (0.023) (0.025) (0.018)

Panel B. Dependent Variables - Parental knowledge of education
Said don't know when asked how 0.200 0.172 -0.007 -0.044 ** -0.006 -0.018
many children can read paragraph (0.009) (0.016) (0.023) (0.020) (0.024) (0.018)
Said don't know when asked how 0.212 0.175 -0.012 -0.033 -0.008 -0.017
many children can write sentence (0.009) (0.016) (0.023) (0.021) (0.024) (0.018)
Perception minus reality of how many 0.123 0.042 -0.014 0.018 -0.040 ** -0.012
kids can read paragraphs (0.007) (0.012) (0.018) (0.018) (0.017) (0.014)
Perception minus reality of how many 0.109 -0.020 -0.019 0.025 -0.035 -0.010
kids can write sentences (0.006) (0.012) (0.018) (0.018) (0.018) (0.014)
Overestimated own child's 0.419 0.336 0.007 0.006 -0.026 -0.005
ability to read (0.009) (0.015) (0.022) (0.023) (0.022) (0.018)
Overestimated own child's 0.254 0.196 -0.023 -0.003 -0.027 -0.018
ability to write (0.007) (0.011) (0.018) (0.018) (0.017) (0.014)
Average over family of -0.053 -0.050 -0.102 -0.068
outcomes (in standard deviations) (0.062) (0.061) (0.064) (0.051)

Panel C. Dependent Variables - Prominence of education as a perceived problem in the village
Did the respondent mention 0.131 0.129 0.020 0.012 0.015 0.016
education as a problem (0.007) (0.014) (0.021) (0.020) (0.020) (0.016)
Was education mentioned 0.033 0.031 0.011 0.016 0.007 0.011
at the panchayat (0.003) (0.006) (0.011) (0.011) (0.011) (0.008)
Was there any specific meeting 0.009 0.008 0.002 0.001 0.002 0.002
on education (0.002) (0.003) (0.005) (0.005) (0.005) (0.004)
Average over family of 0.068 0.751 0.049 0.061
outcomes (in standard deviations) (0.048) (0.587) (0.050) (0.036)

Definitions: Column (1) reports the average for the entire sample during baseline. Column (2) reports the average
in the comparison group in endline. Treatment 1 is an explanatory variable that refers to whether the individual resides
in a village in which the mobilization only intervention occurred. Likewise, Treatment 2 refers to the mobilization
and information intervention,and Treatment 3 refers to the mobilization, information and Read India camps intervention. 
Notes: Columns (3), (4), and (5) report coefficients from one regression where Treatments 1, 2, and 3 enter as RHS 
variables, while column (6) reports a coefficient from a separate regression where a dummy for Any Treatment enters 
as a RHS variable. Standard errors are clustered at village level and are in parentheses. Baseline controls were
included in all regressions but not shown. *** and ** reflect significance at the 1% and 5% levels respectively. 

OLS : Impact of Treatment in Endline

Table 2: Parents' awareness and activism



Baseline Endline 
Comparison

Mean Group Mean Treatment 1 Treatment 2 Treatment 3 Any Treatment
(1) (2) (3) (4) (5) (6)

Panel A. Dependent Variables - School resources
Does the school 0.959 0.949 0.026 -0.013 -0.013 0.000
have textbooks (0.011) (0.022) (0.028) (0.034) (0.036) (0.026)
Do all the concerned 0.763 0.928 0.049 -0.031 0.054 0.022
students get scholarships (0.026) (0.026) (0.048) (0.055) (0.049) (0.042)
Does the school have 0.984 0.980 0.002 -0.004 -0.013 -0.005
indoor classes (0.007) (0.014) (0.008) (0.005) (0.011) (0.007)
Does the school 0.924 0.940 -0.063 -0.057 -0.040 -0.054
have seats (0.015) (0.023) (0.052) (0.053) (0.044) (0.038)
Does the school have 0.940 0.950 0.005 0.002 0.029 0.011
have maps and charts (0.013) (0.026) (0.039) (0.039) (0.033) (0.031)
Does the school have 0.139 0.100 0.033 -0.005 0.004 0.011
a boundary wall (0.021) (0.030) (0.034) (0.047) (0.039) (0.034)
Does the school have 0.019 0.060 -0.031 -0.022 -0.014 -0.023
electricity (0.008) (0.023) (0.027) (0.030) (0.022) (0.021)
Does the school have 0.930 0.980 -0.054 -0.071 0.003 -0.043 **
water (0.014) (0.014) (0.033) (0.038) (0.020) (0.021)
Does the school have 0.456 0.450 -0.016 -0.052 -0.107 -0.056
toilets (0.029) (0.054) (0.061) (0.062) (0.055) (0.048)
Does the school have 0.273 0.250 0.006 -0.073 -0.108 -0.056
a toilet for girls (0.026) (0.047) (0.065) (0.062) (0.063) (0.053)
Does the school serve 0.687 0.900 0.001 0.059 0.054 0.037
midday meals (0.030) (0.035) (0.051) (0.048) (0.047) (0.043)
Does the school receive 1.000 0.970 -0.020 -0.066 -0.056 -0.047 **
any governement money (0.000) (0.017) (0.025) (0.037) (0.035) (0.021)
Average over family of -0.038 -0.126 ** -0.051 -0.073 **
outcomes (in standard deviations) (0.046) (0.054) (0.046) (0.037)

Panel B. Dependent Variables - Relationships with parents and parents involvement with school
Did parents visit the 0.889 0.800 -0.037 -0.034 -0.105 -0.056
school (0.018) (0.040) (0.070) (0.067) (0.073) (0.053)
Did the school organize 0.815 0.720 0.029 0.118 0.097 0.082
a parents meeting (0.022) (0.048) (0.070) (0.060) (0.070) (0.054)
Did parents volunteer 0.358 0.180 0.069 0.045 0.072 0.061
in the school (0.027) (0.038) (0.060) (0.060) (0.065) (0.047)
Did the school get 0.095 0.030 -0.010 0.009 -0.006 -0.002
an allocation from the panchayat (0.016) (0.017) (0.029) (0.029) (0.031) (0.023)
Did the school receive 0.060 0.080 -0.042 -0.009 -0.051 -0.033
parents' donations (0.013) (0.027) (0.041) (0.047) (0.038) (0.036)
Average over family of -0.012 0.063 -0.016 0.014
outcomes (in standard deviations) (0.083) (0.073) (0.072) (0.057)

Definitions: Column (1) reports the average for the entire sample during baseline. Column (2) reports the average
in the comparison group in endline. Treatment 1 is an explanatory variable that refers to whether the individual resides
in a village in which the mobilization only intervention occurred. Likewise, Treatment 2 refers to the mobilization
and information intervention,and Treatment 3 refers to the mobilization, information and Read India camps intervention. 
Notes: Columns (3), (4), and (5) report coefficients from one regression where Treatments 1, 2, and 3 enter as RHS 
variables, while column (6) reports a coefficient from a separate regression where a dummy for Any Treatment enters 
as a RHS variable. Standard errors are clustered at village level and are in parentheses. Baseline controls were
included in all regressions but not shown. *** and ** reflect significance at the 1% and 5% levels respectively. 

OLS : Impact of Treatment in Endline

Table 3: School resources and parents' relationship with the school



Baseline Endline 
Comparison

Mean Group Mean Treatment 1 Treatment 2 Treatment 3 Any Treatment
(1) (2) (3) (4) (5) (6)

Panel A. Dependent Variables -Teacher number and presence 
Number of teachers 3.179 4.092 0.127 0.006 0.079 0.069

(0.081) (0.135) (0.162) (0.155) (0.152) (0.125)
Number of shiksha mitras 0.618 1.195 0.127 0.230 ** 0.058 0.142

(0.036) (0.083) (0.117) (0.112) (0.117) (0.092)
Teacher presence: headmaster's 0.761 0.775 0.023 0.034 0.031 0.030
report (0.013) (0.021) (0.037) (0.032) (0.034) (0.027)
Teacher presence: random 0.753 0.729 0.016 -0.016 -0.004 -0.002
check (0.025) (0.030) (0.042) (0.046) (0.049) (0.036)
Teacher teaching: random 0.441 0.514 0.013 -0.031 -0.077 -0.030
check (0.024) (0.038) (0.058) (0.055) (0.065) (0.047)
Regular teacher presence: 0.719 0.022 0.099 0.018 0.049
random check (0.046) (0.065) (0.081) (0.071) (0.058)
Regular teacher teaching: 0.459 0.019 0.046 -0.054 0.006
random check Not (0.045) (0.069) (0.073) (0.080) (0.058)
Shiksha mitra presence: Available 0.863 0.012 -0.109 0.017 -0.032
random check (0.052) (0.079) (0.078) (0.079) (0.063)
Shiksha mitra teaching: 0.724 -0.017 -0.134 -0.044 -0.069
random check (0.058) (0.095) (0.088) (0.093) (0.072)
Average over family of 0.069 0.015 -0.012 0.024
outcomes (in standard deviations) (0.104) (0.102) (0.119) (0.085)

Definitions: Column (1) reports the average for the entire sample during baseline. Column (2) reports the average
in the comparison group in endline. Treatment 1 is an explanatory variable that refers to whether the individual resides
in a village in which the mobilization only intervention occurred. Likewise, Treatment 2 refers to the mobilization
and information intervention,and Treatment 3 refers to the mobilization, information and Read India camps intervention. 
Notes: Columns (3), (4), and (5) report coefficients from one regression where Treatments 1, 2, and 3 enter as RHS 
variables, while column (6) reports a coefficient from a separate regression where a dummy for Any Treatment enters 
as a RHS variable. Standard errors are clustered at village level and are in parentheses. Baseline controls were
included in all regressions but not shown. *** and ** reflect significance at the 1% and 5% levels respectively. 

OLS : Impact of Treatment in Endline

Table 4: Teacher number and presence



Baseline Endline 
Comparison

Mean Group Mean Treatment 1 Treatment 2 Treatment 3 Any Treatment
(1) (2) (3) (4) (5) (6)

Panel A. Dependent Variables - Type of school students attend
Out of school 0.069 0.079 0.008 0.006 0.013 ** 0.009 **

(0.003) (0.006) (0.005) (0.005) (0.005) (0.004)
In private or NGO school 0.373 0.387 0.009 0.019 -0.006 0.007

(0.009) (0.017) (0.016) (0.017) (0.017) (0.014)
Any tutoring 0.069 -0.006 -0.018 ** -0.002 -0.008

Not (0.007) (0.009) (0.009) (0.010) (0.008)
Read Class Available 0.005 -0.001 0.002 0.077 *** 0.009 **

(0.001) (0.002) (0.003) (0.010) (0.004)

Panel B. Dependent Variables - Students enrollment and presence (gov't schools)
Log (boys enrollment) 4.568 4.522 0.041 0.027 -0.020 0.017

(0.033) (0.062) (0.048) (0.050) (0.069) (0.045)
Log (girls enrollment) 4.625 4.636 0.001 0.020 0.013 0.012

(0.032) (0.075) (0.077) (0.074) (0.075) (0.071)
Fraction boys present 0.530 0.528 0.029 -0.004 -0.053 -0.008

(0.015) (0.028) (0.041) (0.042) (0.041) (0.032)
Fraction girls present 0.496 0.522 0.053 -0.006 -0.027 0.006

(0.014) (0.022) (0.043) (0.035) (0.035) (0.028)
Average over family of 0.127 0.007 -0.105 0.011
outcomes (in standard deviations) (0.097) (0.086) (0.085) (0.071)

Panel C. Dependent Variables - Students attendance as reported by parents
Days present in last 14: all 7.335 6.058 -0.279 -0.599 -0.314 -0.395
children (0.086) (0.239) (0.355) (0.351) (0.371) (0.285)
Days present in last 14: only 7.902 6.646 -0.264 -0.550 -0.255 -0.353
male children in school (0.099) (0.258) (0.398) (0.391) (0.409) (0.312)
Days present in last 14: only 8.131 6.672 -0.221 -0.657 -0.152 -0.340
female children in school (0.099) (0.261) (0.393) (0.394) (0.397) (0.308)
Average over family of -0.077 -0.153 -0.052 -0.094
outcomes (in standard deviations) (0.086) (0.087) (0.092) (0.069)

Definitions: Column (1) reports the average for the entire sample during baseline. Column (2) reports the average
in the comparison group in endline. Treatment 1 is an explanatory variable that refers to whether the individual resides
in a village in which the mobilization only intervention occurred. Likewise, Treatment 2 refers to the mobilization
and information intervention,and Treatment 3 refers to the mobilization, information and Read India camps intervention. 
Notes: Columns (3), (4), and (5) report coefficients from one regression where Treatments 1, 2, and 3 enter as RHS 
variables, while column (6) reports a coefficient from a separate regression where a dummy for Any Treatment enters 
as a RHS variable. Standard errors are clustered at village level and are in parentheses. Baseline controls were
included in all regressions but not shown. *** and ** reflect significance at the 1% and 5% levels respectively. 

OLS : Impact of Treatment in Endline

Table 5: Schooling status and student attendance



Baseline Endline First stage IV

Mean Comparison 
Group Mean Treatment 1 Treatment 2 Treatment 3 attend read 

class
impact of 
read class

(1) (2) (3) (4) (5) (6) (7)
A. Reading results - All children (n=15,609)
Could read at least 0.855 0.892 0.004 0.004 0.017 ** 0.077 *** 0.223 **
letters (0.004) (0.007) (0.007) (0.007) (0.007) (0.010) (0.093)
Could read at least 0.550 0.635 0.005 -0.003 0.018 ** 0.232 **
words or paragraph (0.006) (0.009) (0.008) (0.008) (0.008) (0.101)
Could read stories 0.391 0.499 0.004 0.003 0.017 0.224

(0.006) (0.011) (0.009) (0.010) (0.010) (0.137)

B. Reading results - Children who could not read at baseline (n=2,288)
Could read at least 0.432 0.041 0.032 0.079 ** 0.131 *** 0.602 **
letters (0.023) (0.031) (0.034) (0.035) (0.023) (0.304)
Could read at least 0.056 -0.006 -0.013 -0.007 -0.051
words or paragraph (0.010) (0.015) (0.012) (0.014) (0.106)
Could read stories 0.028 -0.006 -0.013 -0.008 -0.063

(0.007) (0.010) (0.008) (0.009) (0.074)

C. Reading results - Children who could only read letters at baseline (n=3,539)
Could read at least 0.919 -0.008 -0.015 0.021 0.132 *** 0.162
letters (0.010) (0.016) (0.014) (0.013) (0.020) (0.097)
Could read at least 0.253 -0.011 -0.025 0.035 0.269
words or paragraph (0.014) (0.022) (0.021) (0.022) (0.171)
Could read stories 0.086 -0.001 -0.010 0.033 ** 0.261

(0.011) (0.014) (0.014) (0.017) (0.135)

D. Reading results - Children who could read words or paragraph at baseline (n=3,673)
Could read at least 0.988 -0.001 0.006 0.006 0.074 *** 0.068
letters (0.004) (0.006) (0.004) (0.004) (0.012) (0.065)
Could read at least 0.813 0.032 0.010 0.044 ** 0.614 **
words or paragraph (0.014) (0.019) (0.019) (0.017) (0.271)
Could read stories 0.520 0.010 0.010 0.032 0.458

(0.020) (0.026) (0.025) (0.027) (0.388)

E. Reading results - Children who could read a story at baseline (n=6,109)
Could read at least 0.994 0.001 0.004 -0.001 0.030 *** -0.058
letters (0.002) (0.003) (0.002) (0.003) (0.006) (0.088)
Could read at least 0.973 0.004 0.008 0.004 0.116
words or paragraph (0.004) (0.006) (0.005) (0.005) (0.170)
Could read stories 0.909 0.006 0.012 0.007 0.234

(0.008) (0.011) (0.012) (0.011) (0.350)

F. Math results - All children (n=15,592)
Could read at least 0.619 0.691 0.006 0.006 -0.002
number (0.006) (0.010) (0.010) (0.011) (0.011)
Could subtract or 0.327 0.397 -0.003 0.006 -0.001
divide (0.005) (0.010) (0.009) (0.009) (0.009)
Could divide 0.191 0.237 0.013 0.012 0.022 **

(0.004) (0.008) (0.007) (0.008) (0.008)

Definitions: Column (1) reports the average for the entire sample during baseline. Column (2) reports the average
in the comparison group in endline. Treatment 1 is an explanatory variable that refers to whether the individual resides
in a village in which the mobilization only intervention occurred. Likewise, Treatment 2 refers to the mobilization
and information intervention,and Treatment 3 refers to the mobilization, information and Read India camps intervention. 
Notes: Columns (3), (4), and (5) report coefficients from one regression where Treatments 1, 2, and 3 enter as RHS
variables. Column (6) reports the coefficient on being in Treatment 3 in the first stage regression, and column (7) reports
the IV coefficient on attending a Read Class. Standard errors are clustered at village level and are in parentheses. Baseline
controls were included in all regressions but not shown. *** and** reflect significance at the 1% and 5% levels respectively. 

Table 6: Reading and Math results
OLS : Impact of Treatment in Endline


