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Chapter-VIII 

Summary, Conclusion and suggestions 

8.1 Introduction:  

India is now recognised as a developing and the most significant democratic county. 

There have been significant changes made in primary education especially in enrolment and 

access to schooling system, but dropout rate and learning outcomes remain challenges for the 

central and as well as state Govt. As per DISE data, enrolment in class VII has almost 

doubled, from 11 million to 22 million in between 2004-05 to 2014-15. However, as per the 

ASER report (2016),27 per cent children in class VII could not read the text from class II, and 

approximately 57 percent were unable to solve 3 digits by 1 digit division sum. All total 14 

per cent of the youth (age 14-18) are not enrolled anywhere In Jalpaiguri 1 per cent of total 

children age between 6-14 were not enrolled in the schools.in all total 53percent of the 

children in class VII was able to read the text from class I and in case of solving subtraction, 

19 per cent were able to do that. Learning basic language and mathematics is the prerequisite 

of elementary education.  

Enrolment in primary schools has set a record achievement due to various programmes run by 

the Govt, NGOs and other agencies in different parts of the country including remote areas. 

Despite these achievements, keeping the children in the education system up to the college 

level is a difficult task. As per ASER report (2016),81 per cent of all youth have completed 8 

years of schooling, and 43% of the children drop out from the schooling system before 

completion of primary schools.  

The primary objects of MDM to prevent ‘classroom hunger’ and also provide nutritional 

support which helps in the healthy growth of the children. India is recognised as World’s 

fastest growing economy and set to become the youngest country by 2020. However, another 

reflection is that 15.2% of the Indian population under nutritional and 38.5% of the children 

are suffering from malnutrition. To prevent this, MDM plays a pivotal role to improve the 

nutritional status of the children and also to eliminate “classroom hunger” from the class.  

From the evidence, it was confirmed that the implementation of MDM increased enrolment 

and retention.MDM also provides economic support for the weaker section of the society by 
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supplying nutritional food and education in the school.MDM is known as the most significant 

launch programme in the world. With this nationwide programme, MDM covers all the 

Schools in Jalpaiguri to improve the enrolment, attendance, and retention of school children (I 

to VIII). The MDM contributed a lot to achieve the benefits of UEE. Children are used to 

sitting together for MDM, and it brings social equality among the different children belonging 

to different caste and religion. The Central and state govt both are trying the best possible 

way to continue the programme to accomplish the objectives of MDM. As per the norms, hot 

cooked MDM should be served to all. However, still, there are so many problems which 

hinder proper implementation of the MDM. The present study investigates the significant 

issues and attempt has been made to suggest some possible suggestions and measures. The 

key points are highlighted in the survey like enrolment, attendance along with learning 

achievement. The present study is an attempt to study the impact of MDM on overall 

elementary education. The achievement of any programme depends on the effective control 

and monitoring system. So, evaluation is much more needed to know the right and fair picture 

of the programme to understand the overall impact of MDM in SSA. This type of study is 

beneficial in suggesting policies and recommendations to the Govt. 

8.2 Major Findings of the Study Based on Jalpaiguri Sadar & Rajgunj Block On The  

Response Of the Stakeholders( parents, teacher and students) Toward The 

Achievements Of  SSA 

The response of stakeholders (parents) regarding the impact of MDM and other provisions in 

the primary schools  

 1. The opinion of the parents of the surveyed schools revealed that 18.75 per cent have a high 

level of satisfaction and 37.5 of the parents have a low level of satisfaction irrespective of 

their family income in Jalpaiguri. The ratio of satisfaction was in Jalpaiguri 65 per cent and 

85 per cent in Rajgunj. Based on the row and column percentage 83 per cent with a low level 

of income (up to Rs.5,000) are fully satisfied with MDM in Jalpaiguri. Whereas 60 per cent 

with higher income ( more than Rs.15,000) with a low level of satisfaction with MDM as 

against 5 per cent with higher income with a high level of satisfaction of MDM.69 per cent of 

parents with a moderate income (Rs.10,000-15,000) are satisfied with MDM in Jalpaiguri. 

Chi-square test proved that parents responded significantly from each other with regard to the 

satisfaction of MDM in schools in Jalpaiguri as calculated value of chi-square (23.92 ) is 
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significant, i.e. there is a significant association between family income and MDM 

satisfaction. 

Based on row and column perspective, 64 per cent of the parents ( income up to Rs,5,000) 

have satisfied about the provision of MDM in Rajgung whereas 67 per cent of the parents ( 

income group above Rs.15,000) have expressed a high level of satisfaction about MDM. Only 

15   of the total parents in Rajganj have come out with a low level of satisfaction irrespective 

of their income.chi square value obtained proved that respondents feel that there is no 

significant association between family income and satisfaction with MDM. Pearson weak 

negative correlation was found (r=-0.091) between family income and MDM satisfaction. 

2. The opinion of the parents of the surveyed schools revealed 50 per cent of the parents have 

a low level of satisfaction with quality with a low level of response to illness in Jalpaiguri 

;66.67 per cent with have a high level of satisfaction with quantity with  low  level of 

response to illness /diseases whereas 17.65 per cent have a low level of satisfaction with 

quantity with a high level of response to illness. It also revealed that 21.25 per cent of the 

parents have a high level of response with illness whereas 60 per cent have a low level of 

response with illness or health problems. By the cross tabulation, it also observed that 47.5 

percent of parents have high-level satisfaction with quality. Hence,  high level of quantity 

results low of illness and low level of quantity results in high level of illness/ disease, in 

Jalpaiguri As p-value is less than 0.05, it is concluded that there is a significant association 

between level of quantity and illness /disease. 

  The opinion of the parents of the surveyed schools revealed 33.75 per cent of parents have a 

low level of response with illness whereas  31.25 per cent have a high level of response with 

illness. From the cross-tabulation table it is revealed that 65 of the parents with a high level of 

satisfaction with quantity whereas 15 per cent of the parents with a low level of satisfaction 

with quantity. Based on row and column percentage 18.52 with low level of satisfaction with 

quantity with low level of illness whereas 4 per cent have a low  level of satisfaction with 

quantity with a high level of response with illness;70.37 per cent of parents have a high level 

of satisfaction with quantity with low level of response with illness whereas  64 per cent have 

a high level of satisfaction with a high level of response with illness. As p-value is greater 

than 0.05, it is concluded that there is no significant association between the level of quantity 

and illness/disease. 
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3. It has been found that 18.75 of the parents in Jalpaiguri were satisfied with the quality of 

MDM supplied whereas 37.5 per cent has expressed their low opinion about quality. Based 

on the row and column percentage 76.67 have a low level of quality with a low level of 

satisfaction;6.67 per cent have a low  perception about  satisfaction with the high level of 

satisfaction with quality whereas 6.67 per cent high level of satisfaction with the low-level 

quality and 53.33 per cent have high level of satisfaction with high level of quality. The 

analysis of cross-tabulation disclosed that highest count 43 (53.75 per cent) out of 80 agreed 

that sufficient quality of MDM was not supplied in the schools in Jalpaiguri As p-value is less 

than 0.05, it is concluded that parents satisfaction of MDM is associated with quality. 

It has been found that 35 per cent of the parents in Rajganj were satisfied with the quality of 

MDM supplied whereas 21.25 per cent has expressed their low opinion about quality. Based 

on the row and column percentage 70.59 have a low level of quality with a low level of 

satisfaction;11.76 per cent have a low  perception about  satisfaction with the high level of 

satisfaction with quality whereas 3.57 per cent high level of satisfaction with the low-level 

quality and 54.55 per cent have high level of satisfaction with high level of quality. The 

analysis of cross-tabulation disclosed that highest count 43 (53.75 per cent) out of 80 agreed 

that moderate quality of MDM was in the schools in Rajganj. As p-value is less than 0.05, it 

is concluded that parents satisfaction of MDM is associated with quality. Hence high-level 

quality leads to high-level satisfaction, 

8.3 The response of stakeholders (Students) regarding the impact of MDM and other 

provisions in the primary schools  

1. The opinion of the students of the surveyed schools revealed that difference rate of 

attendance in Jalpaiguri.By the cross-tabulation of both the variables (High and low level of 

satisfaction),56.75 per cent of children with a high level of attendance with a positive  

satisfaction in MDM whereas 10.55 per cent of children has high attendance with a low level 

of satisfaction. From the table 6.9, it is revealed that 17.70 per cent with a  negative  level of 

satisfaction with MDM in Jalpaiguri. 
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 As p-value is  greater than 0.05,it is concluded that there is no  significant association 

between the level of attendance and satisfaction in Jalpaiguri.56.75 per cent of children with a 

high level of attendance with a high level of satisfaction in MDM 

Whereas 25 per cent of children have high attendance with a low level of satisfaction. From 

the table 6.11 , it is revealed that 8.90 per cent of children expressed their low level of 

satisfaction with MDM in Rajganj. It also revealed that 4.2 per cent of the children have a low 

level of attendance with high satisfaction in MDM whereas 25 per cent of children has a low 

level of satisfaction with high attendance.it also observed that 75 per cent of children have 

low attendance with low satisfaction. As p-value is greater than 0.05, it is concluded that 

there is no significant association between the level of attendance and satisfaction. 

2.  The opinion of the students of the surveyed schools in Jalpaiguri revealed 126 (70 per 

cent) out of 180 children have a low level of response with illness whereas (17 out of 180) 

9.44 per cent have a high level of response with illness. From the cross-tabulation table it is 

revealed that67.78 percent( 122  out of 180) of the children  with high level of satisfaction 

with quantity whereas 12.78 (23 out of 180)  percent of the children with low level of 

satisfaction with quantity. Based on row and column percentage 6.35 of children have a low 

level of satisfaction with quality and low level of  response in illness; 76.98 have low-level 

illness and high level of satisfaction with quality whereas 47.06 per cent have high response 

in illness with low level of quantity and 41.17 per cent children have high level of illness with 

high level of satisfaction in quantity. Hence it is concluded that the high level of quantity 

leads to a low level of response in illness. As p-value is  less  than 0.05, it is concluded that 

there is a significant association between the level of attendance and satisfaction 

The opinion of the students of the surveyed schools in Rajganj revealed 69 (38.33 per cent) 

out of 180 children have a low level of response with illness whereas  33.89 (61 out of 180) 

per cent have a high level of response with illness. It is revealed that 85.5 per cent ( 154  out 

of 180) of the children with a high level of satisfaction with quantity whereas 10.56 (19 out of 

180) per cent of the children with a low level of satisfaction with quantity. Based on row and 

column percentage 8.70 of children have low level of satisfaction with quality and low level 

of response in illness; 86.960 have low-level illness and high level of satisfaction with quality 

whereas 13.11 per cent have high response in illness with low level of quantity and 81.97 per 

cent children have high level of illness with high level of satisfaction in quantity. As p-value 
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is greater   than 0.05, it is concluded that there is  no significant association between the level 

of attendance and satisfaction 

So there is the different opinion of stakeholders regarding the quantity of MDM and illness/ 

health problems in Jalpaiguri Sadar and Rajganj. Parents and students believe that by 

providing a sufficient quantity of MDM in Jalpaiguri would result in less number of illness or 

health problems. However, in Rajganj, there is no association between illness and MDM 

quantity so it is concluded illness or health problems may arise due to other local causes. 

3. It is revealed that approximately 82 % of the students in Jalpaiguri are satisfied with the 

MDM. The findings of this satisfaction revealed that i) Through correlation analysis, the 

relationship has been studied between two variables i,e satisfaction and taste. It has been 

found that that association was positive and significant. The value of Pearson Correlation is  

+0.396  which meant that satisfaction of MDM increases with the taste of the MDM. 

ii) By correlation analysis, it has been found that there is positive (r=+0.214) and significant 

relationship between satisfaction and timely delivery of MDM 

iii) By correlation analysis, it has been examined that there is positive and significant 

correlation (r=0.344)  was found between satisfaction and feeling full stomach which meant 

that feeling  full stomach  would increase the satisfaction of MDM. 

iv)  Through correlation analysis, the relationship has been examined between two variables, 

i.e. satisfaction and an empty stomach. It has been found that the association was found a 

negative (r= -0.247) and significant relationship between satisfaction and empty stomach at 

the time going to school. Only 8.9 of students respondent that they often go to school in the 

morning at empty stomach. 

The multiple correlation coefficient is 0.484 measured the degree of relationship between 

actual values and predicted values of satisfaction of MDM in the opinion of children in 

Jalpaiguri. Predicted values are obtained as a linear combination of taste (XJ1), full stomach 

(Xj2),timely delivery(Xj3) and (Xj4) empty stomach, the coefficient value of 0.484  indicated 

that the relationship between satisfaction of MDM and the four independent variables which 

are quite strong and positive, The value R2  measures the extent of the variability in the 

outcomes is accounted by the predictors.Thus the value R square is 0.235, i.e. 23.5 per cent of 
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the variation of the satisfaction of MDM is explained by the estimated regression model that 

uses taste, full stomach, timely delivery and an empty stomach  as the independent variables 

The multiple regression equation is  

Yj=1.945+0.236Xj1+0.174Xj2+0.176Xj3-0.177Xj4 

Here the coefficient of Xji is 0.236 represents the partial effect of test on satisfaction in MDM. 

The estimated positive sign indicates that such effect is positive and satisfaction would 

increase by 0.236 for every unit increase in test. The coefficient of Xj2 represents the partial 

effect of feeling full stomach after taking MDM on the satisfaction of MDM holding Xj1 as 

constant. The estimated positive sign implies that such effect is positive and student’s 

satisfaction would increase by 0.174 for every unit increases and this coefficient value is 

significant at 5 per cent level of significance. The coefficient of Xj3 important factor to 

satisfaction followed by full stomach after MDM (0.176).The coefficient of Xj4 indicates a 

negative sign, and it implies that every one unit increase in the predicted variable (Xj4), the 

student satisfaction will decrease 

4. It is revealed that approximately 87  % of the students in Rajganj are satisfied with the 

MDM. The findings of this satisfaction revealed that i) It is found that approximately 27 per 

cent of the students said that they did not like the test of the MDM. There is a positive and 

significant relationship between satisfaction and test (r=0.659) of the MDM. It means that the 

test of the MDM would lead to change positive change in satisfaction. 

ii) By correlation analysis, it has been examined that there is a positive and significant 

correlation (r=0.590)  is found between satisfaction and feeling full stomach which meant that 

feeling full stomach would increase the satisfaction of MDM. It is found that 44 per cent of 

students confirmed the full stomach after MDM. 

iii) By correlation analysis, it has been found that there is positive (r=+0.397) and significant 

relationship between satisfaction and timely delivery of MDM. It means that timely delivery 

of MDM would increase the satisfaction of MDM. 
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iv) Through correlation analysis, the relationship has been examined between two variables, 

i.e. satisfaction and an empty stomach. It has been found that the association was found 

positive (r= 0.368) and significant relationship between satisfaction and an empty stomach. 

The multiple correlation coefficient is 0.710 measured the degree of relationship between 

actual values and predicted values of satisfaction of MDM in the opinion of children in 

Rajganj. Predicted values are obtained as a linear combination of taste (Xr1), full stomach 

(Xr2),timely delivery(Xr3) and (Xr4) empty stomach, the coefficient value of  indicated that the 

relationship between satisfaction of MDM and the four independent variables which is quite 

strong and positive, The value R2  measures the extent of the variability in the outcomes is 

accounted by the predictors. Thus the value R square is 0.504  i.e 50.4 per cent of the 

variation of the satisfaction of MDM is explained by the estimated regression model that uses 

taste, full stomach, timely delivery and empty stomach  as the independent variables. 

The multiple regression equation is  

Yr=0.822 +0.439Xr1+0.209Xr2+0.142Xr3+0.067Xr4 

Here the coefficient of Xr1 is 0.439 represents the partial effect of test on satisfaction in 

MDM. The estimated positive sign indicates that such effect is positive and satisfaction 

would increase by 0.439 for every unit increase in taste. The coefficient of Xr2 represents the 

partial effect of feeling full stomach after taking MDM on the satisfaction of MDM holding 

Xr1 as constant. The estimated positive sign implies that such effect is positive and student’s 

satisfaction would increase by 0.209 for every unit increases and this coefficient value is 

insignificant at 5 per cent level of significance. The coefficient of Xr1 is the most important 

factor in the satisfaction of MDM  followed by the full stomach (0.209), timely delivery  

(0.142) and empty stomach ( 0.067) 

5. Approximately 60 per cent of the students in Jalpaiguri confirmed that MDM provided to 

them is hygienic. The findings of this study revealed that i) Through correlation analysis, the 

relationship has been studied between two variables i,e hygiene and cleanness of dinning. As 

such there is no separate dining for them, most of the time MDM is being served in Verandah 

and, The Pearson’s value is 0.632 indicates that there is a positive and significant association 

between two variables. 
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ii) Approximately 87 per cent of students in Jalpaiguri confirmed the provision of clean 

drinking water. It is found that the provision of drinking water has a positive and significant 

(r=0.442) association with positive change in hygiene. 

iii) By correlation analysis, it is observed that there is a negative relationship  (r= -0.367) and 

significant relationship between illness and hygiene. Only 5 per cent of the total sample 

reported about illness after MDM.s 

iv) It has been found that hygiene and washing hands before MDM are positively correlated  

(r=0.281). The relationship between the two variables is significant. As the association is less, 

so it is assumed that still some students were not aware of the provision of washing hands. 

v) There is a positive association between hygiene and cleanness of the kitchen store, and the 

association was found significant (r=0.522). Approximately, 57 per cent student, believe that 

kitchen store is hygienic and this powerhouse keeps them fit. 

In multiple regression analysis,  the multiple correlation coefficient is 0.742 measured the 

degree of relationship between actual values and predicted values of hygiene factors of MDM 

in the opinion of children in Jalpaiguri. Predicted values are obtained as a linear combination 

of cleaners of dining  (Xjh1), clean  drinking water  (Xjh2), illness (Xjh3), (Xjh4) provision of 

washing hands before meal and (Xjh5) cleanness of kitchen store and   the coefficient value of 

0.742 indicated that the relationship between hygiene satisfaction  of MDM and the five  

independent variables which are quite strong and confident, The value R2  measures the 

extent of the variability in the outcomes is accounted by the predictors.thus the value R 

square is 0.551, i.e. 51 per cent of the variation of the hygiene of MDM is explained by the 

estimated regression model that uses cleanness of dining, drinking water, illness, provision of 

washing hands and cleanness of kitchen store as the independent variables. 

The multiple regression equation is  

Yjh=1.236 +0.337Xjh1+0.162Xjh2-0.308Xjh3+0.128Xjh4+ 0.203Xjh5 

Here the coefficient of Xjh1 is 0.337  represents the partial effect of cleanness of the dining  

area on hygiene factors of MDM in Jalpaiguri ,assuming the  other variables are constant.The 

estimated positive sign implies that such effect is positive and hygiene factors of MDM 

would increase by 0.337 for every unit increase in cleanness of the eating area.The coefficient 
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of Xjh2  is 0.162 represents the partial effect of drinking water facilities on hygiene factors of 

MDM, holding other variables constant. The coefficient of Xjh3  -0.308 represents a negative 

impact of illness after participation in MDM on hygiene factors, keeping other variables as 

constant. The estimated negative sign implies that such effect is adverse. The coefficient of 

Xjh4 is 0.128 represents the partial impact of washing hands on the hygiene of MDM, and this 

coefficient value is significant at 5 per cent level of significance. The Coefficient of X jh5 is 

0.203 represents the partial effect of cleanness of kitchen store on hygiene factors of MDM  

Based on standardised coefficient, cleanness of dining  area (0.337) is the most essential 

factors in respect of hygiene in MDM, followed by (0.203) cleanness of kitchen store, (0.162) 

drinking water facilities, (0.128) provision of washing hands with soap and the least 

significant factor  is illness (-0.308) 

6. Approximately 67 per cent of the students in Rajganj confirmed that MDM provided to 

them is hygienic 

i) Through correlation analysis, the relationship has been studied between two variables i,e 

hygiene and cleanness of dinning. The Pearson’s value is 0.733 indicates that there is a 

positive and significant association between two variables. Approximately 64 per cent student 

believe that dining area is hygienic ii) Approximately 75 per cent of students in Ragjang 

confirmed about the provision of clean drinking water. It is found that the provision of 

drinking water has a positive and significant (r=0.588) association with positive change in 

hygiene. 

iii) ) By correlation analysis, it is observed that there is a negative relationship  (r= -0.171 ) 

and significant relationship between illness and hygiene. Only 4.5 per cent of the total sample 

reported about illness after MDM. 

iv) It has been found that hygiene and washing hands before MDM are positively correlated 

(r=0.335). The relationship between the two variables is significant. As the association is less, 

so it is assumed that still some students were not aware of the provision of washing hands. 

From the survey, it is found that only 14 per cent of student well aware of this. 
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v) There is a positive association between hygiene and cleanness of the kitchen store, and the 

association was found significant (r=0.708). Approximately, 57 per cent student, believe that 

kitchen store is hygienic 

 

The multiple regression equation is  

Yrh=0.550 +0.404Xrh1+0.149Xrh2-0.067Xrh3+0.096Xrh4+ 0.305Xrh5 

In multiple regression, multiple correlation coefficient is 0.802 measured the degree of 

relationship between actual values and predicted values of hygiene factors of MDM in the 

opinion of children in Rajganj. Predicted values are obtained as a linear combination of 

cleanness of dining  (Xrh1), provision of clean  drinking water  (Xrh2), illness (Xrh3), (Xrh4) 

provision of washing hands and (Xrh5) cleanness of kitchen store and   the coefficient value of 

0.802 indicated that the relationship between hygiene satisfaction  of MDM and the five  

independent variables which are quite strong and positive, The value R2  measures the extent 

of the variability in the outcomes is accounted by the predictors.thus the value R square is 

0.644, i.e. 64.4 per cent of the variation of the hygiene of MDM is explained by the estimated 

regression model that uses cleanness of dining, provision of drinking water, illness, provision 

of washing hands and cleanness of kitchen store as the independent variables. 

Here the coefficient of Xrh1 is 0.404 represents the partial effect of cleanness of the dining 

area on hygiene factors of MDM in Jalpaiguri, assuming the other variables are constant. The 

estimated positive sign implies that such impact is positive and hygiene factors of MDM 

would increase by 0.404 for every unit increase in cleanness of dining area. The coefficient of 

Xrh2 is 0.149 represents the partial effect of the provision of drinking water facilities on 

hygiene factors of MDM, holding other variables constant. The coefficient of Xrh3  -0.067 

represents a negative impact of illness on hygiene factors, holding other variables as constant. 

The estimated negative sign implies that such effect is adverse. The coefficient of Xrh4 is 

0.096 represents the partial impact of the provision of washing hands on the hygiene of 

MDM, and this coefficient value is significant at 5 per cent level of significance. The 

Coefficient of Xrh5 is 0.305 represents the partial effect of cleanness of kitchen store on 

hygiene factors of MDM and value is significant at 5 per cent level of significance. 
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 Based on standardised coefficient, cleanness of dining  area (0.404) is the most essential 

factors in respect of hygiene in MDM, followed by (0.305) cleanness of kitchen store, (0.149) 

drinking water facilities, (0.096) provision of washing hands with soap and least insignificant 

factor  is illness (-0.067) 

8.4 The response of stakeholders (Teachers) regarding the impact of MDM and other 

provisions in the primary schools  

1 .The opinion of the teachers in both the sample area indicates that there was an impact of an 

increase in enrolment after the implementation of MDM. Approximately 45 per cent of the 

teachers (out of 80) have perceived that that increase in enrolment due to the implementation 

of MDM.in Jalpaiguri (urban). But the ratio of increment was found higher in Rajgung 

(Rural) was 81.25 per cent. Based on the row and column percentage 47.5 of teachers in 

Jalpaiguri have expressed their disagreement in respect to increase in enrolment whereas 22.4 

per cent of the teacher in Rajganj has a low level of agreement about the increase in 

enrolment .The Chi-square obtained proved that respondents feel that there is a significant 

difference in location of the school and an increase in enrolment. 

The outcome of independent sample t-test conducted from the primary survey and indicated 

that, since p-value is less than 0.05 for an increase in enrolment, the null hypothesis is 

rejected at a five per cent level of significance. Based on the mean score, it is found that man 

value in respect of the increase in enrolment of Rajganj is 2.68 and that of Jalpaiguri 1.98. It 

means that  Rajganj has higher enrolment ratio than Jalpaiguri. The difference is statistically 

significant. 

2. The opinion of the teachers in both the sample area indicates that there was an impact of 

the reduction in drop out after the implementation of MDM. Approximately 68.75 per cent of 

the teachers (out of 80) have perceived that that reduction in drop out due to the 

implementation of MDM.in Jalpaiguri (urban). But the ratio was found higher in Rajganj 

(Rural) was 81.25 per cent. Based on the row and column percentage 11.25percent of teachers 

in Jalpaiguri have expressed their disagreement in respect to reduction in drop out whereas 

7.5 per cent of the teacher in Rajganj have a low level of agreement about a decrease in drop 

out. The Chi-square obtained proved that respondents feel that there is no significant 

difference in location of the school and reduction in drop out. 
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.    

The outcome of independent sample t-test conducted from the primary survey and indicated 

that,Since the p-value is more than 0.05 for a reduction in drop out, the null hypothesis is 

accepted at five per cent level of significance. Based on the mean score, it is found that man 

value in respect of a reduction in drop out of Rajganj is 2.74 and that of Jalpaiguri 2.58. It 

means that Rajganj has a higher reduction in drop out ratio than Jalpaiguri. Hence it is 

concluded that there is no significant difference with regard to drop out and the location of 

the schools. 

3. The opinion of the teachers in both the sample area indicates that there was an impact of 

the increase in attendance after the implementation of MDM. Approximately 70 per cent of 

the teachers (out of 80) have perceived that that increase in attendance due to the 

implementation of MDM.in Jalpaiguri (urban). But the ratio of increment was found higher in 

Rajganj (Rural) was 82.5  per cent. Based on the row and column percentage 25 percent  of 

teachers in Jalpaiguri have expressed their disagreement concerning increasing in attendance 

whereas 8.75 per cent of the teacher in Rajganj have the low level of agreement about the 

increase in attendance. The Chi-square obtained proved that respondents feel that there is a 

significant difference in location of the school and an increase in attendance. 

Samer Samarrai and Barry Reilly (2000) presented empirical estimates for the determination 

of primary schools attendance rate between urban and rural and revealed that a statistically 

significant difference in primary schools attendance rates between urban and rural. 

The outcome of independent sample t-test conducted from the primary survey and indicated 

that,since p-value is less than 0.05 for an increase in attendance, the null hypothesis is 

rejected at a five per cent level of significance. Based on the mean score, it is found that man 

value in respect of the increase in attendance of Rajganj is 2.74 and that of Jalpaiguri 2.45. It 

means that Rajganj has higher attendance ratio than Jalpaiguri. The difference is statistically 

significant. 

4. The opinion of teachers of the surveyed schools indicated that there was a moderate impact 

of MDM on the study behaviour in urban and rural schools in Jalpaiguri District. The ratio of 

increment in the children study behaviour in Jalpaiguri was more than Rajganj children’s 

study behaviour. Approximately 60 per cent of teachers in Jalpaiguri was agreed that study 
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behaviour during MDM scheme had increased followed by 32.5 per cent in Rajganj, while 

from chi-square test it was found that teacher’s opinion has a significant difference between 

study behaviour and location of the schools. 

The outcome of independent sample t-test conducted from the primary survey and indicated 

that,Since the p-value is less than 0.05 for an increase in study behaviour, the null hypothesis 

is rejected at a five per cent level of significance. Based on the mean score, it is found that 

man value in respect of the increase in study behaviour of Rajganj is 1.93 and that of 

Jalpaiguri 2.35. It means that  Jalpaiguri has a higher ratio than Rajganj. The finding is in 

agreement with the results of J. Davis McCracken and Jeff David(1991) and David E Cox and 

E. Sproles (1998)  who found that urban and rural schools differ in respect of aspiration and 

learning behaviour of the students in the study. 

5.  The opinion of the teachers indicates that there was a different impact of quality of MDM 

between sample areas. Approximately 75 per cent of the teachers (out of 80) have perceived 

that that quality MDM is being served in Jalpaiguri (urban) is sufficient. But the ratio of 

increment was found higher in Rajganj (Rural) was 87.5 per cent. Based on the row and 

column percentage only 13.80 per cent of teachers in Jalpaiguri have expressed their 

disagreement concerning the quality of MDM whereas 7.5 per cent of teachers in Rajganj has 

a low level of agreement about quality. The Chi-square obtained proved that respondents feel 

that there is no significant difference in location of the school and quality of MDM. 

The outcome of independent sample t-test conducted from the primary survey and indicated 

that, Since the p-value is more than 0.05 for the quality of MDM, the null hypothesis is 

accepted at five per cent level of significance. Based on the mean score, it is found that man 

value in respect of quality at  Rajganj is 2.80 and that of Jalpaiguri 2.61. It means that  

Rajgung maintained a higher ratio than Jalpaiguri and concluded that there is no significant 

difference between rural and urban schools w.r.t quality. The above findings are in agreement 

with N.Singh, and Chhaya Badiger( 2016) study on the opinion of rural school about MDM 

programme and they found out that large majority of the teachers had most favourable 

opinion about MDM. 
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6.  The opinion of the teachers indicates that there was a different impact of the quantity of 

MDM  provided to students. Only  3.75 per cent of the teachers (out of 80) have admitted that 

that quality MDM is insufficient, being served in Jalpaiguri (urban). But the ratio of was 

found little higher in Rajganj (Rural) was 13.75 per cent. Based on the row and column 

percentage 73.75 per cent of teachers in Jalpaiguri have expressed their agreement in respect 

to the sufficiency of MDM  whereas 75 per cent of teachers in Rajganj has a high level of 

understanding about quantity. The Chi-square proved that respondents feel that there is a 

significant difference in location of the school and quantity of MDM severed. 

The outcome of independent sample t-test conducted from the primary survey and indicated 

that, Since the p-value is more than    0.05 for the quantity of MDM, the null hypothesis is 

accepted at five per cent level of significance. Based on the mean score, it is found that man 

value in respect of quality at Rajganj is 2.6125 and that of Jalpaiguri 2.70. It means that 

Jalpaiguri maintained a higher ratio than Rajganj and concluded that there is no significant 

difference between rural and urban schools w.r.t quantity of MDM. 

But there are the different opinion of stakeholders regarding the quality of MDM in Jalpaiguri 

and Rajganj. It has been found that 18.75 of the parents in Jalpaiguri were satisfied with the 

quality of MDM supplied whereas 37.5 per cent has expressed their low opinion about 

quality. Whereas 35 per cent of the parents in Rajganj were confident with the quality of 

MDM provided whereas 21.25 per cent have expressed their low opinion about the quality of 

MDM 

 

7. It was found that 64 (80 per cent) teacher perceived that an increase in girl’s enrolment had 

been affected due to the introduction of MDM in Rajganj followed by 67(83.8 per cent) in 

Rajganj. Based on the row and column percentage 11.25 per cent of teachers in Jalpaiguri 

have expressed their disagreement in respect to increasing in girls enrolment of MDM 

whereas 5 per cent of teachers in Rajganj has a low level of agreement about this. By chi-

square testing procedure, it is revealed that there is no significant difference between 

Jalpaiguri and Rajganj in context to girl’s enrolment. So, we can conclude there is no such 

association between the location of the schools (rural and urban) and teacher’s perception 
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regarding the increase in girls’ enrolment which has an overall impact on SSA. Hence MDM 

works as a motivating factor for the girl’s enrolment. 

The outcome of independent sample t-test conducted from the primary survey and indicated 

that, since p-value is more than    0.05, the null hypothesis is accepted at five per cent level of 

significance. Based on the mean score, it is found that man value in respect of girl’s 

enrolment at Rajganj is 2.78 and that of Jalpaiguri 2.69. It means that Rajganj maintained a 

higher ratio than Rajganj and concluded that there is no significant difference between rural 

and urban schools w.r.t girls enrolment. 

 

8. The opinion of the teachers indicates that there was a positive impact of MDM on 

nutritional and education level. It was found that 72 (90 per cent) teacher perceived that 

positive impact of education and nutritional had been affected due to the introduction of 

MDM in Rajganj followed by 66 (82.5 per cent) in Jalpaiguri. .Based on the row and column 

percentage 11.20 per cent of teachers in Jalpaiguri has expressed their disagreement whereas 

5 per cent of the teachers in Rajganj have a low-level perception in respect to increase in 

nutritional and education support after the implementation of MDM. 

The outcome of independent sample t-test conducted from the primary survey and indicated 

that, Since the p-value is more than    0.05 for nutritional and education status, the null 

hypothesis is accepted at five per cent level of significance. Based on the mean score, it is 

found that man value in respect of nutritional and education status at Rajganj is 2.851 and that 

of Jalpaiguri 2.712. It means that Rajganj a higher ratio than Rajganj and concluded that there 

is no significant difference between rural and urban schools w.r.t nutritional and education 

status. 

Based on the mean score, in teacher’s opinion, Jalpaiguri have more perception on  study 

behaviour (2.37), quality (2.70) and nutritional and education  (2.71) than Rajganj 
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8.5  Significant findings of the study based on the opinion of stakeholders (teachers and 

students) towards the civil works in achieving the Education For All 

1. School building-It was observed from the field survey that all the schools have own pucca 

or semi pucca building in Jalpaiguri district. Zone wise department of Disaster Resistant 

Structure as per National Building Code has made, and Jalpaiguri falls under Seismic Zone  

IV which is known as severe intensity zone. For this, a school building must be designed with 

a frame structure, and square RCC column is considered. But it was found that the majority of 

the schools in our survey are very old, and the conditions of the buildings are not as per 

standard. It was found that almost 65% of the surveyed schools were established before 1970. 

It was seen that 33% in Rajganj and 47% in Jalpaiguri schools were of a tin shed and rest 

cases it was of RCC frame. Ceiling fans were also not available in the majority of the schools. 

In 40 sample schools in Jalpaiguri, only 7 schools (17.5 per cent) were found with the 

classroom more than 5 as compared to 5 schools (12.5 per cent) in Rajganj.  

2. Classrooms and furniture: It was observed that 60 per cent of schools in Jalpaiguri 

requires major repair as against92.5 per cent in Rajganj. Some kind of wooden furniture were 

available in the schools, but the condition was deplorable. In some schools, students were 

asked to sit on the floor and in the winter season mattresses were provided have been torn out. 

In general, availability of space is the major issue in every school. Student studying in 

different lower classes are asked to sit in a single class and managed by a single teacher. 

Primary schools should have at least two rooms with a veranda. But in most of the schools in 

our surveyed area, classes are separated by Chapra (partition made of bamboo). By, this the 

atmosphere in the classroom makes noisy and students lost concentration in the study and can 

not follow their teachers.  

3. Toilet facilities: Toilet and urinal facilities are available in almost all the schools in 

Jalpaiguri and Rajganj, but some schools were found girl’s toilet unlocked. It was found that 

not a single school has the provision of CSWN toilet facility under r the study. 

4. Maintenance Grant-It was observed that all the schools surveyed in Jalpaiguri and 

Rajganj had received grant Rs.5000/10,000 during2016-17. All the schools have utilised the 

grant and utilisation certificate have sent to DPO. 
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5. Computer facility-Since 2011-12, Sarva Siksha Mission of West Bengal in collaboration 

with Birla industrial % Technological Museum(BITM) has been conducting computer Aided 

Learning (CAL) of all district of West Bengal. It was found not a single school has the 

provision of a computer facility. 

6. Drinking water: From the primary survey, it was found that not a single school have the 

provision of water purifier facilities, but some schools have 85 per cent tap water facilities in 

Jalpaiguri, and in Rajganj, 90 per cent of the schools are dependent on hand pump facilities. It 

was found that the sample area especially Rajganj is the major contributor in the production 

of tea and jute. The use of pesticide and other chemicals are the cause of polluted water. So, 

urgently need a water purifier system in the schools to avoid the water from tube well and 

pumps. Out of 80 schools, 2 schools from Rajganj reported about the acute scarcity of water 

in the summer seasons. 

7. Children with Special needs-It was found that out of 40 schools surveyed in the Jalpaiguri 

Municipality, 14 (35 per cent) schools have the facilities of the ramp as against 8 (20 per 

cent) in Rajgung.7 number in Jalpaiguri and 13 numbers children are receiving education by 

physically disabled children. But not a single school has organised a counselling session with 

those children's parents/guardians. 

8. Cooking Utensils-In all schools cooking utensils were found sufficient and clean. Cooking 

utensils were appropriately washed by the cooks or helper. 

9 Attendance: Attendance is the primary concern in the schools especially in Jalpaiguri 

municipality. It was found that on an average of 40 to 50 per cent of students were present on 

the day of the visit. Majority of the low attendant students belongs to a socio-economic 

weaker section of the society. It was found that the lager section of this category used to work 

in their school time for a consideration of Rs.50 to 100 per day. Low income, illiteracy or 

ignorance of guardians or parents, lack of proper guidance and counselling, academic 

atmosphere are some of the reasons for low attendance. 

Distance is the one of the major concern for attendance for primary school children in 

Rajganj. As the transportation facility is not sufficient, students had to attend schools by 

walking or with the help of parents. As per the opinion of the students, they cannot follow the 

class lesson due to their low attendance, and they do n’t feel enthusiastic to attend the 
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schools. The medical check-up is carried in almost 30 per cent of the schools in both of the 

sample area. poor health and illness are the reasons for low attendance. 

The opinion of the students indicates that Pearson chi-square value is 0.078 which is more 

than cut off value 0.05 at 95 per cent confidence level. Therefore the null hypothesis is 

accepted, and it can be said that there is no significant association between gender and 

attendance in schools at Jalpaiguri. Likewise, the calculated value of chi-square 1.824 is less 

than table value at p-value 0.610 which is more than 0.05. Therefore the null hypothesis is 

accepted, and it can be concluded that there is no significant association between gender and 

attendance in schools at Jalpaiguri. 

10. Enrolment-The overall enrolment at the elementary level has increased and but it was 

observed that 17 schools (out of 40) in Rajganj  reported about the decline rate of enrolment 

in 2016-17 in comparison to the previous year 2015-16. Likewise, 21 schools in Jalpaiguri 

(out of40) responded about the decline rate of enrolment. Two schools in Jalpaiguri were 

found with total students in primary schools less than 20. Due to a decrease in enrolment, the 

pupil-teacher ratio  has increased. 

It was found that out of 40 schools samples in Rajganj, enrolment in 22 schools have declined 

in 2016-17 in comparison to 2015-16 

It was observed that the availability of private schools with all basic and modern (computer, 

smart class) facilities is the main cause of declining enrolment in Govt. primary schools. The 

language also plays a crucial role in primary education. Elegant building with well-equipped 

class, attractive uniform and participation in all extra co-curricular activities act as a 

motivating factor for the capable parents to enrol their children in private schools. With the 

improving economic conditions of the parents/guardians, lack of physical facilities, 

traditional and old syllabus, feedback system encourages the parents to incline towards 

private schools. 

11. Other Provisions: From the primary survey, information regarding various facilities are 

discussed below: 

i) Available of Electricity: About 30 of the schools in Rajgung are found without electricity, 

and all the schools in Jalpaiguri are found with electricity. 
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ii) Separate toilet facility of the staff: Almost 90 per cent of the schools under the study did 

not have the provision for a separate toilet for the staff. 

iii) Playground facility: only 19 schools (47.5 per cent) and 16 schools (40 per cent) of the 

schools have the facility of playground respectively in Jalpaiguri and Rajganj. In most of the 

schools, there are no sports and games materials in schools except some swings which are 

also not maintained properly. No primary schools had the facility of the gymnasium. 

iv) TLM- As a whole TLM was found satisfactory in almost all the schools and teachers are 

well qualified with a satisfactory level of teaching. In Jalpaiguri, approximately 57 per cent of 

schools were found with teachers more than three with post graduation qualification and 37 

per cent in Rajganj. 

12. Sarva Siksha Abhiyan has contributed significantly in developing elementary education in 

the district. About 100 per cent of schools have own school building 61.86 percentage of 

schools in the district have ramp facilities, and 12.67 per cent of schools have the facilities of 

the headmaster room. 

Under the present study, approximately 21 per cent of schools in Jalpaiguri have the facility 

of a separate room for Headmaster/head teacher as against 19 per cent in Rajganj 

 

12. Out of School: Every child of the age of 6 to 14 shall have a right to free and compulsory 

education in a neighbourhood school till completion of elementary education. It provided for 

children’s right to free and compulsory admission, attendance and completion of elementary 

education.There are several provision in the Act like prohibiting corporal punishment, 

detention and expulsion which need to be highlighted to ensure that we move towards a 

system that is free from fear .Special training has been implemented in the district so that a 

child is directly admitted in a class appropriate to his or her age. In both the sample area, 

there are no such cases of out of school as per teacher’s opinion. 

13. Provision of incentives and quality education- Every child in all schools availed the 

benefit of school uniform and free textbooks. 

 

8.6 Suggestions and Recommendations  

 

The main aim of the SSA was to ensure universal primary education to all children as to fulfil 

our constitutional commitment. The efforts were magnified in the 1980s and 1990s through 
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the introduction of several programmes.DPEP currently SSA is acting as a centrally 

sponsored scheme with state Government for Universalising elementary education across 

India. In this context present study has attempted to analyse and evaluate the SSA programme 

in Jalpaiguri Sadar and Rajgung . By the finding of research from the field survey, following 

suggestions and recommendations may be made. 

1. Although the study revealed there is no such out of school children under the 

investigation,but students who are admitted in the schools their regular attendance and 

retention is a matter of serious concern. So frequent system of feedback with parents and 

communication should be made regularly and also board can be displayed in the school 

mentioning the student’ name as the highest attendance achiever on a monthly basis. Reward 

system may be introduced for highest attendance . It will act as a motivator factor to attract 

the student in the school. 

2.  School environment does not mean only building and furniture, includes outside 

environment. School garden may act as an innovative teaching tool and techniques for 

teaching subjects like science or math. The NCF-2005 calls for a constructive approach to 

teaching and learning, where learner make sense of the surrounding around them. By 

introduction of a garden in the school, students will enjoy gardening activities which leads to 

developing multiple learning styles, improving environmental attitudes and also beautify the 

school environment. 

3.  School’s inner physical structure should be attractive by making classroom well 

decorated and also sports and games materials should be available for children. Development 

of physical and mental health occur through physical activities.  Play acclivities should be 

more encouraged to fulfil the objectives of SSA. 

4.  Teaching methodology should be re-constructed through “critical pedalogy”. The 

teaching of science and mathematics should be done from everyday mathematics from daily 

life. It will help children to develop self-confidence and decision making. 

 

5.  The community is a wealthy source of learning and participation in education. Every 

community carries a wide range of knowledge and skills in the form of stories, songs and 

poems. By involving them actively in SSA,upliftment of primary education would be more 

effective. 
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6.  Computer-aided learning education should be introduced, and it will help them to 

develop self-learning. 

 

7.  Due to less financial assistance from Central Govt, it is challenging for the school to 

provide full launch with this insufficient money. Fake enrolment are being done to manage 

MDM. Government agencies should adopt proper monitoring and control system. For 

effective implementation of MDM a committee should be formed comprising Govt .official. 

Parents, local community members. 

 

8.  Clean water (water purifier), sanitation (washing hands), and hygiene need to be 

promoted vigorously. Headmaster, cook and other community members must look into the 

matter and duty of them to establish the fact that MDM is sanitary and safe. The separate 

dining hall is very much necessary to make sense that MDM is their right . With this hygiene 

issues, nutritional standards of the menu should be checked monthly 

. 

9.  Government and authorities have to procure food grains at a lower cost. Quality is the 

major issue in all schools due to the inferior quality of food grains. 

 

10.  To develop leadership and self-confidence, the formation of “Children Council” is 

recommended to carry out different school activities. Separate post (like the prime minister, 

Environment minister, the sports minister, health minister etc.) may be created, and children 

will be elected for these post. Each minister is responsible for a particular job. By these 

practices, it will promote a better learning environment. 

 

8.7 Suggestion for Future Studies  

 

The present study has an appraisal of SSA in the development of basic education in Jalpaiguri 

and Rajganj. The study has analysed the impact of MDM and also civil work facilities on 

UEE. Based on the analysis and findings, the following suggestion is made for future research 

1. The present study was conducted in Jalpaiguri Municipality and Rajganj block. The 

findings, analysis and conclusions may not be universally valid. Therefore need for further 
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research for cross-validation of the reported results with samples from other areas of 

Jalpaiguri district. 

2. The study was conducted in Government Primary schools only. Comparison with private 

schools regarding various aspects may also be subject of future research. 

3. The present study was conducted on just 80 primary schools, 40 from each sample. For 

analysis, 360 students at primary level, 80 teachers and 60 parents were interviewed. It is 

therefore suggested that further research can be carried out on a large sample. 

4. Teaching methodology is one of the impotent factors for UEE. Hence student attitude 

toward learning achievement can be a prime area for future research. 

5. A study can be conducted to evaluate the effectiveness of MDM in the various tea garden 

of Jalpaiguri. 

6. Research can be undertaken to study the causes of the continuous decline of enrolment in 

Govt. Primary schools in Jalpaiguri. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


