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1. Introduction 

1.1 Background 

Jagriti Sansthan is a grassroots development organization dedicated to improving the quality of 

life in rural communities. In its continued efforts to foster inclusive growth and sustainable 

development, the organization has commissioned this socio-economic study in the Sirsi area. 

The purpose of this study is to gain a comprehensive understanding of the local population's 

living conditions, economic activities, access to basic services, and social dynamics. A thorough 

needs assessment will enable Jagriti Sansthan to design and implement development programs 

that are contextually relevant, responsive to community priorities, and capable of producing 

lasting impact. 

 

1.2 Objectives 

The key objectives of the study are as follows: 

 To assess the demographic profile and economic status of households in the Sirsi area. 

 To evaluate the availability and quality of infrastructure facilities such as drinking water, 

sanitation, electricity, and housing. 

 To understand prevailing agricultural practices, including cropping patterns, irrigation 

methods, landholding sizes, and challenges faced by farmers. 

 To identify the health and education needs of the population, particularly access, 

affordability, and quality of services. 

 To analyze the level of awareness and utilization of government schemes and social 

welfare programs. 

 To provide actionable recommendations for targeted interventions that align with the 

community’s needs and promote sustainable rural development. 

 

1.3 Study Area 

The Sirsi area, located in a predominantly rural region, is emblematic of many underdeveloped 

areas in India. It is characterized by a high dependence on agriculture, limited non-farm 

employment opportunities, and constrained access to essential services such as healthcare, 

education, and infrastructure. The region faces significant challenges including erratic rainfall, 

inadequate sanitation, poor road connectivity, and low literacy levels. Despite these constraints, 

the community exhibits resilience and a strong desire for progress. Understanding the socio-

economic fabric of Sirsi is critical to identifying gaps and designing interventions that can foster 

holistic and inclusive development. 



2. Methodology 

2.1 Survey Design 

To ensure a comprehensive understanding of the socio-economic conditions in the Sirsi area, a 

structured questionnaire was developed. The questionnaire was designed to capture 

quantitative and qualitative data across key domains including household demographics, 

economic activities, availability and quality of infrastructure, agricultural practices, access to 

healthcare, and education services. The tool was reviewed and pilot-tested to ensure clarity, 

relevance, and cultural appropriateness before full deployment. Questions were both closed-

ended for ease of analysis and open-ended to capture nuanced perspectives of the 

respondents. 

 

2.2 Sample Size 

A total of 63 households were surveyed using a random sampling technique to ensure fair 

representation across different sections of the community. The sample size was considered 

adequate for capturing the diversity of experiences and conditions in the study area, while also 

being manageable within the available time and resource constraints. This sample provides a 

solid foundation for drawing inferences about the broader population of the Sirsi region. 

 

2.3 Data Collection 

Primary data collection was carried out through in-person interviews with either the head of 

the household or a responsible adult member. Trained field investigators conducted the 

interviews in the local language to ensure effective communication and accurate responses. The 

face-to-face format allowed for deeper engagement with respondents, clarification of questions 

when necessary, and observation of contextual factors that could influence responses (such as 

housing condition or visible infrastructure). All responses were recorded systematically to 

maintain data integrity. 

 

2.4 Analysis Framework 

The collected data was entered into a digital database and analyzed using descriptive statistical 

tools such as frequency distributions, percentages, and means to summarize key findings. Cross-

tabulation analysis was employed to explore relationships between different variables—for 

example, examining how income levels correlate with access to education or healthcare. The 

analytical framework helped in identifying trends, gaps, and critical needs, which in turn 

informed the recommendations presented in the report. 

 



3. Demographic Analysis 

Understanding the demographic profile of the community in Sirsi is essential for designing 

interventions that are targeted and effective. The following sections provide a breakdown of 

household composition, gender distribution, age groups, and marital status based on the 

responses collected. 

3.1 Household Composition 

The data reveals a mix of household sizes in the surveyed community: 

Household Size Number of Households Percentage 

2–3 members 8 12.70% 

4–5 members 18 28.60% 

6–7 members 18 28.60% 

8+ members 19 30.10% 

 

Average household size: 5.8 members per household 

Interpretation: A majority of households (nearly 60%) consist of 4 to 7 members, indicating 

extended or joint family systems are common in the region. 

 

Bar chart showing number of households per household size group 

 



3.2 Gender Distribution 

 Male members (avg): 3.8 per household 

 Female members (avg): 2.0 per household 

 Gender Ratio: 526 males per 1000 females 

 Interpretation: This gender imbalance indicates a male-dominated household structure. 

Cultural and social preferences may influence household composition, or it may reflect male 

in-migration for work while females remain fewer in number. 

 

Side-by-side column chart showing average number of males vs. females per household 

 

 

 

 

 

 

 

 



 

3.3 Children and Age Groups 

 

Age Group Households with Children Percentage 

0–6 years 36 57.10% 

7–20 years 27 42.90% 

 

Average number of children per household: 1.6 

Interpretation: Over half of the households have children aged 0–6, suggesting a young 

population and a strong need for early childhood education, nutrition, and healthcare facilities. 

Households with older children (7–20 years) imply that education and skill development 

programs could be highly impactful. 

 

3.4 Marital Status 

Average married members per household: 2.8 

Interpretation: The average indicates stable family structures, with most households 

comprising married couples. This has implications for family planning programs, maternal 

health services, and employment strategies for both spouses. 

 

A donut chart showing proportions of married vs. unmarried adult members 
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3.5 Summary of Key Insights from Demographic Analysis 

1. Prevalence of Joint Families and Large Household Sizes 

The demographic data reveals that a significant portion of households in the area comprise 6 

or more members, with the average household size being 5.8. This suggests the widespread 

presence of joint or extended family structures, a common cultural norm in rural or semi-urban 

regions of India. These larger family units can be both a strength—providing internal social 

support and shared economic responsibilities—and a challenge when it comes to access to 

housing, sanitation, and per capita resource distribution. 

 

2. Male-Dominated Households 

The gender ratio indicates a disproportionate number of males per household, with an 

average of 3.8 males and 2.0 females. This imbalance might stem from sociocultural 

preferences, male migration for labor, or gender-based roles within households. It may also 

reflect male-centric reporting in surveys. This has implications for gender-focused interventions 

and suggests the need for greater advocacy and education around gender equity and women's 

participation in community decision-making. 

 

3. Significant Presence of Young Children 

With 57.1% of households reporting children aged 0–6 years and an average of 1.6 children 

per household, the community shows a youthful demographic. This calls for immediate 

investment in early childhood services such as: 

 Pre-schools and Anganwadi centers for early education and nutrition, 

 Primary health care facilities to reduce infant and maternal mortality, 

 Parenting and nutritional awareness programs to support caregivers. 

Investments in these areas can significantly improve the overall health and education outcomes 

of the village in the long term. 

 

4. Stable Marital Structures 

An average of 2.8 married members per household indicates a relatively stable family structure. 

This stability is an opportunity for targeted interventions at the couple or family unit level. For 

example: 

 Microfinance programs that involve both spouses can enhance household income and 

ensure better financial planning. 

 Health awareness campaigns that target married couples can be more effective in 

promoting maternal health, family planning, and child care. 



4. Economic Profile 

Understanding the economic landscape of the surveyed households is vital to assess living 
standards, employment types, and financial stability. This section explores income levels, 
sources of income, and housing conditions in the community. 

4.1 Income Distribution 

Table 1: Monthly Household Income Distribution  

Monthly Income Range Number of Households Percentage (%) 

Below ₹5,000 0 0.00% 

₹5,000 - ₹10,000 0 0.00% 

₹10,000 - ₹20,000 0 0.00% 

Above ₹20,000 63 100% 

Interpretation: 

 All surveyed households report monthly incomes above ₹20,000, indicating a relatively 
high earning potential compared to many rural or semi-urban Indian communities. 

 This could reflect the influence of multiple income sources per household (e.g., 
combined earnings from business, jobs, and farming). 

 Such a profile may suggest a financially resilient population that can be more receptive 
to investment opportunities, micro-loans, or insurance products. 

 

4.2 Income Sources 

Table 2: Primary Income Sources per Household 

Income Source Number of Households Percentage (%) 

Daily wage labor 17 27.00% 

Government job 9 14.30% 

Private job 9 14.30% 

Business 11 17.50% 

Farming 8 12.70% 

Other 9 14.30% 

 

 

 



Pie Chart showing the number of households including the percentage 

 

 

 

Interpretation: 

 The dominance of daily wage labor (27%) reveals a dependency on low-skilled, possibly 

unstructured employment, despite high income brackets—suggesting either high work 

volume or multiple earners. 

 A balanced mix of employment types is observed, including: 

o Government and private jobs offering stability. 

o Business ownership (17.5%) implying entrepreneurship or small-scale trade. 

o Farming (12.7%) as a traditional yet supplementary source. 

 The diversification in employment helps reduce financial risk and offers income security, 

especially when certain sectors are affected seasonally or economically. 

 

4.3 Housing Status 

Table 3: Type of Housing Ownership 

Housing Status Number of Households Percentage (%) 

Own House 37 58.70% 

Rented House 26 41.30% 

Interpretation: 

17, 27%

9, 14%

9, 14%

11, 18%

8, 13%

9, 14%

NUMBER OF HOUSEHOLDS

Daily wage labor Government job Private job Business Farming Other



 A majority (58.7%) of the households own their houses, reflecting long-term settlement, 

investment in property, and possible land inheritance. 

 However, a significant portion (41.3%) still resides in rented accommodations, 

suggesting: 

o Migrant populations. 

o A younger demographic still building economic stability. 

o Workers who have moved for employment or education. 

This split can guide housing policy, subsidy planning, or rental support schemes. 

 

Pie Chart showing the split of house ownership  

 

 

 

 

 

 

 



5. Infrastructure Assessment 

Infrastructure plays a critical role in determining the quality of life in any community. It 

influences hygiene, health outcomes, daily convenience, and the scope of development 

interventions. This section evaluates the available water supply systems, the duration of water 

access, and the status of sanitation facilities in the surveyed households. 

 

5.1 Water Supply Sources 

Table 1: Sources of Water Supply 

Water Source Number of Households Percentage (%) 

Pipeline 28 44.40% 

Handpump 13 20.60% 

River/Pond 0 0.00% 

Well 9 14.30% 

Other 13 20.60% 

 

Interpretation: 

 With Pipeline access now covering 44.4% of households, it's encouraging to see an 

increase in access to relatively clean and reliable water. 

 However, the remaining 55.6% still rely on inconsistent and often unsafe sources like 

handpumps, wells, and undefined "other" sources. 

 This shift underscores the potential success of infrastructure interventions or new 

governmental programs aimed at increasing pipeline coverage. 

 The elimination of river/pond usage could be seasonal or a result of awareness regarding 

contamination and waterborne illnesses. 

Bar Chart showing the number of households in the community  
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5.2 Water Access Duration 

Table 2: Hours of Daily Water Access 

Access Duration Number of Households Percentage (%) 

0–10 hours/day 32 50.80% 

11–20 hours/day 23 36.50% 

21–24 hours/day 8 12.70% 

 

Key Observation: 

 Over half (50.8%) of the households have access to water for less than 10 hours a day, 

pointing toward a serious constraint in daily water availability. 

 Only 12.7% of the community enjoys near-continuous access (21–24 hours), possibly 

due to better infrastructure or location advantage. 

 This scarcity may adversely impact: 

o Health and hygiene, especially among women and children. 

o Time and effort spent in water collection, mostly by women. 

o School attendance and household chores, due to water-fetching 

responsibilities. 

Recommendation: 

An urgent need exists for: 

 Strengthening piped water networks. 

 Rainwater harvesting systems. 

 Community-level storage and filtration units to ensure continuous and clean supply. 

 

5.3 Sanitation Facilities 

Table 3: Types of Sanitation Facilities 

Toilet Type Number of Households Percentage (%) 

Open defecation 17 27.00% 

Community toilet 16 25.40% 

Flush toilet 16 25.40% 

Pit toilet 14 22.20% 

 

 

 



Critical Analysis: 

 Nearly 43% of households still rely on open defecation or community toilets, indicating 

a major sanitation gap. 

 Limited private toilet ownership raises concerns about: 

o Hygiene and dignity, especially for women and girls. 

o Health issues due to exposure to unsafe sanitation. 

o The effectiveness of past sanitation drives and public health campaigns. 

 The presence of flush toilets (25.4%) and pit toilets (22.2%) shows progress, but not 

enough to reach universal coverage. 

Conclusion: 

The infrastructure assessment highlights significant developmental gaps that require 

immediate attention: 

 Water access is both limited in duration and diverse in source, indicating the absence 

of a unified water distribution system. 

 Sanitation remains a major public health challenge, with open defecation still widely 

practiced and limited access to private toilets. 

 Investments in basic infrastructure, community awareness programs, and partnerships 

with NGOs or government schemes (like Jal Jeevan Mission or Swachh Bharat Abhiyan) 

can make a substantial impact in transforming the living conditions of these households. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



6. Agricultural Practices 

6.1 Land Ownership 

All the surveyed agricultural households reported owning between 0 to 6 bighas of agricultural 

land, which classifies them as small or marginal farmers. These small holdings often restrict the 

ability to scale up farming operations, invest in modern technologies, or experiment with crop 

diversification. 

Insight: 

Limited land size implies a heavy dependency on traditional farming and minimal capacity for 

mechanization. Policies or programs supporting collective farming, shared machinery, or agri-

cooperatives could enhance productivity for these farmers. 

 

6.2 Major Crops Grown 

Crop Type Households Growing Crop Percentage (%) 

Rice 28 44.40% 

Wheat 24 38.10% 

Sugarcane 22 34.90% 

Pulses 16 25.40% 

Millets 15 23.80% 

 

 

Doughnut Chart showing households growing crops  
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Interpretation: 

Rice and wheat are the dominant crops, reflecting the region’s agro-climatic suitability for staple 

grain cultivation. A significant portion also grows sugarcane, indicating either access to irrigation 

or a preference for cash crops. Pulses and millets, though less prominent, are still cultivated, 

perhaps for household consumption or drought-resilient farming. 

Recommendation: 

Encouraging crop rotation and integrated farming methods could improve soil health and 

income stability. 

 

6.3 Irrigation Methods 

Irrigation Method Households Using It Percentage (%) 

Tube Well 15 23.80% 

Canal 13 20.60% 

Sprinkler 8 12.70% 

Drip 6 9.50% 

Other 12 19.00% 

No Irrigation 9 14.30% 

 

Key Concern: 

A significant number of households (14.3%) rely entirely on rain-fed agriculture, making them 

highly vulnerable to irregular monsoons. While tube wells and canals remain popular, only a 

minority use modern irrigation techniques like drip or sprinkler systems. 

 

Suggestion: 

Subsidized schemes to promote water-efficient irrigation and training on system maintenance 

can help farmers adopt sustainable water usage practices. 

 

6.4 Livestock and Animal Husbandry 

 Number of households with livestock: 29 (46.0%) 

 Common animals reared: 

o Cows – for milk and organic manure 

o Goats – commonly reared for meat 

o Buffaloes – high-yield milk animals 

o Poultry – mostly backyard rearing for eggs and meat 



Livestock ownership not only enhances household nutrition through access to milk, eggs, and 
meat but also provides a stable supplementary income, especially during non-harvest or lean 
agricultural periods. This dual livelihood model—farming plus livestock—adds resilience to 
rural households by spreading risk. In case of crop failure due to erratic monsoons or pest 
attacks, livestock income can act as a financial cushion. 

Moreover, by-products like manure improve soil fertility, supporting a sustainable farming 
ecosystem. Women and elderly members of the family often manage livestock, enabling 
broader household involvement in income-generating activities. 

 

Insight: 

Nearly half of the agricultural households are engaged in animal husbandry, contributing to 

household nutrition and providing a secondary income stream. The dual engagement in 

farming and livestock makes these families more resilient to crop failure. 

Recommendation: 

Linking these households with veterinary support services, vaccination camps, and dairy 

cooperatives could enhance their income and livestock health. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



7. Health and Education Profile 

7.1 Healthcare Access 

Healthcare Source No. of Households Percentage 

Government hospital 25 39.70% 

Private clinic 15 23.80% 

Other (NGOs, mobile vans) 14 22.20% 

Traditional healer 9 14.30% 

 

Pie chart showing the number of household’s healthcare source  

 

 

    

 

Insight: 

A majority of households (nearly 40%) rely on government hospitals for healthcare needs. This 

suggests a trust in public health infrastructure or financial limitations preventing access to 

private care. However, 24% still prefer private clinics, possibly due to perceived better quality 

or quicker services. 

The continued reliance (14.3%) on traditional healers reflects cultural beliefs, lack of 

awareness, or inaccessibility to formal medical systems—especially in emergencies or for 

chronic care. "Other" sources like NGOs and mobile health vans are critical in remote areas, but 

their services are not always consistent. 

No. of Households

Government hospital Private clinic

Other (NGOs, mobile vans) Traditional healer



Challenges Identified: 

 Distance to nearest public hospital or clinic. 

 Lack of medical staff and medicine availability. 

 Poor health awareness—especially for maternal and child health. 

 No insurance or financial protection for medical emergencies. 

 Recommendations: 

 Organize village-level health camps in collaboration with government PHCs. 

 Promote enrollment in Ayushman Bharat or PMJAY insurance schemes. 

 Health awareness campaigns on immunization, nutrition, and family planning. 

 Partner with NGOs to deploy telemedicine units. 

 

7.2 Education Status 

School Attendance Households Percentage 

Children attending school 45 71.40% 

Children not attending school 18 28.60% 

 

 

Bar chart showing the number of children attending and not attending the school 
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Insight: 

Though over 70% of households have school-going children, the remaining 28.6% represent a 

significant education gap. Factors contributing to this may include: 

 Lack of nearby schools or transportation. 

 Economic pressure pushing children into labor or home duties. 

 Gender disparity, where girls are less likely to attend school. 

 Poor school infrastructure, teacher absenteeism, or low learning outcomes. 

This school dropout ratio is concerning as it directly impacts future employability, literacy, and 

social mobility. 

Recommendations: 

 Promote schemes like Beti Bachao Beti Padhao and Mid-Day Meal to encourage school 

attendance. 

 Advocate for bridge courses or evening classes for out-of-school children. 

 Work with education NGOs to create community learning centers. 

 Provide bicycles or travel stipends for children in remote areas. 

 

 

7.3 Nutrition Programs – Poshan Vatika (Nutrition Garden) 

 

Indicator Households Percentage 

Households with Poshan 
Vatika 

22 34.90% 

Common crops grown – 
Spinach, Coriander, Tomato, 
Chili, Pumpkin 

 

Insight: 

One-third of the households (35%) have Poshan Vatikas (nutrition gardens), demonstrating an 

understanding of the importance of home-grown nutrition. These gardens provide easy access 

to green leafy vegetables, herbs, and seasonal crops, which are essential for combating 

malnutrition in children and women. 



Gardens like these also reduce the economic burden of buying vegetables and empower 

women who often manage and maintain these spaces. 

Recommendations: 

 Expand Poshan Vatika coverage to at least 70% of households through awareness and 

support. 

 Provide seed kits, vermicompost, and organic farming training. 

 Integrate with Anganwadi centers for nutrition monitoring. 

 Track child growth parameters (height, weight, haemoglobin) and correlate with 

household garden availability. 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



8. Community Challenges 

8.1 Major Challenges Identified 

Challenge 
Type 

No. of 
Households 
Reporting 

Impact Level Brief Explanation 

Health Issues 35 High 

Majority of the respondents reported recurring health 
problems, particularly among children and the elderly. 
Common concerns included lack of nearby medical 
facilities, irregular availability of doctors in government 
hospitals, and over-reliance on traditional healers. 

Poor 
Education 
Facilities 

32 High 

Schools are either too far, poorly staffed, or lack basic 
infrastructure like toilets and drinking water. This is a major 
reason for the dropout rate, especially among girls. Limited 
access to secondary education further restricts career 
prospects. 

Agricultural 
Difficulties 

28 High 

Households reported frequent crop failures due to erratic 
rainfall, poor irrigation, and limited access to quality seeds 
or fertilizers. Additionally, most farmers have small 
landholdings, making it difficult to scale or mechanize their 
operations. 

Water 
Scarcity 

25 High 

Many households face water supply limitations, with half 
reporting access to water for only 0–10 hours per day. 
During summers, the situation worsens, with increased 
dependence on unsafe water sources like wells and 
handpumps. 

Lack of 
Employment 
Opportunities 

23 Medium 

Youth and working-age adults expressed frustration over 
the lack of stable job opportunities. Most are dependent on 
daily wage labor or migrate to cities seasonally. Even those 
with education struggle to find local employment matching 
their skill level. 



Poor 
Sanitation 

22 Medium 

A large portion of the community still relies on open 
defecation or shared community toilets. This not only 
affects health and hygiene but also impacts women’s safety 
and dignity. The lack of proper drainage systems adds to the 
problem, especially during monsoons. 

 

Key Insights: 

1. Health and education emerge as the top two critical challenges, both of which have long-term 

impacts on community development and generational upliftment. 

2. The dependency on agriculture as a primary occupation, coupled with structural difficulties like 

small landholding sizes and lack of irrigation, makes income unstable and seasonal. 

3. Water and sanitation issues are deeply interconnected with health outcomes, particularly in 

children and women. 

4. The lack of local employment options is pushing people—especially youth—towards migration, 

affecting community cohesion and family structures. 

 Recommendations: 

 Health: 

o Conduct regular mobile health camps in collaboration with PHCs and NGOs. 

o Improve accessibility to government hospitals by arranging community transportation 

or digital telehealth units. 

 Education: 

o Upgrade school infrastructure with the support of CSR or government schemes. 

o Recruit local educated youth as para-teachers or tutors through NGOs. 

 Agriculture: 

o Introduce sustainable farming practices and promote Farmer Producer Organizations 

(FPOs). 

o Provide access to micro-irrigation (sprinkler, drip) and weather forecasting services. 

 Employment: 

o Promote local skill-building and vocational training programs. 

o Link youth to MGNREGA or digital freelancing opportunities through training centers. 

 Water & Sanitation: 

o Invest in village-level piped water supply schemes (Jal Jeevan Mission). 

o Promote household toilet construction under the Swachh Bharat Mission. 



9. Government Program Utilization – Status and Community Feedback 

9.1 Program Awareness and Access  

 

Government 
Scheme 

No. of 
Households 
Utilizing 

Community 
Feedback on 
Effectiveness 

Details 

MGNREGA 
(Mahatma 
Gandhi National 
Rural 
Employment 
Guarantee Act) 

35 
households 

Moderate 

Many households have benefited from temporary wage 
employment through MGNREGA, especially during lean 
agricultural seasons. However, delays in payment and lack 
of consistent work allocation have been common 
complaints. 

Pradhan Mantri 
Jan Vikas 
Karyakram 
(PMJVK) 

42 
households 

Good 

The scheme, aimed at holistic development of minority 
concentration areas, has facilitated construction of 
community infrastructure like schools, toilets, and training 
centers. Beneficiaries appreciated the tangible 
improvements in local facilities. 

Ayushman 
Bharat Yojana 
(PM-JAY) 

28 
households 

Moderate 

Households are aware of this health insurance scheme, but 
several reported difficulties in accessing empaneled 
hospitals and lack of awareness about claim procedures. 
When successfully used, it significantly reduced medical 
expense burdens. 

 

Key Insights: 

 The most widely accessed program is PMJVK, indicating effective outreach and tangible 

infrastructure outcomes. 

 MGNREGA continues to be vital for employment but faces operational challenges like delayed 

wages and irregularity in job cards. 

 Ayushman Bharat, despite its potential, suffers from implementation bottlenecks such as lack 

of empaneled facilities and digital illiteracy during claim processes. 

 

 

 

 

 

 



9.2 Support Requirements – As Expressed by the Community 

 

Type of Support 
Needed 

Households 
Demanding 

Priority 
Level 

Explanation 

Seeds and 
Fertilizers 

12 
households 

High 

There is a need for timely and affordable access to quality 
seeds and fertilizers. Households reported relying on local 
vendors who often overprice inputs. Government-provided 
kits or cooperative-based distribution would be effective. 

Subsidies 
13 
households 

High 

Subsidies on electricity for irrigation, farming equipment, 
and livestock feed were among the top demands. 
Households feel existing subsidies are poorly 
communicated and underutilized due to complex 
processes. 

Training 
11 
households 

Medium 

Skill-building workshops for better crop productivity, dairy 
management, and marketing were suggested. Youth also 
expressed interest in training related to non-farming skills 
(e.g., tailoring, digital literacy). 

Market Access 
12 
households 

Medium 

Farmers reported selling produce at low prices due to lack 
of access to wholesale or government procurement 
centers. Support for aggregation, transportation, and digital 
mandi linkages would be helpful. 

Better Irrigation 
Support 

5 households Low 
While most households depend on existing wells or canals, 
only a few requested drip/sprinkler setups. However, this 
may become a high priority in dry seasons. 

 

 

Recommendations: 

 Strengthen last-mile delivery of schemes by conducting regular awareness campaigns and 

helpdesks at Panchayat offices. 

 Digitally map beneficiaries of Ayushman Bharat and MGNREGA to ensure coverage and reduce 

errors. 

 Introduce agricultural extension services offering seasonal guidance, demonstrations, and 

input support. 

 Partner with NGOs or CSR units for delivering short-term vocational training aligned with local 

demand. 

 Facilitate Farmer Producer Organizations (FPOs) to aggregate produce and enhance bargaining 

power in markets. 

 

 



10. Recommendations 

Building Hope: A Community-Centered Development Plan 

Every morning, Meera walks half a kilometer to fetch water for her family. Her daughter Priya often 

misses the first hour of school to help carry the heavy pots back home. Down the lane, elderly Ramesh 

ji worries about his grandson's persistent cough but can't afford the trip to the district hospital. These 

aren't just statistics—they're the daily realities that shape our community's life. 

Our comprehensive development plan recognizes that behind every challenge lies a family hoping for 

better days. We've designed a three-phase approach that puts people first, addressing not just 

immediate needs but building pathways to lasting prosperity and dignity. 

Phase 1: Meeting Urgent Needs (First 6 Months) 

"When basic needs are met, dreams can flourish" 

Bringing Water Closer to Home 

Right now, families like Meera's spend precious hours each day just collecting water. Children miss 

school, women exhaust themselves, and elderly family members go without adequate hydration during 

hot summer months. 

What we'll do: 

 Install new handpumps in neighborhoods currently underserved, so no family has to walk more 

than 200 meters for clean water 

 Fix the broken pipeline that has left the eastern part of our village dry for months 

 Set up rainwater collection systems at the school and community center, teaching children about 

conservation while creating backup water sources 

Restoring Dignity Through Sanitation 

Privacy and health are basic human rights. Too many families still lack access to safe, private toilets, 

forcing difficult choices between dignity and necessity. 

What we'll do: 

 Work with every household to build individual toilets through government programs, ensuring 

no one has to compromise their privacy or safety 

 Launch community conversations about hygiene, led by respected local voices who understand 

our culture and concerns 

 Create simple waste management systems that turn household waste into valuable compost for 

gardens 

Healthcare When You Need It 

Watching a child suffer from fever while wondering if you can afford treatment is every parent's 

nightmare. Pregnant mothers shouldn't have to choose between seeking care and feeding their families. 



What we'll do: 

 Bring doctors and nurses directly to our village through regular health camps, offering free 

check-ups, vaccinations, and basic treatments 

 Train local women as community health champions who can provide first aid, health education, 

and connect families to medical care 

 Create clear pathways to government hospitals and clinics, so no medical emergency becomes 

a family crisis 

Phase 2: Building Foundations for Growth (6-18 Months) 

"Education opens doors, skills build futures" 

Every Child in School, Every Parent Empowered 

When young Arjun dropped out of school to work in the fields, it wasn't because he didn't want to 

learn—his family needed the income, and the school building was falling apart. Education should be a 

ladder to opportunity, not a luxury families can't afford. 

What we'll do: 

 Expand and improve our school facilities, creating spaces where children actually want to spend 

their days 

 Provide books, supplies, and digital tools so learning isn't limited by what families can afford 

 Start evening literacy classes for adults, because parents who can read are better equipped to 

support their children's dreams 

 Strengthen school meal programs and provide uniforms, removing the barriers that keep 

children away from education 

Farming with Pride and Profit 

Our farmers work harder than anyone, yet often struggle to make ends meet. They deserve both respect 

for their knowledge and access to tools that make their work more productive and profitable. 

What we'll do: 

 Provide high-quality seeds and organic fertilizers that help farmers grow more while caring for 

the land 

 Introduce modern irrigation methods that save water and increase crop coverage 

 Hold regular training sessions where experienced farmers share knowledge about new 

techniques, different crops, and how to reduce post-harvest losses 

 Connect farmers directly to buyers and government programs, ensuring they get fair prices for 

their hard work 

Creating New Opportunities 

A community thrives when everyone has a chance to contribute their talents and earn a living wage. 

What we'll do: 



 Start skill training programs based on what our community actually needs—tailoring for the 

women who already sew beautifully, construction skills for the young men seeking work, digital 

literacy for those ready to join the modern economy 

 Support local entrepreneurs with business planning help and connections to markets 

 Strengthen our Self-Help Groups, giving women access to credit and collective bargaining power 

 Reduce dependence on exploitative moneylenders by creating legitimate pathways to small 

loans 

Phase 3: Building for the Future (18+ Months) 

"Strong communities create their own opportunities" 

Infrastructure That Connects Us 

Good roads don't just move vehicles—they move opportunities. Reliable electricity doesn't just power 

homes—it powers dreams. Internet access doesn't just provide information—it provides connection to 

the wider world. 

What we'll do: 

 Advocate for and support road improvements that connect us to markets, schools, and 

healthcare facilities 

 Ensure every household and farm has access to reliable electricity 

 Bring high-speed internet to our community, opening doors to online education, e-commerce, 

and digital services 

Governance That Serves 

The strongest communities are those where people have a voice in decisions that affect their lives, and 

where local institutions serve the people rather than themselves. 

What we'll do: 

 Strengthen our Panchayat's capacity to plan, budget, and implement programs effectively 

 Support community organizations—youth groups, women's groups, farmer clubs—to take 

ownership of local development 

 Create transparent systems for tracking progress and holding leaders accountable 

Sustainability That Lasts 

True development isn't about creating dependency—it's about building capacity so communities can 

solve their own problems and seize their own opportunities. 

What we'll do: 

 Develop local funding sources and maintenance systems so improvements don't disappear 

when outside support ends 

 Train community members to maintain and repair infrastructure like water systems, toilets, and 

solar installations 



 Build technical skills within our community so we become less dependent on outside experts 

 

A Vision Realized 

Imagine our village three years from now: Children running to school with excitement rather than 

walking kilometers for water. Farmers checking market prices on their smartphones before selling their 

crops. Women leading successful businesses while their families thrive in healthy homes. Elderly 

residents receiving care in their own community rather than suffering in silence. 

This isn't just a development plan—it's a roadmap to dignity, opportunity, and hope. Every intervention 

is designed not just to solve problems, but to unleash the tremendous potential that already exists within 

our community. 

Our strength has always been in our people. This plan simply ensures that every person has the 

foundation they need to build the life they deserve. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



11. Conclusion 

The Sirsi area assessment reveals a community with significant development challenges but also 

considerable potential. The primary issues of water scarcity, poor sanitation, limited healthcare access, 

and educational gaps require immediate attention. However, the community's engagement with 

government programs and willingness to participate in development initiatives provides a strong 

foundation for intervention. 

The recommended multi-sectoral approach addresses both immediate needs and long-term 

sustainability. Success will depend on effective partnership between Jagriti Sansthan, government 

agencies, and the community itself. With proper implementation of these recommendations, the Sirsi 

area can achieve substantial improvements in living standards and development outcomes. 

The survey data provides a solid baseline for measuring progress and impact. Regular monitoring and 

adaptive management will be essential for achieving the desired transformation in this rural community. 
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