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Introduction

Parliamentary questions are a powerful tool to hold the governing 
authorities responsible for their choices and actions.[1,2] Question 

hour offers a platform for gathering informative inquiries and 
contributes to improving political transparency by enabling 
administrations to elucidate their objectives and policies to 
both the general public and the opposition. Few studies have 
explored the nature of  parliamentary questions, including those 
from the United  Kingdom, which has the longest practice 
of  parliamentary question hours.[3,4] It is reported that most 
parliamentary questions are raised by opposition political 
groups with responses given by the ruling alliance, despite a rise 
in the number of  questions asked in such assemblies has been 
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growing globally.[3] Opposition alliances often use this forum to 
examine and criticize the policies of  the ruling alliance, revealing 
weaknesses and shortcomings in their governance. Conversely, 
the ruling alliance frequently views this as a chance to emphasize 
the achievements of  their government and demonstrate their 
unwavering dedication to addressing the problems of  the general 
people.[1,3] Parliamentary questions remain integral to shaping 
public discourse and ensuring governmental transparency, 
especially as the quantity of  questions addressed in legislative 
assemblies continues to rise on a global scale.

Despite India being the world’s largest democracy, there has 
been a noticeable dearth of  research on legislative matters, 
revealing a significant gap in our comprehension of  how 
democratic institutions function in the country. While certain 
aspects of  parliamentary inquiries, such as gender, caste, and 
political alliance, have garnered considerable scholarly attention, 
a comprehensive exploration of  this crucial facet of  Indian 
democracy remains largely unexplored.[5‑8] We found only two 
studies at the national level that analyzed parliamentary questions 
associated with a specific area – tobacco control regulation and 
obesity.[9,10] In the context of  Uttar Pradesh, a study revealed that 
Members of  the Legislative Assembly (MLAs) primarily raised 
questions focused on public welfare, without any questions 
related to health and the health system, except for one query 
about establishing a new primary health center.[1] The study 
concluded that parliamentary questions were more fruitful 
in solving individual grievances and pursuing information 
than pressing actions in policy matters. Similar studies from 
provisional legislative assemblies become important, especially 
because MLAs represent the local constituencies and are much 
connected to the people and their issues.[1,2] Another study has 
a much narrower focus, analyzing the questions concerning 
obesity in both houses.

Primary care services, including resources such as medical 
equipment and infrastructure, are influenced by healthcare 
policies, financial allocations, and legislative changes. 
Legislators’ priorities affect healthcare budgets, allocations, 
and training policies, affecting service quality and professional 
development opportunities.[11,12] These factors shape the 
effectiveness and accessibility of  primary care services, 
ultimately affecting health outcomes for individuals and 
communities.

Given this context, we undertook a thematic analysis of  starred 
questions related to health and social welfare in the Kerala 
Legislative Assembly from 2016 to 2021. This analysis aims 
to shed light on the specific themes dominating legislative 
discussions related to health in Kerala, providing valuable 
insights into the legislators’ priorities and policy areas of  focus. 
By addressing this knowledge deficit, our study makes a valuable 
contribution to evidence‑based decision‑making. As a result, this 
process facilitates the creation of  highly specific health policies 
that closely match the needs and priorities of  the individuals in 
Kerala.

An overview of parliamentary questions in the 
Kerala Legislative Assembly
The Kerala Legislative consists of  the Governor and the Kerala 
Niyamasabha or Kerala Legislative Assembly (Vidhan Sabha) with 
140 elected members, often referred to as the MLAs.[13] The 
general term of  the Kerala Legislative Assembly is five years or 
until dissolved.[13] As a representative institution, the legislative 
keeps an account of  the functioning government and also drags 
attention to the issues faced by the people.[13] The Indian Council 
Act of  1893, 1909, and 1919 grants the right to ask questions 
and supplementary questions to the members of  federal and 
provincial legislatures.[1] Thus, the Legislative Assembly is the 
powerful center of  any state where the MLAs have the potential 
to question the ministers and demand accountability.

According to the rules governing the proceedings in the Kerala 
Legislative Assembly, the question hour typically constitutes 
the initial hour of  the session, unless the speaker issues 
different instructions.[14] Mainly three types of  questions can be 
asked – starred, unstarred, and short notice questions. A star (*) 
sign needs to be kept in front of  a question that the member 
desires to have an oral answer from the minister, and such 
questions are called starred questions. Questions to which a 
supplementary question may be followed are also included in the 
starred questions. Questions related to statistics, statements, local 
concerns, and individual matters are not generally included in 
the starred questions. Unstarred questions need written answers 
and are not generally followed by supplementary questions. The 
standard advance notice period for questions is 12 full days, but 
questions related to matters of  immediate public significance can 
be submitted with a notice period shorter than 12 full days, and 
these are referred to as short notice questions.[15]

Materials and Methods

We carried out a thematic policy analysis of  starred questions 
asked by Kerala legislators from 2016 to 2021 adopting the 
methods used by Bhojani et al.[9] Our intention was to analyze 
parliamentary questions to reveal legislators’ health priorities 
over time.

Data extraction
The analysis focused on the tenure of  the 14th Kerala Legislative 
Assembly, spanning from 2016 to 2021. During this period, the 
Left Democratic Front (LDF) held power as the ruling alliance, 
comprising 91 members of  the Assembly, while the United 
Democratic Front (UDF) served as the major opposition alliance 
with 47 members.[16] To conduct our analysis, we accessed the 
official online archives of  the Kerala Legislative Assembly, where 
the questions asked by the legislators during assembly sessions 
are made publicly available.[17] Our study specifically centered on 
“starred questions” as they are distinguished by the legislators 
and are orally addressed during Assembly sessions, indicating a 
higher level of  importance or priority. In contrast, “unstarred 
questions” are not distinguished and are answered in written 
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form. The distinction between starred and unstarred questions 
offers valuable insights into the priority and significance that 
legislators assign to specific issues during their sessions. By 
drawing from these publicly available records, our analysis 
aimed to provide a comprehensive overview of  the legislators’ 
concerns and interests related to health and social welfare during 
the specified period.

During the tenure of  the 14th  Legislative Assembly in 
Kerala  (2016‑2021), a total of  4404 starred questions were 
raised by MLAs. Out of  these, 426 were the questions answered 
by the Minister of  Health, who also handled the portfolios of  
Social Justice and Women and Child Development ministries. 
We retrieved all 426‑starred questions answered by the Health 
Minister from the official web portal search bar commands 
for the specified period. After excluding 80 questions related 
to women and other vulnerable communities falling under the 
Social Justice and Women and Child Development portfolios, we 
included only 346 questions that were directly related to health. 
The transcripts of  these questions, originally in Malayalam, 
were independently translated into English by a research team 
member.

To ensure systematic categorization, the questions were 
initially organized based on the questioner’s political affiliation, 
constituency, name, and gender. A research team consisting of  
two scholars independently indexed each question and mapped 
it in accordance with the World Health Organization (WHO) 
Health System Framework.[18]

Data analysis
The analysis was carried out over a span of  three months. 
To examine the questions, we utilized a content analysis 
methodology, employing a deductive approach. We categorized 
the questions into overarching thematic areas guided by the 
WHO’s health systems building block framework.[18]

These thematic areas included the following:
1.	 Service Delivery: Pertaining to the quality, accessibility, 

and efficiency of  healthcare services delivered to the 
population.

2.	 Health Workforce: Emphasis on matters pertaining to 
healthcare professionals, workforce distribution, training, 
and recruitment.

3.	 Information: Encompassed the utilization and administration 
of  health information systems for planning, monitoring, and 
decision‑making.

4.	 Medical Products, Vaccines, and Technologies: Encompassing 
questions about the availability, accessibility, and regulation of  
medical products, vaccines, and technological advancements 
in healthcare.

5.	 Financing: Relating to resource allocation and funding for 
healthcare services and programs.

6.	 Leadership and Governance: Involving questions about the 
policy‑making, management, and governance aspects of  the 
health system.

7.	 Food Safety: Addressing issues about the safety and regulation 
of  food to ensure public health.

These thematic areas were selected based on their relevance to 
the responsibilities and remit of  the Minister who was answering 
these questions. The categorization into the above‑mentioned 
thematic areas allowed us to investigate the emerging topics and 
trends in the legislators’ questions regarding health policy and 
systems during the specified period. The utilization of  a deductive 
approach helped ensure clarity and a systematic framework for 
the content analysis.

A basic descriptive statistical analysis was conducted using 
Microsoft Excel software version 2016, relying on the previously 
mentioned categorization of  questions into thematic areas. 
Furthermore, we performed a yearly trend analysis to gain 
insights into the patterns of  these questions concerning the 
exploratory variables. This approach enabled us to explore 
patterns and fluctuations over time.

As the data used in this study were sourced from a publicly 
available government proceedings archive and did not encompass 
any identifiable information or involve human subjects research, 
ethical approval or application was unnecessary. Our secondary 
data analysis adhered to data protection and privacy guidelines.

Results

During the 14th  Assembly, only eight percent of  the starred 
questions  (7.9%) were related to health, the members of  the 
ruling alliance, LDF, raised more starred questions (60.7%) in 
the assembly across the years in the state [see Table 1].

The majority of  the questions raised in the state overall were 
directly related to health service delivery (43.4%) followed by 
health information (16.5%) [see Table 2]. Within this category, the 
questions raised ranged from aspects of  the newly implemented 
health reforms (like the Aardram Mission1) to standardization 
of  services, accreditation of  facilities, as well as emergency care 
and e‑health. Figure 1 shows the distribution of  the questions 
of  the Assembly according to major thematic areas between 
2016 and 2021.

The representation of  women in the Legislative Assembly was 
notably low, at just 6.06% during 2016‑2021. Nevertheless, 
approximately 18% of  the questions were raised by women 
legislators within the Assembly [see Table 3].

Discussion

In our analysis, we focused on health‑related starred questions 
presented in the Legislative Assembly between 2016 and 2021. 

1 �  Aardram Mission is one of  the projects included in the ‘Nava Kerala 
Mission’, which has been launched by the Keralan government. It was 
started with the intention of  radically changing the public health system 
thereby attaining the Sustainable Development Goals (SDGs).
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Our findings revealed that health‑related questions accounted 
for only about 8% of  all starred questions raised by MLAs. 
This indicates that healthcare matters constituted a relatively 
minor portion of  the overall topics deliberated upon during the 
assembly sessions. The limited representation of  health‑related 
questions in the starred category highlights the need for further 
attention and emphasis on health policy and system matters.

Contrary to the expectations based on previous studies,[1,3] our 
findings revealed a different pattern regarding the questions 
presented by the governing and opposition alliances in the 
Legislative Assembly. We anticipated that the opposition alliance 
members would raise more questions; however, we observed that 
the ruling alliance predominantly utilized questions to bring up 
matters for discussion.

Interestingly, some issues saw the active involvement of  both 
governing and opposition alliances. For example, in the case of  
Malappuram district, there were reports of  lower vaccination 
coverage during 2015‑16, along with a high number of  
diphtheria cases.[19]  The concern regarding vaccination and 

diphtheria was repeatedly raised by legislators from both, 
ruling and opposition alliance to the government, pressing 
for appropriate action. The success of  these efforts is evident 
from the current National Family Health Survey  (NFHS 5) 
data, which shows significant improvement in the district’s 
vaccination status compared to the previous NFHS 4 survey.[14] 
These findings suggest that certain health issues transcend 
political affiliations, and legislators, irrespective of  their alliance 
or constituency, can come together to address critical health 
concerns. The collaborative efforts of  both the governing 
and opposition alliance have the potential to drive positive 
changes in public health outcomes and policy implementation. 
Our research underscores the significance of  multiple political 
group collaboration in tackling public health challenges and 
emphasizes the legislators’ pivotal role in advocating for 
enhanced health outcomes for their constituents. By shedding 
light on such instances of  inter‑political collaboration, our 
research emphasizes the potential for political engagement to 
positively impact health and facilitate tangible improvements 
in healthcare services and programs.

Table 2: Themes covered in the Kerala Legislative Assembly (KLA) starred (*) questions related to health 
(2016–2021) (Distribution of starred questions corresponding to and going beyond the WHO’s Health System Building 

Blocks)
Theme Topics covered in questions Total, n (%)
Service delivery Infrastructure development such as building new blocks and laboratory facilities

Standardization of  services and accreditation of  facilities
150 (43.4)

Health Information Health data at the individual (healthcare records), facility (procurement records, 
community outreach), and population level (household surveys)
Public health surveillance
Collection, analysis, evaluation, and dissemination of  data at all levels

57 (16.5)

Medicine and Technology Access to medical products, vaccines, and technologies 46 (13.29)
Leadership and governance Legislative Assembly questions based on policies, bills, and regulations

Interdepartmental coordination, instructions, plans, and guidelines come under 
leadership and governance

44 (12.7)

Health finance Pharmaceutical products and related services and use
Development of  technologies and diagnostic methods
Legislative Assembly questions based on fund allocation and utilization of  the health 
department budget, and financial risk protection, such as health insurance coverage

14 (4.0)

Food safety Questions related to food safety and poverty 20 (5.8)
Human Resources Salary, appointment, transfer, and benefits

Training of  workforce
Formation of  professional associations

15 (4.3)

*Symbol repersent the starred questions

Table 1: Distribution of starred (*) questions by posing 
party in Kerala’s Legislative Assembly (2016-2021)

Year Kerala
LDF UDF Others

2016 38 (55.1) 31 (44.9)
2017 41 (54.7) 33 (44.0) 1 (1.3)
2018 58 (58.0) 42 (42.0)
2019 47 (67.1) 23 (32.9)
2020 18 (94.7) 1 (5.2)
2021 8 (61.5) 5 (38.5)
Total 210 (60.7) 135 (39.0) (0.3)
*Symbol repersent the starred questions Figure  1: Distribution of starred (*) questions according to health 

system framework perceptive (N)
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Our analysis of  the questions asked by legislators in the 
Legislative Assembly revealed that more than half  of  the 
questions were related to service delivery, information, medical 
products, vaccines, and technology, as well as leadership and 
governance. These themes appeared to be the primary areas 
of  concern and focus during the legislative discussions on 
health matters. However, challenges related to financing 
and the health workforce did not prominently emerge in the 
legislative arena, despite being clear areas of  concern. The 
National Health Accounts of  2018 estimated that nearly 68.7% 
of  the total health expenditure in Kerala was accounted for by 
out‑of‑pocket expenditure (OOPE).[20] A secondary analysis 
study investigating OOPE between 2004 and 2018 reported 
that by 2018, Kerala ranked second highest in the country 
in terms of  mean OOPE and highest in catastrophic health 
expenditure (CHE). Notably, Kerala experienced the highest 
increase in CHE in the country, with a significant rise from 
15.7% to 33.8% between 2014 and 2018.[21] These concerning 
findings underscore the need for greater attention to 
financing‑related issues during the assembly sessions. Similarly, 
the shortage of  and dissatisfaction with human resources in 
the healthcare sector, including medical officers and supporting 
staff, were evident in a qualitative study conducted in 2014 
among 30 medical officers of  21 primary healthcare centers 
in Malappuram District, North Kerala.[22] However, despite 
this documented concern, MLAs did not devote substantial 
focus to addressing human resource challenges throughout 
the entirety of  the Assembly’s tenure. These discrepancies in 
the legislative discussions and the pressing issues highlighted 
by research studies emphasize the need for policymakers and 
legislators to give greater attention to financing and health 
workforce‑related concerns.

Legislators often raise concerns about various topics, including 
health services, technology, vaccines, governance, and human 
resources, but not human resources and health financing. 
Healthcare providers can advocate for issues such as budget 
shortages and workforce issues, especially at primary care 
levels. Addressing these challenges through targeted policies 
and discussions during question hours can significantly improve 
the state’s healthcare system and ensure better access to quality 
services. Understanding state political views on health helps 

healthcare providers communicate their strategies, interact with 
legislators, and address pressing healthcare concerns, promoting 
cooperative solutions beneficial to patients and the healthcare 
system.The participation of  women in the Kerala Legislative 
Assembly has been limited, with Malappuram having no women 
legislators during the 14th Assembly. This underrepresentation 
of  women in the Kerala Assembly reflects the gender disparity 
in India, notably the low ratio of  women:men (1:8.3) in the Lok 
Sabha.[23] Many studies have shown that women legislators are 
more inclined to prioritize and champion women’s concerns 
in comparison to their counterparts.[24,25] A study in Uganda 
revealed that a rise in the representation of  women legislators 
and policymakers in the eighth Ugandan parliament led to the 
enactment of  substantial pro‑women legislation, covering a wide 
range of  issues, including genital mutilation, human trafficking, 
and domestic violence.[24]

Additional analysis could delve into examining the correlation 
between women’s participation in the Assembly and the 
formulation of  laws related to women and other underserved 
populations. This would necessitate employing methods of  
policy analysis and implementation that go beyond parliamentary 
questions and encompass a comprehensive examination of  
the legislative process itself. The study has limitations due to 
the complexity of  the parliamentary questions and the diverse 
nature of  health. It only provides a glimpse into the healthcare 
concerns and priorities of  these legislators. This study used 
the comprehensive WHO framework, but could not consider 
cultural, social, environmental, and emergency healthcare 
responses. This study only looked into the questions raised 
by these legislators, but not into the potential impact of  these 
parliamentary questions and their corresponding answers. Future 
research should adopt a comprehensive and multidisciplinary 
approach to understand the interests of  parliamentarians 
regarding broader health. Future study initiatives should focus 
on adopting a more comprehensive and multidisciplinary 
approach. This includes mixed‑methods research using both 
qualitative and quantitative data, as well as longitudinal studies 
that track the outcomes of  legislative questions over time. Policy 
impact evaluations can provide insights into the practical effects 
of  legislative questions on healthcare, allowing for a more 
complex understanding of  the consequences and effectiveness 
of  questionnaire hours.

There is a pressing requirement for more in‑depth exploration 
into how the representation of  women legislators affects 
the development and passing of  laws that address the issues 
faced by women and other marginalized groups. Policymakers 
can acquire valuable perspectives on the influence of  gender 
representation on legislative results. Grasping this connection 
may lead to the creation of  more inclusive and equitable policies 
and programs, thereby contributing to the progress of  women’s 
rights and the well‑being of  underserved communities in Kerala. 
Such research can play a pivotal role in advancing gender 
equality and social justice within the legislative procedures of  
Kerala.

Table 3: Distribution of the starred (*) questions 
according to major thematic areas and gender of the 

legislator
Women, n (%) Men, n (%)

Service delivery 35 (56.4) 115 (40.5)
Health information 9 (14.5) 48 (16.9)
Medicine and technology 8 (12.9) 38 (11.1)
Leadership and governance 5 (8.06) 39 (13.7)
Health finance 3 (4.84) 11 (3.9)
Food safety 2 (3.23) 18 (6.3)
Human resources 0 15 (5.1)
*Symbol repersent the starred questions
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Conclusion

Our findings indicated that legislators from diverse political 
factions raised concerns related to healthcare, demonstrating a 
collective interest in addressing healthcare concerns irrespective 
of  party lines. Focus was given to the topics that included health 
service delivery and health information‑related matters. This 
broad focus on these thematic areas suggests a commitment to 
improving healthcare services and ensuring equitable access to 
health resources. Remarkably, there was limited representation 
of  women legislators in the Assembly. In summary, our study 
highlights the crucial significance of  political cooperation and 
the value of  diverse participation in the legislative process. The 
collective emphasis on health service delivery issues signifies 
a shared commitment to public welfare. Understanding the 
legislative agenda and focal points of  the Kerala Legislative 
Assembly is crucial for developing comprehensive health 
policies, catering to the requirements of  all segments of  the 
population and advancing social equity and justice in healthcare 
services.
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