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Foreword

The Centre for Economic and Social Studies (CESS) was established in 1980 to
undertake research in the field of economic and social development in India. The
Centre recognizes that a comprehensive study of economic and social development
issues requires an interdisciplinary approach and tries to involve researchers from
various disciplines. The centre's focus has been on policy relevant research through
empirical investigation with sound methodology. In keeping with the interests of the
faculty, CESS has made important contributions to social science research in several
areas; viz., economic growth and equity, agriculture and livestock development, food
security, poverty measurement, evaluation of poverty reduction programmes,
environment, district planning, resettlement and rehabilitation, state finances, education,
health and demography. It is important to recognize the need to reorient the priorities
of research taking into account the contemporary and emerging problems. Social
science research needs to respond to the challenges posed by the shifts in the
development paradigms like economic reforms and globalization as well as emerging
issues such as optimal use of environmental and natural resources, role of new
technology and inclusive growth.

Dissemination of research findings to fellow researchers and policy thinkers is an
important dimension of policy relevant research which directly or indirectly contributes
to policy formulation and evaluation. CESS has published several books, journal
articles, working papers and monographs over the years. The monographs are basically
research studies and project reports done at the centre. They provide an opportunity
for CESS faculty, visiting scholars and students to disseminate their research findings
in an elaborate form.

The present Monograph titled "Water and Sanitation Programmes and Health of the
Communities: A Study of Three Indian States - Madhya Pradesh, Odisha and Andhra
Pradesh" was based on the premise that positive health outcomes, among others,
depend on different interventions: direct health interventions and other institutional
interventions. In particular, the study looked at the health outcomes of individuals
and households and their linkage with access to water and sanitation facilities as well
as their health and hygiene practices. Further, the study had also looked at the
catalytic role of village level institutions such as Village Water and Sanitation Committees
(VWSCs) and Village Health and Sanitation Committees (VHSCs) in improving the
water and sanitation facilities of the communities.

The above study conducted in the three Indian States Viz., Madhya Pradesh, Odisha
and Andhra Pradesh (prior to reorganization), has employed a multi state sampling



CESS Monograph - 39 iv

method for selecting the states, districts, blocks (mandals, villages and households).
The three states were selected interms of high-focus and non-high focus as per the
norms stipulated under NRHM guidelines. Besides, the criterion of NGP (Nirmal
Gram Puraskar) awarded villages and Non NGP villages was applied in the selection
of sample units. The major findings of the study are: the over all situation of water
and sanitation status across the three states shows that the AP and Odisha states have
a better access to safe drinking water as compared to villages in Madhya Pradesh.
Further, across all the three states water and sanitation programmes do not seem to
have had shown much of influence on the health status of communities. This can be
partly explained in terms of the very selection of villages by the government for the
Nirmal Gram Puraskar (NGP) award. This award is supposedly awarded to those
villages which have achieved a total open defecation- free (ODF) status including
schools and ICDS centres in the respective villages. Hence, in an ideal situation,
Nirmal Gram Puraskar (NGP) villages are expected to be 'open defecation free' while
maintaining very good sanitation and hygiene conditions along with an assured supply
of protected water. But on the ground, as our study reveals, except in the case of a
few villages, in all the three states, the selection of villages for NGP has not been based
on objective criteria and the whole process may have been driven by extraneous
factors (such as political/patronage etc.). Another important finding of the study is
the very ineffective functioning of institutions like Village Water and Sanitation
Committees (VWSC) and Village Health and Sanitation Committees (VHSC) in
most of the villages in both NGP and Non NGP areas across all the three states. The
study notes that in respect of all the three states, there is a long way to go before
attaining a cent percent ODF status and better health and hygiene conditions. Few
recommdations from the study are: Need for strengthening the community toilets is
felt in all the States, as most of the individual toilets found are not in a usable
condition due to maintenance problems; PRIs and VHSCs need to engage the sanitation
staff in maintaining community toilets, on a regular basis; Sustainability of water and
sanitation infrastructure is the key and this demands the allocation of committed
financial resources;  A transparent selection process of the NGP villages strictly adhering
to TSP norms is needed; Developing adequate capacities of the local institutions (as
it happens with SHGs) in handling water and sanitation issues on a continuous basis
is a clear policy imperative.

I hope those recommendations from the study will be useful to the policy makers,
CBOs working in this area and political executives in attaining 'Swachh Bharat' goals
of the Government of India and State Governments.

     S. Galab
          Director, CESS
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Executive Summary

CESS was entrusted by NHSRC (National Health System Resources Centre), New
Delhi,  with a study entitled" Water and Sanitation Programmes and Health of the
Communities: A Study of Three Indian states. The following pages give an account of
the summary findings emerging from Madhya Pradesh, Odisha and Andhra Pradesh
respectively.

As part of a summary report, an attempt was made to analyse and understand the health
outcomes of individuals and households since these are linked to their access to water
and sanitation facilities as well as their health and hygiene practices both at the individual
and household levels. In this context, the catalytic role of village level institutions such as
PRIs and VWSCs created under NRHM with a view to enhancing water and sanitation
facilities has also been examined. The state specific findings related to MP, Odisha and
AP are presented below:

Madhya Pradesh
As discussed in the introduction chapter, positive health outcomes, among others, depend
on different interventions: direct health interventions and other institutional
interventions. An effective implementation of the health related programmes can result
in a reduction in morbidity levels in the rural areas, high incidences of diarrhoea and an
improvement in the nutrition absorption among children etc.  However,  health outcomes
largely depend on how interactions take place among various institutions, processes and
different programmes, such as the availability of quantity and quality water, and sanitation
facilities (in this case, lavatories and their proper use by households), allied household
level hygiene practices that are conducive to the promotion of health, personal hygiene
such as defecation habits. This kind of an enabling environment can be made possible
indirectly through a catalytic process involving various institutions, processes and different
pro-people programmes at the local levels. In this context, the present study is basically
explorative and analytical in nature.

Here an attempt is made to analyze and understand the health out comes of individuals
and households as these are linked to their access to water and sanitation facilities as well
as their health and hygiene awareness, and practices both at the individual and household
levels.

Water: In Madhya Pradesh, 6 NGP villages and 6 Non-NGP villages were selected for
the study. From these villages, altogether, data was collected from 240 households. A
comparison between NGP villages and Non NGP villages indicates that pure water
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availability is more satisfactory in NGP villages as compared to Non-NGP villages. The
status of quantity of water availability to the respondents amounts to 76.2% for daily
needs. The availability of water (both potable and non-portable) is a concern in both
NGP and Non-NGP areas. Infact 61.5 % of the respondents have reported experiencing
inadequate water supply for the last one year. There seem to be a number of quality
related issues facing people, as more than half of the respondents in both NGP and
Non-NGP villages have reported that water is pure,while the rest of them have reported
facing problems with regard to the quality of water. While some people clean drinking
water vessels daily, many of them do so once in 2 days. Hygiene maintenance practices
relating to drinking water seem somewhat better in NGP areas. For example, those
respondents using special tumblers attached with long handles(to draw water from
drinking water containers) for avoiding contamination are more in NGP areas. Similarly,
a large number of households in NGP areas treat drinking water (to make it safe) before
drinking.

Drinking water status in schools:
With regard to the drinking water use status in government schools, out of 12 schools,
6 schools use hand pumps (50%) and bore wells (25.0%) as the main source of drinking
water in both NGP and Non-NGP villages.  Only one school each in Non-NGP and
NGP villages have reported having tap connection for supplying of safe drinking water
to children.

With regard to providing clean and safe drinking water to children, a majority of the
respondents in both NGP (89.9%) and Non-NGP (82.2%) villages have responded
that they clean water by straining through a cloth. There is only 7 percent difference
between NGP and non NGP villages in this respect, while only 9 respondents in both
NGP and Non-NGP villages have stated that they boil water before supplying to children.

An overwhelming number of the respondents in both NGP (99.2%) and Non-NGP
(98.3%) villages have mentioned that covering cooked food with a lid as the safe way of
maintaining hygiene and preventing occurrence of diseases.

More than half of the respondents help children take bath every day, especially in NGP
villages. In both NGP and Non-NGP villages, children wash their hands before taking
food, according to the respondents.

Housing: Most of the respondents in NGP and Non-NGP areas live in huts or kutcha
houses. It is generally reported that people living in semi-pucca or pucca houses are
relatively better off and can afford better sanitation facilities.

Sanitation: Perhaps due to the typology of housing, only 140 households in both NGP
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and Non-NGP areas (96 households from NGP and 44 households from Non-NGP)
have access to toilets.

A majority of the respondents have reported that toilets being used by their children in
NGP villages are in-house toilets, whereas in Non-NGP villages, they use open spaces
for defecation. A majority of the respondents are not aware of the type of diseases children
may be vulnerable to, especially when toilets are not used by children and due to the
prevalence of open defecation. The availability of water for sanitation purpose is a problem
in both NGP (12.6%) and Non-NGP (17.4%) villages. Hence, only 38% of the
respondents in both NGP and Non-NGP villages have reported cleaning toilets daily.
About 12 percent of the respondents have stated that they clean toilets once in a month,
because of an insufficient water supply which is unsafe to use for cleaning toilets. Those
using toilets (96 in NGP and 44 in Non-NGP) have reported a number of problems like
growing flies and mosquitoes, spreading of foul smell, super structures not ensuring
privacy, over flowing of pits etc. Hence a mere accessibility to toilet facility does not in
any way ensure better health. A great majority of respondents  are affirmative regarding
the availability of hand wash near toilets in both NGP and Non-NGP village households.

In Non-NGP villages, all 6 schools use pit latrines, while in NGP villages, 4 schools use
pit latrines. Piped sewer system and septic type of latrines are used by NGP schools.
However, in NGP villages, there are separate toilets for girls, boys and teachers. The
school management is engaging/hiring the services of private individuals for cleaning
the toilets, but services are not up to the mark, as the management has failed to pay the
charges regularly for the services rendered by the individuals.

Here, an attempt is made to understand the role of institutions like VWSC, VHSC,
CBOs etc., and the processes adopted for achieving Open Defecation Free (ODF) villages
and provision of clean drinking water to all.

Institutions: There are some local level institutions to facilitate a better implementation
of water and sanitation programmes at the grass roots level such as village water and
sanitation committee (VWSC). Our field-based observations reveal that most of the
committees do not meet regularly, especially in Non-NGP villages. Also, many times,
minutes of the meetings are not recorded and the issues related to water supply are
discussed orally, especially in Non-NGP villages. Similarly, many of the villagers are not
aware of the existence of Village Health and Sanitation Committees (VHSC)/ constitution
of VHSCs and their functioning at the village level.

Illnesses among children: In MP, relatively more number (139) of children are found
suffering from various ailments in NGP areas as compared to Non-NGP areas (131),
but the difference between the two is only marginal. In both the areas, a majority of the
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suffering children were taken to private medical practitioners/private hospitals for
treatment. In Non-NGP areas, 25 diarrheal cases had been reported as against 29 in
NGP areas. In both the areas, all the child patients got treatment in private hospitals.

Illnesses among adults: Regarding the health problems of adults in MP, 126 cases in
NGP areas and 104 cases in Non-NGP areas were reported. In both the areas, most of
the patients went to private clinics for treatment. In Non-NGP areas, 50 adults were
reported suffering from cough, cold and fever (multiple health problems) as compared
to 51 adults in NGP areas. A majority of them approached private clinics for treatment.
No dysentery case was reported in both the NGP and Non-NGP areas.

On the whole it appears that though in some respects things are better off in NGP
villages, yet the overall conditions in NGP villages are not so different from Non-NGP
villages. As a result, there seems to be no significant impact of these water and sanitation
programmes on health outcomes as observed in terms of household level episodes of
morbidity in the study villages of Madhya Pradesh.

Odisha
In Odisha state, 6 NGP and 6 Non-NGP villages were selected for the study. From these
12 villages, altogether, data was collected from 240 households. The study made an
attempt to look for improved health conditions in view of the water and sanitation
programmes being implemented in the study area. A majority of the respondents are
literates. The educational levels of the respondents in NGP villages are relatively higher
than those in Non-NGP villages.

Housing: A majority of the respondents reside in Kutcha houses and huts, while most of
the respondents in Non-NGP villages live mostly in Kutcha houses and huts, indicating
their poor economic conditions.

Sanitation: A majority of respondents practise open defection and or use pit latrine,
especially those belonging to Non-NGP villages. More than half of the respondents use
personal toilets for maintaining privacy, while another less than a quarter use personal
toilets for maintaining good health and privacy. The educational levels of people make
them more consciously  to use toilets. More than half of the respondents use and another
41.3% of them use soap for washing hands after defecation.

Water: An overwhelming percentage of the respondents use water for domestic uses
such as washing dishes and cloths for bath etc. While a negligible percentage of the
respondents use water for toilet purpose. Regarding the quality of water, three fourths of
the respondents maintain that it is pure, whereas some respondents (5) claim that water
is impure, especially during the rainy season.
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The analysis reveals a fair variability in the availability of water across NGP and Non-
NGP villages; while in the former category of villages, there is an adequate water available
as compared to the latter category of villages. When probed further about the availability
of an adequate quantity of water to the people during the past one year, a great majority
of the respondents have reported that it is not adequate. This response comes more from
the respondents representing Non-NGP villages.

Nearly three fourths of the respondents have stated that they possess storage facility/ies
up to 10-15 (1 tub= 20 litters) tubs of water. The data reveals that a little over one-fifth
and less than 10 percent of the respondents use glass tumblers attached with long handles
with taps attached to the containers for consuming water. An overwhelming percentage
of respondents clean water containers every day.  Those who clean containers everyday
are more in members in Non-NGP villages, as compared to NGP villages. An insignificant
percentage of the respondents, have expressed that they boil or strain water using a cloth
before drinking. This indicates that the educational status of the household members
plays a crucial role in treating water for consumption. Nearly two thirds of the respondents
have pointed out that shortage of water is the main problem, while more than half of the
respondents have stated that Anganwadi Centres supply water to children who go there.

Water supply in schools: In NGP villages, out of six schools, three get drinking water
from bore wells, two from taps and one from other sources. Out of six schools in Non-
NGP villages, three schools get drinking water from bore wells, and one each from taps,
tanks and from other sources.

Sanitation facilities in schools: With regard to latrine facilities in schools, in NGP villages
out of six schools, four have septic tank type of toilets for students' use, while another
two schools have pit latrines. In Non-NGP villages, out of six schools, four have septic
type of toilets and one each pit latrines and latrines with piped sewer system.

Out of six schools in NGP areas, three schools have separate toilets for boys and girls,
whereas in Non-NGP villages, four schools out of six enjoy such facility. In NGP areas,
only three schools have separate toilets for teachers, whereas in Non-NGP areas, all the
six schools do not have separate toilets for teachers.

Water facility in ICDS centres in the study villages:
There are six ICDS centres in NGP villages and six in Non-NGP villages. In NGP, bore
well is the main source of water for 4 ICDS followed by one each from tap and well. In
Non-NGP, out of six ICDS, 4 centres get water from 'other sources' and a bore well in
the case of one.

Hygienic practices: With respect to the disposal of waste (stools) especially of children,
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two thirds of the respondents throw excreta of children on to the streets. Regarding
hand wash facility near toilets, three fourths of the respondents do not have any facility
to wash their hands near toilets and hence they do not wash their hands. This situation
is more visible in Non-NGP villages as compared to NGP villages.

The analysis reveals that more than half of the respondents clean their toilets once a
month. An overwhelming percentage of the respondents provide boiled water to their
children or strained water. Three fourths of the respondents have reported that their
children become prone to typhoid, malaria, cough and cold, diarrhoea, Chikungunya
etc., if they do not use toilets. A few of the respondents have informed that their children's
health is/was affected by vomiting, stomach ache, loose motion, communicable diseases,
dengue, body pain etc.

A large majority of the respondents (92.1%) give bath to their children every day. More
than three fourths of the respondents (76.2%) wash their hands both before and after
taking food and after defecation. These trends indicate that they take appropriate measures
to protect their children's health.

Institutions: Here, an attempt is made to understand the role of institutions like VWSC,
VHSC, SHGs, CBOs etc. and the processes adopted for achieving Open Defecation
Free (ODF) villages and provision of clean drinking water to all. An attempt is also
made to understand the role of institutions and processes in terms of hindering achieving
of ODF status of villages and supply of drinking water.

With regard to the awareness of the existence or constitution of VHSCs in study villages,
two thirds of the villagers are aware of their presence,  while the remaining one third of
them are not. Although VWSCs have been constituted in certain villages, their functioning
is very discouraging as the members are not aware of their duties and powers. This is true
in the case of both NGP and Non-NGP villages.

Illness among Adults: In Odisha, 7 cases of dysentery in NGP villages, and 3 cases in
Non-NGP villages were reported. In NGP villages, 15 cases of diarrhoea were reported
while in Non-NGP villages none. In Non-NGP areas, 37 adults were reported suffering
from cough, cold and fever (multiple health problems) as against 20 adults in NGP
areas. A majority of them received treatment from CHCs and private clinics.

Illness among Children: In Odisha, in NGP villages, 74 children were reported ill due to
various water related problems. Of 74 children, 34 suffered from various illnesses under
the category of water borne diseases including 13 diarrhoea cases. In Non-NGP villages,
not a single case of diarrhoea was reported. 7 cases of dysentery were found in NGP
villages and in Non-NGP villages only 4 cases of dysentery were found. Only 1 case of
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malaria in NGP villages was reported, while in Non-NGP villages, not a single case was
reported. In Non-NGP areas, 9 children were reported suffering from cough, cold and
fever (multiple health problems) and 13 children in NGP areas.

Interestingly, NGP areas have reported more health problems. This may be due to the
difference in living and environmental conditions. In NGP areas, many houses have
their own ponds (small) in front of their houses. These ponds are used for fishing and
water for domestic purposes. There are many water logged areas in these villages which
act as the breeding grounds for mosquitoes and insects. Those having toilets complain of
problems like foul smell, super structure, overflowing of pits and growing of mosquitoes
etc., Regarding health care, many people prefer to seek treatment from government
health facilities. Although there are a few positive aspects like better literacy rates in the
study areas there seems to be no significant positive impact of water and sanitation
programmes or literacy levels on the health of families/ communities.

Andhra Pradesh
Here an attempt is made to analyse and understand the health conditions of individuals
and households as these are linked to their access to water and sanitation facilities as well
as their health and hygiene awareness, practices both at the individual and household
levels.

Water: In Andhra Pradesh, 6 NGP and 6 Non-NGP villages were selected for the study.
From these 12 villages, data was collected from 244 households. This study made an
attempt to look for better health conditions in view of the ongoing implementation of
water and sanitation programmes. A comparison of NGP villages and Non NGP villages
indicates that pure water availability is more or less same. The availability of adequate
quantity of water is also one of the parameters to understand the status of health and
hygiene conditions of the households. At the aggregate level, a majority of the persons
live in pucca houses followed by semi-pucca houses (10.2%). In NGP and Non-NGP
villages also, the proportions remain nearly the same. Tap water is the main source of
water in both the NGP and Non-NGP villages. As regards using the occasional source of
water, out of 244 respondents, a majority of them use the water for domestic use only.

In NGP villages, out of six schools, two get drinking water from taps, and one each from
tanks, cans and public taps. Out of eight schools in Non-NGP villages, three get drinking
water from taps and another 3 from tanks.

At the aggregate level, a majority of the respondents have reported that the quantity of
water supplied is fully sufficient.  In NGP villages, 88.4% of the respondents share this
response as against 82.1% in Non-Ngp villages. According to most of the respondents,
water supply has been sufficient for the past one year. However, in NGP villages, such
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positive responses are a tad higher (86.8%) than in Non-NGP villages (82.9%). Across
the sampled areas of Andhra Pradesh, a majority of the households use earthen pots
besides plastic/steel vessels for water storage. However in summer, household's face water
problem mainly due to an erratic power supply.

At the aggregate level, out of 244 respondents, 98% drink water from containers using
glass tumblers. The percentage of respondents who treat drinking water some times, is a
little higher in respect of  Non-NGP villages (46.3%) as compared to NGP villages
(43.8%). Out of  125 respondents who take measures for making water safer to drink,
91.2% boil water followed by 7.2% who strain it using a cloth. In NGP villages boiling
water accounts for a higher share (93.4%) as compared to Non-NGP villages (89.1%).In
NGP villages, the percentage of respondents giving boiled water to their children is a
notch higher (89.2%) than  in Non-NGP villages (86.7%). In both NGP and Non-
NGP areas, almost all the respondents always cover cooked food with plates.

Sanitation: In NGP areas, two-thirds of the respondents use septic latrines and one-
third of the residents practise open defecation. In Non-NGP areas, half of the respondents
practise open defecation, while nearly another half of them use septic latrines. In both
NGP and Non-NGP villages, respondents use toilets for maintaining better health. The
percentage of respondents washing hands (after defecation) with soap is slightly higher
in NGP villages (37.2%) as compared to Non-NGP villages (30.9%), while the proportion
of respondents washing with only plain water is higher in Non-NGP villages (60.2%)
than in  NGP villages (54.5%).

Sanitation facilities in schools: As regards latrine facilities in schools, all the six schools in
NGP have septic latrines, whereas only seven out of eight schools in Non-NGP use
septic latrines. All the six schools in NGP villages have separate toilets for boys, girls and
teachers, whereas in Non-NGP, five out of eight villages having this facility. For cleaning
toilets in schools, in NGP, a majority schools (four out of six), hire cleaners and sweepers.
Whereas in Non-NGP, four out of eight schools hire sweepers and cleaners.In NGP
villages, the toilets in a majority of schools are cleaned fortnightly (four out of six schools).
In Non-NGP, in three out of eight schools, toilets are cleaned fortnightly, daily in one
school and weekly in one school.

Water supply in schools: Water supply is sufficient in five out of six schools in NGP
villages, while it is so only in four out of eight schools in Non-NGP villages.

About the type of toilet facilities provided (from among the respondents reporting toilet
facility) for their children in households, at the aggregate level, a majority of them (97.9%)
have reported using in-house toilets. In both NGP and Non-NGP villages the situation
is more or less similar.
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With regard to the disposal of children's stools, a majority of the respondents  throw on
to  the street (73.8%), followed by 'thrown in latrine' (19.3%) and 'left there' (7.0%). In
NGP villages, the percentage of respondents throwing it in the latrine is higher (24.0%)
than in Non-NGP villages (14.6%). According to a majority of the respondents in both
areas their children take the help of their parents in using toilets. On being asked when
almost all the respondents in both NGP and Non-NGP that their children always wash
their hands. More than half of the respondents (53.7% in NGP and 46.3% in Non-
NGP) said that their children wash their hands using soap. During the dehydrated
condition of child, 36.1% of the respondents would visit a doctor and another 32.4% of
them would provide ORS. In NGP villages, relatively more number of respondents
have reported taking bath daily (96.7% in NGP and 92.7% in Non-NGP). On being
asked how often the respondents would give bath to their children, a majority of the
respondents (86.5%) in both the areas have reported giving bath to their children twice
a day.

Institutions: Here an attempt is made to understand the role of institutions like VWSC,
VHSC, SHGs, CBOs etc. and the processes adopted for achieving Open Defecation
Free (ODF) villages and provision of clean drinking water to all. An attempt is also
made to understand the role of institutions and the processes that hinder the achieving
of ODF status of villages and supply of drinking water.

There are VWSCs, in both types of villages. As regards the frequency of meetings, in 4
NGP villages, quarterly meetings are held in 2 villages, while monthly/half yearly meetings
are held in other 2 villages. In all, 4 villages of NGP maintain records of meetings and
only one village of Non-NGP keeps records of these meetings. As regards the frequency
of VHSC meetings, mostly monthly meetings are held in both NGP and Non-NGP
areas. Records of such meetings are maintained by all the villages of NGP and Non-
NGP areas.

Illnesses among adults: In both NGP and Non-NGP areas, the maximum number of
adults suffer from dysentery followed by malaria and typhoid. In all cases, treatment
days last mostly less than 5. Adults suffering from any kind of illness in both NGP and
Non-NGP areas, mostly visit private clinics for treatment. Compared to NGP areas,
Non-NGP areas have reported more number of water related illness. This shows the
positive impact of water and sanitation programmes being implemented and the working
of village level institutions like VWSC and VHSC on the health of individuals.

Illnesses among children: In both NGP and Non-NGP areas, most of the children were
found affected by dysentery followed by malaria. In both the cases, children were taken
to private clinics for treatment, lasting less than 5 days. Like in the case of adults, it is



clear from the results that there is a clear advantage associated with water and sanitation
programs in terms of reducing the number of water related diseases in NGP areas.

Summary: The Way forward
The overall water and sanitation status across three states shows that, in AP (both NGP
and Non NGP) and Odisha states (NGP villages only) access to safe drinking water is
better than in Madhya Pradesh. Even with regard to the quantity of water available, both
AP and Odisha are better off when compared to MP, whereas when it comes to the
quality (colourless and soft water) of water, AP state's position is better (pure water for
drinking) when compared to Odisha and MP states. With regard to the provision of
toilet facilities, AP and MP states have performed well when compared to Odisha state.
Regarding VHSC committees, in terms of conducting meetings and maintenance of
records, AP states'record is slightly better than MP and Odisha states. Coming to housing,
the status of a majority of the households in AP (both NGP and Non- NGP villages) is
better (with people living in pucca houses) compared to their counterparts in the other
two states (MP and Odisha). As far as the habit of treating water before drinking is
concerned, AP and MP states have fared well (both NGP and Non-NGP villages) as
compared to Odisha.

The overall situation of  the study villages across all the three states shows that the
current status of water and sanitation programmes does not reveal a significantly differing
impact in respect of both NGP and non-NGP villages. This can be partly explained in
terms of the very selection process of villages by the government for the  Nirmal Gram
Puraskar award.  This award is supposedly awarded to those villages which have achieved
the total open defecation- free target including schools and ICDS in the respective villages.
Hence, in an ideal situation, Nirmal Gram Puraskar (NGP) villages are expected to
be'open defecation-free' (ODF) villages with a very good maintenance of sanitation and
hygiene along with an assured supply of safe water. But our study reveals that (based on
ground level observations) except in the case of a few villages, in all the three states, the
selection of villages for NGP is not based on objective criteria  and that the process may
have been influenced by extraneous factors (such as political patronage etc.). In view of
such an  undesirable process of selection and award of puraskar to villages without verifying
the 'achievement' of sanitation levels, problems persist in these study villages. And the
association or influence of these on the overall household health conditions is not strikingly
demonstrable in both NGP and Non NGP villages in the provision of water and sanitation
facilities.

Another important finding of the study relates to the very ineffective functioning of
institutions like Village Water and Sanitation Committees (VWSC) and Village Health
and Sanitation Committees (VHSC) in most of the NGP and Non-NGP villages. In



spite of their presence in most of the villages, their actual working is not satisfactory, as
is evident from the number of meetings held as against the specified norms and, even if
held, the outcome of such discussions in the meetings is generally poor, as demonstrated
by the records. This was also revealed during our household respondents' interviews in
that they were mostly ignorant of the existence/working of these institutions. The emphasis
given to the working of these institutions in the NRHM guidelines has not been effectively
put into practice in all the three states studied.

Although NRHM guidelines stress the importance of involving Panchayat Raj Institutions
(PRIs) in the water and sanitation management, in actuality, their involvement has been
abysmal. Only a few enlightened sarpanches/pradhans of a few villages are actively
involved. This is despite the 73rd & 74th Constitutional Amendment Acts which specify
that the provision of water & sanitation facilities falls under the domain of PRIs &
Urban Local Bodies. Therefore there is a need for an active involvement of PRIs in terms
of putting the NRHM guidelines into practice.

It has been found by the present study that open defecation (OD) is still being practised
which does not augur well for the well-being of both children and adults. This could be
due to a number of reasons viz:- very poor quality of toilets constructed. An irregular
supply of water is a major issue. In addition to these supply side factors, certain cultural
beliefs and practices do come in the way of having toilets in the household premises
(demand side factors). On the whole, the intensive awareness campaign by both Civil
Society and Panchayat Raj Institutions (PRIs) must be accorded a high priority. Otherwise,
poor health outcomes can mar children's future, despite state govt's investing huge
amounts on public health care.

An institutional vacuum in terms of the poor working of VWSCs and VHSCs has its
toll on the availability and maintenance of the quality of water and sanitation facilities
and thereby their use which, in turn, can ultimately result in health conditions, as observed
in the field. Thus, a mere formation of such administrative institutions is not sufficient
in itself. Infact, what is extremely important is that these local structures/ institutions
should be made accountable to the local people/community.

The study notes that in respect of all three states, there is a long way to go towards
attaining a cent percent ODF status as also a better health and hygiene status. Policy
pointers and lessons learnt:

� Need for strengthening community toilets  in all the states as most of the individual
toilets are unusable.



� PRIs and VHSC need to engage the sanitation staff in maintaining community
toilets on a regular basis (similarly the case of water  maintenance by PRIs).

� Sustainability of water and sanitation infrastructure is the key and this demands that
allocation of committed financial resources.

� A transparent selection process of NGP villages strictly adhering to TSP norms is
needed (a few model villages viz., Hajippally- Mahabunagar, Gangadevipally -
Warangal districts in Telengana need to be emulated and scaled up)

� In NGP areas of Odisha, water table is low, while normal toilets keep over flowing
during rainy season. Hence, the government needs to promote the construction of
appropriate toilets.

� In all the surveyed states, the functioning of committees (VWSCs and VHSCs) is
not satisfactory (i.e., wherever committees are found). These are not adequately
funded and the available funds are mostly used for spraying bleaching powder.

� Enhancing of the financial allocations to these VWSCs and VHSCs is quite imperative
since the current funding is just sufficient for providing very basic facilities.

� Excepting two NGP villages of Odisha, NGOs are not found involved in water and
sanitation activities. NGOs may be encouraged to promote awareness among people
regarding sanitation and hygienic practices along with line departments and PRIs.

� Capacity building of the local institutions like in the case of SHGs in terms of
handling water and sanitation issues on a continuous basis is a clear policy imperative.
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while iron dust is found in water during summer.

▲▲▲▲▲ Water costs

● In Mangalpur NGP village, each household pays Rs.50 per month, whereas from
ST community, each household pays Rs.30 per month as water charges. However,
some households do not pay water charges on time.  In Mukundapur village, every
household pays Rs 50 per month, whereas in KP Lakharaj, Jamakunda, Rajpur and
Naikudi villages, people pay Rs 30 per month. The operation and maintenance
(O&M) in Mangalpur and Mukundapur villages is done by one Self-Employed
Mechanic (SEM) and one machine operator and both take care of the maintenance
work. In KP Lakharaj, Jamakunda, Rajpur and Naikudi villages, Gram Panchayats,
with the help of the local water and sanitation department, maintain water supply.
No money/fund is available with the local panchayat office and the panchayat only
submit the requirements to the water and sanitation department for repair and
maintenance. SEMs are appointed to look after the repair and maintenance work.

● In Badhikapudi, Mushhakhar, Rajanagar, Kendejposi, Polanghats, Chinmaliposi
Non-NGP villages, water charges are collected.  The operation and maintenance of
tube wells is done by the village gram panchayats. However, they face fund constraints
in managing and maintaining tube wells during summer.

▲▲▲▲▲ Health Problems:

● In all NGP villages, unsafe drinking water tends to cause dysentery, fever, diarrhea
and malaria.

● In all Non NGP villages, people tend to suffer from dysentery, fever, diarrhea etc.
During summer, dysentery is common.

▲▲▲▲▲ Sanitation

● In Mangalpur and Jamakunda NGP villages, most of the houses don't have toilet
facility, particularly the BPL (Below Poverty Line) families, while around 25% of
the households have toilet facility. In Mukundapur village, a majority of the
households have toilet facility, but due to the low quality of construction work, 30
to 40% of the toilets have become defunct. The remaining households have toilet
facility. In K P Lakharaj, Naikudi and Rajpur villages, only a few households have
toilet facility (30%).

● In all Non-NGP villages, a maximum number of people do not have toilets (90%),
while only around 10% of the households have toilet facility.

▲▲▲▲▲ Open Defecation
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● In all NGP villages, 25% to 30% of the people practise open defecation.

● In all Non-NGP villages, open defecation is a common practice among a majority
of the people  (70% to 80%).

▲▲▲▲▲ Problems associated with open defecation

● In Mangalpur village, villagers opine that open defecation causes diarrhea. Besides,
in this village, inadequate water supply is a problem when it comes to using of
toilets. During rainy season, toilets pits get filled up with water. In Mukundapur,
KP Lakharaj, Jamakunda, Rajpur and Naikudi villages, people tend to suffer from
dysentery, diarrhea, fever, cold, cough, typhoid, dengue and itching as a result of
not using toilets.

● In all non-NGP villages, FGD participants have opined that they may get dysentery,
diarrhea, fever, cold, cough and typhoid etc.

▲▲▲▲▲ Functioning of Committees:

●  Village Water and Sanitation Committees (VWSC) - In Mangalpur (NGP villages),
people are aware of the Village Water and Sanitation Committee. In Mukundapur,
KP Lakharaj villages, these committees are found working. In Jamakunda village,
they   have a VWSC known as 'Jamakunda Village Water and Sanitation Committee'
(Jamkunda Gramya Jala Parimala Samiti). In Rajpur village, they have a VWSC
known as 'Rajpur Village Water and Sanitation Committee' (Rajpur Gramya Jala o
Parimala Samiti) managed by a NGO, namely, LIFE. There are 12 members ( 6
males and 6 females) on the committee. The earlier committee structure has been
modified as per the guideline of Rural Water Supply and Sanitation (RWSS). User
Groups have been formed under the committee. In Naikudi village, they have a
VWSC known as 'Naikudi Village Water and Sanitation Committee' (Naikudi
Gramya Jala o Parimala samiti).

● There are no VWSCs formed in all non-NGP villages. However, at the GP level,
there is a committee.

● Village Health and Sanitation Committee (VHSC) has been formed in all NGP
villages and the committee maintains health and sanitation conditions of the
respective village. In all NGP villages, the recent activities taken up by VHSC are
road and drain cleaning and creation of health awareness among people. In
Mangalpur village, the recent activities include distributing of essential medicines
during floods, water purification and cleaning of roads.

● In Non-NGP villages, the committees maintain health and sanitation conditions of
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the villages. In all non-NGP villages, the recent activities undertaken by VHSCs are
road cleaning and water purification.

▲ Suggestions for improving the performance of VWSCs and VHSCs:

● In all NGP villages, regular meetings of the VHSC should be held related to health,
water and sanitation matters.

● In all non-NGP villages, VHSC should play a more pro-active role during floods.
VHSCs should conduct regular meetings.

4.5    Summary
As discussed in the introduction chapter, good health outcomes depend on different
interventions: income related interventions, direct health interventions and other
institutional interventions. When the health programmes are formulated and
implemented effectively, morbidity levels in the villages may come down and there may
be reduced episodes of diarrhoea and an improvement in the better nutrition absorption
among children etc.  However, the health outcomes largely depend on social determinants,
considered in this study, such as the availability of quantity and quality water, and
sanitation facilities (in this case lavatories and their proper use by households), allied
household level hygiene practices conducive to promoting health, personal hygiene such
as defecation habits. This kind of enabling environment is made possible indirectly
through a catalytic process by the governing institutions, processes and different
programmes at the local level. The study is basically explanatory and analytical in nature.

In Odisha state, 6 NGP and 6 Non-NGP villages were selected for the study. From these
12 villages, altogether, data was collected from 240 households. In this study, an attempt
is made to examine health conditions of people as water and sanitation programmes are
being implemented in the study villages. A Majority of the respondents are literates. The
educational levels of the respondents in NGP villages are relatively higher as compared
to Non-NGP villages.

Housing: A Majority of the respondents reside in kutcha houses and huts and most of
the respondents belonging to Non-NGP villages live mostly in kutcha houses and huts,
indicating their poor economic conditions.

Sanitation: A majority of the respondents practise open defection and use pit latrines,
especially the respondents belonging to Non-NGP villages. The respondents, having
personal toilets (more than half of them) use them to have privacy and another less than
a quarter for maintaining good health and privacy. More than half the respondents use
sand and another 41.3% of them use soap for washing hands after defecation.



Water and Sanitation Programmes and Health of the Communities: A Study of Three Indian States Madhya Pradesh, Odisha and Andhra Pradesh 129

Water: An overwhelming number of the respondents use water for domestic use such as
washing dishes, clothes and for bath etc, and a negligible percentage of the respondents
use water for toilet purpose. As regard the quality of water, according to three fourths of
the respondents water is pure. But as per some of the respondents (5) water is impure,
especially during the rainy season.

The analysis reveals that there is a variation in the availability of water between NGP
and Non-NGP villages and in the former category of villages, adequate water is available
as compared to the latter category of villages. When probed further about the availability
of adequate quantity of water during the past one year, a great majority of the respondents
have reported that it is not adequate. This response has come more from the respondents
representing Non-NGP villages.

Nearly three fourths of the respondents possess water storage facility/ies at home up to
10-15 tubs. The data reveals that a little over one-fifth and less than 10 percent of the
respondents use glass tumblers attached with long handles and taps attached to containers
for consuming water. An overwhelming percentage of the respondents clean water
containers every day.  Those who clean containers everyday are more in number in Non-
NGP villages, as compared to NGP villages. A less percentage of the respondents, boil
water or strain using a cloth before drinking. This indicates that the educational levels of
the household members play a crucial role in treating water before consumption. As per
nearly two thirds of the respondents, water shortage is the main problem. More than
half of the respondents have mentioned that anganwadi centres supply water to children
who go there.

Water supply in schools: In NGP villages, out of six schools, three get drinking water
from bore wells, two schools from taps and one from other sources. Out of six schools in
Non-NGP villages, three schools get drinking water from bore wells, and one each from
taps, tanks and other sources.

Sanitation facilities in schools: With regard to latrine facilities available in schools, in
NGP villages, out of six schools, four have septic tank type of toilets being used by
students. Another two schools have pit latrines, whereas in Non-NGP villages, out of six
schools, four schools have septic type of toilets and one each have pit latrines and latrines
with a piped sewer system.

Out of six schools in NGP areas, three schools have separate toilets for boys and girls,
whereas in Non-NGP areas, in four schools out of six, there is such facility. In NGP
areas, only three schools have separate toilets for teachers. Whereas in Non-NGP areas,
all six schools do not have separate toilets for teachers.
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Water facility in ICDS centres in the study villages
There are six ICDS centres in NGP and six in Non-NGP villages. In NGP villages, bore
well is the main source of water for 4 ICDS centres followed by one each from taps and
wells. In Non-NGP villages, out of six ICDS centres, 4 get water from 'other sources'
and a bore well in the case of one.

Hygienic practices: As regards the disposal of human waste (stools) of children, two
thirds of the respondents throw it in the streets. As a regards the availability of hand
wash facility near the toilets, three fourths of the respondents do not have any facility to
wash their hands near toilets nor do they wash their hands. This situation is more visible
in Non-NGP villages as compared to NGP villages.

The analysis reveals that more than half of the respondents clean their toilets once a
month. An overwhelming percentage of the respondents provide water to their children
after boiling or straining using a cloth. In the case of children not using toilets, according
to three fourths of them, children are prone to typhoid, malaria, cough and cold, diarrhoea,
chikungunya etc. As per a few of the respondents, their children's health is/was affected
by vomiting, stomach ache, loose motion, communicable diseases, dengue, body pain
etc.

A large majority of the respondents (92.1%) give bath to their children every day. More
than three fourths of the respondents (76.2%) wash their hands both before and after
taking food and after defecation. These trends indicate that they take appropriate measures
for protecting their children's health.

Institutions: Here an attempt is made to understand the role of institutions like VWSC,
VHSC, SHGs, CBOs etc. and processes adopted for achieving Open Defecation Free
(ODF) villages and provision of clean drinking water to all. An attempt is also made to
understand the role of institutions and processes that hinder the achieving of the ODF
status of villages and supply of drinking water.

With regard to the level of awareness among people of the existence or constitution of
VHSCs in the villages, two thirds of the villagers are aware of these committees, while
the remaining one third of them  are not aware of such committees. Although VWSCs
have been constituted in some villages, their functioning is very discouraging as the
members are not aware of their duties and powers. This is true in both the NGP and
Non-NGP villages.

Illness among Adults: In Odisha, 7 cases in NGP villages and 3 cases of dysentery in
Non-NGP villages have been reported. In NGP villages, 15 cases of diarrhoea have been
reported, but in Non-NGP villages no such cases have been reported. In Non-NGP
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areas, 37 adults are reported to have suffered from cough, cold and fever (multiple
health problems) in comparison to 20 adults in NGP areas. A majority of them are
reported to have approached  to CHC and private clinics for treatment.

Illness among Children:  In Odisha, in NGP villages, 74 children are reported to have
fallen ill from various water related problems. Among 74, 34 children are said to have
suffered from various illnesses under the category of waterborne diseases including 13
diarrhoea cases. However, in Non-NGP villages, not a single case of diarrhoea has been
reported. 7 cases in NGP villages and only 4 cases of dysentery in Non-NGP villages
have been reported. Only 1 case of malaria in NGP villages has been reported, while in
Non-NGP villages, not a single case has been reported. In Non-NGP areas, 9 children
are reported to have suffered from cough, cold and fever (multiple health problems)
while 13 children in NGP areas.

Interestingly, NGP areas reported more health problems. This may be due to the difference
in living and environmental conditions. In NGP areas, many houses have their own
ponds (small) in front of the house and are used for water for domestic purposes and
fishing. These villages with many water logged areas happen to be the breeding grounds
for mosquitoes and insects. Those with toilets of their own tend to face problems such as
foul smell, super structure not ensuring privacy, pits filled up, mosquitoes etc. Regarding
health care, many of the respondents' prefer to avail treatment from government health
facilities. Although there are a few positive aspects like better literacy rates in the study
areas, there is not much of a positive impact of water and sanitation programmes or
literacy levels on the health of families/communities.
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Andhra Pradesh state (prior to reorganization) report is presented in the following order:
section 5.1 provides a brief description of the basic features of AP - such as population
growth, educational levels, sex ratio etc; section 5.2 deals with drinking water and sanitation
issues; section 5.3 presents a profile of the study villages; section 5.4 provides a field
based profile/ analysis of households and children related to water, sanitation and hygiene,
followed by a summary in section5.5.

5.1 Introduction
Andhra Pradesh is one of the most highly populated states in India mainly due to a high
level of development and its location near the sea coast. The state has grown in terms of
its technological infrastructure and is among the major states that house sectors like IT
and Telecom.  The state is spread over an approximate area of 2,75,000 Sq. km. The
capital city which is also the largest city in the state of Andhra Pradesh happens to be
Hyderabad. In total, Andhra Pradesh (AP) state comprises 23 districts.

5.1.1   A Basic demographic profile of Andhra Pradesh
As per Census 2011, Andhra Pradesh is home to a population of 8.46 crore, as against
7.62 crore as per 2001 census. In absolute numbers, the total population of Andhra
Pradesh as per 2011 census, stands at  84,580,777 of which males and females are 42,442,146
and 42,138,631 respectively. In 2001, the total population was 76,210,007 of which
males were 38,527,413 while females were 37,682,594.

Andhra Pradesh has a population density of 308 which is below the national average and
thus, the population is spread well over the entire area of the state. According to Andhra
Pradesh Census 2011, the overall literacy rate in the state is about 67% and is a cause for
concern. The overall literacy rate in the state has gone up in recent years, but is still
below the national average of about 74%, while the sex ratio is way above the national
average at about 990.

Chapter- V

Water and Sanitation Programs and their Effects on
the Health Status of  Communities in Andhra

Pradesh



Water and Sanitation Programmes and Health of the Communities: A Study of Three Indian States Madhya Pradesh, Odisha and Andhra Pradesh 133

5.1.2   Literacy Rate 2011
The overall literacy rate in Andhra Pradesh has seen an upward trend at 67.02 percent as
per 2011 population census. Of that, male literacy stands at 74.88 percent, while female
literacy at 58.68 percent. Comparatively, in 2001, the overall literacy rate in Andhra
Pradesh was 60.47 percent of which male literacy was 71.16 percent and female literacy
was 50.29 percent.

In actual numbers, the total literates in Andhra Pradesh come to 50,556,760 of which
males were 28,251,243 and females 22,305,517.

5.1.3 Sex Ratio
The sex Ratio in Andhra Pradesh is 993 per 1000 males, which is below the national
average of 940 as per census 2011. In 2001, the sex ratio was 978 per 1000 males.

Table 5.1a  A Demographic profile of Andhra Pradesh

State Andhra Pradesh

2001 2011

Male Female Total Male Female Total

Population 38,527,413 37,682,594 76,210,007 42,138,631 42,442,146 84,580,777

Literacy Rate 71.16% 50.29% 74.88% 58.68%

5.1.4  Situation in the Study districts and villages
As per  Census 2011, the percent of households connected to tap water from treated
sources in Visakhapatnam district (both rural and urban) accounts to 48.2 percent,
while 8 percent of the  households are connected to untreated source; 7 percent depend
on uncovered wells, 15.5 percent on bore wells, and 13 percent  on tube wells/ bore
wells.

In the case of rural areas of Visakhapatnam, only 31.6 percent households are connected
to tap water from treated sources, while 11.5 percent households are connected to untreated
tap water; 11.4 percent depend on uncovered wells, 24 percent  on hand pumps, 8.4
percent depend on tube wells/bore holes and 10.5 percent on springs (Census, 2011).

In G.Madugula mandal, the households connected to tap water from treated sources
account to a mere 1.5 percent, 3.6 percent of the households are connected to untreated
tap water; 18 percent depend on uncovered wells, 1.2 percent on hand pumps, 2 percent
on tube wells/bore holes and 70 percent on springs and 3 percent on rivers/canals (Census
,2011).
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Table 5.1b  Situation of drinking water and sanitation in Andhra Pradesh
Water:

Drinking water Urban Rural Total
Within the household premises 4,602,652 4,486,906        9,089,558
Near the premises 1,475,858 6,358,607        7,834,465
Away 699,715 3,400,796        4,100,511
Total 6,778,225 14,246,309      21,024,534

Sanitation:
Sanitation facility Urban Rural Total
With facility 5838383 4,585,620 10,424,003
Without facility 939,842 9,660,689 10,600,531
Total 6778225 14246309 21024534

Source: Census, 2011

In Chodavaram mandal,  households that are connected to tap water from treated sources
account for  60 percent, while 15.6 percent of the households are connected to untreated
tap water; 1.6 percent of the households depend on uncovered wells, 16.6 percent on
hand pumps, 6.2 percent on tube wells/bore holes and only 0.6 percent on springs
(Census, 2011).

In Butchayyapeta mandal, households that are connected to tap water from treated
sources constitute 33 percent, while  9 percent of the households are connected to untreated
tap water; 2.8 percent of the households depend on uncovered well, 44.4 percent on
hand pumps, 8.8 percent on tube wells/bore holes and only 0.1 percent on springs
(Census, 2011).

In Kotauratla mandal, households that are connected to tap water from treated sources
accounts for 44.3 percent, whereas 15.3 percent of the households are connected to
untreated tap water; 8.7 percent of the households depend on uncovered well, 24.6
percent on hand pumps and 6.6 percent on tube wells/bore holes (Census, 2011).

In Yelamanchili mandal, households that are connected to tap water from treated sources
account for 60.7 percent, while 6.4 percent of the households are connected to untreated
tap water; 5.8 percent of the households depend on uncovered wells and 24.8 percent
on hand pumps (Census, 2011).
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5.2  Water and Sanitation

5.2.1 Sources of drinking water
In Andhra Pradesh, about 78 percent of the rural population has access to piped water
for meeting drinking and domestic water needs. Others use water from hand pumps,
(fitted with tube wells or open wells), while a small section of the population uses
village tanks and springs. There is a high dependence on groundwater for drinking and
other domestic purposes. In most of the villages, water is distributed through Public
Stand Posts (PSPs). During the year 2008, about 60 % of the water supply was ground
water based, 38% surface sources based and 2% other sources-based like rainwater
storages, etc., Further, as on 1.04.2009, about 1,097 habitations were without any safe
source, out of which 979 were fluoride affected habitations and 118 salinity affected
habitations. Apart from providing treated surface water to fluoride/salinity affected
habitations, RWSS (Rural Water Supply Schemes) is also implementing latest technologies
for de-fluoridation/de-salination of ground water/excess TDS ( Total Dissolved Solids)
surface water such as reverse osmosis technique through treatment plants  for supplying
safe drinking water to the rural people (CESS, 2012).

In Andhra Pradesh, almost 80% of the habitations are served through Single Village
Scheme (SVS) and Mini Piped Water Supply Schemes. SVS is the most preferred
option for the RWSS department, provided the source is sustainable in terms of
implementation and management. Multi Village Schemes (MVS) are predominantly
dependent on surface water source. In terms of habitation coverage, out of a total of
72,147 habitations, 80% (57,718 habitations) are covered through SVS and 7,936
habitations (11%) through MVS (CESS 2012).

Fig 5. 1 Main source of water is  over head tank in Gompa (non-NGP) village



CESS Monograph - 39 136

5.2.2 Sanitation
The present level of sanitation coverage in the state is around 50%, while the rural
household coverage is about 30% (and only half of the rural households with latrines use
them regularly). This implies that still more than 80% of the rural population resorts to
open defecation with its associated risks relating to public health and also pollution of
water supply sources. This problem is more acute in densely populated settlements. In
addition to the unscientific/improper disposal of human waste, the sanitation situation
in rural areas becomes more acute, as waste water generated by households including
cattle sheds flows into open surface drains that often get choked, leading to stagnation of
waste water in the lanes and by-lanes; facilities for a safe disposal of enormous amounts
of animal, agricultural and household solid waste are absent; construction of dry pits to
discharge siltage is done without any consideration to sanitary aspects; discharge of
septic tank effluents into open drains creates un-healthy conditions (Department of
RWSS, GoAP).

In Chodavaram  mandal, 26.2 per cent of the households have in-house latrine facility,
while 73.8 percent of the households go without latrine facility. A description of the
type of latrine facility available shows that, 78 percent of the households have access to
septic tanks, 7.4 percent to piped sewer system and another 2.5 percent to other systems
under flush/pour-flush latrines. Under pit latrine, 11.3 percent have access to with-
slab/ventilated improved pits, 0.4 percent to without -slab / open pits. Among the households
with no latrine facility, 94 percent practise open defecation and the remaining 6 percent
depend on public latrines (Census, 2011).

In Butchayyapeta mandal, 14.8 per cent of the households have in-house latrine facility
and 85.2 percent of the households carry on without latrine facility. A description of the
type of latrine facility available in-house, among the households having latrine facility
reveals that 71.3 percent of the households have access to septic tank, 7.6 percent to a
piped sewer system and another 5.2  percent to other systems under flush/pour- flush
latrines. Under pit latrine, 13.1 percent of the households have access to with -slab/
ventilated improved pits, 1.4 percent to without-slab/ open pits. Among the households
with no latrine facility, 97 percent practise open defecation and the remaining 3 percent
are dependent on public latrines (Census, 2011).

In Kotauratla mandal, 27 per cent of the households have access to in -house toilet
facility, while 73 percent of the households are without latrine facility. A description of
the type of latrine facility within the households premise among the households having
latrine facility shows that, 77.2 percent have access to septic tanks, 5.7 percent to piped
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sewer system and another 2.3 percent to other systems under flush/pour- flush latrines.
Under pit latrine, 13.8 percent have access to with -slab ventilated improved pits, while
0.6 percent to without-slab open pits. Among the households with no in-house latrine
facility, 98.6 percent practise open defecation with the remaining 1.4 percent being
dependent on public latrines (Census, 2011).

In Yelamanchili mandal rural areas, 36.7 per cent of the households have access to in-
house latrine facility, whereas 63.3 percent of the households carry on without latrine
facility. A description of the type of latrine facility available in-house among the households
having latrine facility, indicates that, 81.2 percent have access to septic tanks, while 5.2
percent to piped sewer system and another 2.2 percent to other systems under flush/
pour- flush latrines. Under pit latrine, 10.4 percent of the households have access to
with- slab/ventilated improved pits, whereas, 0.5 percent to without -slab / open pits.
Among the households having no latrine facility, 98.5 percent practise open defecation
and the remaining 10.5 percent depend on public latrines (Census, 2011).

5.3 A Profile of the study villages in the district
For a better understanding of the public policies and the governance structures, it is
necessary to study the environmental factors like the location, socio-economic structure,
infrastructural facilities, civil society bodies, etc, for they wield a considerable influence
on the performance of the development programmes. The social development policies
such as provision of protected drinking water and sanitation have to operate in the
context of the geographical, socio-cultural and political configurations of the society or
the areas where they are being operated. The interaction between the environment and
administration devised for the implementation of policies is very important, especially
at the grass-roots levels. In this context, an attempt is made to examine some of the
social determinants and infrastructural facilities available in the villages selected for the
study. As mentioned earlier, the study was conducted across 12 villages (i.e. 6 NGP and
6 Non-NGP villages) in one district i.e., Visakhapatnam, Andhra Pradesh state.

5.3.1 Location and demographic features of the study villages
In NGP and Non-NGP areas, the number of villages selected for the study comes to
twelve- six in each area. Transport in NGP villages is covered by both RTC and auto
services to the extent of 50% and another 1/6th of the needs are met by auto services.
But in Non-NGP villages, 2/3rds of the transport needs are met through /by RTC and
auto services. Thus at the aggregate level, 2/3rds of the transport needs are met by autos
and RTC. All the villages in both NGP and Non-NGP areas have electricity facility.
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5.3.2 Sources of drinking water in the study villages
In all the villages in both NGP and Non-NGP areas, drinking water supply is made
available  through bore wells with overhead tanks.  For meeting additional water
requirements, people depend on lakes/tanks in NGP villages and protected wells in
Non-NGP villages. Water tanks in the villages are cleaned weekly in one village in NGP
and two of the villages in Non-NGP. In NGP villages, water tanks are cleaned fortnightly
in half of the villages; whereas in Non-NGP villages, it is done in two villages.

5.3.3 Village Water and Sanitation Committees (VWSCs)
As per the NHM/ programme norms, in every village, there shall be a Village Water and
Sanitation Committee (VWSC) to guide and monitor the water and sanitation services
at the grass-root level. In AP, out of 6 NGP villages, all 6 villages' have VHSCs formed
and 4 villages have VWSCs formed. In Non-NGP villages, all 6 villages have VHSCs
formed and only in 2 villages VWSCs have been formed. Thus, in both the types of
villages, there are VWSCs. VWSCs conduct meetings in four villages in NGP areas and
two villages in Non-NGP areas. As regards the frequency of meetings, out of four VWSCs
in NGP, two villages conduct quarterly meetings and in the remaining villages either
monthly (or) half yearly meetings are held. In Non-NGP, out of two villages conducting
meetings, one holds monthly and the other holds half yearly meeting. Thus, at the
aggregate level- (i.e., NGP and Non-NGP villages taken together) monthly, quarterly
and half-yearly meetings are held in two villages each. Only 41.7% of the village committees
maintain records/minutes of meetings. In NGP areas, all the four villages that conduct
meetings (i.e., committees - VHSC/VWSC), maintain records, whereas in Non-NGP
villages, out of two villages, only one village (i.e., committees VHSC/VWSC) maintains
records.

In NGP areas, schools and panchayats are equally important as venue (33.3% each), for
conducting meetings, whereas, in Non-NGP areas, schools are mostly prefered for conducting
meetings (50%) followed by panchayat offices. As regards the frequency of VHSC meetings,
mostly monthly meetings are held in both the NGP (66.7%) and Non-NGP (83.3%)
villages. Maintenance of records of VHSC meetings is done in all the villages of NGP
and Non-NGP areas. In NGP villages, records are maintained mostly by the village
sarpanch and other committee members concerned (VHSC/VWSC together in four
villages). But in Non-NGP areas, other committee members maintain records in all the
villages.
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Village level health plans are prepared in half of the villages of NGP category, while in

Non-NGP category, plans prepared in five villages (83.3%). The VHSC bring the health

issues mentioned in the plan documents  to the notice of the  relevant health functionaries

in five villages in NGP category (83.3%) and all the villages in Non-NGP category

(100%).The respective VHSC presents the Village health plan in the gramsabha of the

village panchayat in both NGP and Non-NGP villages (four villages in each area). VHSC

members are aware of grants received by VHSCs in all the villages belonging to both the

NGP and Non-NGP.  All VHSC members involve themselves in the maintenance of

records in all the villages of NGP and Non-NGP. VHSCs do not get any additional

financial resources in all the villages of NGP and Non-NGP. In all the villages of NGP

and Non-NGP, people are aware of the existence  of VHSCs. IEC (Information Education

and Communication) material is made available in the form of posters in half of the

villages of NGP, followed by hand-outs/pamphlets in 1/6th of the villages.

5.3.4 State of water and sanitation facilities in government schools in the study villages

In AP, in NGP villages, there are 6 schools and 6 ICDS centres, where as, in Non-NGP

villages, there are 8 schools and 8 ICDS centres. In NGP, out of six schools, two get

drinking water from taps, and one each from tanks, cans and public taps. Similarly, out

of eight schools in Non-NGP, three get drinking water from taps and another 3 schools

from tanks. As regards the availability of latrine facilities in schools, all the six schools in

NGP villages, have access to septic latrines.

All the six schools in NGP villages, have separate toilets for boys, girls and teachers,

whereas in Non-NGP villages, in five out of eight villages, there is such facility available.

Regarding  cleaning of toilets in schools, in NGP villages, in a majority of schools (four

out of six), cleaners are hired, followed by sweepers (in one village). In Non-NGP villages,

in half of the schools (four out of eight schools), sweepers and hired cleaners are there.

Four out of six schools in NGP villages and three out of eight schools in Non-NGP

villages have their toilets cleaned fortnightly,  followed by daily in one school and weekly

in one school. Water supply is sufficient in five out of six schools in NGP villages, while

water is sufficient in half of the schools (four out of eight schools), in non-NGP villages.
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Water facility in ICDS centres in the study villages
As regards ICDS centres, there are five in NGP villages and ten in Non-NGP villages. In
NGP, drinking water in ICDS centres is supplied through taps (60.0%) followed by
bore wells (20%). In Non-NGP villages, half of the centres get water from taps, followed
by tanks (10%). As regards the supply of water for general use, in NGP villages, three
centres get water from taps, one gets from wells and the other gets through can supply.
But in Non-NGP villages, only three out of ten centres get water from taps, and do not
depend on wells and can supply.

5.4  A Profile of households and children behaviour related to water, sanitation and
hygiene

This section is based on the data collected using Household and child schedules. In this
section, an attempt is made to examine the perceptions of household members representing
Nirmal Gram Puraskar and Non-Nirmal Gram Puraskar villages regarding the utilization
of water and sanitation programmes and their impact on the health conditions of the
rural communities. Unlike the other studies, the present study adopted the programmes
(villages with NGP) and control -group (villages without NGP) approach, covering

Fig 5.2 Pucca houses  and huts in Turakalapudi non-NGP village
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both NGP and Non-NGP village households with a view to juxtaposing the situation
and to see the response of the people towards the programmes and their impact on the
health conditions of the people.

An analysis of the experiences of those who are recipients of the scheme, Nirmal Gram
Puraskar provides insights into the operational dynamics of the programme. This also
brings out the gap between promise and performance, highlighting the strengths and
weaknesses of the programmes. Similarly, an understanding and assessment of the perceptions
of the non- NGP households could provide a clue to identifying the causes behind the
non-availability of facilities offered by the government. Here, an attempt is made to
analyse the socio- economic background of the respondents, representing NGP &Non-
NGP villages.

Table 5.2  Gender and literacy profiles of the respondents in NGP & Non-NGP Villages

Education NGP Villages Non-NGP Villages All

Male Female Total Male Female Total Male Female Total

Primary 16 2 18 21 2 23 37 4 41
Percent 15.1 13.3 14.9 18.6 20.0 18.7 16.9 16.0 16.8
Secondary (6-12) 34 0 34 32 0 32 66 0 66
Percent 32.1 0.0 28.1 28.3 0.0 26.0 30.1 0.0 27.0
Graduate 5 0 5 8 0 8 13 0 13
Percent 4.7 0.0 4.1 7.1 0.0 6.5 5.9 0.0 5.3
Illiterate 40 13 53 42 7 49 82 20 102
Percent 37.7 86.7 43.8 37.2 70.0 39.8 37.4 80.0 41.8
Literate 11 0 11 10 1 11 21 1 22
Percent 10.4 0.0 9.1 8.8 10.0 8.9 9.6 4.0 9.0
Total 106 15 121 113 10 123 219 25 244

The gender particulars of the sample respondent households point to a large number of
male members (89.8%) out of 244 households covered by the study. At the overall level
(NGP and Non-NGP), a majority of the persons are illiterate (41.8%), while illiteracy is
only 37.4% among males as against 80.0% among females. With regard to primary level
of education, the percentage share is nearly equal among males and females (16-17%),
and no female members fall under secondary and above levels of education (Table 5.2).

In Non-NGP villages, the illiteracy rate is less among females in comparison to their
counterparts in NGP villages. Similarly, in respect of primary level of education also,
Non-NGP village respondents are a little better off, whereas NGP category respondents
show a little better performance with regard to secondary level of education (only males
are there in the both groups).
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Table 5.3  A Profile of  the households by type of house in NGP and Non-NGP villages

Type of House NGP villages Non-NGP villages Total
Pucca 101 101 202
Per cent (%) 83.5 82.1 82.8
Sem-pucca 12 13 25
Per cent (%) 9.9 10.6 10.2
Kutcha 6 7 13
Per cent (%) 5.0 5.7 5.3
Hut 2 2 4
Per cent (%) 1.7 1.6 1.6
Total 121 123 244

At the aggregate level, a majority of the respondents live in pucca houses (82.8%) followed
by semi-pucca houses (10.2%). In NGP and Non-NGP villages also, the proportions
remain nearly the same in this respect (Table 5. 3).

Table 5.4   Distribution of the sample households by type of toilet in NGP and Non-NGP villages

Toilet type NGP villages Non-NGP villages Total
Flush toilet 1 0 1
Per cent (%) .8 .0 .4
Septic latrine 76 59 135
Per cent (%) 62.8 48.0 55.3
Open defecation 43 61 104
Per cent (%) 35.5 49.6 42.6
Septic tank and OD 1 3 4
Per cent (%) .8 2.4 1.6
Total 121 123 244
Chi-value=5.157, P=0.076

The field data shows that at the aggregate level, a majority of the respondents use septic
latrines (55.3%), followed by open defecation (42.6%).  In Non-NGP areas, half of the
respondents practise open defecation, while nearly another half of them use septic latrines.
In NGP areas, one-third of the residents practise open defecation and the remaining
two-thirds of the respondents use septic latrines. At the aggregate level as well as category-
wise, only one household uses flush toilet. In the usage of septic latrines, NGP villages
are better compared to Non-NGP villages (Table 5. 4).

At the aggregate level, regarding the reasons for not using toilets, two households in
Non-NGP have reported that "Super structure does not ensure privacy" and 1 from
NGP has responded that the latrine has got filled up (Table 5. 5).
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Table 5.5  Respondents' perceptions related to non-use of toilets in NGP and Non-NGP villages

Reason for not using toilet NGP villages Non-NGP villages Total

Superstructure does not ensure privacy 0 2 2

Per cent (%) .0 100.0 66.7

Latrine filled up 1 0 1

Per cent (%) 100.0 .0 33.3

Total 1 2 3

At the aggregate level, regarding the reasons for using toilets, 97.1% of the respondents
use them "for better health", whereas 2.1% of the respondents use toilets for maintaining
privacy and better health. In Both NGP and Non-NGP villages also, the predominant
response for using toilets is better health with 96.2% and 98.4 % respectively. As regards
the educational level, illiteracy is higher among NGP village respondents (61.53%), as
compared to those in Non-NGP villages (38.4%). Irrespective of the level of education,
by and large, majority of respondents in both NGP and Non-NGP villages, use toilets
for better health (Table 5. 6).

At the aggregate level, 57.4% of the respondents wash hands with plain water after
defecation followed by 34% of the respondents' who wash their hands with soap and
only 8.6% of the respondents with both soap and plain water. Washing hands with soap
is slightly higher in respect of NGP villages (37.2%) as compared to Non-NGP villages
(30.9%). Washing hands with only plain water is higher in Non-NGP villages (60.2%)
as compared to NGP villages (54.5%). In respect of washing hands with both soap and
plain water, the situation in both NGP and Non-NGP villages is more or less the same
(Table 5. 7).

As regards using the occasional source of water, at the aggregate level, out of 244
respondents, a majority (84%) have reported that they use water for domestic use only,
while some respondents (14.8%) use it for both domestic and toilet purpose and 1.2%
of them use water for toilet purposes only. This trend is seen in both NGP and Non-
NGP villages. In Non-NGP villages, a little higher percentage i.e., 87.8% of them uses
water for domestic use only as compared to NGP villages (80.2%). In respect of using
water for both domestic and toilet purpose a higher percentage is seen in respect of NGP
villages (18.2%) than Non-NGP villages (11.4%) (Table 5. 8).
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Table  5.7  Details of hand wash habit after defecation in NGP and Non-NGP villages

Washing hands after defecation NGP Non-NGP Total

Soap 45 38 83

Per cent (%) 37.2 30.9 34.0

Plain water 66 74 140

Per cent (%) 54.5 60.2 57.4

Soap and plain water 10 11 21

Per cent (%) 8.3 8.9 8.6

Total 121 123 244

Table 5.8 Water availability and usage (by source) in NGP and non-NGP villages

Purpose of using the occasional source of water NGP Non-NGP Total

Domestic use 97 108 205

Per cent (%) 80.2 87.8 84.0

Domestic use and Toilet facility 22 14 36

Per cent (%) 18.2 11.4 14.8

Toilet use 2 1 3

Per cent (%) 1.7 .8 1.2

Total 121 123 244

Fig 5.3  Village Health committee Minutes Register in Gompa a non-NGP village
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Hazipalli Village - A Struggle Beyond Development and NGP Award
Hazipalli village, situated on the west side of Shadnagar town, comes under Farooqnagar
Mandal of Mahaboobnagar district in Telangana State. The village is heterogeneous
and is inhabited by Other Backward Caste (OBC) and Schedule Caste (SC)
communities. The total population of the village stands at 872 and that comprises
242 households of which OBC households come to 172 and SC households to 70.
The main economic activity of the village is agriculture and allied activities, while
some people are engaged in government jobs and some of the people in business as
well. Smt. Jangamma (a dalit), a former Panchayat President observes that when they
came to know about the NGP Award and the criterion to become eligible to get NGP
Award, the Panchayat convened a Gram Sabha meeting in which it was decided not
to practise open defecation and  to maintain good hygiene practices at the household
and village levels. To prevent open defecation practice in the village, all the women
from SHGs played a vital role besides giving full support to the Panchayat President.
The Panchayat president had tried to get a latrine scheme from the sanitation
department and she succeeded. All the households utilized this scheme and they
constructed individual toilets at their houses and started using them. Smt. Jangamma
is happy to say that she passed a resolution in the Gram Sabha with the support of all
the villagers to the effect that if any person practised open defecation, he/she would
be punished at the Panchayat Office by keeping them whole day at the office and also
imposing a fine of Rs. 500. To implement this resolution she had undergone lot of
struggle, but with the help of SHG women and other men, she succeeded. Mr. Srinivas
who is the present Panchayat President from the village has given a great support to
prevent open defecation in addition to supporting the ex president in all the
developmental activities.

As regards the processes followed, Smt. Jangamma mentioned that she conducted a
massive rally; handouts were distributed; slogans were written on walls and conducted
meetings in the village to create awareness regarding open defecation problems and
the importance of personal hygiene. The other villagers have endorsed that today
their village practises cent percent ODF and have the facilities of a completely protected
water supply and underground drainage system. As result of this huge success, because
of the collective efforts of the Panchayat President, SHG members and villagers in
general, Hazipalli village case study as a 'Success Case' has been introduced in the 6th
class Social Studies syllabus by the AP Government.  Not only at household level, the
village school and ICDS centre are provided with toilets and protected water supply.
The committee viz., VHSC functions well. Today Hazipalli village stands as a proud
village attracting a number of visitors (both from India and Abroad) to have a glimpse
of the village achievements in the sanitation and water sector.
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Table 5.9  Perceptions of the respondents regarding the quality of water in NGP and
non-NGP villages

Quality of water NGP Non-NGP Total
Pure 120 123 243
Per cent (%) 99.2 100.0 99.6
Others 1 0 1
Per cent (%) .8 .0 .4
Total 121 123 244
Chi-value=1.021, P=0.312

According to almost all the respondents in both NGP and Non-NGP villages water is
pure. There is not much difference between NGP and Non-NGP villages (Table 5. 9).

Table 5.10   Details of adequacy/inadequacy of water availability for daily needs

Quantity of water NGP Non-NGP Total
Fully Sufficient 107 101 208
Per cent (%) 88.4 82.1 85.2
Somewhat sufficient 13 21 34
Per cent (%) 10.7 17.1 13.9
Insufficient 1 1 2
Per cent (%) .8 .8 .8
Total 121 123 244

At the aggregate level, a majority of the respondents (85.2%) have reported that the
quantity of water supplied is fully sufficient followed by 13.9% of the respondents who
have reported that water availability is somewhat sufficient. In NGP villages, an
overwhelming number of respondents (88.4%) have responded that water availability is
fully sufficient as against 82.1% of the respondents in non-NGP villages (Table 5. 10).

Table 5.11  Perceptions of the respondents regarding adequacy of water supply during the past one
year in NGP and Non- NGP villages

Adequate of water supply NGP Non-NGP Total
Yes 105 102 207
Per cent (%) 86.8 82.9 84.8
No 16 21 37
Per cent (%) 13.2 17.1 15.2
Total 121 123 244

At the aggregate level, most of the respondents (84.8%) have reported that water supply
has been sufficient during past one year. However, in NGP villages, such a positive
response is found a tad higher (86.8%) than in Non-NGP villages (82.9%) (Table 5.11).
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Table 5.12  Particulars of season- wise water insufficiency (in terms of intensity)

Seasonal water insufficiency NGP Non-NGP Total
In summer season 16 21 37
Per cent (%) 100.0 100.0 100.0
 In Winter season 0 0 0
Per cent (%) 0.0 0.0 0.0
Total 16 21 37

In both NGP and Non-NGP areas, 37 (15.2% of the total sample households)
respondents have stated that there has been a problem with water supply during the last
one year. When we asked them to mention the season during which they face water
problem, all of them have reported   that they face problem during summer (Table 5.
12).

Table 5.13  Information on the storage capacity (drinking water) of water tanks/drums/
vessels in the sample households in NGP and non-NGP villages

Storage capacity of drinking water NGP Non-NGP Total

15 pots 121 123 244
Per cent (%) 100.0 100.0 100.0
1 drum 0 0 0
Per cent (%) 0.0 0.0 0.0
10 buckets 0 0 0
Per cent (%) 0.0 0.0 0.0
Total 121 123 244

In both NGP and non-NGP villages, a majority of the households use earthen pots
besides plastic/steel vessels for water storage;  they do not use drums for storing water.
Almost all the respondents in both NGP and Non-NGP villages use pots (about 15) for
storing water (see Table 5. 13).

Table 5. 14   Information on practices of drawing drinking water from containers in NGP
and Non-NGP villages

Method of using to take water from container NGP Non-NGP Total
Containers attached with taps 3 2 5
Per cent (%) 2.5 1.6 2.0
Using tumblers /utensils with hands 118 121 239
Per cent (%) 97.5 98.4 98.0
Total 121 123 244
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At the aggregate level, out of 244 respondents, 98% take water from containers with
glass/ tumblers/utensils using hand, whereas, only 2% of them take water from containers
with taps attached. Taking out water with glass/tumblers /utensils using hand is higher
in Non-NGP villages (98.4%) than in NGP villages (97.5%), whereas, taking water
from containers with taps attached is higher in NGP villages (2.5%) than in Non-NGP
villages (1.6%)  (Table 5.14).

Table 5. 15 Distribution of households by, frequency of cleaning water containers used for
drinking water in NGP and Non-NGP villages

Frequency of cleaning water containers NGP Non-NGP Total
No 0 0 0
Per cent (%) 0.0 0.0 0.0
Yes 121 123 244
Per cent (%) 100.0 100.0 100.0
Daily 118 121 239
Per cent (%) 97.5 98.4 98.0
Once in 2 days 3 2 5
Per cent (%) 2.5 1.6 2.0
Total 121 123 244
Chi-value=0.221, P=0.638

Regarding cleaning of drinking water containers, in both NGP and Non-NGP villages,
all the 244 respondents do clean drinking water containers. At the aggregate level, 98.0%
of respondents clean containers daily and only 2.0% respondents once in 2 days. However,
in Non-NGP villages, 98.4% of the respondents clean water containers daily as against
97.5% in NGP villages. There is not much difference between NGP and Non-NGP
villages, in respect to cleaning water containers daily (Table 5. 15).

Fig 5.4 Posters displayed containing information on medicine for night blindness
and Hand wash practicies in Rajupeta
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Fig 5.5 School children collecting water from hand pumps in VJ Puram

At the aggregate level, the respondents who treated water "sometimes" before drinking
constitute 45.1%, whereas only 6.1% of them treat water always. Interestingly, the
respondents who sometimes treat drinking water account for a tad higher share in Non-
NGP villages (46.3%) in comparison to those in NGP villages (43.8%), while the
percentage of respondents treating water always is higher in respect of NGP villages
(6.6%) than in Non-NGP villages (5.7%). The percentage of respondents who never
treat drinking water is the same in both NGP and Non-NGP villages (46.3%) (Table 5.
16).

At the aggregate level, out of 125 respondents, 91.2% boil water so as to make it safer
for drinking followed by 7.2% who strain water, using a cloth, while 1.6% use water
filters. In NGP villages, respondents boiling water before drinking constitute a higher
share (93.4%) than those in Non-NGP villages (89.1%) as it is evidence by Chi-square
test. The percentage of respondents straining water, using a cloth is higher in respect of
(10.9%) Non-NGP villages relative to NGP villages (3.3%). And only 3.3% of the
respondents in NGP villages use water filters. (Table 5. 17).

With regard to water supply, according to a majority of the respondents (82.4%) there is
no problem. The rest of them have reported facing various problems regarding water
supply. The respondents reporting water shortage in non-NGP village's account for
10.6%, and those reporting the involvement of long distances in fetching water for
3.3% and those reporting the non-availability of borewells in their locality for 2.4%. In
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NGP areas also, the respondents reporting water shortage account for 8.3%, while those
reporting the involvement of long distances in fetching water for 4.1% (Table 5. 18).

Table 5.17  Details of measures taken for treating water before consumption by the sample
households  in NGP and non-NGP villages

Measures taken NGP Non-NGP Total
Boil water 57 57 114
Per cent (%) 93.4 89.1 91.2
Strain water, using a cloth 2 7 9
Per cent (%) 3.3 10.9 7.2
Use water filters 2 0 2
Per cent (%) 3.3 .0 1.6
Total 61 64 125
Chi-value=4.708, P=0.095

Table 5.18  Information on the major problems related to water supply in the sample villages
(NGP and non-NGP)

Major problem NGP Non-NGP Total
No problem 101 100 201
Per cent (%) 83.5 81.3 82.4
Bore-wells not available 3 3 6
Per cent (%) 2.5 2.4 2.5
Shortage of water 10 13 23
Per cent (%) 8.3 10.6 9.4
Long distance involved in fetching water 5 1 6
Per cent (%) 4.1 .8% 2.5
Bore- wells not available& shortage of water 1 2 3
Per cent (%) .8 1.6 1.2
Shortage of water and long distance involved in fetching water 1 4 5
Per cent (%) .8 3.3 2.0
Total 121 123 244

Table 5.19  Distribution of the respondents reporting major problems with regarding
water supply in NGP and non-NGP villages

Problems NGP Non-NGP Total
Water Level goes down during summer 17 19 36
Per cent (%) 85.0 82.6 83.7
Water Level goes down during summer&
No other source available for drinking water 3 4 7
Per cent (%) 15.0 17.4 16.3
Total 20 23 43
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At aggregate level, 43 respondents (from both NGP and Non-NGP areas) face drinking
water problem, especially during summer mainly because the water level goes down and
hence, they do not get sufficient water from wells/borewells (Table 5. 19).

Table 5.20  Status of water supply in ICDS centres in NGP and Non-NGP villages

Water supply in  ICD Scentre NGP Non-NGP Total
Yes 54 51 105
Per cent (%) 44.6 41.5 43.0
Others 67 72 139
Per cent (%) 55.4 58.5 57.0
Total 121 123 244

At the aggregate level, two thirds of the respondents have reported that there is water
supply in anganwadi centres. In respect of NGP villages, 44.6% of the respondents have
reported that ICDS centres have access to water supply, while in Non-NGP only 41.5%
of respondents have reported the availability of water in ICDS centres (Table 5. 20).

Table 5.21  Respondents' awareness regarding the advantages of using in-house latrine/
toilet/lavatory facility in NGP and non-NGP villages.

Advantages NGP Non-NGP Total
Better health 44 39 83
Per cent (%) 56.4 62.9 59.3
Privacy 4 2 6
Per cent (%) 5.1 3.2 4.3
Ease of use 2 0 2
Per cent (%) 2.6 .0 1.4
Social status 1 0 1
Per cent (%) 1.3 .0 .7
Better health and Privacy 23 16 39
Per cent (%) 29.5 25.8 27.9
Better health and Ease of use 0 1 1
Per cent (%) .0 1.6 .7
Better health and Social status 4 3 7
Per cent (%) 5.1 4.8 5.0
Privacy and Ease of use 0 1 1
Per cent (%) .0 1.6 .7
Total 78 62 140
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Regarding the advantages of using toilets within the house, at the aggregate level, more
than half of the respondents (59.3%) have reported that they use toilets for "better
health", followed by 27.9% of the respondents for "better health and privacy". In respect
of NGP villages, 56.4% of the respondents use toilets for "better health as against 62.9%
of the respondents using toilets for the same reason in non-NGP villages. "Better health
and privacy" receives a little higher response 29.5% in NGP villages than in non- NGP
villages (25.8%). In both NGP and in Non-NGP villages together, "better health and
social status" has  received only 5% response. (Table 5. 21).

Table 5. 22  Respondents encountered problems by the households relating to toilet use in
NGP and Non-NGP villages

Problems NGP Non-NGP Total
Yes 3 3 6
Per cent (%) 3.8 4.8 4.3
No 75 59 134
Per cent (%) 96.2 95.2 95.7
Total 78 62 140

Regarding toilet-use problems at home, at the aggregate level, 95.7% of responds do not
face any problem. There is only a 1.0% difference in this respect between NGP and non
NGP villages (96.2% in NGP villages). (Table 5. 22).

Table 5. 23  Problems encountered by households relating to toilet use in NGP and
Non-NGP villages

Problems NGP Non-NGP Total
Water not available for use/cleaning 2 1 3
Per cent (%) 66.6 33.3 50.0
Superstructure does not ensure privacy 0 1 1
Per cent (%) 0.0 33.3 16.6
Superstructure does not ensure privacy& Filled
up pit and unstable slabs (fFear of falling) 0 1 1
Per cent (%) 0.0 33.3 16.6
Filled up Pits 1 0 1
Per cent (%) 33.3 0.0 16.6
Total 3 3 6

With regard to problems faced by respondents related to toilets use at home,1 respondent
has reported non-availability of water and super structure not ensuring  privacy as the
reasons for not using toilet facility and 1 respondent because of unstable slab in non-
NGP villages At the aggregate level, out of 6 respondents both in NGP and in Non-
NGP villages, 3 respondents have reported "water not available for use/cleaning", while
1 respondents "filled up pit" in NGP villages (Table 5. 23).



Water and Sanitation Programmes and Health of the Communities: A Study of Three Indian States Madhya Pradesh, Odisha and Andhra Pradesh 155

Table 5. 24  Information on the practices of disposing children’s stools post  defection in
NGP and Non-NGP villages

Method of disposal of children's excreta NGP Non-NGP Total
Leave it where it is 8 9 17
Per cent (%) 6.6 7.3 7.0
Throw it in the street 84 96 180
Per cent (%) 69.4 78.0 73.8
Throw it in the latrine 29 18 47
Per cent (%) 24.0 14.6 19.3
Total 121 123 244
Chi-value=3.417, P=0.121

With regard to disposing of children's stools, at the aggregate level, a majority of the
respondents (73.8%) "throw in the street", followed by 19.3% of respondents "thrown
it in the latrine" and another 7% of the respondents "leave it where it is ". In NGP
villages, 24% of the respondents dispose of children's excreta in the latrine as against
14.6% of the respondents in non-NGP villages. As against this, 78.10% of the respondents
in non-NGP villages dispose of children's waste on to the street as compared to 69.4%
of the respondents in NGP villages (Table 5. 24).

Table 5. 25  Information on  hand wash facility and type of hand wash near  toilets

Type of hand Wash NGP Non-NGP Total
Not having  wash facility 1 1 2
Per cent (%) 1.3 1.6 1.4
Having wash facility 77 61 138
Per cent (%) 98.7 98.4 98.6
Soap 54 43 97
Per cent (%) 70.1 70.5 70.3
Plain water 8 4 12
Per cent (%) 10.4 6.6 8.7
1Soap& Water 15 14 29
Per cent (%) 19.5 23.0 21.0
Total 77 61 138

Regarding hand wash facilities near the toilets, at overall level, 98.6% of the respondents
have reported that they have access to hand wash facility near toilets at home. However,
the respondents having this are more in number in NGP villages. The number of
respondents having hand wash facility near toilets is marginally higher in NGP villages
(98.7%) as compared to Non-NGP village (98.4%) (Table 5. 25).



CESS Monograph - 39 156

Regarding the frequency of cleaning of toilets, at aggregate level,  49.3% of the respondents
clean their toilets at least once in a week, followed by 46.4% of the respondents who
clean toilets once or more in a day. Cleaning of toilets once or more in a day is a little
higher in NGP villages (48.7%) as compared to Non-NGP villages (43.5%). But, cleaning
of toilets at least once in a week is higher in Non-NGP villages (51.6%) as compared to

Fig 5. 6 School having toilets for boys and girls in Rajupeta

Fig 5.7  Toilet facility in Rayapurajupet schools:
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NGP villages (47.4%).  As far as cleaning of toilets at least once in a fortnight is concerned,
there is not much of a difference between NGP and Non-NGP villages (i.e., 3.8% and
3.2% respectively) (Table 5. 26).

Table 5. 26  Frequency of  cleaning toilets in NGP and Non- NGP villages

Frequency of cleaning toilets NGP Non-NGP Total
Once or more in a day 38 27 65
Per cent (%) 48.7 43.5 46.4
At least once in week 37 32 69
Per cent (%) 47.4 51.6 49.3
At least once a fortnight 3 2 5
Per cent (%) 3.8 3.2 3.6
At least once a month 0 1 1
Per cent (%) .0 1.6 .7
Total 78 62 140

In this section, illnesses related to unsafe drinking water and unhygienic practices followed
in the study villages resulting in health problems for children such as diarrhoea, dysentery
and worm infection are discussed. Further, methods followed by the households for
treating dehydration among children are also presented here.

Fig  5.8 In-house septic latrines in Gompa, a Non-NGP village
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Table 5.27  Treatment seeking behaviour of the households with respect to dehydration
among children in NGP and Non-NGP villages

Measures adopted NGP Non-NGP Total
Provide ORS 40 39 79
Per cent (%) 33.1 31.7 32.4
Provide only hot water 1 1 2
Per cent (%) .8 .8 .8
Visit a doctor/s 43 45 88
Per cent (%) 35.5 36.6 36.1
Get the medicine directly from Pharmacy 3 1 4
Per cent (%) 2.5 .8 1.6
Approach Village Quacks 0 1 1
Per cent (%) .0 .8 .4
Provide ORS & Provide only hot water 1 2 3
Per cent (%) .8 1.6 1.2
Provide ORS & Visit a doctor/s 33 34 67
Per cent (%) 27.3 27.6 27.5
Total 121 123 244

With regards to seeking treatment for dehydration among children, 36.1% of the
respondents approach a doctor/s, followed by 32.4% of the respondents who provide
ORS, and 27.5% of the respondents  provide ORS and also visit a doctors. The percentage
of the respondents visiting a doctor is more or less the same in respect of both NGP and
Non-NGP villages. A similar trend has been observed in both NGP and Non-NGP
villages with regard to providing ORS (Table 5. 27).

Table 5.28  Measures taken by households to keep cooked food safe in NGP and    Non-
NGP villages

Measures NGP Non-NGP Total

Cover cooked food 121 123 244
Per cent (%) 100.0 100.0 100.0

Total 121 123 244

In respect of both NGP and Non-NGP areas, almost all the respondents always cover
the cooked food with a plate (Table 5. 28).
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Table 5.29  Household level personal hygiene practices- taking bath in NGP and
Non-NGP villages

Frequency of taking bath NGP Non-NGP Total
Once or more a day 117 114 231
Per cent (%) 96.7 92.7 94.7
At least once in 2 days 4 9 13
Per cent (%) 3.3 7.3 5.3
Total 121 123 244

Regarding the frequency of taking bath by family members, at the aggregate level, in
both NGP and Non-NGP areas, a majority of the respondents (94.7%) have reported
that they take bath once or more a day. In respect of NGP villages 96.7% of the
respondents take bath daily as against 92.7% of the respondents in Non-NGP villages
(Table 5. 29).

5.4.1 VWSC and VHSC in the study villages: Awareness level regarding VWSC and
VHSC among the local population

Table 5. 30  Respondents awareness regarding the existence of village water and sanitation
committee  (VWSC) and Village Health and Sanitation Committee (VHSC) in their villages

Existence of VWSC NGP Non-NGP Total
Aware (VWSC) 18 4 22
Per cent (%) 14.9 3.3 9.0
Not aware(VWSC) 103 119 222
Per cent (%) 85.1 96.7 91.0

                         Existence of VHSC

Aware(VHSC) 24 24 48
Per cent (%) 19.8 19.5 19.7
Not aware(VHSC) 97 99 196
Per cent (%) 80.2 80.5 80.3
Total 121 123 244

When enquired about the awareness of the existence of VWSC, in both areas together
(NGP and Non-NGP), only 9.0% of the respondents have reported being aware of it.
In NGP villages, about 15 % of the respondents are aware of VWSC, while in Non-
NGP villages, only 3.3% of the respondents are aware of it. With regard to awareness of
existence of the VHSC in their villages, 19.7% of the respondents (at the aggregate
level) have given a positive response. In respect of both NGP and non NGP villages, the
awareness level is the same in this respect (Table 5.30).
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5.4.2 An analysis of information based on child health and hygiene
As part of the study, an attempt was also made to collect information on various
dimensions of child health and hygiene through administering an interview schedule to
mothers of children aged 0-5 years. The purpose of the study/ schedule was to find out
health and hygiene practices followed by parents, especially mothers. The schedule covered
various aspects such as practices of treating drinking water, awareness about diseases/
ailments children may be vulnerable to due to unsafe drinking water, availability of
toilet facility, especially for children, diseases/ailments affecting children due to practising
of open defecation or non-use of toilets, personal hygiene practices, improper bathing
and washing of hands and material used for washing etc. The child schedules also contain
questions related to the status of immunization of children and maintenance of
immunization card separately for each child and illness episodes undergone by children
during the last one year. The data on these aspects helped us  have an idea not only about
the health status of our future generations, but also the strengths and weaknesses of the
policies meant for human development, especially improvements in respect of the health
standards of children.

Table 5. 31  Distribution of households treating water before consumption and methods
making water safer for children's consumption

Treating Water NGP Non-NGP Total
Yes 65 60 125
Per cent (%) 53.7 48.8 51.2
No 56 63 119
Per cent (%) 46.3 51.2 8.8
Total 121 123 244

Practices    to make water safer to drink

Boil  water 58 52 110
Per cent (%) 89.2 86.7 88
Strain water, using a cloth 5 5 10
Per cent (%) 7.7 8.3 8.0
Use water filters 2 2 4
Per cent (%) 3.1 3.3 3.2
Boil & Strain water, using a cloth 0 1 1
Per cent (%) .0 1.7 .8
Total 65 60 125

On being asked whether they treated drinking water before giving to their children, at
the aggregate level, 51.2% of the respondents have reported that they do treat water,
whereas the remaining  48.8% of the respondents do not treat water. In respect of NGP
villages, the positive response is a tad higher (53.7%) as compared to Non-NGP villages
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(48.8%). Among those who treat water before giving it to their children for drinking, at
the aggregate level (out of 125), 88.0% of the respondents  have reported that they boil
water followed by 8.0% of the respondents who strain water using a cloth and 3.2% of
the respondents use water filters. In both NGP and Non-NGP, water treatment measures
are in the same proportion as at the overall level. (Table 5.31)

Table 5.32 Details of in-house toilet facility and type of toilets used for children in
NGP and Non-NGP villages.

Toilet facility NGP Non-NGP Total
Yes 78 63 141
Per cent (%) 64.5 51.2 57.8
No 43 60 103
Per cent (%) 35.5 48.8 42.2
Total 121 123 244

     Type of Toilet used for children
Toilet with in the household 76 62 138
Per cent (%) 97.4 98.4 97.9
Others 2 1 3
Per cent (%) 2.6 1.6 2.1
Total 78 63 141

The field data shows that at the aggregate level, 57.8% of the respondents have access to
in-house toilet facility and also gave positive response. In respect of NGP villages, 64.5%
of the respondents enjoy in-house toilet facility as against 51.2% of the respondents in
non-NGP villages.  On being asked about the type of toilet facilities used (from among
the respondents reporting having toilet facility) for their children, at the aggregate level,
majority of them (97.9%) have reported the use of toilets. A similar trend has been
observed, in both NGP and Non-NGP villages, in this respect (Table No. 5.32)

Table 5. 33  Distribution children taking help for toilet use in NGP and Non-NGP villages

Children taking help for toilet use NGP Non-NGP Total
By his/ her own 2 1 3
Per cent (%) 1.7 .8 1.2
with the help of  mother/father 119 122 241
Per cent (%) 98.3 99.2 98.8
Total 121 123 244

With regard to the help of family members in the use of toilets  by children at home, a
majority of the respondents  (NGP -98.3% and Non-NGP - 99.2%) have reported that
their  children take the help of parents in using toilets, while at the aggregate level it is
98.8% (Table 5. 33).
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Table 5.34  Awareness about toilet use and children's vulnerability to possible diseases in NGP
and Non-NGP villages

Type of Diseases NGP Non-NGP Total
Fever 5 18 23
Per cent (%) 4.1 14.6 9.4
Fever& Body pains 102 88 190
Per cent (%) 84.3 71.5 77.9
Fever &Chikungunya 1 0 1
Per cent (%) .8 .0 .4
Fever& Body pains& Chikungunya 13 17 30
Per cent (%) 10.7 13.8 12.3
Total 121 123 244

With regard to the possibility of exposure of children to disease in the event of their not
using toilets facility, at the aggregate level, a majority of the respondents (77.9%) have
reported that their children are prone to 'fever and body pain' followed by fever, body
pains and chikungunya (12.3%). The percentage of respondents reporting fever and
body pain is a tad higher in NGP villages (84.3%) as compared to 71.5% that of the
respondents in Non-NGP villages (Table 5. 34).

Fig 5.9  Health awareness meeting conducted in ICDS center at Gompa  village
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Table 5.35  Distribution of respondents reporting  frequency of bath given to children in
NGP and Non-NGP villages

Frequency of giving bath to children NGP Non-NGP Total
Once a day 11 22 33
Per cent (%) 9.1 17.9 13.5
Twice a day 110 101 211
Per cent (%) 90.9 82.1 86.5
Total 121 123 244

Regarding the frequency of bath given to the children, the field data shows that, at the
aggregate level, a majority of the respondents (86.5%) give bath to their children twice
a day, while the remaining 13.5 % percent of the respondents once daily (Table 5. 35).

Fig 5.10  Distributing  eggs to children in ICDS center  in Gompa village
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Table 5.36: Distribution of children with regard to washing their hands and type of  hand
wash used before taking food in NGP and Non-NGP villages

Children washing their hands NGP Non-NGP Total
Yes 121 123 244
Per cent (%) 100.0 100.0 100.0
No 0 0 0

Per cent (%) 0.0 0.0 0.0

Type of hand wash used for children

Water 53 59 112
Per cent (%) 43.8 48.0 45.9
Soap 65 57 122
Per cent (%) 53.7 46.3 50.0
Liquid soap 0 2 2
Per cent (%) .0 1.6 .8
water and soap 3 5 8
Per cent (%) 2.5 4.1 3.3
Total 121 123 244

Almost all the respondents in both NGP and Non-NGP areas have responded that their
children always wash their hands, while according to more than half of the respondents
(53.7% in NGP and 46.3% in Non-NGP), their children wash their hands using soap.
Close to another half of the respondents (45.9%) in both the areas have reported children
washing their hands only with water (Table 5.36)

Table 5.37: Distribution of households by immunization services received by children in
NGP and Non-NGP villages

Immunization status NGP Non-NGP Total
Received 121 123 244
Per cent (%) 100.0 100.0 100.0
Not received 0 0 0
Per cent (%) 0.0 0.0 0.0
Total 121 123 244

According to almost all the respondents, their children have received immunization
(Table 5.37)

Illnesses among children in NGP villages
In NGP areas, out of 164 children, 66 have been reported ill with water borne diseases,
77 with other diseases which may be related to water and another 12 with other diseases
not related to water.
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Out of a total of 66 children reported suffering from water borne diseases, 61 are dysentery
cases, 9 malaria, and only 2 cases each of typhoid and diarrhoea and 1 case of jaundice.
Out of 77 diseases-affected children (mostly related to water), 53 are reported suffering
from fever and cold and 9 malaria cases (Tables 5.38 & 5.39).

Fig 5.11 Hand wash practices in ICDS in Gompa village

Fig 5.12 Administering  vaccines to children in Rajupeta village
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Illnesses among children in Non-NGP villages
In Non-NGP villages, out of a total of 187 children, 95 children have been reported
suffering from water borne diseases; of them, 77 children suffering from dysentery, three
children from diarrhoea, six children from malaria, while 2 each from cold and cough,
jaundice and loose motion.

Out of 79 children afflicted with other diseases which may be related to water, 46 are
reported to have suffered from fever and cold and cough, 28 from only fever and only 5
children from other diseases not related to water such as brain problem, snake bite etc.

Source of treatment:
In NGP villages, out of 61 dysentery cases, 38 patients are reported to have received
treatment from private clinics, 8 each from SCs and CHCs;. 7 malaria patients, from
private clinics, and out of 53 fever with cold and cough affected patients, 42 from
private clinics and 6 from CHCs.

In Non-NGP villages, a majority i.e., 58 dysentery- affected patients are reported to
have taken treatment from private clinics;  only 8 from PHCs and all the 3 diarrhoea
affected patients from  private clinics and out of 79, 35 fever and cold and cough affected
and 24 fever affected patients from private clinics.

Treatment duration and expenditure:
In NGP villages, a majority of 53 dysentery patients are reported to have undergone
treatment for less than 5 days, with an average expenditure of Rs 635.45, while in a few
cases of malaria the length of treatment is reported to have lasted for more than 5 days,
with an average treatment expenditure of Rs 3188.89. The treatment duration in the
case of 44 cases (fever with cold) is reported to have lasted for less than 5 days with an
average expenditure of Rs 473.58.

In respect of Non-NGP villages, the treatment days in the case of dysentery patients is
reported to have lasted for less than 5 days with an average expenditure of Rs 435.7
while the average expenditure in respect of diarrhoea cases amounting to Rs. 1,166.67,
and the average expenditure in the case of jaundice patients to as high as Rs. 7,000,
while the average expenditure for amebiasis to around Rs 1000. The average number of
episodes for amebiasis is 1.

In both NGP and Non-NGP areas, most of the children are reported to have been
affected by dysentery followed by fever, cold and cough with children in both the cases
taken to private clinics for treatment lasting for less than 5 days. It is clear from the
results that there is clear advantage associated with water and sanitation programs in
terms of reducing the incidences  of water related diseases in NGP areas (tables 5.38 &
3.39).



Water and Sanitation Programmes and Health of the Communities: A Study of Three Indian States Madhya Pradesh, Odisha and Andhra Pradesh 167

Ta
bl

e 
5.

38
: N

um
be

r 
of

 c
hi

ld
re

n 
re

po
rt

ed
 s

uf
fe

rin
g 

fr
om

 il
le

ne
ss

 in
 N

G
P 

vi
lla

ge
s

Tr
ea

tm
en

t s
ou

rce
Tr

ea
tm

en
t d

ur
ati

on
 (d

ay
s)

Di
sea

se 
na

me
Af

fec
ted

Av
era

ge
 ep

iso
de

s
SC

PH
C

CH
C

Pr
iva

te
SC

 &
< 5

 D
ay

s
5 t

o 1
0

10
 to

 15
Ab

ov
e

Av
era

ge
 ex

pe
nd

itu
re 

Rs
Pr

iva
te

15
 D

ay
s

W
ate

r b
or

ne
Ty

ph
oid

2
1

0
2

0
0

0
0

1
0

1
15

00

Di
arr

ho
ea

2
1

0
0

0
1

1
2

0
0

0
10

50

Dy
sen

ter
y

61
1.3

1
8

2
8

38
5

53
8

0
0

63
5.4

5

Jau
nd

ice
1

2
0

0
0

1
0

1
0

0
0

15
00

W
or

m
0

0
0

0
0

0
0

0
0

0
0

0
0

M
os

qu
ito

 b
ite

M
ala

ria
9

1.2
2

0
1

0
7

1
4

2
0

3
31

88
.89

oth
ers

 (m
ay

 b
e r

ela
ted

)
fev

er
13

1.6
9

0
0

1
11

1
11

2
0

0
56

1.5
4

Vi
ral

 fe
ve

r
1

2
0

0
0

1
0

1
0

0
0

10
00

Fe
ve

r a
nd

 lo
os

e m
oti

on
3

1.6
7

0
0

0
3

0
3

0
0

0
10

00

Fe
ve

r a
nd

 fi
ts

4
2

0
0

0
4

0
2

1
0

1
16

25

Fe
ve

r a
nd

 co
ld 

an
d 

co
ug

h
53

1.4
5

0
3

6
42

2
44

7
2

0
47

3.5
8

Fe
ve

r a
nd

 co
ld 

an
d 

co
ug

h
an

d 
inf

ect
ion

1
1

0
0

0
0

1
1

0
0

0
10

00

Fe
ve

r a
nd

 kn
ee 

pa
in 

an
d

sto
ma

ch
 p

ain
2

2
0

0
0

2
0

1
1

0
0

17
50

ot
he

rs
12

To
tal

16
4

1.4
5

8
8

15
11

0
11

12
3

22
2

5
20

85
.67



CESS Monograph - 39 168

Ta
bl

e 
5.

39
 : 

N
um

be
r 

of
 c

hi
ld

re
n 

re
po

rt
ed

 s
uf

fe
rin

g 
fr

om
 il

le
ne

ss
 in

 N
on

-N
G

P 
V

ill
ag

es
Tr

ea
tm

en
t  

so
ur

ce
Tr

ea
tm

en
t d

ur
ati

on
 (d

ay
s)

Di
sea

se 
na

me
Af

fec
ted

Av
era

ge
 ep

iso
de

s
SC

PH
C

CH
C

Pr
iva

te
SC

 &
< 5

 D
ay

s
5 t

o 1
0

10
 to

 15
Ab

ov
e

Av
era

ge
 ex

pe
nd

itu
re 

Rs
Pr

iva
te

15
 D

ay
s

W
ate

r b
or

ne
Co

ld 
an

d 
co

ug
h

2
1

2
0

0
0

0
2

0
0

0
15

00

Jau
nd

ice
2

1
0

0
0

2
0

0
0

0
2

70
00

Ch
iku

ng
un

ya
5

???
0

1
0

3
1

0
4

0
1

10
00

Ty
ph

oid
4

3.2
5

0
1

0
3

0
3

1
0

0
11

75
Dy

sen
ter

y
77

1.2
7

3
8

2
58

6
67

8
0

2
43

5.7
1

Lo
os

e m
M

oti
on

s
2

4
0

0
0

2
0

1
1

0
0

17
50

Di
arr

ho
ea

3
1

0
0

0
3

0
2

0
1

0
11

66
.67

W
or

m
Am

eb
ias

is
1

1
0

0
0

1
0

0
0

0
1

10
00

Nu
lip

ur
ug

ulu
1

2
1

0
0

0
0

1
0

0
0

10
00

M
ala

ria
6

2
0

1
0

5
0

1
4

0
1

73
3.3

3
Ot

he
r (

rel
ate

d)
fev

er
28

1.2
5

1
2

0
24

1
25

3
0

0
40

7.6
9

Fe
ve

r a
nd

 H
ead

 ac
he

1
1

0
0

0
1

0
1

0
0

0
20

0
Fe

ve
r a

nd
 co

ld 
an

d 
co

ug
h

46
1.4

3
2

3
3

35
3

26
19

0
1

77
3.8

6
Fe

ve
r a

nd
 co

ld 
an

d 
co

ug
h

an
d 

he
ad

 ac
he

1
1

0
0

0
0

1
1

0
0

0
40

0
Fe

ve
r ,

co
ld 

an
d 

co
ug

h 
,

Kn
ee 

pa
in 

an
d 

sto
ma

ch
pa

in 
an

d 
vo

mi
tin

gs
1

1
0

0
0

1
0

0
1

0
0

60
0

Fe
ve

r a
nd

 kn
ee 

pa
in 

an
d

sto
ma

ch
 p

ain
2

3
0

0
0

2
0

1
1

0
0

85
0

Ot
he

rs
5

1
0

0
0

1
0

0
0

0
1

20
00

0

Gr
an

d 
To

tal
18

7
1.4

2
9

16
5

14
5

12
13

2
88

3
40

24
25

.29



Water and Sanitation Programmes and Health of the Communities: A Study of Three Indian States Madhya Pradesh, Odisha and Andhra Pradesh 169

A profile of diseases among adults:
In NGP areas, 182 out of 652 adults reported being affected by some water borne
diseases, 42 are stated to have suffered from other diseases which may be related to
water, while the remaining 56 from other diseases such as TB, BP, eye problem, kidney
problem etc., which are not at all related to water and sanitation. Out of 84 adults
reported with water borne diseases in NGP villages, 47 come under dysentery, 16 under
malaria, 10 under typhoid, one case under  loose motion and digestion problem, 5
under diarrhoea, and 2 cases each under jaundice and amebiasis. Out of 42 adults reported
suffering from other diseases which may be related to water, 25 come under fever.

In non-NGP areas, out of a total of 224 adults suffering from some kind of diseases, 104
have been reported afflicted with waterborne diseases, 34 with other diseases which may
be related to water and 65 with other diseases such as cancer, heart problem, HIV,
kidney, etc., which are not at all related to water and sanitation. Out of the 104 adults
affected by waterborne diseases, 56 are reported having dysentery, 19 case of typhoid,
while only one case each of loose motion and jaundice and three cases of diarrhea have
been reported. Out of the 34 adults with other diseases which may be related to water,
all have had fever-23 only fever and the remaining 11 having fever with other diseases
like kidney problem (Table 5.41).

Source of treatment:
In NGP villages, out of 47 dysentery patients, 11 are reported to have approached SC
for treatment and 26 private clinics; out of 16 malaria cases, 9 are reported to have
received treatment from private clinics; out of 10 typhoid patients, 6 from private clinics;
out of 25 cases of fever, 16 from private clinics.

In non-NGP areas, out of 56 dysentery-affected adults, 38 went to private clinic while 9
went to PHC, 5 to SC, 1 to CHC and 3 to both SC and private. Out of 19 adults down
with typhoid, 12 are reported to have received treatment from private clinics, 5 from
PHCs, and 2 from both PHCs and private clinics. (Tables 5.40&5.41).

Details of treatment duration and expenditure:
In NGP areas, the treatment of 44 dysentery cases is reported to have lasted for less than
5 days, while in only 3 cases of malaria for less than 5 days with an average expenditure
of Rs. 328.38 and Rs.2900 respectively. The average expenditure incurred on typhoid
amounts to Rs. 2800 and in most of the fever cases, the treatment is reported to have
lasted for less than 5 days, with an average expenditure of Rs. 422.73.

In Non-NGP areas, the number of treatment days for dysentery cases is reported to have
lasted for less than 5 days with an average expenditure of Rs 318.33. The average
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expenditure incurred on typhoid patients amounts to Rs 1805.26. In the case of jaundice,
the child experienced 3 episodes with the health expenditure being as high as Rs 6000.
Out of 23 reported with fever, 14 are reported to have treatment from private clinics
and 6 from PHCs. In most of the fever cases, the number of days for treatment has
been reported less than 5 with the average expenditure being Rs 481.58. The treatment
days for malaria patients have been reported lasting between 5-10 days.

In both NGP and non NGP areas, a maximum number of adults are reported to have
suffered from dysentery followed by malaria and typhoid, with the treatment in all the
cases lasting mostly for less than 5 days. Adults suffering from any kind of diseases in
both NGP and Non-NGP areas, mostly visit private clinics. Compared to NGP areas,
Non -NGP areas have reported more number of water related illnesses. It shows the
positive impact of water and sanitation programmes on the health of individuals.

In this section, we have discussed illness episodes encountered, treatment sought and
expenditure incurred by the households in NGP and Non-NGP areas as follows.

A Summary of Discussions based on FGDs in both NGP and Non-NGP villages in
Andhra Pradesh

▲▲▲▲▲ Main source of water supply

● In all NGP villages, the main source of  water supply is  tap water supplied by the
panchayat concerned.  All the households have access to water supply in the villages.

● In four Non-NGP villages (Turlapudi, Gotivad Agraharam, Gompa, and
Ramachandrapalem), tap water is the main source of water. In Kothali and
Damunapalle villages, the main source of water supply is from panchayat water
taps.

▲▲▲▲▲ Adequacy of water

● In all the NGP villages there is a sufficient water supply. Only during summer,
water supply gets disrupted due to an erratic power supply.

● In all non-NGP villages, water supply is sufficient during all seasons.  However,
during summer, villagers face water problem due to frequent power cuts. During
rainy season, water turns to red colour.

▲▲▲▲▲ Quality of water:
● In all  NGP villages water is clean and good and once in a month, water tanks are

cleaned with bleaching powder.

● In all non-NGP villages, water tanks are cleaned with bleaching powder.
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▲▲▲▲▲ Water Costs
● In Rayapurajupeta, L.Singavaram, Lakkavaram, Kavagunta and Rajupeta NGP villages,

people do not pay for water consumption/supply, while in V J Puram village,  people
pay a nominal amount for water used.

● In all non-NGP villages, people do not pay money for water supply.

▲▲▲▲▲ Health Problems
● In Rayapurajupeta NGP village, most of the people suffer from fever during rainy

season and in L.Singavaram village, they suffer from fever and cough. In V.J.Puram
village, people tend to get fever, cold and cough.

● In Damunapalle, people suffered from diarrhea, fever and other diseases. In Gotivad
Agraharam village, a majority of people suffer from fever. In Gompa village, people
have reported malaria, typhoid, stomach pain, motions and 'nulipurugulu'(worms).

▲▲▲▲▲ Sanitation
● In kavagunta and Rayapurajupeta NGP villages, some houses have toilet facility. In

Lakkavaram (80%) and in Rajupeta (95%) villages, a maximum number of households
haves access to toilet facility. In V.J.Puram village, half of the houses have toilet
facility, whereas in L.Singavaram village, only 20 houses have toilet facility.

● In Turlapudi, Damunapalle and Gotivad Agraharam Non-NGP villages, most of the
households do not have access to toilet facility, while in Gompa village, 100 houses
have toilets. In Kothali and Ramachandrapalem villages, 20%- 30% of the houses
have toilet facility.

▲▲▲▲▲ Open defecation
● In Rayapurajupeta, L Singavaram, V J Puram and Lakavaram  villages, 30-50 percent

of the people, in kavagunta village, 95 % of the people, and in Rajupeta village (all
NGP villages), 5% of the people practise open defecation. People tend to face problems
using toilets in Rayapurajupeta village, as tanks over flow during rainy season, while
in Kavagunta village, there are problems in using toilets during summer season due
to an inadequate water supply.

● In all the non-NGP villages, 80% to 95 % of the people practice open defecation.
Those having toilets in villages like Turalapudi and Gompa, face problems in using
toilets due to an inadequate water supply in the villages during summer. In Gompa
village, as they do not have toilets within households, people face problems during
rainy season. They also face problems at night, as they need walk long distances.
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▲▲▲▲▲ Problems due to open defecation
● In L.Singavaram NGP village, according to people fever, diarrhea and communicable

diseases are common; Malaria, dengue, cholera, chikungunya are common among
children aged 0-5 years in V.J Puram village; in Lakkavaram village, children tend to
face health problems like vomiting, cholera, diarrhea and typhoid, mainly because of
the prevalence of open defecation; In Kavagunta village, children are prone to face
cold, cough, fever, malaria, dengue, typhoid, and itching; in Rajupeta village, according
to people, children are suffering from communicable diseases, respiratory problems,
vomiting and diarrhea.

● In Turlapudi and Ramachandrapalem Non-NGP villages, children suffer from cold,
cough, fever, malaria, dengue, typhoid and itching; in Gompa village, children suffer
from fever, skin infections etc; In kothali village, health problems faced by children
include cholera, communicable diseases, itching and rashes.

▲▲▲▲▲ Functioning of Committees -Village Water and Sanitation Committee(VWSC)
● In Rayapurajupeta and Rajupeta NGP villages, people are not aware of Village Water

and Sanitation  Committee (VWSC). The committees in L.Singavaram and V.J.Puram
villages supervise activities like cleaning of water tanks and garbage disposal. The
VWSC in Lakkavaram village takes up works like mixing bleaching powder with
water, maintaining taps and cleaning streets. In Kavagunta village, pouring of bleaching
powder on the sides of streets and water tanks is taken up on a regular basis.

● In Turlapudi, Gotivad Agraharam, and Ramachandrapalem Non-NGP villages, people
are not aware of these committees. In Turlapudi village, committees have taken up
works like pouring bleaching powder on the sides of streets and water tank cleaning.
The committee in Gotivad Agraharam village has taken up works like cleaning of
water tanks with bleaching powder and repairing of water taps; streets are cleaned on
time and regular spraying of bleaching powder in the village is done.

▲▲▲▲▲ Village Health and Sanitation Committee(VHSC)
● In all NGP villages, VHSC are working. In L.Singavaram village, the committee

creates awareness among people regarding health issues. In Rajupeta village, the VHSC
creates awareness regarding diseases besides educating people about personal hygiene.
In L.Singavaram village, ASHA worker educates people regarding personal hygiene
and measures to be taken to prevent diseases. In V.J.Puram village, ASHA advises
every individual household to have toilet facility at home. In Lakkavaram village,
ASHA worker creates awareness among people regarding hygiene and measures to be
taken to prevent diseases. In Kavagunta village, ASHA worker creates awareness
regarding personal hygiene and measures to be taken to prevent diseases.
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● In all non-NGP villages, the health committees are functioning. In Gotivad Agraharam
and Gompa villages, VHSCs are very useful in creating awareness among people
regarding personal hygiene.

▲▲▲▲▲ Suggestions to improve the performance of VWSC and VHSC
● In Rayapurajupeta NGP village, the committees have to be formed. In V.J.Puram

village, roads should be cleaned. Everyone in the village should use toilets. In
Lakkavaram and Kavagunta villages, training needs to be given to the committee
members. In Rajupta village, spraying of bleaching powder should be taken up besides
creating awareness among people regarding hygiene.

● In Turlapudi, Gotivad Agraharam and Kothali Non-NGP villages, training and regular
meetings should be conducted and the committees should educate people about
hygiene conditions. In Damunapalle village, committees should keep the village clean
besides conducting awareness camps.

5.5 Summary
As discussed in the introduction chapter, good health outcomes depend on various
interventions. When the health programmes are formulated and implemented effectively,
morbidity levels in the villages may come down and diarrhoea episodes may get reduced
and there may be better nutrition absorption among children etc.  Social determinants
considered in this study, included the availability of adequate quantity and quality water,
and sanitation facilities (in this case, lavatories and their proper use by households),
allied household level hygiene practices conducive to promoting health, personal hygiene
such as defecation habits. This kind of enabling environment is made possible indirectly
through a catalytic process involving interactions among various institutions, processes
and different programmes at the local level. The study is basically explanatory and
analytical in nature.

Here an attempt is made to analyse and understand health conditions of individuals and
households as these are linked to access to water and sanitation facilities as well as their
health and hygiene awareness, practices at the individual and household levels.

Water: In Andhra Pradesh, 6 NGP and 6 Non-NGP villages were selected for the study.
From these 12 villages, data was collected from 244 households. In this study, an attempt
is made to see better health conditions due to the implementation of water and sanitation
programmes. A comparison of NGP and Non NGP villages indicates that pure water
availability is more in NGP villages. The availability of an adequate quantity of water to
the people is also one of the parameters to understand the determinants of health and
hygiene conditions of the sample households. At the aggregate level, a majority of the
persons live in pucca houses followed by semi-pucca houses (10.2%). In NGP and Non-
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NGP also, the proportions remain nearly the same. Tap water is the main source of
water in both NGP and Non-NGP villages. As regards using the occasional source of
water, out of 244 respondents, a majority of the respondents use water for domestic
purposes only.

In NGP villages, out of six schools, two schools get drinking water from taps, and one
each from tanks, cans and public taps. Out of eight schools in Non-NGP villages, three
schools get drinking water from taps and another 3 from tanks.

At the aggregate level, a majority of the respondents have reported that the quantity of
water is fully sufficient. In respect of NGP villages, the 'fully sufficient' response is
higher (88.4%) than in Non-NGP villages (82.1%). At the aggregate level, most of the
respondents have reported that water supply has been sufficient during the past one
year. However, in NGP villages, such a positive response is a little higher (86.8%) as
compared to Non-NGP villages (82.9%). In the sample areas of Andhra Pradesh, a
majority of the households use earthen pots besides plastic/steel vessels for water storage.
In summer, water problem arises mainly due to an erratic power supply.

At the aggregate level, out of 244 respondents, 98% take water from containers with
glass tumblers/utensils using hand. The respondents who 'sometimes' treat drinking
water are slightly more in number in Non-NGP (46.3%) relative to NGP villages (43.8%).
Out of 125 respondents who take measures to make water safer for drinking, 91.2%
boil water, followed by 7.2% who strain water using a cloth. In NGP villages the
percentage of respondents boiling  water is higher (93.4%) as compared to those in
Non-NGP villages (89.1%). In NGP villages, the percentage of respondents giving boiled
water to their children is a little higher (89.2%) than those  in Non-NGP villages (86.7%).
In both NGP and Non-NGP areas, almost all the respondents cover cooked food with a
plate.

Sanitation: In NGP areas, two-thirds of the respondents use septic latrines and one-
third of the residents practise open defecation. In Non-NGP areas, half of the respondent's
practise open defecation, while nearly another half of them uses septic latrines. In both
NGP and Non-NGP villages, respondents use toilets for maintaining better health. The
percentage of respondents washing hands (after defecation) with soap is slightly higher
in respect of NGP villages (37.2%) as compared to Non-NGP villages (30.9%). Washing
hands with only plain water is more visible in Non-NGP villages (60.2%) as compared
NGP villages (54.5%).

As regards the availability of latrine facilities in schools, all the six schools in NGP have
septic latrines, whereas only seven out of eight schools in Non-NGP villages have septic
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latrines. All the six schools in NGP villages have separate toilets for boys, girls and
teachers, whereas in Non-NGP villages, in five out of eight schools there is such a facility.

Fig 5.13 Proverbs written on walls about the importance of toilet use in Hazipalli

Fig 5.14 Every household has toilet facility in  Hazipalli (NGP) in AP state:
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For cleaning toilets in schools, in NGP villages, a majority of  the schools (four out of
six), hire cleaners and sweepers. In Non-NGP villages, half of the schools (four out of
eight schools), hire sweepers and cleaners for cleaning toilets. In NGP, in a majority of
schools toilets are cleaned fortnightly (four out of six schools), while in Non-NGP villages,
in three out of eight schools toilets are cleaned fortnightly and followed by daily in one
school and weekly in one school.

Water supply in schools: Water supply is sufficient in five out of six schools in NGP,
while it is so only in half of the villages (four out of eight schools) in Non-NGP villages.

Sanitation in schools: About the type of toilets facilities used (from among the respondents
reporting the availability of toilet facility) for their children, at the aggregate level, a
majority of them (97.9%) have reported the use of toilets within the household premises.
In respect of both NGP and Non-NGP villages the situation is more or less similar in
this respect.

About disposing of children's stools, a majority of the respondents throw in the street
(73.8%), followed by 'thrown in latrine' (19.3%) and 'left there' (7.0%). In NGP villages,
the percentage of the respondents throwing stools in the latrine is higher (24.0%) as
compared to those in Non-NGP villages (14.6%). A majority of the respondents in
both the areas have reported that their children get the help of parents in using toilets.
As regards washing hands, nearly two-thirds of the respondents have stated that children
wash their hands both before and after taking food (64% in Non-NGP and 62.8% in
NGP villages). According to more than half of the respondents (53.7% in NGP and
46.3% in Non-NGP), their children wash their hands using soap. With regard to seeking
treatment for dehydration among children, 36.1% of the respondents visit a doctor and
another 32.4% of them administer ORS. In NGP villages, relatively more number of
respondents takes bath daily (96.7% in NGP and 92.7% in Non-NGP). A  majority of
the respondents (86.5%) in both the areas give bath to their children twice a day.

Institutions: Here an attempt is made to understand the role of institutions like VWSC,
VHSC, SHGs, CBOs etc. and the processes adopted for achieving Open Defecation
Free (ODF) villages and the provision of clean drinking water to all. An attempt is also
made to understand the role of institutions and processes that tend to hinder the achieving
of ODF status of villages and supply of drinking water.

In both the types of villages, there are VWSCs. As regards the frequency of meetings, in
4 NGP villages, quarterly meetings are held in 2 villages and monthly/half yearly meetings
are held in other 2 villages. In all, 4 villages in NGP, maintain records of the meetings
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and only one village in Non-NGP keeps records of those meetings. As regards the
frequency of VHSC meetings, mostly monthly meetings are held in both NGP and
Non-NGP areas. Records of such meetings are maintained in all the villages of NGP and
Non-NGP areas.

Illnesses among adults: In both NGP and non NGP areas, a maximum number of
adults have been reported suffering from dysentery followed by malaria and typhoid. In
all the cases, treatment days are mostly less than 5. Adults suffering from any kind of
diseases in both NGP and Non-NGP areas, mostly visit private clinics for treatment.
Compared to NGP areas, Non-NGP areas have reported more number of water related
illnesses. It shows the positive impact of water and sanitation programmes and working
of village level institutions like VWSC and VHSC on the health of individuals.

Illnesses among children: In both NGP and Non-NGP areas, most of the children have
been reported down with dysentery followed by malaria. In both the cases, children are
reported to have been taken to private clinics for treatment, lasting for less than 5 days.
As in the case of health of adults, it is clear from the results that there is a clear advantage
of water and sanitation program in terms of reducing the incidences of water related
diseases in NGP areas.
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Chapter - VI

6.  A Comparison of Findings Across the States of MP, AP and Odisha

As discussed in the introduction chapter, good health outcomes, in a broad sense, depend
on different interventions - direct health interventions and other institutional interventions
like VWSC, VHSC, SHGs and other CBOs at different levels. When the health
programmes are formulated and implemented effectively, morbidity levels in the villages
may come down and may reduce episodes of diarrhoea and other related diseases and
may lead to better nutrition absorption among children etc.  Further, the health outcomes
largely depend on how the interactions take place among various institutions, such as
VWSC, VHSC, SHGs and other CBOs, the processes and different programmes. Having
analyzed the State- wise (MP, AP and Odisha) situation in the previous chapters, the
present chapter attempts to draw a comparative perspective of all the three states, especially
with respect to water and sanitation facilities influencing the health outcomes in the
three states. The essential focus in this chapter will be on access issues regarding water
and sanitation and its utilization pattern as well as the reasons for non-utilization; the
presence and absence of the local level water and sanitation committees, the processes
adopted for their working and their implications for the health outcomes of communities.

6.1 Main sources of water across the three states
Regarding the main sources of water, comparatively both NGP and Non-NGP villages
in AP and NGP villages in Odisha have a better access to safe drinking water. The
sources of water, to a large extent, decide to what extent people have a ready access to
safe and potable drinking water. Across the three states studied, in Madhya Pradesh, in a
majority of the villages coming under both NGP and Non-NGP villages, the main
source of water is hand pumps, whereas in Odisha, a  majority of the villages have piped
water connection to the public taps and tap connection to houses in NGP villages. In
Non-NGP areas, the main source of water is tube well/bore hole. In AP, in a majority of
the villages, tap water is the main source of water in both NGP and Non-NGP villages.
On the whole, it shows that in AP (both NGP & Non NGP) and NGP villages in
Odisha, access to safe drinking water is better relative to villages in Madhya Pradesh
(Figure 6. 1).
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6.2   Quantity of water supply
The quantity of water supply is sufficient for many households in both NGP and Non-
NGP villages of MP and AP, whereas its availability is a problem in Non-NGP villages of
Odisha.

Figure 6.1:  Main sources of water in three states

Figure 6.2: Perceptions of the respondents regarding the quantity of water available
across the three states
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The availability of water is sufficient in both NGP (75.0%) and Non-NGP areas (77.3%)
in MP. In Odisha state, a majority of the respondents in NGP villages (43.8%) have
reported that the quantity of water is fully sufficient, whereas in Non-NGP villages, it is
only 5.0%. A large numbers of respondents in NGP villages have access to an adequate
water as compared to those in Non-NGP villages. Only 24.6% in NGP and 32.80% of
the respondents in Non-NGP areas have stated that water supply is somewhat sufficient.

In Andhra Pradesh, a majority of the respondents (85.2%) have reported that the quantity
of water is fully sufficient. In respect of NGP villages, the 'fully sufficient' response is
higher (88.4%) than in Non-NGP (82.1%) areas. At the aggregate level, most of the
respondents have reported that water supply has been sufficient during the past one
year. However, in NGP villages, this response is a little higher (86.8%) relative to Non-
NGP villages (82.9%) (Figure  6.2).

6.3   Quality of water
As far as quality of water7 is concerned, a majority of the households in AP (both NGP
and Non-NGP villages) have reported that water is pure as compared to those in Odisha
(both NGP and Non-NGP villages),whereas in MP, households  have reported problems
regarding the quality of water. Besides the quantity of water available, the quality of
water is also an important issue, considering that consuming impure water can causes a
series of health problems. There are a number of water quality issues in MP like 'hard'
water and water being yellowish in colour, while in Odisha three fourths of the respondents
in both NGP and Non-NGP have stated that water is pure. Some respondents (2.08%)
have reported that water is impure, especially during the rainy season. In AP, almost all
the respondents in both NGP and Non-NGP areas have reported that water is pure
(Figure 6. 3).

Figure 6.3: Quality of water across the three states

7 Purely based on physical appearance and the perception of respondents.
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6.4 Water related hygiene practices
Compared to Odisha and MP, almost all the households in AP have reported cleaning of
water containers daily. Keeping drinking water containers clean is quite important as
using unclean containers for storing water can cause a number of diseases among people.
An analysis across the three states reveals that, in MP, 45.4% of the respondents in Non-
NGP villages clean drinking water containers daily. In NGP villages, 45.8% of the
respondent's clean containers daily, whereas in Odisha, those who clean containers every
day, are more in number in  Non-NGP villages (87.4%), as compared to NGP villages
(74.4%). In AP, a majority of respondents clean water containers daily. In Non-NGP
villages, 98.4% of the respondents clean water containers daily as against 97.5% of the
respondents in NGP villages (Figure 6. 4).

Figure 6.4: Frequency of cleaning water containers:

6.5   Practices of Hygiene maintenance
Hygiene maintenance practices relating to drinking water are relatively better in NGP
areas of MP. For example, the respondents who use glass tumblers attached with long
handles (to draw water from drinking water container) to avoid contamination are more
in number in NGP areas.

In Odisha state, a little over one-fifth in NGP areas and less than 10 percent of the
respondents use glass tumblers attached with long handles and taps attached to containers
for consuming water respectively.
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In AP, at the aggregate level, out of 244 respondents, 98% take water from containers
with glass tumblers /utensils, using hand. It is to be noted that in AP - both in rural and
urban areas -the common practice is using glass tumblers /utensils with hand instead of
glass tumblers attached with long handles.

6.6   Treating of drinking water
Regarding treating water before drinking, a large number of households in both NGP
and Non-NGP villages of AP and MP treat drinking water as compared to households
in Odisha.  In MP, a majority (92) of the respondents in NGP areas always treat water
before drinking.  In Non-NGP villages, 82 respondents have told that they always treat
water before drinking. In Odisha, nearly three forth of them have replied that they boil
water, while a little over one fifth of them strain water  using a cloth.

In AP state, the percentage of respondents who 'sometimes' treat drinking water is a
little higher in Non-NGP villages (46.3%) than those in NGP villages (43.8%). Out of
125 respondents, who take measures to make water safer before drinking, 91.2% boil
water followed by 7.2% of the respondents who strain water, using a cloth. In NGP
villages, 'boil water' response is higher (93.4%) as compared to Non-NGP villages
(89.1%).

6.7   Type of housing facility
Regarding housing, a majority of the households in AP (both NGP and Non- NGP
villages) live in pucca houses relative to their counterparts in the other two states (MP
and Odisha), whereas, most of the respondents in both the areas of MP live in huts or
kutcha houses. It is generally perceived that people living in semi-pucca or pucca houses
are relatively better off and that they can afford better sanitation facilities.

Figure 6.5: Type of housing facility
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In Odisha state, many respondents reside in kutcha houses and huts, while most of the
respondents belonging to Non-NGP villages, and live mostly in kutcha houses and huts,
indicating their poor economic conditions. In AP, a majority of the persons have pucca
houses. In NGP and Non-NGP villages also, the proportions remain nearly the same
(Figure 6.7).

6.8 Sanitation facility
Having toilet facilities within the household premises, go a long way in maintaining a
proper health of the household members. Overall, the availability of toilet facility is
better in- AP and MP states, when compared to Odisha state. The state-wise breakup of
data regarding the availability of toilets facility and its usage is given as follows.

In MP, out of 239, 140 households in both NGP and Non-NGP areas (96 from NGP
and 44 from Non-NGP) reported having in-house toilets. Whereas in Odisha, both in
NGP and Non-NGP villages, out of 240 households, 164 (68.3%) households practise
open defecation and 76 (31.7%) have access to toilet facility.

In NGP areas of AP, two-thirds of the households use septic latrines and one-third
practise open defecation. In Non-NGP areas, half of the respondents practise open
defecation and nearly another half of them use septic latrines. More than half (57.4%)
of the respondents have access to in- house toilet facility, while the  rest of them (42.6%)
use open spaces for open defecation (Figure 6. 6).

Figure6.6: Sanitation facility
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6.9   Frequency of cleaning toilets
Regarding cleaning of toilets, a majority of the households (with toilets) in AP and MP,
clean their toilets regularly as compared to their counterparts in Odisha. Improper
maintenance of toilets can lead to a number of diseases besides an unhealthy environment.
In MP, only 37.9% of the respondents clean toilets daily. In Odisha, nearly half of the
respondent's clean toilets once in a month and only 9.2% of the people clean toilets
daily. In AP, all most half of respondents clean toilets at least once in a week, and 46.4%
daily (Figure 6.7).

Fig 6.7: Frequency of cleaning toilets

6.10   Constraints related to the use of in-house toilet facility
There are various problems reported regarding the use of toilets within the premises of
households. Regarding problems in the use of toilets, more number of respondents have
reported problems in MP as compared to Odisha and AP.  In MP, the respondents  have
reported a number of problems like flies and mosquitoes, foul smell, filled up pits etc.
Hence, merely having a ready access to toilet facility does not explain the wellness of
sanitation facilities. In Odisha, those having in-house toilet facility have reported problems
like foul smell, super structure not ensuring privacy, filled up pits (particularly during
rainy season in NGP villages), mosquitoes etc., whereas in AP, the problems cited are
inadequate water supply, super structure not ensuring privacy, unstable slabs etc.

6.11 Practices related to the disposal of children's excreta
Overall, as far as children's excreta disposal practices are concerned, it can be stated that
un-hygienic practices are observed more or less in all the three states, with no thought
given to the public health consequences. This can be attributed either to the lack of
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awareness or sheer indifferent attitude on the part of households which needs to be
confirmed with a further investigation. A further data break up on this aspect is given as
follows.

In MP, regarding the disposal of children's excreta after open defecation, most of the
respondents (61.9%) in both NGP and Non-NGP areas have mentioned that they throw
it in the street. Similarly, in NGP areas, 59.2% of the respondents and most of the
respondents (64.7%) in Non-NGP villages throw it in the street. In Odisha state, two
thirds of the respondents throw children's waste in the street.

While in AP, a majority of the respondents throw children's excreta in the street (73.8%),
followed by 'throw in the latrine' (19.3%) and 'left there where it is’ (7.0%). In NGP
areas, the percentage of respondents throwing children's waste in the latrine is higher
(24.0%) as compared to Non-NGP (14.6%) areas.

6.12   Personal hygiene practices
With regard to personal hygiene practices like hand wash facility near toilets; the situation
is better in AP and MP when compared to Odisha.  A majority of respondents have
hand wash facility near toilets at home in MP. Further, some of them use soap/ash for
washing their hands after defecation. In Odisha state, three fourths of the respondents
do not have any facility to wash their hands near toilets and as such do not wash hands.
This situation is prevalent more in Non-NGP villages than in NGP villages. In AP, at
the overall level, 98.6% of the respondents have come out with positive responses.
However, most of them belong to NGP villages. The respondents having hand wash
facilities near toilets are a little higher in NGP villages (98.7%) than those in Non-NGP
villages (98.4%).

6.13   Functioning of the local level Institutions
Efficient functioning of the intermediary institutions like VWSC and VHSC is critical
to a proper availability and utilization of water and sanitation facilities among communities
and there by improved health conditions of the household members. In AP, although
not many respondents are aware of these committees, in some villages, these committees
are working through their periodic meetings. In Odisha, one-third of the respondents
are not aware of the committees and their functioning in both NGP and Non-NGP
areas. In MP, most of them are not aware of the existence of these committees and their
functioning.

In MP, Village Water and Sanitation Committees do not hold meetings regularly, especially
in Non-NGP villages, as compared to NGP villages. Many times, minutes of the meetings
are not recorded and the issues related to water supply are discussed orally (as revealed
during interviews), especially in Non-NGP villages. Similarly, many of the villagers are
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not aware of the existence of Village Health and Sanitation Committee (VHSC)/ and its
functioning at the village level.

In Odisha state, two thirds of the villages have these committees formed and in one
third of the villages, respondents are not aware of such committees. Although VWSCs
have been constituted in some villages, their functioning is very discouraging as the
members are not aware of their duties and powers. This is true in respect of both the
NGP and Non-NGP villages.

In AP, in both the areas (NGP and Non-NGP), only 9.0% of the respondents are aware
of VWSC. In NGP about 15%, and in non NGP villages, 3.3% of the respondents are
aware of this committee. As regards the frequency of VHSC meetings, mostly monthly
meetings are held in both NGP (66.7%) and Non-NGP (83.3%) villages. Maintenance
of records of VHSC meetings is done in all the villages of NGP and Non-NGP.  In NGP
villages, the records are maintained mostly by the village sarpanch and other committee
members (both together in four villages). But in Non-NGP villages, other committee
members maintain records in all the villages. VHSCs brings the health issues mentioned
in the report to the notice of the relevant health functionaries in five villages in NGP
(83.3%) and all the villages in Non-NGP (100%).

Conditions of water and sanitation in schools: a comparative status across the three states.
In AP, the source of water in most of the schools in Non-NGP villages is tap and tank,
whereas in NGP villages,  schools depend on different sources like tap, tank, public tap,
can water and other sources. In MP, the source of water in schools across both the NGP
and Non-NGP villages is hand pump. In Odisha, bore well is the important source of
water in all the schools across both the NGP and Non-NGP areas.

In AP, most of the schools have septic tank type latrines in both the NGP and Non-
NGP areas. Similarly, all the schools in Non-NGP villages in MP and also most of the
schools in NGP villages have pit latrine. Besides, here piped and septic tank type latrines
are also reported. In Odisha, most of the schools in both NGP and Non-NGP villages
have septic tank type latrines, whereas, a few schools have pit latrines and piped sewerage
system.

6.14  Morbidity among children
With the help of a child schedule, the illness data (during the last 12 months) regarding
children was collected from the sample households.  In AP, more than 77 of the children
are reported to have suffered from one or other ailment, while in Non-NGP villages,
slightly more number of children 79 are reported to have suffered from illnesses. In MP
also, more than half of the children from the surveyed households are reported to have
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been afflicted with ailments, while slightly more number of children (53.5%) in NGP
villages are reported to have been afflicted with ailments. In Odisha, a comparatively less
number of children (more than one-fourth) are reported to have suffered from health
ailments. As observed in respect of MP and in Odisha also, NGP villages have reported
with more number of children with health ailments (37%).

In MP, a relatively more number (139) of children suffering from ailments in NGP areas
have been reported as compared to Non-NGP areas (131), although the difference is
only marginal. In both the areas, a majority of the suffering children are reported to have
been taken to private medical practitioners / private hospitals for treatment.  In Non-
NGP areas, 25 diarrheal cases as against 29 in NGP areas have been reported. In both
the areas, all the child patients are reported to have got treatment from private hospitals.
In Non-NGP areas, 5 malaria child patients, and in NGP areas only 2 malaria patients
have been reported. In Non-NGP areas, 33 children are reported to have suffered from
cough, cold and fever as against 30 children in NGP areas. In NGP areas, only 2 cases of
dysentery, while only one case of dysentery in Non-NGP areas have been reported.

In Odisha, in NGP villages, 74 children are reported to have fallen ill from various water
related problems. Among 74 children, 34 are reported to have suffered from various
illnesses under the category of waterborne diseases including 13 diarrhoea cases. In Non-
NGP villages not a single case of diarrhoea, while 7 cases of dysentery in NGP villages
and only 4 cases of dysentery in Non-NGP villages, have been reported. Only 1 case of
malaria in NGP villages and in Non-NGP villages not a single case have been reported.
In Non-NGP areas, 9 children and 13 children in NGP areas are reported to have
suffered from cough, cold and fever (multiple health problems).

In AP, in NGP areas, out of 164 children, 75 are reported to have been affected by water
borne diseases, 77 by other diseases which may/ may not be related to water and another
12 by other diseases not related to water at all. Out of a total of 75 cases reported
suffering from waterborne diseases, 61 come under dysentery, of which 38 are reported
to have taken treatment from private clinics. In Non-NGP areas, 95 children out of a
total of 187 are reported to have suffered from waterborne diseases, 77 children from
dysentery and a majority (58) of them are reported to have approached private clinics
for treatment. Three cases of diarrhoea in Non-NGP areas and 2 cases in NGP areas of
which all the patients are reported to have taken treatment from private clinics. In Non-
NGP areas, six children and 9 children in NGP areas are reported to have suffered from
malaria. In Non-NGP areas and NGP areas, 46 and 53 children respectively are reported
to have suffered from cough, cold and fever (multiple health problems). A majority of
them went to private clinics  for treatment (Figure 6. 8).
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Figure 6.8: Health problems among children

6.15   Morbidity among adults
With the help of a household schedule, the illness data (during last 12 months) regarding
adults was collected from the sample households. In AP, around half of the surveyed
adults have reported health problems. In Non-NGP villages, a slightly more number of
adults (51.4%) have reported these problems. In MP, only one-fourth of the surveyed
adults have reported health ailments. Proportions of persons with ailments are more or
less the same in both NGP and Non-NGP areas. In Odisha, comparatively, a less number
of adults (around one-fifth) have reported health problems and comparatively NGP
villages have reported more number of disease affected persons (22.5%).

Regarding health problems among adults in MP, 6 cases in NGP areas and 6 cases diarrhoea
in Non-NGP areas have been reported. In both the areas, most of the patients are reported
to have visited private clinics for treatment. In Non-NGP areas, 50 adults are reported
to have suffered from cough, cold and fever (multiple health problems) as compared to
51 adults in NGP areas, with a majority of them taking treatment from private clinics.
No dysentery cases have been reported in both NGP and Non-NGP areas.

In Odisha, 7 cases of dysentery in NGP and 3 cases of dysentery in Non-NGP have been
reported. In NGP areas, 15 cases of diarrhoea have been reported, while in Non-NGP
none.  In Non-NGP areas, 37 adults are reported to have to have suffered from cough,
cold and fever (multiple health problems) as against 20 adults in NGP areas, with a
majority of them receiving treatment from CHCs and private clinics.
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In AP, 47 cases of dysentery in NGP areas and 56 cases of dysentery in Non-NGP areas
have been reported with most of them in both the areas receiving treatment from private
clinics. In NGP, 5 cases of diarrhoea, while only 3 cases in Non-NGP areas have been
reported. 16 cases of malaria in NGP areas, while 19 cases of malaria in Non-NGP areas
have been reported. In Non-NGP areas, 2 adults are reported to have suffered from
cough, cold and fever (multiple health problems) as compared to 2 adults in NGP areas
with a majority of them receiving treatment from private clinics (Figure 6. 9).

Figure 6.9: Morbidity among adults:

6.16  Summary and the way forward
The overall situation of water and sanitation status across the three states shows that AP
(both NGP and Non NGP) and Odisha states (NGP villages only) have a better access
to safe drinking water as compared to villages in Madhya Pradesh. Even with regard to
the quantity of water available both AP and Odisha fare better when compared to MP,
whereas when it comes to the quality (colourless and no hard water) of water,   AP state's
position is better (pure water for drinking) as compared to Odisha and MP states. As
regards the availability of toilet facility, AP and MP states have performed well when
compared to Odisha state. Regarding VHSC committees, in terms of conducting of
meetings and   maintenance of records, the performance of AP state is slightly better
than MP and Odisha states. Regarding housing, the position of a majority of the
households in AP (both NGP and Non- NGP villages) is better (people living in pucca
houses) compared to their counterparts in the other two states (MP and Odisha).
Regarding treating of water before drinking, in AP and MP states, the situation is better
(both NGP and Non-NGP villages) as compared to Odisha.

The overall situation in the study villages across all the three states shows that water and
sanitation programmes do not seem to have shown much  of influence on the health
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status of communities. This can be partly explained in terms of the very selection of
villages by the government for the Nirmal Gram Puraskar award.  This award is supposedly
awarded to those villages which have achieved a total open defecation- free status including
schools and ICDS centres in the respective villages. Hence, in an ideal situation, Nirmal
Gram Puraskar (NGP) villages are expected to be 'open defecation free' (ODF) while
maintaining very good sanitation and hygiene conditions along with an assured supply
of protected water. But on the ground, as our study reveals, except in the case of a few
villages, in all the three states, the selection of villages for NGP has not been based on
objective criteria  and the whole process may have been driven  by extraneous factors
(such as  political/patronage etc.). As a result of this undesirable process of selection and
award of Puraskar to villages without properly verifying the achievement of sanitation
levels, problems continue to persist in these study villages. And the association or influence
of these water and sanitation facilities on the health conditions of households is not
strikingly demonstrable in NGP and Non NGP villages across all the three states.

Another important finding of the study is the very ineffective functioning of institutions
like Village Water and Sanitation Committees (VWSCs) and Village Health and Sanitation
Committees (VHSCs) in most of the villages in both NGP and Non NGP areas across
all the three states. In spite of their presence in most of the villages, their actual functioning
is not satisfactory. This is amply evident from the number of meetings held as against the
specified norms and even if held, the effectiveness of discussions held in the meetings
seems to be poor as demonstrated by the records. Our discussions/ interviews held with
the household respondents during the field work also reveal that in all the villages, many
of them are  mostly ignorant of the existence/working of these village level institutions.
The emphasis given to the working of these institutions in the NRHM guidelines has
not been effectively translated into practice in all the three study states.

Although NRHM guidelines stress the importance of involving Panchayat Raj Institutions
(PRIs) in the management of water and sanitation, in actuality, the involvement is abysmal.
Only a few informed sarpanches/pradhans in a few villages are actively involved. This
despite the 73rd & 74th Constitutional Amendment Acts which make it clear that the
provision of water & sanitation facilities falls under the jurisdiction of PRIs & Urban
Local Bodies. Hence, there is a need for involving PRIs actively in putting this into
practice.

It has been found by the present study that ODF is still being practised which does not
augur well for the well-being of children and adults. This could be due to a number of
reasons viz:- very poor quality of toilets constructed and hence,  using them is not
reportedly feasible. An irregular supply of water is a major issue. In addition to these
supply side factors, certain cultural beliefs and practices do come in the way of having
toilets within the household premises (demand side factors). On the whole, the intensive
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awareness campaign both by Civil Society Organisation and Panchayat Raj Institutions
(PRIs) must be accorded a high priority. Otherwise, the poor health outcomes can certainly
mar children's future and states need to spend sufficient resources on public healthcare.

An institutional vacuum in terms of a poor functioning of VWSCs and VHSCs can
have its toll on the availability and maintenance of the quality of water and sanitation
facilities besides ultimately resulting in poor health conditions as observed in the field. A
mere formation of these administrative institutions is not a sufficient condition in itself,
but making these local structures/ institutions accountable to the local people/community.

The study notes that in respect of all the three states, there is a long way to go before
attaining a cent percent ODF status and better health and hygiene conditions. Policy
pointers and lessons learnt:

● Need for strengthening the community toilets is felt in all the States, as most of the
individual toilets found are not in a usable condition.

● PRIs and VHSCs need to engage the sanitation staff in maintaining community
toilets, on a regular basis (as is the case with the water staff maintenance by PRIs).

● Sustainability of water and sanitation infrastructure is the key and this demands the
allocation of committed financial resources.

● A transparent selection process of the NGP villages strictly adhering to TSP norms
is needed (a few model villages viz., Hajippally- Mahabunagar, Gangadevipally -
Warangal district in Telengana, need to be emulated and scaled up)

● In NGP areas of Odisha, the water table is low; normal toilets have over flowing
problem during rainy season. Hence, the government may promote appropriate
toilets.

● In all the surveyed states, the functioning of committees (VWSCs and VHSCs) is
not satisfactory even wherever committees are found. These are not adequately funded
and whatever funds are available are mostly used for spraying bleaching powder and
nothing else.

● Except in two NGP villages of Odisha, NGOs are not found involved in water and
sanitation activities. NGOs may be encouraged to promote awareness among people
regarding sanitation and hygienic practices along with line departments and PRIs.

● Developing adequate capacities of the local institutions (as it happens with SHGs)
in handling water and sanitation issues on a continuous basis is a clear policy
imperative.
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