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The seemingly impossible task of
regular water quality monitoring of all
water sources throughout rural India
alongwith disinfection and minor
remedial measures can be easily
achieved by the investment of a meagre
amount of Re.1.30 per capita by the
Government and the beneficiaries
contribution cf Re.1.11 per capita per
annum.



Approach Paper
on

Community Based
Water Quality Surveillance

for
Rural India

BACKGROUND :

More than a century after ]ohn Snow identified a handpump in Broad
Street, London as the prime source of cholera epidemic then raging through the
area, supplying safe water to all still remains an elusive target in most
communities, particularly in the developing world.

The rural population of India are suffering the most from microbial and
sometimes chemical contamination of drinking water. Their numbers are
extremely high and increasing at a rate which makes it extremely difficult for
water supply and sanitation programmes to achieve significant improvements
over and above demographic developments.

Although it is quite obvious that pathogen contaminated drinking water
is a prime source of infection, it is equally true that insufficient availability of
water also hampers people's efforts to practice better personal and domestic
hygiene. The inevitable consequence is high diarrhoeal and skin disease
incidences. Naturally, in the last few decades the thrust of the national policies
had been to supply adequate or at best, optimum quantity of water to all the
population.

In recent times, improvement in water supply and sanitation, particularly
in rural areas, has been emphasised and a definite increment in the status of
drinking water supply has been achieved. But_sfHI r ^ g j ? , j j ™* been any
remarkable improvement in the health status nf r i ^ n i r a r ^ J M E n and water
"Borne diseases continuetoremain jüje^single most important cause of; rBocbLdJiY
^TOnojiala^ other Ü i i
diseases in different comers^oii^jçquntryiãear evidence to this.
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It would be highly modest to state that ensuring "safe" water supply to \

\

the rural population of India is a difficult target. It is a goal which is extremely )
difficult to achieve, and there are numerous barriers which have to be /
surpassed. Though it may sound over-optimistic, the hurdles are however, nor
unsurmountable.

But the existing infrastructural faculties can not cope up with the huge
task of a continuous surveillance programme throughout rural India. The

* present water testing facilities, concentrated in the cities and in some district
headquarters, are far less than adequate and the few city-based technical
personnel In the relevant Government organisations can not be expected to
cover the target of regular water testing of all the water sources. In a country
like ours, the only viable option appears to be a community based water u
quality management system which can ensure safe water supply. "'

APPROACH :

The Pilot Project :

As it is increasingly felt that In the rural areas of the country water
quality surveillance systems were urgently required, a R&D project was launched
by the All India Institute of Hygiene 6t Public Health (AIIHarPH) In
collaboration with UNICEF, Calcutta Field Office In 1993 with the objective \
of evolving a participatory model of community based water quality surveillance j
and monitoring system. It was proposed that the surveillance team would be
developed with the Anganwadi workers of the ICDS programme, Panchayat
functionaries, local NGOs and the water supply authorities, alongwith the active
participation of the communities.

A baseline survey was carried out in five blocks of Medinipur district,
where the intensive rural water supply and sanitation programme was ongoing
following CDD-WATSAN strategy, to study the existing water supply status; the
water use patterns; water related knowledge, attitude and practices (KAP) of
the people.

It was obvious that such a programme could not be feasible without an
appropriate water quality field test kit which could be easily handled by the
village level grass-root workers. Different types of water quality field test kits
had already been developed by various organisations / agencies, which are



portable and much simpler than the sophisticated laboratory Instruments. But
these had hitherto been used only for training purposes and none of the models )
had been operated by the grass-root workers at the village level. As such, the
deficiencies of the existing models, as regards to their operational simplicity by
the village level operators, were never evaluated, also there was a lack of
training link between the trainers and the grass-root level workers.

Keeping the above mentioned limitations In mind, a low cost and user
friendly water quality field test kit was developed by the Sanitary Engineering
Department of AUHetPH, which was subsequently tested In the project area.

An institutional analysis was also carried out before organising the
surveillance teams and the surveillance network. The project was so designed
to give the Anganwadi workers (AWW), who also enjoy the most intimate
contact with all the mothers in their respective villages to spread ihe safe water,
health fit personal hygiene related messages ("mothers are the health teachers
of the family"); the tota[ responiMÍ0_of carrying, out regulaLmanitonng^of
water sources. This pilot project was launched In a cluster of 11 villages In
Daspur-I block in Medinipur district (West Bengal).

Mass awareness camps were organised in the project areas with the active
participation of the community, local youth clubs, Panchayat and ICDS
functionaries and staffs of other relevant governments. Appropriate training
was imparted to the AWWs regarding survey methodologies, water quality
testing procedures artd handling of field kits. Each AWW was supplied with a
field kit developed by AlIHatPH and other different models manufactured by
various organisations / institutions within the country.

The trained AWWs started their activities in the 11 villages of Dasp ur-l
Dlock during early 1993 under the close supervision of scientists-cum-trainers
of AlIHerPH. A total of 71 community water sources covering 11 villages
were regularly monitored. AWWs were supplied standardised schedules where
they recorded the test results and submitted the reports every month to the
CDPO (Child Development Project Officer). During this period all the other
models of field kits, manufactured by various organisations / institutions, were
rotated every three months among ail the AWWs so that all of them get equal
opportunity to work with all the different models of the field kits independently.
From the participatory evaluation results of all the different field kits, the
AIIHfitPH designed kit was also modified accordingly to make it more user
friendly. As many of the villages did not have electricity, an alternative to
electrically powered Incubator was urgently needed. So a model of kerosene



lamp powered Incubator was developed through extensive RscD work at the
Institute, which has since proved very successful at the village level.

After a period of one year, the whole programme was reviewed jointly
by the government authorities (PHED and SWD) including the district
administration, ICDS and Panchayat functionaries, and there was an unanimous
agreement on the feasibility of such a model. It was proposed that the model
project would be replicated in 20 ICDS blocksof Medinipur district and all the
concerned governement and non-government agences agreed to full and active
co-operation in this regard.

During the RetD project, the performance of the newly developed water
quality field test kit was constantly monitored by comparing the water quality
test results carried out at the field level using the field test kit and also at the
laboratory with 98.2% matching results.

Major findings and achievements of the Pilot Project :

* Development of low cost user-friendly water testing field
kit,

Success of community based approach of water quality
surveillance in a pilot scale,

* Development of a model of community based surveillance
system, and

Feasibility of replication of the model in a larger area.

REPLICATION:

The successful completion of the above mentioned pilot project
highlighted the need for replicating the model on a larger scale to test the
viability of such a system In diverse socio-cultural environments and on a
country-wide scale, with linkage to existing Institutional set-ups. It was also
proposed that other than regular monitoring of the water sources, an efficient
intervention-cum-remedial network Infrastructure be developed, also In
participatory approach with the added involvement of Panchayat functionaries
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and relevant government organisations. As such a second project was
undertaken with the aim of examining the economic viability and social
sustainability of the model of community based water quality surveillance with
an appropriate communication-cum-rapid action intervention network to
develop an efficient and sustainable rural water quality management system at
the grass-root level.

The project was undertaken In 20 1CDS blocks In Medinlpur district,
with five or more Anganwadi Centers in each block. The key persons in this
monitoring-cum-interventlon programme were the Anganwadi workers.

In the first phase of the project, training courses were organised in each
of the 20 blocks, where the main participants were Anganwadi workers, and
their Supervisors fie Helpers, village level Health workers, Primary school
teachers, local youth club volunteers and the Gram-Panchayat level
functionaries, etc., who were supposed to form the Village Level (water)
Committees (VLC).

Each VLC was provided with its own water quality field test kit to
monitor In an average of 15 to 20 public water sources in their respective
areas. They were also encouraged to test water quality of any private sources
as well after collection of a fixed amount, usually Rs. 10/- per sample.

A "three-tier" model was developed with active co-operation and help
of Panchayat functionaries, NGO and government organisations at the district
level. The key persons at the village level (first tier) were trained and given the
responsibility of carrying out minor remedial actions whenever any fault or
deficiency was detected in the water quality.

The key persons were also trained to diagnose the magnitude of remedial
action, if necessary. If the remedial action was assessed to be more than a
minor one, the Panchayat Samlty at the block level (second tier) was
immediately informed of the same. Three persons per block from among the
Panchayat functionaries, alongwith the RWS Engineer, were selected and
trained, as well as given the responsibility of carrying remedial actions of a
moderate magnitude.

If the remedial action necessary was found to be of a still bigger
magnitude, the Zilla Parishad at the district level (third tier) was Immediately
Informed about the same where the District Engineer and the PHED Engineers
were adequately trained and equipped to carry out any major remedial actions.
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In this project people spontaneously showed great response. The easy
operation yet simplicity of the field test kit caught the imagination of all the
participants proving Its high degree of efficacy.

Impact of the Project on Community :

It was experienced that implementation of this water quality surveillance
programme could certainly create a positive impact on the community as a
whole and it was most heartening to note a discernible change in villager's
perception about safe drinking water and awareness about importance of water
quality testing for their own well being, which had been reflected in their
coming forward for a financial contribution en masse.

It must be emphasised that a lot of Interset could be generated amongst
the beneficiaries of the project villages and they were found to be eager to be
involved in the whole process. This was thought to be partly due to the already
felt need of the villagers for safe water and partly due to the involvement of
grass-root level workers In the functioning of the project, i.e., Anganwadi and
Health workers, members of local clubs, mahila samities, teachers, etc.

The spontaneous Interest generated amongst the residents in the area
where training camps were organised or the prograr nne wss imp; ', was
reflected through the ample media coverage whertin the/ were ,vide
publicity.

Community Contribution SC Revolving Fund :

VLC members were appraised of the need for raising funds for making
the programme self-reliant and self-sustaining. It was ideally conceived that
without any financial contribution on part of the villagers no such rogramme
could be successful. This was thought to help develop the much desired "sense
of belonging" and a demand for safe water amongst the user community. The
people were motivated to contribute @ Re.lA per family per month (i.e.,
Rs. 12/- per family per year) to create a revolving fund to be utilised towards
the refilling cost of reagents (which Is Rs. 1,200/- for chemicals and Rs.5OO/-
for bacteriological strips), bleaching powder (when in short supply), and annuity
for the field kit.
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Institutionalisation of Community Contribution :

The community contribution strategy for self-sustenance of the project
at the village level was a regular topic of discussion In the weekly meetings at
the Anganwadi Centers, Panchayat Offices as well as, in the village contact drive
meetings / discussions. Being convinced of the possible outcome of the present
project, people in most areas either came forward with a token financial
contribution or principally agreed to contribute. The CDPOs issued formal
orders for opening of Savings Bank Account in the local Post offices or
Rural Banks. It was most encouraging to note that in some cases sufficient
funds could be generated in a very short time which, In turn, were utilised for
the purchase of refills, etc. resulting in self-sustainabillty of the entire
programme.

Maior findings and achievements during programme
implementation period :

Crass-root workers (VLC members) were trained to use the
field kit proficiently,

VLC members were also trained to undertake remedial
measures, especially disinfection of water sources,

The programme had a positive impact on the community
creating the much desired awareness about safe water and
the importance of water quality testing,

Simultaneously with the training programme and
awareness campaigns the communication-cum-intervention
network had been built-up,

The programme, though implemented in only 20 ICDS
blocks, had amply demonstrated its replicabilitv and
emerged as one of the viable alternatives for providing safe
water to the community and thus improving public health,

That any community based programme should necessarily
be a participatory one in order to make it successful and
sustainable was evident.
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Studies have been initiated to find out whether there had
been any improvement in public health due to the
improvement in water quality surveillance programme;
however, prima facie it appeared that there was a
decreasing trend of diarrhoea and other water borne
diseases,

This model could be replicated all over the country with
minimum support but lot of enthusiasm from the
government authorities.

A SUSTAINABLE AND COMMUNITY BASED
APPROACH FOR WATER QUALITY SURVEILLANCE
IN RURAL INDIA:

The pilot studies conducted by AIIHfitPH in collaboration with UNICEF,
Calcutta Field Office helped to make the following observations :

(i) With proper user-friendly water quality field test kits, community
grass-root members could easily assess the water quality with respect
to potability of water.

(ii) If the community could be empowered sufficiently to comprehend the
relation between water quality and health, the programme would be
sustainable both socially and economically.

The observations of the pilot project and it's subsequent replication in
a comparatively smaller scale helped to formulate the present proposa! for a
nation-wide community based water quality surveillance
programme.

Water Quality Field Test Kit :

The low cost and user-friendly water quality field test kit has been
developed keeping in mind the disadvantages of the existing ones so that it
could be manufactured locally and the chemicals required as reagents,
detailed as given che manual, could be procured from the local chemical

8



shops wihout dependence on the original manufacturer (of the field kit). The
field kit also has a separate kerosene lamp powered Incubator for
operation at the village level. Even the container bag has also been
designed in such a way that it can be easily carried by both male and female
workers.

The following water quality parameters can be analysed by this field kit

(i) Turbidity,
(iv) Chloride,
(vii) Fluoride,
(ix) Arsenic,

(ii) pH, (Hi) Hardness,
(v) Iron, (vi) Nitrate,
(viii) Residual Chlorine,
(x) Bacteriological quality.

Human Resource Development

There are 516 districts in India. For this programme 3 to 4 key persons
from each district would be identified and trained to become "District Level Key
Trainers" (DLKT) of the districts. The state and the district administration
would select the DLKTs, who may be College Teacher, NSS / NGO volunteer,
Engineers from PHED / Zilla Parishad, Medical Officer, District Planning
Officer, etc.

DLKTs wouid be responsible for training of "Block Level Key Trainers"
(BLKT). At least 5 ersons from each block would be trained. The members
of the BL KTs would preferably be NGO / NSS volunteers. District authorities,
in consultation with the BDO or other responsible Block level officers would
select the BLKTs.

The BLKT groups in turn would train the village based grass-root
workers. One person would be trained from each village. These persons may
be Anganwadi worker, Health worker, Auxiliary Nurse Midwife, Panchayat
member, Local youth club member, etc.
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Training ;

About 2,000 DLKTs identified from all the districts of the country need
to be trained initially. These trainings can be organised by the respective and
appropriate state level institute, viz., SIRD (State Institute of Rural
Development), TTI (Teachers Training Institute) or any Engineering College /
Polytechnic, for two days each course with 40 - 50 articipants. These training
courses for DLKTs would require approx. 5 months.

BLKTs would be trained by DLKTs in the respective districts. About
55,000 BLKTs would be required to be trained for covering all the blocks in
the country. Considering 50 articipants per course, there would be I 1
thousand courses which may be held simultaneously. All the identified BLKTs
would be trained approx. within a period of 4 months.

The BLKTs in turn would simultaneously start training the grass-root level
workers, the total number of which would be around 5,76,000 for all the
villages. Each training would be of two days duration. At least 40 training
courses could be conducted simultaneously, each course having 50 participants.

Thus a total of 11,520 (5,76,000/50) training courses would be
required to be conducted by the 55,000 BLKTs.

If 40 training courses are conducted simultaneously, a total of 560 to
600 trainig days would be required. Taking other factors into cosideration (like
travel, etc.), approx. 23 months would be required for completion of training
activities.

Course contents :

Basic contents for the training courses would be :

(a) Water, Sanitation « Health linkages,

(b) Demonstration of Field Test Kit operation,

(c) Disinfection of tubewells, dugwells and ponds,

(d) Methodology for development of rapid communication and intervention
network.

10
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Though sanitation intervention is not a directly related component of this
project, the training courses would try to develop sanitation awareness among
the community.

Programme Implementation :

Grass-root workers (GRW) would analyse the water quaity of all the
community water supply sources, at least 4 times In a year, and as and when
required. In situations of Water quality problems particularly in cases of
deterioration of bacteriological water quality, they would take steps to disinfect
the sources. In cases of chemical contamination GRWs would immediately
inform the Block level Llason Officer (eg., BDO or RWS Engineer). If the
problem is a major one, information would now be transmitted to District Level
Co-ordinator (eg., CMOH, or District Engineer, Zilla Parishad / PHED). A
Surveillance Co-ordinator would be placed in each district who may be District
Programme Officer of ICDS or person of similar rank. Teaching faculty from
appropriate institutions may also be Identified for the post. This person would
co-ordinate the total water quality surveillance programme in the district and
make liason with the State Administration. Co-ordinators would get a monthly
honorarium for supervising the whole programme in the district.

It is envisaged that a National Information 61 Communication
Network would be established to facilitate water quality monitoring through
out the country and to create an Information Database System. The
Ministry of Rural Affairs « Employment, Government of India may be
the nodal ministry for the total programme.

Financial Feasibility and Sustainability :

For this programme one field kit would be provided for every five
villages and therefore 1,12,000 field kits would be required. After
completion of training activities and supply of field kits to the villages, the
programme could be developed as a self-sustainable one. From the experiences
of pilot studies it has been observed that a very nominal amount would be
required from the community to sustain the programme ( 10 pal se / capita
/ month ).

.i.

11
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The following Is the budgetary estimate of the proposed model project

I ( village level water quality surveilance of 25 sources / 5,000
population / year ), taking Into consideration the annuity of field kit,
honorarium to grass-root workers and minor remedial expenses :

I Number of water samples that can be tested

with each refilling : 100 Nos.

• Test frequency : Quarterly (4 times a year)

I Therefore, 25 Nos. of sources can be monitored in a year with a single
• field kit, or with a single refill of reagents.
I Considering one source each for 200 population, approx. 5,000 population
• (25 X 200) could be served by one field kit.

I Again considering 1 GRW for 1,000 population, 5 nomber of GRWs need to
m be allottedfor 5,000 population.

I An additional honorarium of Rs.300/- would be given to each GRW per

annum.

| Capital Expenditure :

| Cost of field kit : 7,500.00
Annual Recurring Expenditure :

I 1. Honorarium to GRWs : 5 X Rs.3OO 1,500.00

1 2. Refilling cost per field kit :
a) cost of chemical reagents : 1,200.00
b) cost of bacteriological strips : 600.00

• 3. Cost of disinfectants, minor remedial

expenses, mobility, etc. (lumpsum) : . 1,500.00

" 4. Annuity: 750.00

| Total Annual Recurring Expenditure : 5,500.00
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Therefore, the estimated contribution per capita per year works out to be
(Rs.5,500.00/ 5,000) only Re. 1.11.

The estimated contribution per capita per month would be
approximately 10 (ten) paise only.

As per the budgetary estimate given below, the totnl investment required
would be approx. Rs. 110.168 crores. As per the 1991 census, the population
of India is 84.4 crores. Therefore, the per capita investment required
would be around Rs. 1.30. This is an one-time investment, as when the
trainings are completed and the field kits are supplied / distributed, the
project will become totally self-sustainable. Thus the seemingly impossible
task of regular water quality monitoring of all water sources throughout rural
India alongwith remedial measures can be achieved if the Government
authorities can invest a meager amount of Re. 1.30 per capita and the
beneficiaries contribute another Re. 1.11 per capita per annum.

13



I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I

BUDGET :
Non-recurring expenditure :

Item / Particulars

1. Cost of field kit
1,15,000 @ Rs.7,5OO

2. Training for DLKTs, including
TA/DA for the resource persons
50 trainings @ Rs.50,000

3. Training for BLKTs
1,100 trainings @ Rs.20,000

4. Traing for GRWs
1 1,520 trainings @ Rs. 12,000

Recurring expenditure for five years :

1. Travel fit transport

Database reporting2.

3.

4.

Stationeries, Report Preparation,
Contingency

Honorarium to district level
Surveillance Co-ordinator
576 district X 5 years X 12 months
@ Rs. 1,500

TOTAL BUDGET:

Amount

86,25,00,000
Funding : Central Govt.

25,00,000
Funding : Central Govt.

2,20,00,000
Funding : State Govt.

13,82,40,000
Funding : Sute Govt.

TOTAL : 102.52.40.000

1,50,00,000
funding : State Govt.

1,00,00,000
Funding : State Govt.

50,"00,000
Funding : State Govt.

4,64,40,000
Funding : Central Govt.
TOTAL : 7.64.40.000

Share of expenditure : Central Govt.(84%):
State Govt.(16%) :

14

tt 0.16.80.000

92,14,40,000
18,02,40,000
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CASE STUDY

on
Community Based Tara Handpump Maintenance Project

District : Bahraich, Uttar Pradesh
j UP.

Nestled at the foothills of the great
Himalayas, about 80 kilometres from the district
headquarters, is Sirsiya Block of District Bahraich
which faced an acute drinking water problem.
The government run water programme could not
provide adequate facilities for the people living in
some of the most remote and difficult areas of
the district. The Community Based Tara
Handpump Maintenance Project was therefoic
undertaken from November 1992 to November
1994 to provide safe drinking water to the people
of Sirsiya Block.

The PROJECT PARTNERS included

# Uttar Pradesh Jal Nigam(UPJN),
# UNICEF and
# Akhil Bhartiya Gramudyog Sewa Sansthan

(ABGSS).

While UP Jal Nigam was responsible for
installation of handpumps, construction of
platforms, supply of spare parts, technical
training of caretakers and mechanics, the NGO
(ABGSS) was involved m the process of
community mobilization. UNICEF provided
financial support, IEC material for training /
orientation programmes, material support
likeTara handpum JS, spare parts, kits, tools, etc.
and co-ordinated and monitored all the project
activities from time to time.

The TARA HANDPUMP Is a low-cost pump
designed for use in areas with a shallow/medium
depth water table ranging from 6 to 15 metres. Us
simple design and ease of maintenance make it
ideal for use in the Terai districts of Uttar
Pradesh. The discharge from this pump is twice
that of India Mark II handpumps. The Tara
handpump is much lighter in weight and needs
no priming. It lifts water on the buoyancy principle
and the tubewell construction ensures that water
from the second strata is made available to the
users.

SIRSIYA BLOCK has 107 inhabited villages.
99 Tara handpumps were installed in 11 villages
comprising of 38 hamlets and one handpump
was installed at the Jal Nigam store in Bhinga. Of
these, there are 12 Tara- handpumps where
boring failed at the time of installation. Details of
the number of handpumps installed in each

hamlet of the 11 villages are given in Annexure
M

The VARIOUS ACTIVITIES undertaken in
the project were as follows :

* One-day meeting with Gram Pradhans,
Panchayat members, yuvak mangai dal
members, teachers, ANMs and other influential
people in each of the 11 vülages to inform them
about the community based handpump
maintenance project.

Orientation of teachers and students
regarding safe water, personal hygiene and
sanitation.

* A one-day village meeting in each of the 11
villages to inform people about the community
based maintenance of Tara handpumps.

* Door to door contact to identify beneficiaries.
During these personal contacts, a preliminary
identification was made of WATSAN committee
members.

* A village level meeting of these beneficiaries
was held in each of the 11 villages. During this
meeting, information was provided about
community based maintenance of Tara
handpumps, safe water, personal hygiene and
sanitation and their relationship with health.

* WATSAN committee members
selected. This took some time.

were

Sites were selected for the installation of
Tara handpumps with the help of WATSAN
committee members that were finally approved
by experts from Jal Nigam.

* A caretaker was selected for each Tara
handpump.

* The WATSAN committee members and
caretakers were trained simultaneously.

* Tara handpumps were installed in all the 11
villages.

* Caretakers for India Mark II handpumps
were also trained.



* 13 schools were whitewashed and messages
regarding safe water, personal hygiene and
sanitation were painted on their walls (once by
hand and once by a professional painter).

Participation fee for maintenance of Tara
handpumps was collected.

Repairs have been carried out on almost all
the handpumps.

SALIENT FEATURES OF THE PROJECT

Out of 100 Tara handpumps that were
installed a total of 21 are out of order including
12 handpumps where the boring has failed.

The working handpumps provide water all
throughout the year.

- On an average, members of about 10
households in the immediate vicinity of the
handpump use the water for drinking, cooking,
bathing, washing clothes/vessels and for animals.
Those handpumps that have been installed on
the roadside or on the main village paths are
used by passers-by too.

In areas where Tara handpumps have been
installed, people have stopped using water from
unimproved sources viz. open wells. *

The main reason cited for using these
handpumps was their proximity to the households
which saves time and since pumping is easy
water can be filled by all members of the family
(young children, women and old people)
whenever needed.

In many cases, some parts of the
handpumps like the handle retainer, washers,etc.
have broken .but community members have used
some locally available material to ensure that the
handpump continues to function.

Community members come forward to help
the caretaker in undertaking repairs.

The mechanic for the Tara handpumps in the
Block (a functionary of the NGO) is well-known
and people appreciated his efforts to repair the
handpumps.

• During a meeting with the Block
Development Officer of Sirsrya, he mentioned
that people from other villages of the Block had
expressed a keen interest and desire that Tara
handpumps should be installed in their villages
too.

Simple problems with regard to the
handpumps are sorted out and repaired within 3
to 4 days but where spare parts are needed,
repairs take a long time (fortnight to a month).

- The main problem is obtaining spare parts.
There is lack of understanding between the NGO
and the government department as to who is
responsible for providing the spare parts, whether
they will be provided free of cost or whether the
WATSAN committees can buy them. The Project
Proposal states that U.P. Jal Nigam will arrange
for spare parts and supply them to the village
WATSAN committees on payment. Th* village
committees have not been clearly informed
about this aspect.

Maintenance of the handpumps and
platforms has not been successful. Users believe
that the handpump is government property and
should be maintained by it. Some believe that
maintenance is the sole responsibility of the
caretaker who they think is being paid a salary for
this purpose.

The caretakers say that maintenance is a
problem as people just do not listen; they bathe
and wash animals at the handpump sites and
when told not to do so, there are conflicts
(sometimes even physical harm is done) which
has scared the female caretakers.

- At some sites, parts of the Tara handpumps
have been stolen. Security and responsibility of
maintenance of handpumps installed at public
places like primary schools is absent.

In some cases, sites were changed just
before installation due to local pressures. It is at
such sites that people are prevented from filling
water or the new site is so far away/not easily
accessible that people are continuing to use
unimproved sources of water.

Drainage of excess water emerged as a
major problem in many handpumps. In some
cases, drainage is a problem due to construction
failure while In other cases people who had
earlier agreed to allow water to flow out through
their land have now refused to give permission.
This has resulted in either water collection
around the handpump or parts of the handpump
have been removed/barricades have been
erected to prevent usage.

The training for caretakers has not
empowered women sufficiently. Out of the few
caretakers who could be contacted, only one
(Vidyawati) confidently said that she could open



the handpump (See photogragh no. 5 ) and carry
out small repairs. Some caretakers mentioned
that they had forgotten what they had learnt
during the training programme.

WATSAN committees are inactive. Members
do not know as to who the other members of the
committee are. No meetings have been held.
Those members who could be contacted did not
know what these committees were meant for.

People are not clear as to why money
(participation fee) is being collected from users.

No attention Is being paid to personal
hygiene among school children. Even though
messages painted on the school walls during the
project period still exist, teachers have been
transferred. The new incumbents have no
knowledge about the activities undertaken during
the project.

Follow-up activities were not undertaken by
the government department and the NGO. Both
became indifferent once the project duration was
over. This is one major cause why the project
could not become sustainable.

RECOMMENDATIONS FOR SUSTAINABILITY

# Village drives can be repeated to mobilize
and sustain community participation.

# WATSAN committee members can be
sensitized from time to time about water and its
relationship to sanitation, health and the
environment.

# Re-orientation of WATSAN committee
members and re-training of the caretakers is
essential to maintain the continuum between
motivation and participation.

# The physical capability of women chosen as
caretakers should be duly considered. Even
though older women enjoy easy acceptability,
younger ones will be more enthusiastic and
willing to learn and will have the physical capacity
to undertake repairs of handpumps.

# Rural illiterate women are still a part of a
male dominated society and need skills training
that are economically viable to help them gain
acceptably in their society. Thus, the training
should not be the end, It should be followed up
by utifizafion of the skills of these women.

# The most crucial aspect of any
empowerment process is to make spare parts
available to trained women. Repairing of
handpumps cannot be done by trained women in
the absence of spare parts.If spare parts are
provided, a caretaker can feel responsible for
repairs. Delays caused by non-availability of
spare parts will discourage the trained women.

# Men should be encouraged to participate in
the project. Besides, the support from influential
people of the area will strengthen the project.
Both will provide great encouragement to the
continued participation of women.

# Any project activity loses its momentum
once it is over. To make a project activity self-
sustaining, there is a need for systematic follow-
up action. A good intervention can be to use the
system created for another related project with a
component of follow-up of the previous project.
Immunization, Mother and Child Health, Literacy,
etc. are isssues that can be linked with water and
sanitation. In Bahraich, such projects need to be
taken up at the earliest.

# Where water is easily available through
ponds, wells and especially private pumps,
handpumps are not easily accepted by the
community. Awareness should be created about
safe water vis-a-vis health in such areas to build
up support for community based maintainance
projects.

# A deliberate effort should be made by the
government and NGO sectors involved in such
time-bound projects to co-ordinate and co-
operate in harmony with each other.

# Discussions should be held between the
community and experts on technical aspects of
the Tara handpumps in order to minimize
frequent breakdowns, reduce wear and tear of
parts and simplify repairing procedures even
further.

# Selection of installation sites should be ideal
if usage and maintenance has to be sustained.
No amount of pressures should affect the
selection of acceptable and technically feasible
sites.

Details regarding villages visited for the study are
given in the following pages ( pp.4 to 10 ).
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