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K LIST OF ABBREVIATIONS USED IN THIS REPORT.

SC - Scheduled Caste

ST - Scheduled Tribe

ORS — Oral Rehydration Salts

PHC — Primary Health Centre

K mci. - including

(
PG — Post Graduation

K
Ltrs. — Litres

K
- - mts. — metres

( SSC — Secondary School Certificate

( HSC — Higher Secondary School Certificat�

( DK/CS - Don’t know! Can’t say

SEC - Socio Economic Classification

VOl — Villages of India

PHED — Public Health Education DeparLment

NS - Not specified

HS — Health system
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The CDD WATSAN strategy being introduced in 15 districts of
India in as many states aims at reducing the incidence of
diarrhoeal cases among children below 5 years. The
objectives envisaged for this study are improving access to
services, promoting key practices for prevention and for
management of diarrhoea system.

The Union Territory of Delhi is the only of its kind which
has been included in the list of 15 districts. Delhi is only
one district having under it, the two tehsils of Delhi and
t1~hrauli. Almost nine tenths of the total population of the
district are in the urban areas. Of a total of 231 villages
in the district, a sample of 30 villages have been covered in
this survey. However in the urban areas, the survey has been
conducted in the slums.

( The villages of Delhi, by virtue of their proximity to a
metropolis, are developed significantly and enjoy modern

& amenities as compared to a typical village of India. The
villages in our sample are quite big in terms of population.

( By contrast there is a high prevalence of small families in
these villages something unusual in rural India. The Hindus

( are in a majority in these villages, with there also being
some Sikhs, Buddhists and Muslims. However, it should be

( noted that Delhi district does not have any scheduled tribe
population though the scheduled castes form a fifth of the
population. These sample villages are also marked by an
absence of an agrarian economy - a result of proximity to
urban areas and subsequent commercialization. There is a
high presence of infrastructural facilities in these
villages. Al~o~t. all have electricity facility with a high
proportion of the households being electrified. All the
villages are connected by bus and rail routes. Trade and
industrial activities are prominent in these villages with
there being a large presence of different types of shops and
markets. Different ~risLitutions such as post office, bank
and co—operatives/associations exist in these villages.
Educational facilities are developed with almost all village
having a primary school. Secondary schools and high schools
also exist. The villages have easy access to recreational

( and entertainment facilities in terms of a wide Lclcvibion
coverage and proximity to movie theatres.
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An important aspect of these vil1~ges to be noted is th’
large presence of sources from where ORS is available.

Diarrhoea is a common malady in this district, with the
incidence r~tez being higher than in the other districts. ) SI
The urban areas are more susceptible to diarrhoeal attack
than the rural areas. The two week incidence rate for the ~
entire district as based on our sample was 217 per 1000
children aged below 5 years while the point prevalence rate
was 142 per 1000 under 5 years children.

The respondents covered in this study~ both in the rura1~ and
urban areas, were the caregivers of children below 5 years of
age suffering from diarrhoea in the last 24 hours prior to 5
the inteview. In Delhi district a total of 782 such
respondents were interviewed, of which 39% were in the rural ~
areas and the rest were in the slums which for our study
comprised the urban areas. All respondents were females with )
the average age being 25 years. These respond-~nts were
mainly from nuclear families; there was a low presence of ~, ;-

joint families in our sample. More than four-fifths of our
respondents (86%) were Hindus with the rest being Muslims. S
The Hindu respondents belonged to familIc~ which were well -

off in terms of income and educatin of the Chief Wage Earner )
(SEC categories, as explained in Appendix I) while the Muslim
respondents were concentrated in the lower SEC ranges. A
third of our respondents had received formal schooling, this
proportion being much higher in the rural areas than in the
urban areas. The incidence of having been to school was S
lower amongst the lowest SEC categories and amongst the
Muslims. Very few of our respondents had crossed the ~3C/USC 1 ) 5
level. Literacy for this study has been defined in terms of -

reading ability and schoo]ing less than 4 years. On this 0
basis, slightly more than a third (36%) of our respondents
qualified as literates. For every urban literate respondent \
there were two such ~i-ural respondents. The proportion of
literates ~as higher in the upper SEC category and joint SI
family respondents. The average monthly household income for
our sample of respondents was Rs. 1423 per month, higher in -

the rural areas than In the urban areas. Most of the
respondents had brick walled houses which was however more
prevalent in the rural areas. Temporary shelters were common

in the urban slum areas.
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A ‘,tiidy of tb’ hreastfeeding practi ccc among our respondents
~d t.lzal. t.}ze average age of cxci usive breastfeeding (ie.

( w}atn no other food items or any other form of milk were
given) for children was upto 5.4 months. Water1 gripe water
and jartam ghutti ~were commonly provided to breasifed children
Iminuni zation against measles was a common phenomenon
amongst chi ldre.n i ri the age group of 12-24 months (57%).
Th’~ incidence of immunization Wa:; high amongst the rural
children (67%) than the urban children (51%). The average
age of immunization was reported at 9 morut.Iis.

I Ilfl)rrliati ott was also sought ort the behaviour of the
li’’u~eli’’l dr pertai ni r~g I.o f-hI! prevent.i on and manageniezit of
diarj-Jioea. Mothers hay’-! tracfl I i orial I y ricognised diarrhoea
a; having several forms ranging frnrri the simple 1 oose
motion to other manifestations, some of which could be
C c’mpl cx and some coul ci be sen o’~ . Our respondent.c exhibited
a ctrt;ii :i ‘legree of anxi ety and concern for the diarrhoea]

~i( ‘It of thy dpi I d . however f-hi dcgret~ of worry was more
( elIllollg:. I. (-Itt: rural rCSpOridr:fi 1:; a~ compared to the urban

respondents. tiore of the upper SEC category households (47%,
( nz732) treated the attack as something “very serious” while

the lower SEC category households were content to treat ii as
( something of a routine nature. At this point, it is

interesting to note that the )ower SEC households were
( concentrated in the urban areas where the diarrhoeal
( incidence rates were higher than in the rural areas.

( A close perusal of the results obtained in our sample of
respondents revealed that the main symptoms of diarrhoea
becoming a problem as perceived by the mothers, were
increased frequency of motions and loose consistency of
stool s. Tile average mother felt concerned and anxious when
the frequency of motion increased.

(
Seriousness of diarrhoea

Motions passed in 24 hours y nor to the interview

( 1—6 7—10 11- 15 16—21) 21 +
times times times times tines

Of 0/‘C ‘C ‘0 to

Very serious 37 48 58 74 100
Somewhat, serious 16 21 55 26
Not serious/
routine 47 31 32

(
The respondcnts al.;o reported c.~ges in the behaviour of the
affected child. The child, mothers said, had been irritable,
lethargic and crying more than usual

J
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Diarr~Dea was widely seen as an indication of the breakdown
of t~-~e digestive system, when nnothers believed that the )
sy’-;tea needs rest. At the time they felt that the chi li’s
body ajust. he nourished. Thus nourishment with the least
stran on th~ digestive system seemed to be the principle S
t)tFct ii dccl hhe feedI zig prac t’ ic’e.~acic’ptecl by the taot1ter~, I

luring the chLld s ‘Ii rjrrhc,eal attack. the general tendency S
was t~ provide the ~ame or less than normal quantity of food.
Very few increased the quantity of food or stopped it
ait-:-~ether. However, the general feeling was that
nouri..i-muent had to be provided to combat weakness but this ~, S
had tn be done in a rnctnner that imposed the least strain on
the digestive system. Fluids were also provided by the .., S
mothers, which besides being carriers of nutrition, combated
dryness and dehydration. The general practice was to C-)
main~in the same quantity of fluids as given to the child
on - cr Lsormal circumstances. Some of the commonly used fluids
were breastmilk, milk, water arid tea. ~thurs continued to
brcastfeed their child even during diarrhoea (55%) . - ; —~

It :heuld he noted that the usage of ORS was very limited. )
The ~3S users mostly procured the powder from chemist’s shops
(3fl~ pre.pared the solution oft their own (85%), and used it
over half a day (71%).

The ~uantity of food and fluids given to the child depended
on a 1 ‘~t of tactors. The perception of the seriousness o C
the attack by the respondents influenced their decisions. ~
With an increasing concern for the attack, the feeding
practi:e shifted from same as normal to less than normal. ,

Mothers, also tended to provide more food and fluids to elder
children; the practice of giving less than normal food or )
.;toir~ all foods or fluid was adopted for the younger
cM l’±ren (below 18 months) . There was a fairly well
developed knowledge level amongst our respondents on the
different issues pertaining to diarrhoea management Etmotig I )
children.

U scussed earlier, m increase in the frequency of s t’ 1~
was a danger signal for the mother; this also wts -:tri I
indic~ation that the condi tiort of the child warranted medLctl )
atten ~on/treatment. The axi ~t~euicr- (~f the ‘-hifferezib symptoms
(cg - starts passing many t,uo~. , hi:-. repeated vc’mi ti.tg .

— c fever etc. ) inIliir-ncc:l the mothers p.-~rceptL~tt ‘~

ss And her .uriiseq’ien t. .l~-ci .. on to seek treatment. )

I.
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Consulted fc~r treatment

Seriousness of diarrhoea

Very serious Somewhat Not serious!

serious rouL1r~e
0/
a

Yes 65 51 35
No I 35 49 64

A typie~l mother in our .5dmple used a va riety of
practitioners in her quest for curing her child of diarrhoea.
The allopathic doctors - both government and private were
mostly referred to (25% and 69% respectively).

Whi Ic in g.—neral, syrup/mixi ui-c/ton i.e was prescribed by moat
of the persons consulted (61%), the items prescribed also
varied across the type of persons consulted. The allopathic
doctors prescribed syrup/mixture/tonic while the non-
allopathjc doctors, chemists and sub-centres prescribed pills
arid tablets. Very few of the consultants had prescribed ORS
(7%) for treatment and those who had done so were the health
worker/anganwadi worker -

(
It is also interesting t.o note that while syrup, tonics,
milk, tablets were being randomly prescribed irrespective of

the age of the child, the advisors appeared to restrict usage
of irijectiozis, ORS and non-MRS powder to small children aged
upto 3 years.

The WATSANsection of the questionnaire was designed with the
aim of sl.udyi rig t.he household l,ehp:-ivj our and practices related
to coil ect.ion, storage and usage of drinking water and issues
related to personal hygiene and sanitation.

The community sources of water ( liz. tap and handpump) were
reported to he the main sources of drinking water (65%

respondents saying so). There was also a high existence arid
usage of taps, for this purpos’~. It, is amportarit to note

that~ the usage of the open sources of water as the main
sources was almost non—exist-cut. un ike in other districts
For general water related activities such as cooking,

-bathing, washing vessels arid washing clothes, taps anJ
handpuruij:.s were mostly used. For almost a] 1 the respoziderits
(93%) the drinking water source was less than half a
lci 1 oirietre from their house.

The Ii ti-es per car ita per day water requirement for our
resporidet-its in Dc~lhi di:-Lr ‘~ L w u; at 13 litres.



(1

Thcre was some adoption of safe water storage practices
amozigsU tht~ respondents in our sample. The respondents
hehriviour in terms of pc ~,ition where drinking water was )
stored was equally divided between “on the floor” and “on the
piatf~rrn”. Almost all the respo~tdeztts (95%) covered the
vessel in which drinking water was 3tored. There was also a
high prevalence of narrow mouthed vessels for storing )
drinking water (76%) . However, the respondents were riot, too
specI fic about the way in which water Was taken out, wi t}1
‘lmo-t half of them (47%) dipping any glass/cup for this

p’lrprce lxi tn the water contai tier. The inn Hence of
fill i’t.i on anti purification was very low in Delhi district, )
with only 4% of the respondents doing something to clean the
water. The roost common water purification method adopted was )
the use of a cloth filter. A significant point to be noted
is the fact that irrespective of storage practices (viz )
position, size of mouth of vessel and covering of mouth of
vessc.l) the incidence of cleaning drinking water before using fl
was very low.

Almost half of the total respondents had the facility of a
latrine (both private and community) (47%). There were no )
mobile latrines accessible to the respondents. However, the \
prevalence of private latrines in the household was very low
(only 17% of the respondents affirming this). The usage of ) S
the community latrine was high ii the urban areas (45%) while
private latrines were used in the rural areas to a larger )
extent (26%). Amongst the different types of latrine lhat
were reported to be present in the households which had such - )
a facility, the service latrine (37%) and the flush system
(34%) were the most common ones. The pit type of latrine was )
barely used.

~2
Even in households where a latrine wJs present, there was a
low degree of usage of the facility. Only in a quarter of
the households where latrine wa ~ preserat, all the members ~>
used it. In terms of age and sex, almost all the ala] es and
females above 15 years of age having a latrine in the ,‘) •
househc,]d, uc;ed the facility. The usage of a latrine was
looked at more in terms of convenience and availability; no ) S
particular reason emerged strongly for the usage of the
latrine. Very few respondent.3 felt that the latrine was more i. )
hygienic than open air defecati on. With regards to non-
usage, the inconvenience of a 1 a trine was the majoi, reason )
that emerged from the non-users

Tue spot of open air defecation varied across the sex and age
of the people going out for defecation The less thi-~rt five
years males and females usually defecattid at. a site near the )
house. By contrast above 6 years old males and females went
to a spot away from the house (either within village or ,

outside village) for defecation.

I’.
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TItt faeces of r.hi Idreri below 5 years of age were disposed off
S near the house only. primarily out.slde the compound or at the

drain. However, three--fifths of the respondents who disposed
0 off the faeces of children below 5 years wrapped them in some

form before doing so. The mci dcnce of this practice was
higher when the di sposal was doru~away from the house It is

. also interesting to note that hardly a tenth of the
resp~ndent.s left these faeces lying around for some time
before attending to them. Prompt disposal was wide’y
practised.

The usr~ge~f footwear ozi the way lo rieff~cate, was very high.
5 More than ziinc tei,th., of the re’pondents (92%) adopted this

practice Females used footwear to a large)- extent. whi le on
5 the way to defecate, than males. The usage was higher in the

at~e group of 15 years and above.

Ger,’-~ral hygiene practices were being adopted to a large
extent by the respondents. There was a very high prevalence

- (all or almost all respondents) of the practice of washing
t hands before eating food, before serving food, before cooking

food, after using the lat.rjne/dcfocatjori, after cleaning the
chi 1d s stools and after disposing i L. The usage of soap was
restricted to the rural vesI”ndent.3 and the upper SEC
category respondent.s. On the ‘Lh~ r hand the urban and lower
SEC category rcsp’iideiits us~~.donly watfr and water with
ash.

The above summary provides a brief overview of the relevant
findings. Differences in rE-suits were observed across the
different classification variables. These are exphained and
discussed at lengt.h in the main report.

St
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BACKCROtII4D ) S

Among the various causes of diarrhoeal diseases, which remath ) •
a major cause of childhood morbidity and mortality in India,
a large number can be traced back to poor sanitation and
unsafe drinking water. L~esearch has shown that not only is ‘ ~

this relationship not recognised by mothers of young
children, but the concept of diarrhoea prevention Is also one -‘~ •
of low interest. - -

By and large, people seemed to believe that diarrhoea was too
complex in terms of its myriad cause5 and yet too ordinary in .) •
terms - of its commonly known consequences, for prevention to —

be worthwhile. - ~) S

The Government of India, however, has recognised that ) S
prevention of diarrhoeal diseases can be achieved by means of
macro-level intervention and education. It has therefore
made provision of safe drinking water and promotion of ~
improved sanitation and personal hygiene a part. of it~ policy
on Managementof Diarrhocal disease. - - - - ‘) 5

The policy now alms to ~iLLaek the problem of diarrhoeal ) •
disease with a three pronged strategy of

a) Providing universal access to safe drinking water and
improved sanitation coverage. ) •

b) Promoting correct diarrhoea managementpractices. ) S

c) Promoting correct diarrhoea prevention practices, ~ I
including education and communication on the subjects of ,

safe drinking water, proper hygiene and sanitation
practices. ) •

The implementation of this strategy will involve improved ~) •
delivery systems1 creation of conditions for better access to
services provided and information, education and ) 5
communication that will lead to better utilisatiort of
services. It is expected that these interventions will ) 5
result in change in knowledge, att.ltudes and practices and,
therefore, in diarrhoeal morbidity. - S

In order to assess the extotit of reduction achioved in ‘~ I
dlarrhoeal morbidity it is necessary to rreasure the )
morbidity as well as the practices that exist today, through
a set of indicators.

UNICEF had approached the Social and Rural Resear~h Institute
(SRI) for a study that would enable the required measurement..

3 - (~)
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2.1 RESEARCH DESIGN

a) Ta.rget rndell.tL

The target respondent for the study was the carogiver (in
mmjc,st cases the mother) of the child who had been suffering
from diarrhoea in the past 24 hours. In hduseholds where
such a case was found, the caregiver was interviewed at
length. In cases where succh a child was not found, the
interviewer collected data on diarrhoea incidence for all her
under-5 children in the two weeks preceding the interview.

b) Iechniqu~.

Quant.itatjve research techniques of structured
questionnaires, rigorous sampling methods and cornputerised
analysis were used. For our analysis, urban and rural data
have been weighted in proportion to their presence in the
district population. Our findings are based on these
weighted figures.

c) ~ ~ and sample ~jze.~

The districts in which the study was to be carried out had
been specified. Our fieldwork was carried out in those 15
districts. A total sample size of 780 (390 rural and 390
urban) was to be achieved per district. In Delhi district,

( out of a desired sample size of 780, the achieved sample size
was 782. In addition to this, 38 interviews were conducted
with the health system functionaries.

d) Fieldwork

As had been agreed upon, the 30 cluster sampling technique
developed by WHOwas adopted. In-this process, 30 urban
clusters and 30 rural clusters were chosen using the
population proportional to size (PPS) method. In case the
desired number of 13 interviews could not be achieved in the
originally selected ward or village, the quota was cc~pleted
in a neighbouring ward/village.

All the interviews were conducted by trained and experienced
interviewers who were thoroughly trained and briefed for the
study. To ensure consistently high quality of fieldwork,
almost a fifth of all interviews were back checked by Field
Executive/Supervisors. This fieldwork in Delhi District was
conducted in the period August - September 1992.

9
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3.0 DISTRICT PROFILE

The district of Delhi is bounded by Sonipat (Haryana)and
Meerut (Uttar Pradesh) in the North, Ghaziabacj in the Ea3t )
Gurgaon and Faridabad in the South and Rohtak (Haryana) in 5
the West.

S
The present district of Delhi was first constituted in 1819.
At present Delhi enjoys the status of a Union Territory. S
Delhi is now made up of one district having two tehsils - I

Delhi and Mehrauli. ) S

There are a total of 231 villages in Delhi with 144 being
under Delhi tehsil and the rest being under’ Mehràull tehsil.

The total population of Delhi district as per the 1991 Census
is 9,420,644 persons; 10% of the population are in the rural
areas with the rest being in the urban areas.

r)

The decennial population growth rate of Delhi over the period 5
1981-91 was 51%. The total area of the district is 1483 )
square kilometres with the population density being 6319
persons per square kilometre (the all India density of
population is 216). The sex ratio as per the 1991 Census was S
830 females per 1000 males.

Delhi district has a high literacy rate of 76%. The all
India literacy level Is 52% as per 1991 Census.

Occupation wise, almost a third of the population are engaged )
in the main line of activities (32%).

Religion wise, hindus and SIl~hs dominate the district. In 5
terms of caste, 18% of the total population belongs to ‘

scheduled castes, with there being 36 such castes in Delhi. >
(See Appendix III for list). These scheduled castes are
found only amongst the Hindus and Sikhs, and amongst no other S
religions. There are no scheduled tribes in Delhi. -

The urban areas of Delhi district, being very close or
actually comprising the capital of the country, enjoy several ~i

amenities and modern facilities. The villages, in the rural
areas are also significantly developd as compared to the
other villages of India. All the villages have drinking water
and power supply. while almost nine- terit.hs ‘-‘f them h~tve
educational institutions and communication facilities. 5
Medical set. ups are also quite prevalent in these villages.
Most of these villages (48%) have a population between 500 - 5
2000 with there being no village with a population of above
10,000 people. ) 5
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3.1 DEMOGRAPHICCHARACTERISTICS

The Union Territory of Delhi 1;’~ 1 U% c~f i 1.9 i.opu1~tirri in the

rural areas.

Of the 231 villages in Delhi district, 30 villages were
covered. For this study, all villages with a popu]~ion of
upto 1500 shall be considered as 5ma11 villages, those with
a popu]~itinri betw~ei-i 1501 - 3500 shall be called ‘medium
villages and those with population above 3500 shall be termed
as ‘large villages.

The Chief of the village panchayat or the revenue office was
contacted In each village and a village schedule was

administered to him to elicit information leading to a
profile of the villages.

3.1.1 Size, Religion, Caste

19 of the 30 villages were large ones. Seven of these large
villages had a population of above 9000. These large
villages had an average population of 6750 people. There
were only two small villages and nine medium sized villages.

(
Total population of the village
All total Small Medium Large

Base : All villages 30 2 9 19

Number Number Number number

of of of of
villages villages villages villages

~5OO 1 1
501—2500 7 1 6 -

2.501 .- 5000 10 - 3
5001—8000 5 — -- b
800i and abc,ve 7 - - 7
Average village --

pO1)Ulatiofl 5347 705 2b56 - 6750

(Refer VOS Table 1)

The avt~ragc village population1 considering all these 30
villages was 5347 people. This av~r~geis quite high compared

( to the all India average vi~1i;~ge ~ of 11)3]. people and the
North Zone average of 901 p~op1e. (Source: VOl *)

• * Vol :- Villages of India, SRI puhlic:atiori, 1991. In this
report wherever dita has been used from this ‘source, this
abbreviation has be~ used.
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Total number of hou3eholds in the village )
Village Population

Base : All All total Small Medium Large )
vi] lagos 30 2 9 19

Number of Numbc~r of Number of N’tinber of 1
villages villages village3 villages

151 - 500 1-0 - 7 3
501 - 1000 12 1 2 9
1001-2000 5 1 4 ‘
2001 - 2500 2 - 2 )

2501—5000 1 - — 1
Average number
of households 1028 900 422 1194

(Refer VOG T..W1r~ 2) )
Almost three fourths of the vii l.ag~s (73%) h~d 1~.ss than 1000
households in the vi11~ge. Th~ ~v~rage rLumb~r of households 1
for the medium villages is loss than half of the average
number of househol.ds for the small villages

Considering the average village population against he average
number of households, we find that the average family ~~ize )
for Delhi district works out to 5.2 people. This average
family size is much smaller than the all Ir~dici village )
.~iv.~uage Lainily size of 6.4 people and the North Zone vi] Iage
~vc~g~ fwaily ~ji~t~ of 6.9 people (Sourc~e:VOI). However, the )
average family size for all the viLlages covered by this
study is lower (aL 4.2 people) than the Delhi district )
average family size. - - ~., S

People o~all major religions, except Jainism ~nd Buddhi5m,
were found in our sample villages. Hindus were predominant
~.dth the average percentage of Hindu population being 96%.
Almost the entire population in the medium and large villages
was Hindus (98% and 97% respectively). However, in tito ~rrj~1~
villages the average percentage of Hindu populaLion was ?50/O.
Mustirn.s, Sikhs and Christians were a1~o reported to be living
in the vi11age~.

I.
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T}t~. religion wise percentage of households in Lhe vi1~gcs
also reve~ed the predominance of Hindus.

I~e1igion : Villages having Percentage households
populat,ion of t,his
i-eli gior&

ill udu 30 96
lluslim 16 2
C-’.

Chrisljan 4 1

(Refer VOS Table 3a - 3d)

All the 30 villages in our sample had scheduled castes.

There were no scheduled tribe households in the vi11ag.~s.

3.1.2 Crops grown and occupation

The prevalence of agriculture and oultivation in Delhi
district was not as marked as in the case of the other
districts. The proximity of thc~e villages to a metropolis
and the gradual trickle down effect of comrnercia1isrr~ could

( be the rea5on5 for a lower degree of farming and agricu1ti~ra1
related activities.

In almost a quarter of these villages (23%)less than 2~% of
the households were involved in farming. There were only
five villages (17%) where more than three fourths of the
households were involved in fa~zning. In Iha rest of the
villages, between one fourths and three fourths of the
households were engaged In this activity . It should be
pointed out here that on an average across 15 districts for
this study, in almost three fifths of the villages (56%) more
than three fourths of the households were involved in
farming.

In all the villages where the households were in~o1ved ~in
farming, more than one crop was grown.

• & Slightly more than half of the total cropped land irrigated
• (52%). The remaining was pos5ibly dependent on rain

0

•1
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Percentage of total cropped land being lrrigat.ed
Village population

Base All All total Small I’ledium Large
villages 30 2 9 19
I

% %
Upto 10% 3 5
11 — ‘10%
41 - 60% 30 50 22 32
61 - 70% -

71 - 90% 17 - 33 11 )
91%÷ 23 - 11 32
None 27 50 34 20 )
Average 52 25 50 55 )

(Refer Table VOS 20c) ->

As a point of comparison, in other districts in this study -..~

the percentage of cropped land being irrigated on ti~ average
was .39%. For our sample of villages, the average p~rcAntage ) I
of irrigated land was the highest for the ‘arge villages.

3.2 PHYSICAL AND SOCIAE~INF~ASTRIJCTURR
)•

:3.2.1 Electrification
)

Barring one large village (K’t~urnpur in Mehraull) all the
other villages in our sample from Delhi, had electricity
facility. The availability of el.ectricity in our sample of
villages Is quite high compared to other districts in this
study.

Proportion of houses electrified ) •
Village population

All village having All total Small Medium Large
electrical facility 29 2 9 18

Number Number Number Number
of of of of
villages villages villages villages

Ln percentage

None 2 1 1
Less than 70
71-80 2 1 1 >
81-90 3 3
914- 22 9 13 ) •
Averago p~rceiitago of
hou~eho1delecLrifled 89 .38 98 85

(1~ef~r Tab1~’ VO~4a-1) )
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In or~esmall village, no electrical connection was avai lable
at the households, though the village had clecLrieity. Al].
tht~medium vi1]age~ h8d n~re than 90% of the house~.o1dsunder
electrification.

In 5light,ly more than half of the villages (52%) pc~er was
av~ai1ab1e for almost the entire day (between 21 - 24 hours).
The average duration of time power was avaUable In our
sample was longer (19.7 hours) than other villages covered in
t.hi~ study. Across the different types of villages in Delhi
on ~n average power was available between 20-22 hours a day.

It should also be noted that. in a]rnosL t~hree fifths (59%) of
the vii lages there wa~no ~tr’.et.) ighI, which was functioning
at. the t,ime of the Ii&tervle.w. Al) the small vi]1ages~
slightly more than three fourths (i .e 78%) of the medium
vi11agc~ and 44% of the large villages did not- have a
functioning streetlight at the time of the interview.

3.2.2 Pre5erlce of shops/rnarke.ts

Information wa~ sought on the shops and establishments
existing in the village, so as to have art understanding of
the trade and indu5trial activities prevalent in these
villages. The proportion of villages that had at least one
of the following types of shop is given below

Type of shops/establishments existing in the village
All total Small Medium Large

Base : All villages 30 2 9 19

S

Paan/cjgarette/bjdi 73 iOO 78 68
Tea stall 87 100 67 95

( Groceries/provisions 100 100 100 100
Vegetables 90 100 78 95
Medicine/chemist 33 100 22 32
Ration/fdir price 97 100 22 32
Agricultural items 7 - 11
(Seeds/fertjlj sers)
Agricu]. tural irnplernertts 3
(tools)
Textiles/cloth! 87 100 67 95
tailoring

• (Refer Table VOS 7a)
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For the different types of ~ho~’s, Luore thart 70% of the
villages reported the existence of ~t least one of each type
of shop (except medicine shop ~.jnd agricu1tura~1. Implements and
items shops). I3oth the small villages had a
paarL/cigarette/bidi shop, a ~ea staU, a grocerry and
provision store, a vegetable shop, a medicine shop, a ration
shop and a textile shop. All the villages had a
grocery/provision store. The difference in the proportion of
5rnall and medium and large village3 having medicine shop is
statistica]1y significant (*).

A comparison can be made between the existence of shops
across -our sample villages and the villages in India as well
as the villages in the North Zone (Source: VOl). - -

% of villages with
Base All Provision Paan/bidi i~atioii Veget~b1e Textile Chemist
villages store sh’p shop ~bore shop

All India 66 60 32 14 14 8

North Zone 70 52 18 9 14 6

This sample 100 73 97 90 87 33
of 30 villages )
in Delhi
dist.rict 100 73 97 90 .37 33 ) —

The different types of shops were existing to a larger extent
in our sample of villages as compared to the all India and
North Zone villages.

We may also compare the presence of the different types of
shops across the villages (in terms of population strata) for
our sample.

)•

~ --- (All tests of statistical significance for this report
have been done at 5% level of significance).

j.

)•
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Average number of shops by type of village

Village population

Type of village Small Medium Large

Average No. Average No. Average No.

of shops of shopz of shops

Paari/bldi/cigarette 9 4 5
Tea stalls 20 9 6
Groceries/ProvisIon 30 10 18
Vegetable shops 3 5 8
Medicine/chemist 4 2 2
Ration/fairprice 4 2 2
Agricultural items -

(seeds fertilisers)
Agricultural imple- - 2
ments
Textiles/cloth 16 5 9

(Refer VOS Table la-i to 7a-9)

( The small vi]]ages had a higher average number of different
types of shops except for vegetable5 shop3, as compared to

( the medium and large vi]lages.

( The proximity of these villages to urban centres, has
influenced their developrnenl acid Ihere has been an effective
penetration of commercial activities into these vil]ages.

Across our sample of 30 vIllages, only 7 reported the
ex1~tence of weekly market, as compared to only 18% of th~
srciall arid medium villages. By contrast a smaller proport.ion
of the large villages (74%) reported the non-existence of a
weekly market as compared to 82% of the 5mall and medium

( vi]lag&s. Thus a higher proportion of our sample villages
reporting the presence of we&’kly markets, Is an indication of
the fact that the proximity Li.o-DeLi ciLy has affected the
growth of these villages and subsequently easy availability
of goods and mat.,erials.

This has also been facilitated by the existence of a
developed n~iwork of bus and rail connect.ions in t.hese
vi1i~ges. -

3.2.3 Presenc-~eof infrastructural faciliLies
1¼

Information was sought or. the exi~teri~e of different
& infrastructura]. facilities in these villages so as to obtain

a g’~nera1 profile of LL~sc v111at~e~.
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1) Post officc ~

Four fifths of the villages in our sample reported the ) I
exi.c~ten~c of a post office in the village. A higher
proportion of the large villages (90%) reported the exist,eneo )
of a post office as compared ~o only 64% of the ~rna11 aI%d
medium villages. )

The other villages did not have a post office. 31% of the
villages on an all India ba~1s and a quarter of th~ North )
Zone villages reported the existence of a post office
(Source: VOt). ) I
In terms of the population strata of the villages, the ~
existence of a post office was reported on a larger 3Cale in
our sample of villages as compared to the. all India n)

peràentages. (Figures from VOl).

Exist~ence of post office
Type of village All rndia Our sample )

% of vi]lages % of villages ~
Small 15 50
Medium 50 67 ,
Large 77 89

2) Banks

Half of the villages in our sample reported the eclst.ence of -

banks, while the others did not have one. A higher ) •
proporlion of the large villages (58%) as compared to 36% of
the small and medium villages reported thA presence of a
bank.

On an all India basis and North Zone basis, 16% and 12% ~
respectively of the villages reported the existence of b.~nks.
(Source VOl). ) •

3.2.4 Exiitence of schools

Primary school5

Almost al] the villages (93%) had a primary school. One
large vi11~ige and one medium village did no~have a rrjmary
school.

78% of all the villages across India and 74% of thA villages
in tho North Zone reported the existence of a primary ~choo1.
in t,he vii lage (Source : VOl)

57~ of th~st~ villages in our sar~p1e having a primary school
had two such ~chc~o1s in the village. There wa~ only one )
vi~1age, a large one, having thr~ primary schools. The rest
of the villages had one such s~-hoo1 earth. ) •

18



Three fifths of the villages had a boys school, 57% of them

had a girls school while 36% h~da co-educational schooL

secondary 5chools

Only one fifth of the villages out of the 30, reported the
presence of a secondary school. The others did not have a
secondary school.

On an all India and North Zone basis, 32% and 27% of the
villages respectively had a secondary school (Source: VOl).

Of the 6 villages having a secondary school, five had one
secondary school each while a large village had three such
schc,ols.

Half of the villages having a secondary school had a girls
secondary 5chool while two had a coeducational school.

High school5

Three fifths of the villages reported the existence of a high
school in the village. The re~ of the v3flag~s did not have

a high school.
I

In all the villages in India and North Zone, only 17% anl 10%
respectively of the villages had a high school in the village

( (Source Vol). Two thirds of the villages having a high
school had one such school in the village while the r~t had

( two such schools in the village.

Half of these villages having a high school had a
coeducational one.

The larger villages, in general, had better educational
facllilIes1 as compared to the medium villages. We are not
considering the small villages as there are only 2 such

( villages in our sample.

Average number of school5

Vi11~ge population

Medium (za-9) Large (n19)
( Average number of Average number of

schools schools

Primary schools 1.4 1.8
( Secondary schools JO 1.5

High ~.ichoo1s 1.3 1.3

The prevalence of the different types of schools was rrIr)re fri

the large villages.
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3.2.5 Sources of entertainmen1t

Our sample of 30 villages had better and easily aeces~jb1e
entertainm.~flt and recreational facilities as compared t,o the
oth.~r villages cweri~d in this sLudy. This Is explained by
the proxiiuity of ~hc~’~ vfl1~a~es t.o art urban centre.

All these villages received television tran.crnissjon.

Thr~re was also a high degree of ownership of te1e~,isjon 3e(,i
in tb~se vi1J~ge~. -

Almost all t.hB vil1age~s (i.e 97%) h~d100 or more private )
television s~s in the village. Thc~rewas only one small
village where there were no private 3ets. The average number ‘

of T.V sets privately owned across all types of villages was
as high as 98 sets.

The availability of community T.V sets was not as high as the
private sets ownership. Only 23% of the villages had )
community sets in the village while the others did not have
any such set. None of the small villages had any community )
set. The average number of community T.V sets across these
villages was 4 sets.

For our sample of villages receipt of T.V transmission and
availability of electricity did not entirely coincide. There
w~s a large village where there was no electricity available;
however, this village (Kusuropur) reported the receipt of T.V
transmission as well as the existence of private T.V 2ets
being run on battery.

The average du~tance of the nearest cinema theatro for our
sample of villages was only 9 Km. from the village. Two
thirds of bhe vi11ag~s i~n our 3ample had a cinema hail within
10 Kms. of the village while the rest had one between 11-20
Km. from the village. A greater proportion of the small and
medium villages (78%) had a cinema theatre withIn 10 Krn.of
the village as compared to 68% of the large villages.

1.

)
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In our sample of 30 villages, one sixth of theni repo~-tei the
~xistence of cooperatives/5ocieties in the village. The rest
~ the villages did not have any co-operative/society in the
village. None of the medium villages ~ad a
cooperative/society in the village. A higher proportion of
the J~rgevfllagez (21%) as compared to 9% of the 5311a11 and
rciediurn villages reported the presence of this inst1t~tion.

Of the 5 villages repoLLing the existenee of coo~ratives/
societies in the village, two each reported the existence of
agricultural credit and consumer credit societies, ~i]e one
reported the presence of an agricultural credit curn ~arket1ng
society. The only small village reporting the pre~e~ce of an
institution of this type mentioned the existence of ~. house-

( construction r~1ated cooperative.

In s]ightly more than 7O°/~of the villages (73%) there were no
c1uh~/rn~nda1s/assocjatjons in the village. The rest of the

( vi)tages had an institution of this type. A greater
proportion of the large villages (32%) as compared to 18% of

ç the srn~u11 and medium vl]lages had a c1ub/manda1/ass~ciatIon.
Also, none of the sma]1 vi]lages had a club /

( mandal / association.

4
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These c1ubs/rnanda1s/associatior~s were involved in a variet.y
of activities.

Areas of activities of th~ cluibs/rnandals/azsociation in the

village

Village pvpu1a~ion
)•
).

l3aso Al]. village3
where clubs/mandals
are existing

All total

8

Literacy programme! 13
adult education

Medium Large

6

Community development. 25 33
programmes/reparl ng
road/park/schocl building

Child welfare/creche! 25
anganwadi

25

(Refer VOS Table IOa—j)

The clubs, mandals and associations were all engaged in
developmental and community welfare act.ivitie.s.

1.
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Youth welfare

helping poor/feeding

poor

Other3

38

25

100

50

33

17

17

33
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L4 ACCL~3TO COMMUNICATIONLINK

These villages in our sample being very cLose to the
metropolis of Delhi, have well developed transport network as
compared to the other villages across 15 districts covered
for this study and in general.

Barring one medium viII~ge, all, the other villages had a bus
coming upto and stopping at the village.

The frequency of buses stopping at the villages was quite
high, as given in the table below

Number of tirne~ buses stop in a day

Village population

B.~ise : All villages All total Small Medium Large

where buses are corning 29 2 8 19

x

2 - 8 times 7 13 5
10 - 15 times 21 13 26
20 times + 72 100 74 - 67
Average number of times 21 25 21 20

(Refer VOS Table 5c)

In more than 70% of the villages, buses stopped more than 20

tirne~ a day.

While for all the villages covered In this study, buses
stopped on an average 13 times a day, this average was as
high as 21 times for the sample vil]ages in Delhi district.

(
The medium villages, where buzes did not stop had the nearest
bus connection only a kilometre away.

One fifth of the villages in our sample had a railway station
present in the village. Bot.h the small villages did not have
a railway station.T

For those villages without a railway station, the average
distance of the nearest railway station was 9.1 Kms. from the
village. This average distance Is much lower compared to the
average distance of 22 Kms. reported for the other villages
covered In this study.

Cc.rnbining t}i~ bu~ and railway coiinections available, we find
that th~r~ wa~only one village in our sample of 30 villages

& where there was no bus connection, and the nearest railway
station was within 15 Km5. from the village. On an all India
basis, 1ü~ of the villages did not have a bus connection arid
the nearest railway station was within lb Kiris. (Source : VOl)



I N’[ U()DUCT LOU

The general objective of thc baseline survey lz to establish
benchmarks or~ the incidence of diarrhoeal disease among
children below 5 ye~trs of age.

Diarrhoea, per se1 for thi5 study has been defined as the
occurence of at least one 1o~semotion (as perceived by the
re3pondent. mother or caregiver) in the 24 hourE prior to the
actual interview, in. all the households. These bou3eholds
were randomly selected addresses in each town and village
covered in this study.

INCIDENCE 1~ATES
)

Diarrhoea inddeuce rates were e~tab1ished by checking for
any reported occurence of diarrhoea in the under five )
c~hi1dren in the two weeks prior to the interview. This was
done in all the households. )

Di.Rrrhoea poInt ~rev.a1ence rates were e~tab11~hed by checking
for any reported current existence of diarrhoeal problems in
under five children in all households, current being defined
a~ the 24 hours preceding the interview. ) S

In Jh~1hi di5trict, the resulta ob~aiw~d were as follows:
All toLal Rural Urban

Households contacted 6023 3625 2398

Proportion of households with 61 57 61
undur five children

)S
AU chi1dr~n oC age under five 6114 355’! 2~i57
years ) •
Diarrhoea in past two weeks 22 22
(proportion of children)

Di~crhoea in past 24 hours 14 12 17
(proportion of children)

Thus in Delhi district, the Lwo week incidence of diarrhoeal
disease and the point pruva1~nce tn under five children, were
established as follows

All tot.a]. Rural Urban

Two week incidence 220 per 220 per 220 per
1000 1000 1000

Point prevalence 140 per 120 per 170 per
1000 1000 1000

24 sell
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U. () iNTRODUCTION

The survey for this study at the very outset identified those
children below 5 years suffering from diarrhoea within the
la#.t 2’l hours prior to the interview. The main quest.ionnairr~
or household schedule was then administered to the mothers or
caregivers of such children. In those households where there
were two or more children suffering from diarrhoea within the
last 24 hours prior to the interview, multiple interviews
were held as long as the care givers of those. children were
not the same.

Inform~tjor~ was sought from the respondents (i.e the
mothersfcaregjvers) on their age, religion and such
classiflc~~Ljon variables so as to obtain a profile of the

respoiidcri~..

5. 1 DEMOC1~AI’1IICCIIARAcTERSTICS

f~. I . I Sex arid age of respondents

In Lhe rural and urban areas covered in Delhi district for
tliLs st.udy, there were a total of 782 respondents who were
selcterl by us. Of these, 50% belonged to the rural areas arid
the rest. belonged -~o the urban areas. Here it should be
stated that the ~urbari areas for Delhi district for this

( study, were the slums in and around Delhi. The urban areas
of Delhi city were not covered.

Almost all the respondents (98%) were females.

Slightly more than three fifths of the total respondents
(61%) were in the age group of 16-25 years . 32% of the
respondents were in the age group of 26-35 years, the rest of

( them were above 35 years of age. The average age of the
respondents across the entire sample works out at 25 years.

5.1.2 Family type and number of family members

More than three fourths of the total respondents belonged to
nuclear families (77%). The rest of them belonged to joint
families.

greater proportion of the rural respondents belonged to
Joint families as compared to the urban respondents most of
whom belonged to nuclear families.

The concept of joint family was more strong amongst the lower
SEC’i category people as compared to the higher SEC people.
fly contrast a greater proportion of the higher SEC category
respondents belonged to nuclear families.

I1or~ of the literate respondents belonged to joint families
as compared to the illiterate respondents.

25
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The respondents were. asked to state the total number of ‘~ S
family members living together in the household. The average 5
family size was 6.2 persons as given below :

S

‘l•

)S

S

I’S

‘S
)•

).

‘5

S

Base : All
r4 ~sponden ts
(wi~’igh~.ed)

Upto 3 members
4- 5 ruerrihers
6 7 meriiber.~
8— ~2 members

13 -17 members
I A I- rnembt~rs
Average family
size (No.)

Number of family members living together

All Rur~l Urban SEC Joints, Nuclear
totaL 1-4 5-6 7 8 family family
782 303 479 55 238 194 295 183 599

%
8 6 9 11 6 8 8 1 10

41 37 44 31 40 40 44 9 51
31 26 33 27 31 .34 28 30 30
18 23 14 26 19 16 16 47 9

2 7 - 2 4 2 2 11 **
1 - 3 — - 2 2 -

6.2 7.0 5.7 7.t 6.4 5.9 9.2 5.3 6.2

(Refer Table CL2b)

(Note: *~ denotes loss than 0.5 percent)

The small £~imily was more predominant in the urban areas as
compared to the rural areas. A higher proportirt of t.he urban
respondents belonged to families having (4-5) members as
compared to the rnral respondents.

Hone of the urban respondents belonged to families having
more than 12 members.

* --‘ SEC :- Soclo-Economic Classification; explained in
Appendix II. This abbreviation will be u.~ed
in this report. -

Households belonging to the upper SEC categories (1-4 and 5-
6) had larger number of members as compared to the households
from the lower SEC categories of 7 and 8. Whi1~ 29~ of the
upper SEC category (1 - 4) belonged to households having 8-17
m~mh~r~.only 18% of the lowest category respondents (8) were
in such households.

The average size of the joint family w.s more than onc and a
half times that of the nuclear family.

Very large sized families (18F members) were found in the
rural areas and amongst the upper SEC category (1-4) people.

2~
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5.1.3 Religion and caste

More than four fifths (86%) of the respondents were Hindus.
5 Th& rest were Muslims, with ~% being Chri5tians and Sikhs.

A greater proportion of the Hindu respondents (95%) lived in
the rural areas as compared to 81% staying in the urb~in
areas. More of the Muslirr~ respondents stayed in the urban
areas (18%) as compared to 5% in the rural areas.

S More of the upper SEC category respondents were Hindus thanMuslims. While 95% of the upper SEC c&tegory (1-4)

S respondents were Hindus, 78% of the lower category (8) peoplewere Hindus. By contrast one fifth of the lower SEC category

O (1-4) respuzidexit.s were so. These differences are indicative
of the fact that the Hindu respondents belonged to families

I which were well-off in terms of income and education of the
Chief Wage Earner, (*) as compared to the families from which

• . the Muslim respondents hailed.

• The study of the 30 villages covered in Delhi district has
also shown that Hindus were in a majority in those villages

5 with the average percentage Hindu population being 96%.

• 5.1.4 Education and literacy

• The education and literacy levels of the respondents need to

S be understood so as to assess the awareness and perceptions( of these people with regards to the different issues of water
and sanitation and diarrhoea mnanagerrient.

A~1gpps.tseven out every ten respondents (68%) had not been to
I school.

* Chief Wage Earner :- In this report., the abbreviated form
• shall be used.

Schooling of respondents

Base:al]. res- All Rural Urban 1-4 5-6 7 8 Literate liii- Hindu N
pondents Total - terate
(Weighted) 782 303 479 55 238 194 295 264 498 674

% % % %
Yes, been to 32 52 20 69 51 24 15 66 2 34
school

No, not bcen~68 48 80 31 19 76 85 14 98 66
to school

(Refer Table CL5

~- 8 respondents belonged to t ~e two religions of Christianity
and Sikhism.



‘5

In the oth~r districts covered for this study it was reported
that on an average, 36% of the total respondents had been to
school.

The incidence of having been to school was very high in our
sample, amongst the upper SEC category respondents as
compared to the lower SEC category respondents. With a
decrease in the SEC category of the respondent, the
proportion of those having been to school decreased.

It is also interesting to note that a highor proportion of 1 S
Hindu respondents as compared to the. Muslim respondents had
been to school. ) S

Those respondents who had been to school were asked to state
the level upto which they had studied.

Level of schooling

Base : All who All total Rural Urban SEC
studied in a -

school 252 157 95 38 122 46 46 ) 5
(weighted)

-- ~. -- ~- ) S
% %

Less than 4 years 15 8 26 - 10 22 34 ~) 5
5-9 years 56 57 56 40 58 69 54
> 10 years (SSC/HSC) 25 31 14 43 30 9 12 ) S
Some college 2 2 3 7 1 - -

(including diploma S
but not graduate)
Graduate/Post
graduate (General) 2 3 1 10 1 - -

(Refer Table CL5b)

More than half of the respondents (56%) had attended school
for between 5-9 years.

A hl~her proportion of the rural respondent3 had been ) S
educated upto SSC/HSC level, as comparod to the urban
respondents. By corilra.iL, a greater Proportion of the urban - S
respondents had done schooling upto less than 4 years, as
compared Lo their rural counterparts. These differences are
statisbieally significant..

It is also to be noted that there is very little difference
~icro~s the rural and urban respondents with respect to
schooling at a higher level (i.e beyond SSC/HSC level).

15
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• The level of schooling attained by the respondents varied

S across their SEC categories. A higher proportion (43%) ofthe upper SEC category (1-4) respondents had reached the

S
SSC/HSC level, while this proportion was as low as 12% for
the lowest SEC category respondents. This differerac~ is

• statistically significant. Hone of the lower SEC categories
(7 and 8) respondents crossed the SSC/HSC level while 17% of

• the SEC category (1-4) respondents and 2% of the SEC category
(5-6) respondents had attended college and studied upto

• graduation/post graduation level.

5 A higher proportion of the Hindu respondents (26%) as
compared to the Muslim respondents (4%) had attained the

5 ~‘.SC/IJSC )evel and beyond.

S For this study, a literate respondent is considered as one

S who can read any language and h~s been to school for four
years or more.

• In our sample of respondents, those who had not been to
• sc’hoc,1 or had attended school for less than 4 years were

asked about their reading ability. Only 12% of such
respondents jndjcat I their ability to read any language.

• Combining the above findings, we arrive at the literacy
( levels amongst our respondents, as per the definition of

5 ( literacy for this study.

S Literacy of respondents

S ~se : All All total Rural Urban SEC
respondents 1-4 5-6 7 8

• (Weighted) 782 303 479 55 236 194 295

S -

Literate 36 55 24 74 54 29 20
Illiterate 64 45 76 26 46 71 80

(Refer Table CL 5a-5c)
In Delhi district sample, the literacy percentage is higher
for the rural respondents as compared to the urban

• . respondents. This difference is statistically significant.
However, it should be remembered that. the urban areas of

5 Delhi district were the slums in and arround Delhi.

More of the upper SEC category respondents were literate when
LornparPd with their counterparts in the lower categories.
With a decrease in the SEC category of the respondent, the
proportion of respondents who were literate also decreased.

A greater proportion of the respondents who belonged to Joint
families (55%) were literate as compared to the proportion
of respondents belonging to nuclear families.

Ji~I
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5.1.5 ChLef Wage Earner

As explained in Appendix II, the SEC category of a respondent
is arrived at by considering the oducatton and Occupation- of
the Chief Wage Earner (herefnaftor referred to asCWE) of the
household to which the respondent belongs. -

Thu.5 the respondents in our.sample.’were’askedtó specify the
educ.~t1or. and occupation of the CWE ofthe household. The
CWE was defined as the person who’ maae ~the biggest
contribution to the family budget. - - ~‘.~. - -

As regards occupation, there was a predominance of unskilled
workers, skilled and petty traders in ou~ ‘sample. - of
responden ts.

Occupation of Chief Wage Earner in the family -

Base All All total Rural ~~‘-‘ Urban
respondents(w’eighted) 782 -. - ~

__S_5_, ~

5 5-, _%_ 5- ---“-:‘%:- •-‘~

Unskilled worker S ‘ - ..

(or farm labourer) 36 - 28 - ‘ 41
Skilled worker , -

(or <5 acres ‘owner
farmers) 38 41 35
Petty traders
(or 6—iD acre owner
farmers) 13 9 16
Shop owners S -

(or 20-f acre owner
.farmers) - 3 5 3

Businessmen!
Industrialists 2 3 1
Clerical/salesman 6 10 3
Professionals 2 4 1 -

(Refer Table CL-6)

The above pattern of occupational distribution of the
across the rural areas is indicative of the fa-.t th.~t
proximity of the villages to Delhi city has influenced
pattern of their commercial act Lvit.ies.

It should aIso he not’:d that a hi.ghcc prevalence of shop
owners, businessmen, sa~esmant .:snd prof.~ssionals in the rural
areas as compared to the urban areas, has to be looked at in
1.ight of the fact that the urban areas of Delhi district
comprised slums only.

A perusal. of the education of the CWE indicatod the almost
.,ne-thjrd of them wore illiterate. 63% of the CWEs had done
sch.:.Dling fill the SSC/HSC level. Very few of the CWEs (4%)
had been to collef;e for gradu~t1on/diplouia and further.
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The occupation and education of the CWEof t.he household was
coir~,jn~d to arrive at the SEC category of the houceho]dz arid
th.-~respondent.

Socio-Ecorionijc Class of Respondents

(. ~se : Al] Literacy of riiother Religion
rr~pondents All total Rural Urban Literate Illiterate hindu Muslim

and othe• ~ighL...d) 782 303 479 284 498 674 1O8~

S 7 12 4 14 3 8

30 43 22 45 22 33 16
W ~ 25 23 26 20 28 25 22

S :38 22 48 21 47 34 59(S - -~ - -—— -—- -5—-

(Refer Table CL 6/6a)
I

* The others included Christians and Sikhs

5 ~ A higher proportion of the rural respondents as compared to
the urban respondents belonged to upper SEC categories of (1.-

5 4) arid (5-6). By comparison more of the urban respondents
- belonged to the lower SEC categories of 1 and 8, as compared

S ~ to the rural respondents. These differences are
statistically significant. The literacy level of the mother

• ( (respondent) was influenced by the SEC category to which she

S belonged. While a si-eater proportion of the literate mothers( belonged to the higher SEC categories of (1-4) and (5-6),

S more of the illiterate mothers wore from the lowor SEC( c~tegorles of 7 -and 8.

Religion wTse it was reported that a greater proportion of
the Hindus as compared to the Muslims and others, belonged to
the upper SEC categories of (1-4) arid (5-6). By contrast, a
greater proportion of the Muslims and others belonged to the
lower SEC categories of 7 and 8. These differences are
statistically significant.

( 5.1.6 Monthly household income

( The respondents were asked to state the average monthly

income of the household to which they belonged. This income
included earnings from all sources.

• Slightly more than half of the respondents (52%) belonged to
~ households in the month]y incom& range of Es 751 - Rs. 1500.

Almost three out of every ten respondents (28%) were from
5 ( househulds having their montly Income upto Es. 750. The rest

of the respondents were in the household monthly income range
• of above Es. l~0O.

jt~u



The average monthly household Income for the entire sample at
Us. 1423/ was higher than the average monthly household
income for all the re~ponderitz across other districts covered
for this study which was reported at Es. 1150. -

- Average,Monthly Household Income

All Rural Urban - SEC Religion
Total ~ 1-4 5-6 7 8 Hindu Muslim

- and
- Others

- 782 303 479 55 238 194 295 674 108

% % % x
Upto Es. 750 26 10 - 39 6 15 30 40 26 37

Rs.751-Rs.1500 51~ 49. 52 :34 - 52 - 5550 -

2Lc,4~t~. ~9- 60--33-15 10 -

Average Monthly S -_ S - -

Household -, -

Income (Es.) 1423 2073- 1015 2628 1695 1277 1076 1496 970

S - (Eefer Table: CL-3)

1-4 5-6 7S 8

Average Monthly - —~

Household Income % % -

--5 )

Upto Es. 750 , 6
Es. 751 — Es. 1500
Es. 1501+

34
15
52

30
55

40
50

60 33 15 10

A higher proportion of the upper SEC category (1-4)
respondents belonged to families with average monthly
household income of above R~. 1500. 1By contrast only 10% of
the lowest category 8 respondents belonged to households with
this monthly income. This a.9soci~tton loads to the fact that
the SEC category of a respondt~nt. may be looked i.ipon as a
surrogate of tho avorage monthly Income of the household to
which ~he belongs.

32 __

S

Base All
respondents
(Weighted)

‘-Rs.1501 +

51

23

54

9

The SEC category of the respondent had an association with

the-average monthly household income. -
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I 1 7 The mntei~~’1ewe~~wi-ic’ conducted the field survey noted di’wnth~ type of con3tx-uctjc’n of the dwelling of the respondent.
• S �~6% of the respondents lived in houses with brick walls.

( These houses had either tin/asbestos roof or had
concrete/cemented ceiling. The rest of the houses had mud
walls with either thatched roof or roof of

5 shiing]e/tin/acb;stos

5 T~ vei y high proportion of the rural respondents (91%) stayed
ii houses with brick wal is as compared to 53% of the urban

S v.~spundentswho did so More oi the urban responden~
1 ri mud wailed houses as compared to the rural resporidi-rits

I Also, while 88% of the respondent~z he-longing to the highest
~EC cat.egoi~ (1-4) stayed in houses with brick wails, only
E6~ of the lowest SEC category 8 respondents lived in such
houses. Thus it was reported that brick walled houses were

5 mci-~ prevalent amongst the higher SEC category respondents as
com~-~red to the lower sec category resportderit.s, the latter

5 stay ing predorrii nantly in mud/other non- permnanant. walled
houses.
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5.2 T[MI~ MW 1~L~EQUENCY ~ S

As discussed earlier, a total of 782 children aged less than ) 5
5 years were identified who were suffering from diarrhoea at
the time of the interview and/or in the preceding 24 hour 5) •
period. Half of these children were males.

The age of the child suffering from diarrhoea was as
follows :— ~) S

.-- --5---.- 5
Age ~-‘ - - - - Percentage of Children - ~ 5

0 - 6 months 12
6.1 - 12 months

12.1 24 months 29
24.1 -S 36 months 19
36.1 - 18 months ii
48.1 — u(J months 6

The average age of these children was 21. months.

It was reported that. for all these children, on an avorage, ) •
the diarrhoeal attack had commenced 5 days prior to the
interview. For almost. half of the children (47%) the attack ) •
hsd bg,-~un(4-14) d-~iys prior to the interview. S )
The respondents were asked to indicate the number of motions
passed by the affectd child in the 24 hours prior to thin
interview. The average number of motions was reported at 6 ) 5
motions for the entire sample in Delhi district.- -- -

5.3 FORMAND COLOUR S
~‘our fifths of the respondents (81%) also Lndicat,ed that the -

stools passed by the child were watery/water-like, 17% ~ 5
reported it to be of a curdled form, while the rest reported
it to he seed like/grain like. )

As regards the colour of the stools, 65% reported it to be ~ S
yellow and 36% reported the colour to be green. )

‘I
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S 5.4 CONDITION OF CHILD
The respond~-rit-~. in our ~anple were questioned on some aspects

- of tho child ~ behaviour to 1oc~k for changes, if any, which

S they might have observed Their responses were noted on alist of predecided descriptions.

Behaviour of child
• All tot-al Rural Urban

5 ha.5e All respondents
(Wel ~hl ed) 782 303 479

S
( 0/ 05~S /0 ‘0

S Child has been irritable 64 64 64

(h1] d has been crying more

than usual 72 f6 15

( Child is feeling lethargic 63 66 62

Child is feeling unusally
sleepy 23 21 24

(
Child has been uniusaily
sileiit 22 32

(Refer Table CDD - 3a)

The child was reported to be irritable in nature, crying more
than usual, felt lethargic, unusually sleepy and was more

- silent than usual

h 5 MOTIIEWS L’KRCKF’TION ON SER[OUSNE~S

An all India diarrhoea study conducted by IMRB in 1986
( repoiied that di arrhoea was corLsidered a common, non-serious

heal t h prob I em, 1;1.at occu red frequently enough to be deeme.
.~lmo.’~l inevitable. At the same time, however, mothers
reec~ii’~ed diarrhoea as having several forrris ranging from the

S -lriipli loo~u motion to other manifestations some of which
~:ould he complex and some could be serious.

I ~ 0111 re:~poridenit~were asked to indicate their opinion on the
~SUeSS of the di arrhoeal attauk i-~f the children. Their

( re5,pcs~eswere marked on a scale ranging from very serious to
S not ~rious. A weight was given for very serious, since it

S ~ was u~,idered to be a more forceful re~’onse than the next

I ~ sor~ecoricern which received a weight of two( .r,rl not se ~s/routirie~ was given a score of ori~.
S 1tu~~: ~cores , .~t iricari score was cc.rnput.~d

•~•



Perceived 5eriousn.~ssof the diarrhoeal attack S

All Total Rural Urban SEC )
r.~spondonts 1-4 5-6 7 8 5
(Weighted) 782 303 479 55 238 194 295 )
-- - .- ---~ ~- S

S
Very serious -42 51 36 47 48 43 35

some concern 17 16 18 11 16 18 19
)•

U~t s.)ril~us/routir)e 41 47 42 .36 40 46
)

rican score 2.4 2.7 2.2 2.5 2.6 2.4 2.25 ---------~

(Refer Table CDD-2) -

- ~ - S 5~S —

A higher proportion of the rural respondents looked upon the - •
diarrhceal attack as something very serious. By contrast, a
greater proportion of the urban respondents treated the
attack as something of a routine nature and not serious.
Theso differences are statistically significant. A higher ~ 5
porc~eption of seriousness amongst the rural respondents was / -

also reflected in the difference of the mean score between 5) 5
the rural and urban respondents. /

)5
ei’~n(-errt for the diarrhoeal attack was more amongst the

respondents from the higher SEC categorios of (1-6) as ~ I
compared to the lower SEC category respondents (7 and 8).

The religion of the respondent made sorrie difference to the
perception of seriousness of the attack. A higher )
proportion of the Efindu respondents (45%) as compared to the
Muslims and others (22%) looked upon the att.ack as sorriethirig -

very serio’Ls. The others included Christians and Sikhs. ~)•
We shall now try and examine the associations between
preceived seriousness of diarrhoea by the respondents and the
time of cori,men~ementof the diarrhoeal attack, the number of
motions passed iii the last 24 hours prior to the interview,
and the form and colour of the stools passed by the affected
child.
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S
~t1c-~u~-i,.~. of dl orr}ioea

S Ba~c All respondents In the past 4-14 days(Weighted) 24 hours days

Very serious 46 37 44
Somewhat serious 10 16 19

/ Not serious/routine 43 46 37

The above cross analysis shows that as the time of
commencement of the diarrhoeal attack increased in duration
prior to the interview, more of the respondents looked upon
the attack as somethi ng of concern and riot to be ignored of.

• The all India diarrhoea study conducted by IMRE in 1985

S r[~~Led tl-iat the main symptoms of diarrhoea becoming awere increased frequency and loose consistency of
stools. Similar results were obtained in our study in Delhi

( di,t-~- t.~

( Seriousness of diarrhoea

Notirt~ passed in 24 hours
5 (5 - -- --5 -- ----5---

B~ All 1 6 7—lO 13-15 16--20 21 4-
5 ( respondents times times Lirrics times times

C Wcl’ht.~d
• ( - ~- ~-~--55-_---;~----- --5 -- -

S Very sPrlol]s 37 48 58 74 100
Somewhat serious 16 21 11 26

• ( Not serious/
rout.ine 47 31 32 - -

~ ( As the number of stools passed by the affected child in the
• ( 24 hours prior t.o the in~rvjew increased a greater

proportion of the resj’orudcnits saw the diarrhoea]. attack as
5 ( something very serious; the attitude shifted from the attack

as being of a rou Li no n~aLure to scirri~-whr~t. ~er-i ous - . Nero of
5 ~ the respondezits treated the attack as soreiethinig riot

:jerj ous/rou Line once the child had passed more than 15
5 ( riiOt~jojis.

- ,~-I



The foLui and colour of the st,ooLc also affected the
percejtiori of the respondents about the seriousness of the
attack. 5

L?orm of stools

Percentage of respondents

rrieritioned ‘very serious

(nz7~J2)

).
)S

‘S

)•
)•
/5
‘S

‘S

‘S

Milky
Watery/Water like
With mucus

Colour of stoo]s

Ye 1 low
Black
Blood

IS

~IS
38 ) S
43
~79 ) S

42 ) S
50
61 .) •

)S

5)5
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SECTION VI

ACCESSiBILiTY TO WATER,

gAN1’FATION ANf) HEALTH

FACIliTIES
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- (3 ACCESSIBlE. [TY TO ~4ATEt~, SAN(TATION fiND IWAI.T1[ tI~AC[E.ITl1~

A. WATEU

1) Villages reporting safe drinking waLer sources

This survey aizis at. study i ng I.he household behaviour and.
practiceT related to collection, storage and use of drinking
w-it,1.,5 and issues related to persoriiil hygiene and .sanlt~tion

As part of the village profile, tie Chief of the village
pauci-icyat or the revenue office, was asked to specify the
main sources of drinking water in the village.

For 70% of the villages, the in- house tap was the main source
of drinking water (there were 21 such villages). Of the rest
9 villages, 8 of them zeported t.he use of the handpump as the
main source and one medium village reported the existence of
an open well for this purpose. Besides the zriairi source,
amongst the ‘other sources of drinking water, the handpurtip
was the major one, with almost. half of the villages (14 ,ut
of 30) reporting so. Four villages also had a community tap

( which was being used for drinking water. It should al-so be
noted that. 9 villages out of 30 reported that there were no
other sources of water and the main source was the only one
in the village for drinking water.

For all the villages that were covered across other districts
for this study, 42% reported the usage of the handpump as the
main source of drinking water and only 7% used the in-house
tap as the main source. By contrast, the proportion of
villages using the in-house tap is ten times as large, in
Delhi district.

5 AU the villages having tap within house, had more than 100
- t.aps each in the village, with the average number of ~such

5 taps being 99 per village. The average number of handpumps in
the village was 72 per village. S
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Number of sources for drinking water
(Base 30 villages)

sources Upto 30 31 - 60 61 - 100 More than Average
100 No. of

sources

Nuiiber of Number of Number of Number of
villages villages villa(~c5 villages

li-i house tap - - 24* 99.0

Out~idchouse/. 4 4.0

comiuntinity taj’

lLtndpwnps 4 1 l1~* 72.0

Open wells I - 1 .0

~ j *‘4 denotes for in-house tap and handpumps one and four
respondents respectively could not specify. )

Three-fifths of the villages (60%) reported the use of in-
house taps as the main sources of water for general use.
One-third of the villages (30%) used a handpump while one
village each used a sanitary well arid an open well

As regards t.he other sources of water for general use in the )

village, half of the~vil1ages did riot have any other source
beside the main one for this purpose. One third of the )
villages (30%) used a handpuuip while one fifth (20%)used a
t.ap (private arid community). )

All the villages in our ~ainp3e froizi Delhi dist.rict, with in—
house taps being the source of water for general use, had ~
more than 100 taps per village.

2) Average population covered per .3afe source

Of the 30 villages covered in Delhi dist.rict., 18 were using
th~ tap and the handpump as the sources of drinking water.
The average village population being covered per safe source

was reported at 5347 people.

JI
3) Per ..-apita availability of safe drinking water and by purpos.-

86’~of the respendcnt5s in out sample stored drinking water ir
the ~ouse.

in rder to estimate the quantity of water used by the
res~-:-ndeiit.s for performing different activi ties, th� 5
cc’n~ainer capacity used by them was noted down. This was
done for all those respondents who performed the activiti~ )

(f \~i
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S inside the house by collecting water from outside and storin~
• ( it and those who stored drinking water in the house.

5 ( The average capacity of the container in litres was reported
at 12.4 litres for all the respondents, 13. -~ litres for the

S ( rural respondents and 11.8 litres for the urban respondents.
It. was also reported that on an average 15 such containers

• ( were collected by the respondents in a day for drinking and
other purposes. This average was as high as 21 containers

S for the joint families and as low as 13 containers for the
. (S nuclear families. Thus the total quantity of water collected

on the average worked out to 184 litres. This average was
5 ( higher for the rural households (241 litres) compared to the

urban households (154 litres) and also more for the joint
families (279 litres) as compared to the nuclear families
(156 litres). In other districts covered for this study, the

5 total quantity of water collected on the average was reported
to be 162 litres.

S(
There were sonic respondents who hac’ indicated that they

• ( either did not store drinking water in the house or they
performed the different activities inside the house (from

S - private water source) or they did so outside the house
without water being collected. These respondents were asked

-- to state the number of containers of water that they would
need - if they had to store water and perform the different
activities. The responses are given below

(
Average iiumber of containers had to store for different

( activities

( Average number of
cont.a i ri e r ~

( Drinking water 3
5 ‘~ Cooking 2

( - Pthing 9
• Washi.~-~g vessels 3

( Washing clothes 8
• - Washing cattle 14
5 ( Drinking cattle 12

S

S~

5’
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The water requirement per capita for our samle in Delhi
di~Lrict. is shown below

Delhi district

Average quantity of water 184 litres
collected (for water stored
activitics)

Average quantity of- water had ‘ 300 litres
to eol1’~ct (if water had to
store)

Therefore total quantity of 484 lItres
water (average)

‘Average household ize 6

• Quantity of water required per 81 litres
capita per day (LPCD) in Delhi district

-~ The per capita per day requirement is quite high for Delhi
-- district as compared to the figures across other districts.

The rural-urban variations in the per capita requirement of
water are also interesting to note

5

Average quantity of water
collected (for water stored
activities)

241 litres 154 litres

Average quantity of water
had to collect (if water
had to store)

378 litres 201 litres

)O

Average household size

Lr’CD

7 6

88 litres 61 litres

4) Frequency of coil ectiori and Lime taken

All the respondenL’~ were asked tn state the distance
travelled by thorn to obtain drinking water and the time taken
to walk upto the source (one way). Almost all the
respondents (93%) travelled less than half a kilometre to
oollect drinking water. 5% of the respondents travelled
between a half and one kilometre while the rest (2%) walked
between 1.1 - 3 Knis. for this purpose.

The aierage distance travelled to get drinking water for all
the J~5

1.Ofld(~71t~ worked out to 0.3 Kmns

)
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I~’r line tenths of the respondents in our ~~uple (83~) , it
. took-~ them less than 5 minutes to walk upto the source of

1 drinikirig water.

~ The same results were obtained with regards to access to safe
• (S drinking water sources; this is because there were virtually

no open sources in the areas.

S Almost seven out of every ten respondents (68%) collected
• drinking water between 1-3 times a day. For almost a quarter

of the respondents (24%) nothing was fixed as to the
• frequency of collection of drinking water, and they collected

any number of times a day. The rest of the respondents
• collected between 4-6 times a day. A higher proportion of
• the upper SEC category respondentu as compared to the lower

~EC category respondents collected drinking water 1-3 times a
• ( day.

( TI-ic frequency of collection in a day was also more for the
joint families as compared the nuclear families. A higher
proportion of the Hindu respondents as compared to the
respondents of the other religions, collected drinking water

( 1-3 times a day.

Frequency of collecting drinking water

( Base : All All total Rural Urban
( icspondeit t5s

(Weighted) 782 303 479
(

Nothing fixed,any 23 20 25

( number of times

( 1 - 3 times 68 72 65

4 - 6 times 7 5 8

1 Limes or more 2 2 2

L)K/CS 1

(
(Refer Table Watsan 3)

In the village observation sheet, the Chief of the village
panchayat or the Revenue office, was asked to spell out some
i nforrnatjon on maintenance of water sources

~orie of tine villages had a sonrcc for information on
rinaintenance of water sources.

5(5
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The Water Works Department repaired handpumps when they broke - ) 5
down in the villages. The maintenance of the handpump in the
villages was done by the Water Supply Department. These was ‘~ 5
only one village where the breakdown of the handpump in the
village was reported to the Water Works Departents, this job ~) S
of reporting was done by the Chief of the village. On an
average, 3 days were taken Eor repairing a handpump when it ~ S
broke down. At the time of the survey, however it, was
reported that across all the villages, on an average, 18 ~) S
handpumps were out of order. -

B. SANITATION - - ) •
1) Habitation reporting latrine - ) •

In order to assess the existence and usage of sanitary ) 5
facilities amongst our samplo respondents, specific questions
were asked on these issues both in the village observation ) S

sheet and in th~ main quc~stionnnatre. -

The data pertaining to existence of litlrines in the villages —

is exhibited below : ) ‘•

Existence of private/community latrines in the village ) I
Base : All All total Small Medium I.arg~ ) I
villages 30 2 9 19 -

Number of Number of Number of Number of
villages villages villages villages S ) •

Private latrines
present 28 2 8 18 ) •
Community latrines )
present 3 - 1 2
--.-- ----5 ) I

(Refer Table VOS 1L.a)

All the villages had either one or the other type of latrine
-present. Almost all the medium and large villages had ) 5
private latrines. None of the small villages had community
latrines, but both had private latrines. 5

‘S
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Number of Number of Number of Number o
villages villages villages villages

Upto 20 4 - 1 3
21 - 30 1 — 1

31-50 5 — 3 2

Average number of 76

private latrines

(Refer Table VOS 12b—1)

Both the small villages had more than 50 private latrines and

the highest average number of latrines.
2) Places of open defecation

Of the total 782 respondents In our sample, there were 693
respondents who belonged to households where there was at
least one member not using the latrine for defecation. These
respondents were asked to indicate the places used by such
members for defecation. The responses obtained age and sex
wise, have been summarised in the following table.

(

‘5

(

The number of private latrines existing also varied across

the villages as shown below

Number of private latrines in the village

All total Small Medium Large

18Base : Al] villages 28 2 8

50 + 18

(

(
(
(

(
(
(

(
(
(
(
(
(
K

2

98

4

70

12

74
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)SPlaci~s of defecation (open air)

Base All households All total Rural Urban
where at least one member
not using latrine (weighted) 693 258 435

Les.~ than 5. vear~ tnaJ.~ ‘) •
Just near the house 2f 25 26
Near house on/at the drain 13 14 12 ) S
Near house, outside compound 10 9 11

L~e~than ~. years f~ma1~
Just near the house 22 26 19
Near house on/at the drain 13 13 13
Near house, outside uompounil 11 9 - 12

Li-lA years. male
At a place away from house, in )
the village 23 27 21 —

6-14 ~ jemale
At a place away from house, in =
the vi]lage 22 27 19

1.5.L years. male 5

At a place away from the house,

in the village 48 63 38
At a place away from the house,
away from the village 19 20 18 ~ 5

J5± years. female

At a place away from the house )
in the village 47 64 37

At a place away from th.~ house

away from the village 17 19 15 5
(Refer Table Watsan 8) I 5

The following points emerge from the above table : S

a) In the less than five years age group, brjt.h for m;,les
and females, the majority of them defecated just near I

the house and near the house on/at the drain ~nd out..’~jde
the compound of the hou~-,e

4. -S_I I

I.

I



:c;
b) - In the 6-14 years agc- gruup, both for males and females,

5 ( a.] lrjo5t. a quarter of t.herr do leca ted at a place away fLouJ
the house but in the vii lage. However in thi s group, rio

• ( an3wers were obtained for both the males and females, in
S the majority of the cases.

.~
S (~ C) In the 15 years and above category, both for males and
. ~. females, almost half of thermi defecated at a place away

from the house but in the village. Almost a fifth of
5 ( such males and females defecated at a place away from

the house away from the village.

Those respondents whc, mentioned that there was at least one’
5 ( member in the household who went for open air defecation,

were asked to specify the distance of the spot from some
5 ( predecided locations and the time taken to walk to that spot

(one way). The predecided locations were any residential
5 ( area, a p.] aygrouzid and water source.

a) From any persons home/place of human inhabitation

51% of the total respondents stated that the spot of
defecation was within 400 metres. 38% mentioned that
this spot was beyond 400 metrc~. However 11% could not
specify the distance.

• ( The average distance of the spot of defecation from a
place of human inhabitation was 345 metres.

~ b) From nearest playground
•~

Half of the total rosporidents, mentioned that the spot
5 ( of defecation was within 400 metres. For a quarter of

the respondents, this spot of defecation was beyond 400
5 metres while the rest could not specify.

The average distance of the spot of defecation from the

nearest playground was reported at 272 metres.

c) From any drinking, water source

( 51% of the respondents indicated that this spot was
within 400 metres. 27% said the location to be beyond

( 400 metres while the rest 22% could not specify.

The average distance of the spot of defecation from any
drinking water source was 267 metres.

S.
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The average time taken (in minutes) to walk (one way)
to the spot of defecation from the predocidiid location ) 5
was as follows :—

Average time taken (in minutes) ) 5

All total Rural Urban
I3ase : All for whom any household
member goes for open air 700 639 61

- defecation (Weighted)

From any persor’s place/ 8 10 7 ) •
human inhabitation

)•
From nearest playground 7 9 6

From any drinking water source 7 8 7.

3) Households having latrine and type :- ) 5

It is interesting to note that there is a low prevalence of

latrines in the households contacted in Delhi district.

Presence of latrine in household )
SEC I LITERACY RELIGION ~ 5

l3ase: all All L~ural Urban 1-4 5-6 7 8 Lite- liii- Hin- Mus )
respondents Total rate terate du Urn
(Weighted) 782 303 479 55 238 194 295 284 498 674 108 )

% % ,~ % % % ,% S%

Yes 17 26 11 48 20 12 11 27 11 14 3i. )

No 83 74 89 52 80 88 89 73 89 86 67~ •
(Refer WATSANTable: 7a)~ 5

The prevalence of Latrines was higher amongst the rural ~ S
households as compared to the urban households. With a
decrease in the SEC category of the respondent, the presence ‘ 5
of latrine, in the households also decreased. The prevalence I

of latrines was more in the non-Hindu households as comnpaied 5
to the Hindu households. )

S
The alternative to private, latrine in the household was the
community latrine. The fad ii t.y of a mohi le latrine was not
available to any of the respondents. The large extent of
absence of private latrine across the urban households was
compensated by the high accessibility of community latrines
amongst such households. While half of the urban households
without ~ private latrine had a ‘~ornmunity latrine accessible
to them, only 6% of the rural households had such an
accessibility. •~

S -- S
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S
( Thus, combining the presence of private latrine In the

5 household and accessibility to community latrine, we arrive
at the proportions of the different classification variables

5 . who euoyed the facil]ty of a latrine.

Latrine in the household/accessibility to community latrine -

S Hespondent type Base : Total no. Proportion having

S of such respondents access to latrine( in our sample (private/community)

S - -

All total 782 46
5 Rural 303 31

( Urban 479 55
.1

SEC
5- S

1-4 55 55
5-6 238 45
7 194 45
8 295 46

Literacy

Literate 284 50
Illiterate 498 43

Religion

• ( Hindu 674 42
Muslim and others 108 70
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Different types of latrine were reported to be pre~iont in the
households which had such a facility. The service latrine
and the flush-system were the more common ones. (37% and 34%
respectively). About a quarter (22%) used the septic
tank type while the pit type-(in ti-i’s case single pit) was ~ S
hardly used (4%). ,

However there were some differences across the classifloatiun
variables wlt.h regard to the typo of latrine being used. The ) 5
usage of the service type- -was moro umoiu~st the urban
hou~oholds as compared to the rural households. ) S

In our sample it was found that there was a concentration of ) 5
lower SEC category (7 and 8) respondents in the urban, areas;
consequently the usage of the service type of latrine -~ was )
reported to be more amongst these type of SEC autegory
respondents. The usag~ of the flush system an4_,,septio
tank was concentratod amongst the uppur SEC category
respondents (1-4 and 5~’6). ;The usage of the service type was )
also more amongst the non-Ilisidu respondonts as compared to
Hindu respondents. The latter type of respondents were using , )
the flush system and the septic tank to a larger exteht. ) •

C. HEALTH

1) Diarrhoea treatment unit I ) 5

In the village observation sheet, the re—pondents were asked ) 5
to state the persons/institute to whom they referred for -
information on case management of diarrhoea. - f.) •
Only 2 of the 30 villages, one medium and one large village, ) •
had such a source for information on case management of
diarrhoea.- The rest 28 villages did not have any such 5) •
source. . S

For the large village, this source was the health worker, -

while for the medium village it was the hospital staff. I )
The respondent from the large village felt that as the health )
wor)~~er visited regularly, he was being referred to for ~ 5
information on case management of diarrhoea.

However, in the mediurti village, no reason was specified by )
the r~spondent for referring to the hospital staff. ) •

2) ORT corners ) •
In order to assess the existence of ORT facility in tl~e ) •
project area and the availability of OIlS, the health
functionaries in our sample were asked specific que~tlons on ‘ ) S
these issues -

)5SI~ll50
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•



S

•%;

S
Only 7 of the 38 respondents indicated the presence of ar OR’l

5 ~ corner in their respective centres. Five SUCh respondents
Were from the rural areas and the remaining two were from the

I ~ urban areas. Al] seven respondents stated that the ORT
corner was perrrianent in nature.

Total number of rural ‘centres : 28
S ~ Total 31

Total number of urb~in centres : 3

Having OPT corners Permanent Present] y
( c~rncr operational

5 ( Total no. of
centres 7 7 1

5 (‘ Rural cuntres 5 5
rjiban centres 2 1

S ( - --- -- ‘-- ---- -

I (Refer HS Tables, 4a, 4b, 4c)

3) i~vail.~ihility of ORS by source

. 1 It was felt essential to establish the existing sources of
( availability of ORS, which could be used as pote~t.i~1 ~oI]rces

5 ( for distribution of ORS.

( In Delhi district, more than two fifths (43%) of the villages
had a shop/cexitre from where ORS could be obtained.

S(
Source of obtaining OIlS

S(
S Village population

Base : Villages All total Small Medium Large
5 ( having sources for

( OIlS 13 2 3 8

0/ 0/

( “, - ‘U

PHC/Dlspensary/Hospita]. 69 100 67 63

( Sub centre 8 13

Angariwadi centre 23 50 25

Cherriist/Prjvat,e 31 50 33 25

(Refer VOS -Table 13a)

&
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Almost 7 out of every 10 villages had a PHC or dispensary or ) 5
hospital from where ORS could be procured. None of the small
and medium villages had any subcent..re from where ORS could be
procured. The prevalence of private chemist as a source of
ORS was lower in the medium and large villages as compared to
the small villages.

The storage a~davailability of OIlS i’~ckets at the centres at ~
the time of the survey was quite high, with almost four
fifths ,of the respondents indicating sO (79%). On an average ) 5
It w~ found that. around 514 packets of ORS were stored by
the centres at the time of the survey. The medica) college ) 5
hospitals and the sub centre had more ORS packets . in their
stock compared to the other centres. ) S

)5
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7.0 INTIWDUCTION

Among the various causes of diarrhoea] disea~~s, a large
number ca~n be traced back to poor sanitation und un~afe
drinking wat.er.

(
This study aimed at as5e:~sing t.he sources and usage of
drinking water by the respondent mothers or caregivers.
Scveral questions were administered to elicit information on
water related practices.

tJs~.:OF SAFE WATER

7 . 0. 1 Households reporting use of safe water by purpu~e

The respondents were asked to specify the main source of
drinking water for their household. For the household
survey, the water sources were divided into two categories -

private sources and community sources. The former comprised
tap, handpump and sanitary we]] whtle the latter consisted of

( tap, handpump, sanitary wel] and open sources. The open
sources included open wells, rivers, streams, canals, lakes

( and ponds.

Main source of drinking water
( SEC

Base All All total Rural Urban 1-4 5-6’ 7 8
respondents
(weighted) 782 303 479 55 238 194 29E

Private

Tap 29 55 12 68 38 27 U
Handpump 8 19 2 10 13 6
Sanitary well * - -

QIDIaunit~

Tap 42 18 59 17 28 46 5~
I-Iandpump 21 14 28 11 23 22 2~

( Sanitary wel) *
Open sources 1 * 1 - - ‘

~ less than 0.5 percent (Ref’e’r Watsan Table 1)

Across the households, the u:~age of L}~- Lap was repotted to
be high.

(
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The usage of the private tap and handpuinp~was higher amongst
the rural respondents ~*s ciirnp..ired to the urban respondents.
The households in the urban areas (in case of Delhi, the .~ 5
slums) were using the comTnunity sources to a larger extent.
It was also seen that with a decrease in the SEC category of ~ 5
the respondent,the usage of the private tap decreased while
that of tho community taps Increased. S
A higher proportion of the ‘literate mothers (44%) as compared ‘~ 5
to the illiterate mothers (19%) used private sources. It has
been noted that the usage of the tap is very high in Delhi ‘~ S
di5trict as compared to the rest of the districts covered for
this study. Further rural Delhi enjoys a better situation ) S
regarding water sources as compared to urban Delhi. Finally
the usage of open sources is almost negligible in Delhi )
district whi]e It is quite high across other districts in
this study. -

7.0.2 Collection, storage and handling practices - -

5
The respondents across the houzeholds were asked to mention
the sources of water that they used for performing different ) 5
water-relat.ed activities. Responses by different açtivitios
are discussed below : )

ci.~kIi&g . ) •
Private taps (29%)_ and the community taps (43%) were the ) •
major sources of water for this activity. I

5)5

A higher proportion of the rural households as compared to
the urban households used the private sources for cooking ) I
(tap and handpump); a greater proportio of the latter used
comn.ILnity sources. )

The usage of the private sources decreased with a decline in ~ S
the SEC category of the howiehold, while the usage of the
community sources increased. Literate mothers preferred to
use the private sources for water for cooking as compared to ) 5
the illiterate mothers (statistically significant
difference), while the latter used the community sources to a ~ 5
larger extent (difference being statistically significant).

a~thi

~iost of the respondent.~ us�d thc private (30%) arAd community
(36%) taps for wdter fur bathing. The usage of private
sources for bathi ru~ w~tt~~r Wa:; more amongst the rural
households as compared to the urban households (difference
~taListically significant).



S

( A~. ~-ezi earlier u~e of prlvat~- water sources wa~ directly

S related with better SEC status. A greater proportion of the
literate mothers used private source:-, as compared to the

-‘ii literate mothers, a higher proportion of whom used the
community sources.

Q.tli~i.- activities : (Washing vessels and clothes,washirig
cattle and drinking water for cattle)

5 For washing of vessels and clothes, the private and community
taps were used to a larger extent than the handpurnps. The

S usage of the private water sources was more prevalent amongst-

S the rural households, as compared to the urban households;
more of ti-ic latter used the community sources. With declining

__ - SI~C category of the household, the usage of private sources
~ decreased. Also, a great.er proportion of the literate

S ( mothers as compared to the illiterate mothers, used theprivate sources; more of the latter category used the
5 Corrirnuflity sources.

Four fifths of the respondents were unable to mention the
.~ourecs used by them for washing cattle and for drinking
wat.er for cattle probably since they might not have had
cattle. The rest generally used the private tap arid
handpump, as well, as the community handpump and lake/pond.

Activities such as cooking, bat.hing, washing vessels and
washing clothes, were mostly performed inside the house,
either by using the private water source or by collecting
waLer from outside and storing it. However, there were a
tent,Im of the respondents who performed bathing and washing

( clothes outside the house without water being collected. It
- was also noted that the performance of the activities outside

( house without water being co] lee Led was - rriore prevalent
I amongst the lower SEC households than the upper SEC
( households.

• ¶ Those respondents who stored drinking water in the house,
were asked to specify the position in which they stored the

S ~ water container. There was an equal practice of storage of
drinking water on the floor and on the platform.

•~

-~ 55 5211
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~os1tion Q1 &tor~d water ) 5

Base All All Rural Urban SEC Literacy
respondents tcta] 1.—4 5-6 7 8 Liter- hut— -~ •
(weighted) ate erate -

‘iS
669 249 420 -47 200 164 258 235 434 -

S S S S S S S 5- 5 I~.

- On the floor 50 33 61 27 43 54 58 36 - 58 - ) S

On a platform 50 67 39 73 57 46 42 64 - 42 ) S
(Refer- Watsan Table kb) 1

The Incidence of storage on the floor was very high amongst
the urban households, as comparedto the rural howieholds.
More of the latter category, respondents adopted the hygienic
practice of storing on a platform. (Difference statistically
signifleant). This can be understood well when we ~emember
that urban households in this case were slums, usually
comprising make shift constructions.

The proportion of SEC category 8 respondents using the floor
was more as compared to the proportion of SEC category (1-4)
respondents doing so. With a decrease in the SEC category of
the respondent1 more of them used the floor while the usage
of the platform decreased. This could partly be explained by
the fact that most of the urban households belonged to the ‘.) •
lower SEC categories of 7 and 8 as discussed earlier in
‘Respondent Profile. The literacy level of the mothers also ) 0
made a difference across the practice adopted for storage as
indicated in the table. .

t,j 5

It is also interesting to note that a higher proportion of
the Hindu respondents, as compared to the respondents
belonging to the other religions, stored water on a platform;
the latter preferred to use the floor for this purpose as )
compared to the former. These differences are statistica]ly
significant.. However, these are in contradiction to findings )
from other districts where in fact, the Muslim households
reported more correct practices. )

Those respondents who stored drInking water were asked about )
the praetico of covering the ves:501.

Almost all the respondents (95%) kept the vessel in which
drinking water was stored, covered. The others left the ) 5
vessel open. This practice of not. covering the vessel was
prevalent’ amongst t.hc lower SEC category mothers, the ~ 5
i lii t.erate moLhers and the non- Hindu mothers.

56 - -
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I Thu acept:iricu arid adopti on of ndfe wF~tOr p1’ctOCti (‘ri (1~JSU~.C~

( nhIhon~sI the j zpommdents war. a] ~o eVident Eromi t he lact that
t.h~ cc quarters of those who stored drinking water used a

( narrow mouthed vessel (narrow bei ni,~ defined as less than or
equa] to the size of a saur-er). The rest of them used a broad
mouthed vessel. There are di fferericr s in the proportion of
higher SEC (83%) and luwer GEt: (73~) categories respondents
using the narrow mouthed vcssc’l ; 1-~wE-ver these d~fferenices
are not statistically significant.

( The method of taking out water from the container at the time
of drinhing differed across the classi fication variables.

4-

How water taken out at time of drinking
K

- SEC LITERACY

• ( Base: all All Rural Urban 1--4 5-6 7 8 Lite- 1111-
respondents Total rate terate

S who store
-~ drinking water 669 249 420 47 200 164 258 235 434

• (weighted) %

S A separate ladle
• ( used 10 7 13 12 13 9 9 12 10

A separate glass/,
cup kept for
this 32 34 30 23 33 34 31 34 31

Vessel tIpped
over and used 11 6 14 12 10 10 13 9 12

Any glass/cup
dipped 47 53 43 54 44 48 47 44 48

Tap in pot!
vessel 1 1 1 - 2 1 2 1 1

(Refer WATSAN Table - 4e)

( The predominant method being followed was that of dipping a

gias or cup into the storage vessel.

( As regards the use of specific vessels, higher proportion
of the urban respondents (43%) as compared to the rural
respondents (41%) adopted this practice. Also the method of

5 tipping over the vessel and usingit was more prevalent
amongst the urban respondents. Within our sample of

• respondents a higher proportion (47%) used any glass/cup
( rather than using a separate one for taking out drinking

• water (31%). This difference is stat.ist.ically significant.
St.
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10.3 Water purification

The incidence of filtration and purification was very low in

Delhi district.

- Filtration of drinking water I) •

SEC

Base: All respondents All Rural Urban 1-4 5-6 7 8
(weighted) Total

782 303 479 55 238 194 295

- ;;;: •-;- )

Something done to clean 4 3 4 8 6 4 1 “
it - )9

- Used as is 96 97 96 92 94 96 99

-- (Refer Table WATSAN5a)

Very few respondents did something to clean the water. ~ S

A higher proport.Lon of the upper sKC category respondents )_ S
(8%) did somuthing to clean the water as compared to the - - -

lower SEC category respondents (1%).

The most common water purification rr’~thod adopted was the use
of a cloth filler (70%); 23% boilerl th~ water while the rest )
used purification tablets or other filters. The usage of the
cloth filter was higher amongst the urban households, the
lower SEC category households and the illiterate respondents;
the upper SEC category respondents and the 11 t.erate 1) •
respondents preferred to boil the water instead.

The respondents adoption of the practice of cleaning the
drinking water may be lriiked to t.he frmairi source of obtaining ,) •
the water. A low proportion (4%) of those who used the tap
and handpump as the major source of drinking water did )
~om’~-thing to clean the water; the rest used it as it was. By
contrast, people using the sanitary well cleaned time water. )
Cross analysis between the different waler storage and )
purification methods, reveal the following points

a) Irrespective of whether water was st.ored or~ the floor or
on the platform, very few respomaderits (around 4%) cleaned ‘

the water.

b) All those respondents who did not cover the vessel in , )
which drinking water was stored also used the water
without cleaning it.. )

58 -
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( 7.1 GANITAHY PHAC1[CE~

7. i 1 Household members reporting use of s~m~itary latrines

4- For those households having a latrine or having accessibility
to a community or mobile latrine, it was decided to find out
t.he people who normally used the facility.

ilousehold members norm~i1ly usirLg latrin~J

SEC

Base: all All Total Pural Urban 1-4 5-6 7 8
( respondents

(weighted) 359 93 2(H3 30 106 86 137

( .~ % %

( All 25 49 16 37 31 23 19

Only adults (male) 57 30 66 50 51 59 62

Only adults (female) 63 33 74 55 56 64 71

Only old/sick 6 7 5 13 7 5 3

Only boys 30 13 36 36 27 32 29

Only girls 28 12 34 26 25 37 25
(

None 10 13 9 8 11. 12 10
( -—-- —- -—- -—- -—- --—

(Refer Table Watsan 7d)

Slightly less than half of all the households (46%) had the
facility of a latrine (either private or community).
However in only a quarter of such households, all the
housoho)d ri-iembers used the latrine. Amongst the rural
1iousehold~ enjoying the facility of a latrine, half of them
had all the household members using the facility. This -~

proportion was low for the urban households, at 16%.

S ( Across the SEC categories of the respondents, there were some

S variations in the type of household where all/some members( were using the latrine. The households where all the members

S
t were using the latrine were mostly in the upper SEC

categories; by contrast, those households where only adults
(both -male and female) were using the latrine were in the

lower SEC categori es. A] so, it was more of the lower SEC
• ~ category households as compared to the upper SEC households

where none of t.he members used the latrine

There was a higher proportion of the Hindu households where
• i, all used the latrine (28%) as compared to the househo]
which were non-Hindus (10%).
St

r~
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- 0
Those households where there were at least some members using
the latrine were asked to mention the sex and age of the
persons who used the facility.

It was reported that 81% of all the households using the - Q
latrine did not have a male, under five child, using the 1)
facility. 5

72% of all households having access to a latrine did not have S
any male between 6-14 years of age using it. )

The percentage of usage of the latrine by males was high in
the age group of 15 years and above (90%). )

In the case of females, the zion-usage percentage was the
highest in the less than 5 years age category (82%).

- In the 15 years and above category the usage percentage was
higher for the females (95%) as corapared.to the males (90%).

7.1.2 Reasons for use and non-use of latrine

- a
Most of the respondents, in whose households at least one ()
person used the toilet for defecation, were unable toa specify 5

- any particular reason for the usage of the toilet for this )
purpose. They felt that the facility was available and hence 5
it was being used (82%). Arqurid 8% felt that using a toilet )
was more hygienic than open air defecation. However, this ~ 5
opinion was more prevalent amongst the rural respondents than
the urban respondents. In fact a higher proportion of the ,- .~ S
urban respondents as compared to the rural respondents stated
the reason for usage as availability of facility. This S

• difference is statistically significant.

() -
It is also interesting to note that the concept of a latrine

being more hygienic, was more prevalent amongst the non-Hindu
respondents as compared to the Hindu respondents (differunce -

being statistically significant). - ‘•)- -

Amongst the other usage were use of a toilet in comformity ) a
with status (1%), ‘educated peop1~ prefer to use this method’ I

(2%), and ‘no place available outside’ (2%). )

Thus from the above, one can say that the use of a toilet was
looked at more in terms of accessibility and convenience . )
rather thaz~ from the viewpoint of a hygienic practice. A
similar pattern was also observed in other districts covered ) I
f~,r this study, with three quarters of the total respondents
subscribing to this view. - )

)

I
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(
Ili threc cjurater~ (75%) of I ~ Itt~~.hcJd~w1~:re ~ private
latrine was present or a cort~run11-:,’ h~trlrie was ~*ccess1ble

(~ thor� wore at least one ru~rnI~~-rea—h • w}~ did rwt use this
facility. It is also interesting to note that in 14% of such
households, none of the members used the latrine irispite of

( its availability.

As regards reasons for not using a latr.ine, convenience
emerged to be the major fact-or, with more than three fifths
of the respondents finding the usage of a latrine
inconvenient. Since this does not stand up to logical

( scrutiny arid since common sense would dictate that latrine
must be more convenient than outdoor defecation in crowded
area such as Delhi, we would add that “inconvenience’ was
only a stated r~sponse that should not be taken at face
value. It probably hides a range of difficulties and
problems that would need more in depth research to resolve.

i-?easons for riot using latrine

Base All All total Rural Urban SEC
respondents 1-4 5-6 7 8
(Weight.ed) 271 47 224 19 74 67 111

% %
Not convenient 67 57 63 53 68

Open air is much 9 28 5 12 14 8 6

better

Latrine is in bad 14 13 14 8 12 21 12
con d it i o ri

Toijet broken (walls! 4 2 5 4 2 7 4
door)
Child is too small to 38 10 43 43 36 44 34

use toilet -

- (Refer Table WATSAN7g)

The inconvenience factor was reported more by the urban
households as compared to the rural households (difference
statistically significant). It has been indicated earlier
that the prevalence of community latrines were more in the
urban areas. Thus a lack of privacy, distance, untidiness
and other fact.ors could be the reasons behind the urbart
1-iouseholdz jo] uctance to use t.he latrine.

Two fifths of theresporiderits felt that the child was too
( ~rnall to use the toilet. This feeling was higher amongst the

ui-ban respondents than amongst the rural respondents.



The usage of a latrine by members of the household, was to
some extent dependent on the presence of a latrine in the -‘) S
household itself.

People normally using latrine
Presence of a latrine in the household

- Yes No

x
All, members 42 15 ~
Only adults (wale) 40 67 -

Only adults (female) 50 71 ) 5
Only old/sIck 5 6 I

Only boys 27 31 ) S
Only girls 22 31 - ) •

Across all those households where a latrine- was present, )
despite the existence of the latrine not all members used it.
The usage of latrines by -adult males and females in
households where a latrine was not present., was higher than
in those households where latrines were present.

7.1.3 Disposal of child’s excreta

All the respondents were asked to state tho spot o~f disposal
of faeces of the under five children. Responses received ‘) 5
were as follows

Spot of disposal of faeces

Base All respondents All total Rural Urban

(weighted) 782 303 479
‘0 ‘4

Near house, outside compound 49 41 53 ) S

Near house, on/at the dr’ln 27 27 27 ~ S
Near the house, outside the 10 ii 9 _•)

wall

At a place away from the 13 17 10

village

In the latrine ‘1 5 2

(Refer WATSANTable 9)

~aoces were mostly being disposed off ILear the house. ~‘
flowever, such disposal was primarily being done outside the
compound or at the drain. The usage of the Litrine for ~

disposal w~is very low

) S
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The practice of d1spcl3in~ the faeces ne~r ti-ic house ~z
( prevalent amongst the lower SEC category 8, households. (8C~

• ci them did so) as compared to 76% of the upper SEC category
(1-4) respondents. More of t}-ie upper SEC category

O respondents (1-4) preferred the usage of a latrine for this
( purpose (14% against 3% of the lower category 8 respondents).

•1
The met.hod of disposal of faeces. varied acros the
respondel-Its. A set of questions pertaining to the method
being adopted was administered to the resporiderrts (n~7?2).

. (a) D~ you leave around the faeces for a while before attending

t.r, ther~i ?

~ cf the respondents answered in the negative to this

query. The rust of the respondents agreed to following this

practice.

The habit of leaving the faeces around for a while before
attending to them was more pr~~valcnt amongst the rural
respondents (16%), and the upper SEC category respondents
(14~) as compared to the urban respondents (19%) and lower
~C (12~) category respondents.

~‘ (b) P1) you wrap these faeces in some form before disposing them ?

[.7% of the respondents adopted this method. A higher
proportion of the rural respondents (66%) as compared to the
urban respondents (51%) adhered to this practices

(c) bc you ever dig a hole and put the faeces inside ?

~ There was a virtual absence of this practice, with 99% of the

respondents answering in the negative.
A cross analysis of the mariner in which the faeces were
disposed off and the spot of disposal, reveals that, when the

-- spot of disposal, was away from the house, a higher
- proportion wrapped the faeces ir1 some form.

Spot of disposal
Near the Away from
house the house

- 0,

Faeces left around for B
a whj].e before attending

• Wrapped in some form 53 - - 77

63
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The u.~age of footwear by the members of the households who
went out for defecation, was significantly high. 98% of the
respondents stated that this practice was being adopted by
the household members either always or at times; the rest of
the respondents stated that the household members went
barefoot for defecation.

Footwear used during defeuation

Base :~Al]. All total Rur.~tl ILban SEC
respondents - 14 56 7 8
(weighted) 782 303 479 55 238 194 295

1 3 2 1 2

94 86 94 92 90

Nothing Lixod,
varies from
time to time

Varies from

1~~rson to person

AL]. the respondents were asked to state whether the under
Live children wunt for defecation alone. 70% of the
respondents indicated that the child was accompanied by
someone on the way to defecate. The rest of the respondents
mentioned that the child went alone.

) S

Go alone

7.1.4 Defecation practices of children below 5 years

- -A- cross- analyslsof the Spot~ of defecation for under fIve
• children and’theth being accompanied by someone indiaate~,

that a higher proportion of the children who defeaste~ at
place away from the house (both within and outside the

- village) were accompanied by someone

1.1.5 Use of footwear by family members

- - Infant accompanied during defecation I 5
- Sex of chil4 ~

Base- All respondents All total Rural Urban Male Female, ~
(weighted) 782 303 479 :392 .390

- 3(1 - 30 29 30 29

•70 69 71Accompanied by somebody 79 71

Refer Table Watsan 10)(

‘5

4)

Goes barefoot

0oes wearing
foo t.wear

1

Qr)
,•, ‘-

4

88

~‘‘- “~‘~ 6 1 3 2

4 4 6 3 4 6 i)

—• -~ )

(I~efer Table Siatsari ha)
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0

.
All-the respondents who stated that the footwear usage varied

0 , across persons were asked to state the sex and age of the
members who used footwear

jJ
4~• footwear usage, broad) y by age and sex, was as follows

S
- a) the usage of footwear by widex five children was more
{ for female children than male children (25% of the

• households reporting for female children as against 17%
-( of the households reporting for male children).

1) ~mi the C-14 years a~e category, 39% of the households
r~porLed having ic-inn] ‘~j mr~mhers of this age group using
fr.ntt,ear; by contrast 28% of tue households indicated
the presence of such male rriemher~.who used footwear.

c) in the 15 years and above age group, the usage was high;
94% each of the households reported having male and
female members who uicd £ootwear.

7.1.6 hlandwashing practices

All the respondents were asked to recall the different
activities where they might have washed their hands, in the
last 24 hours, preceding the interview. The responses,
mentioned spontaneously were first noted down followed by the
rezpon~es which were prompted to them from a I ist of
activities.

Th~y w~re ti-ten asked to specify what they had used for
washing thoir hands, if at all they washed, either before or
after performing the activities. The results have been
analysed below activity wise

SI~II
CS --
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Activi ti.~s for which hands washed
-

B’.fore eating
k

E.efc,rc st~rvi :i~

f’. cud

Refore feeding
c h ii d

After using

After cleaning
child’s stool 30

All total
)pczitaneous Total
menF.joii rri.intion

•11 09

93

After disposing
child~s stools 20 99

9? 36

86 17

59 1

92 44

a) Re fore eating food The differences ~il ‘~hc, s1njntaitcou..~
mentions across the rural and urban rospondeitLs are
statistically significant. uicro’ all the
classification variables, wore thar. 95% of the
respondents recalled having washed their hands (boUi
spontaneous arid prompted) before eating food.

Thrc’e four t.hs L the r�::;pc’ritleri t.~ w}it wvi’~:1 Lht-~ir h-~nH
before eating Food used water only while Lh~ rest. U~ei

1

soap also.

b; Be±oj-e serving fcuc’tJ - Thc t.cp A- Lh~ r’i~ H r~~iI] wa-.
low f_s t}L t

b if thc..2 L’_j)_.IILi.�flt 1j3.JL! ‘-iiil;’ .1st i,

usu.:d .cap fcir t.n5hing their ui:ui Is ‘~ [:rL
fr.3. I

‘I’

rI’:rIUJ)1! S
Hr.

99

S7 )

71 •

99~) S

Base All
rospcr~dc~ii ts
( we ii gI~tue

Rural Urban
Spon tanuuu~ ‘lu La 1 Spun taneous

mention mention mention

Before cocking 44

latrine
defecation 44

]6

4 . 70 5

96 43

100 50 100 ~0

99 35 98 27

lO(J1 5

l0O~

25 9’7 16 )

(Refer Table wat~anl4a & b) c)

.~LVI~Ii’
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c) Before feeding child :- It is significant to note that
- the top of the mind recall for washing hands for this

activity was the lowest amongst all the activities.

5 ( 8IJ~of the respondents used only water for washig hands
befc,re feeding the child uhile the rest used soap.

S~
S di Be±or.~ cc.oking - Tue total mention was quite high

(9U~X) though only 44t recalled spontaneously having
S washed t1i&~ir hands before cooking.I

73~L of such respondents used only water for washing
t hands whi I e the rest used scrip.

.t.) After using latrine/defecation

All the respondents recalled having washed their hands
after using the latrine/defecation. However, the top of
the mind recall was low in this case (44%). The top of

Sc Lii.: wind recall was higher (50%) for the rural
respcundents as compared to the urban respondents (40%).

?~ e.f the respondents who washed hands after using
latrine/defecation, used soap, while 15% used ash/mud.
The rest used only water. -

f) After cleaning child’s stools Less than a third of
the respondents recalled spontaneously having had washed
the4r hands after peforming this activity.

•7’l% •~f ~u’~h re%pondents used soap while 15% used

ash/mud. The rest used only water.

g) After disposing child’s stools :- The top of the mind
recall for having had wash.ad hands after disposing the
child~s stools was only for one fifth of the
respondents.

w~ used by 78% of such respondents for washing
h~nds after the activity; 14% used ash/mud while the
rest used only water.

Amongst other activities, 8% recalled spontaneously
having had washed their hands after cleaning utensils,
~ ~fte~i ‘~leaning/brooming ilciuse and 3% after cleaning
eowshed/using cowdung. -

Per till the activities, the usage of soap for washing
hands was higher amongst the rural and upper SECrespondents. The urban and lower SEC res.ondents used

ash/hud for washing hands.
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7.2 ~RDING PItACTICES AND IMMUNHATION

7:2.1 I1ou~oholds reporting breast-feeding

In Delhi district, a total oL6O23 households were contacted, )
of which 61% had under five children.

Of these households which had a child in the under ~ive age
group,’a total of 782 households were interviewed which had ~
~:htld currently (i.e, in the preceding 24 hours) ~ufferim )

- from diarrhoea

On ~n average therc wure two children below five ~‘ear5 of
age, per household. A1rno~Lhalf (47%) of all the uridur five
children were being brcastfod ~it the time of the interview.

7.2.? Children breastfed by sex and age S

~ ~Ci~ i~ha ~hildv~u utu~v Live who were being~breastfod ~t the
~ �~9Lh~~cvi~w~ ~1% wre ma1e~. ~in~~eragc. age of the

~ ~ ~)ii1dv~n h~ing hz’ea~tfad waa 13 2 months while for the
~ £umal.~-cLiildren it was 12.1 months. ) •

7.2.3 Children breastfed exclusively by ~ex and age )

Xi. was docidod to find out the preva]ence of breast;fendiug
exclusively in the age group of 6-12 months. -~ 1)

SAge of exclusive hreastfeethrLg

~ ! All childrenin the A]l total Rural Urbdri 1)
age group C- 12 month.; 5
IueiI~ht~f.fl 1(12 158

.- --~--- ---------------~-- .
Upto 3~win th~ 15 17 1 3 ~ S
3.1 - 6 ri~ -t.h~ 44 45 1
6.1 — 8 m~Lith8 25 20 :31J -~ S
.3.1 - 11) ruionthz 9 9 9
10.1 - 11 months 1 1 i. ~
~r,t specified 6 II 2

Average ag~ of ~xc:1us1ve 5.4 5 :~
breastfeeding (rr,ort,hs) )

(R.~f.~: ‘i~d1~~.n~nr 2:) )

SAl ~ tflf~C ill titS of tite chi. l’lL”-~i~ were ~xc Lu~’,e I y )
bre:wtf.;d till thi-: ~9e of .3 ix months. WjUL I Lhi S ~-;a~E.g-)ry
also, it wa~ rep.)rte(:L that t~%were ~,.-~j~-li.-d ~xr1n~iv~ty )
till the age of .3 months. The aver~ge i~ge ot ~xclusiv~
breastfeedirtg was slightly hi~~h~rCot- th.~ urban chLldrcri as
con ared to the rur.’1 1. ( I’1.lcIr~ii . ) •



/ t4 At”: for L,olid food

The respondents were asked to I ndi ca to dzI~ addi Li onal I tems
that were beinG provided t.’ tL~- •.‘hii]di ~ durint~ the time when
they were being excl tisi vel y bre~is tfeU

Prc.visirn of additionFfl items

Base All children ~ll total
in the age group of
6—12 months
(weighted) 2C0

~iatc r

SEC

2; % 2;

Ill_p

J~anaznChinti

86 96 95 93 91 91
14 5 5 7 9 9

25 26
76 74

14 33 21 24
86 67 79 ?6

Yes
lIe

Gr.iIaQ Water

Almost all the respondents (92~.) in Dc’lht gave water to a
child who was being exclnnively hre~f,tfer1. In our sample in
Delhi district, a greater proportion of the urban children
were given wmter as compared to the proportion of rural
clii I dren . -

Only one fourth of the clii ldreu in our sample were given

honey. A greater proportion of the literate mothers (36%) as
compared to the illiterate mothers (20%) adopted this
practice.

Pii.~r~ t;~r~ ti li~gh h~r~ of u~ge i57~t) of Janam Chutti for
Lh~clnlcjren, alongwith breast milk. -

69

trr~t- -

Rural Urban 1—4 5-6 7 6

102 ]f~5 14 82 61 103

Ii.:’

U

r

76

NC,

65 tS
43 35 47

514 21
tlt 81 69

84 70 63 40
36 30 37 60

33 46 35 24

67 64 65 76

(Refer Table Main 2b)



More than twice the proportion of children in the highest SEC ‘~

category of (1-4) as compared to those in the lowest category )
of 8, were given Janam Ghutti. Also, a higher proportion of
the litev~ta metherz~~e ~c~mpered to the illiterate mothers ~,)
provided Janam Ghutti to the child.

The usage of gripe water was more amongst tue children I
be1o~ging to the upper SEC cateorios. 4)

The average age of introducing solid foods was reported at
4.8 months. However, 28t of the respondents could not

,~I specify this average age. ‘“

of intràducing solid foods

Base All children All total I~ural Urban
~,in th. age group 6-12 months

‘(weighted) 280 1,02,’ 158
%4)

~‘4~-“fàs~tharL 4 months 6 4 ~)
.j” ~1 -~-7iuonth~ ‘16 46 4C\ •
~ 7~.1 —10 months 22 20 23 1

10.1 — 11 month8 I .1 1/) I
Not specified 2.5 24 26~

(Re~er Main Table 2)

7.2.5 Immunisatlon status

flponden~a wh~ had chIldren in the 12-24 month :age group
were ~also asked to’ sbout whether their child had ‘receiv.~d f)

4 measles immunisation.
-~ - I~

~. Almost’ three fifths of these children (57~)’ had been

tu~mun-i.~ed ag~1nst measles. The incidence of immu~üisation ~as
move -~ar-ni~st the ~‘ur-s1 children as compared - , t~ the,-’, urban
children. This practice was reported to a higher”’extent

~ amongst the literate mothers as compared to the illiterate

mothers. “‘.

It w~ ~ found thst. with a decrease in the SEC category of
~ ~ th~‘ pa wh~ w~r~ imrnunised against ~
Ile~ ~l~o decreased.

W~ ~l~i; ~e~iIi~1 to £1314 et.~ th~ a~e at whj~h )
~mmuntsation was undertaken. For this the F [)ondoriL~ w}io~e
children had been immunised, were a~k.~iI to show the ~ I
immunisaticn card. The i mmuuisz~Lion nird w~t~available ror
..nly 42~ of the children who had been i rnmurii sod. For these ) I
cases, the zlverago agc of xiiimuni~ati’~nw~i~ ruportud to he 9.8
~enth~. FI~ ~ ~ •.2 irnmuzijsati:.n koi t.hosc children ) I
in whoe.. ~ ‘~.~r4 ~.ulcl ti.:’t I~esh.~a1I-ut. th.Ly had been
~‘ lflLIni5e~i, ws~ r.~pL.r t~d ~ 1 8. 7 :r~ouL1.s . ThLI~ i :-~ bcth tue ‘ )
-ases th.~ aver~~ ~e o2 imruunisaticn wa~ cL:’s.?r to the
i~oi-~eral]~~acceptaL1~ ran~~‘:‘i inirnunisati:n it~ at 9—12 rno1ith~ )

7’.) J
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~ 8.() INTROD(JCTION

Ccrreçt diarrhoea managomQnt requires an increased fluid
intake and continuation, if not, increase in solid foods.

• The £olll~w~nn aeetion~ would ~x~ruine the actual practices
vi~—a-vis thone 1-torm~ and th~ iuother~ showing an awaret~ess
towards ORS -

8.1 GENERA!. FEEDING PRACTICES DuRING l)IAHRHOKA

•t In order to understand the feeding practices adopted by

( mothers, quostions were administered! to them separately
• ah:ut fc.cci and fluid giving habits. The respondents were

~zked to 3ndicate the ehan~es they had made, if any, in the
• i~iantity of food given to the diarrho~a affected child in the

last 23 hours prior to the intervicw.

•~ ~arne a~ normal quantity :-

~iightly more than half of the respondents (51%)

provided the same quantity of food as normal.

The respondents wore asked to specify the reasons for
• not altering the quantity of food.

(
Re~s~nsfor giving same as normal quantity( ~-,f f._.~.çj 1..: thc child -

• -~- --- -.-~-

~i1 rosp~.i~onts Jul I~ura1 Urban 1-4 5- 6 7 8
(weighted) total

--1 IE4 242 24 118 97 157

--- - __±

£~~li~ve it to be right 87 Ui 90 80 88 86 88

i~ested by dooter 7 1 U 6 8 5 4 9

- Tradj~j~.j-i~j practices 7 6 11 ~

[Refer CDD Table 5(1)]

Majority of the respondents (87%) did riot alte~ the
quantity of food. believing it- to he the right practice.

- This proportion w~s lilg}i’~r amongst the upper SEC
category resporLdent~ as cor~p~cd to the lower ~C
re.~pond~rits.

b) Mcr’~- Luau rLorlnal quanti ty ~of food —

4-
Ori]y 5% of the respondents adopted this practice.

of the respondents who gave more than normal
quantity of food ~ so as the child felt hungry and

- dcriiaiided more food.
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c) E,e~sthan normal quantity of food

Three out of every ten respondents provided less th.~rt
the normal quantity of food. A higher proportion of the
literate mothers (36%) ~cthered to this practice as
compared to the illiterate mothers (27%). This
difference i5 statistically significant.

The reasons that- emerged for this practice were : chi id
not feeling hungry and reject.tng food (~35%), (n~235),
food ~r~~re~es frequ’incy uf loose motions (7%) and
believing tt to be the right practice (4%).

d) - stopped all food : -

23 •.f the 782 ri.~spondents had stopped a] I food to

diarrhoea affected .~hiid. The reason that emerced
doing Ihis was the child not feclint~ un~y
r~jGcting fcod (83%).

W~ inky h~v~—~ lok ~it. th~~ tw.-’ r~~aseus I . e child not
faeling hungry and food making matters worse~-

Seriousness of diarrh’~ea

~il r •u~i-nt,s bevy
(4~1,k~fl

a~ ne~.’mal 47 43 51
More than normal 5 8 4 )
Lc~s Ihan normal 38 3’l 23
SLopped all food 4 2 2 )
Milk only 5 11 11

1~re w.~s ~ distinct ~hi2t in t.h~ ~uanLi Ly ~i’ f~- givers
from same as normal to ‘1o~s than ,rr~al as

t5he
for
~~3fl.1

S

S

)S

)•

Child not. Food mahes
hungry matters worse

———— ——— —— ——— ——— —

‘V
•D ‘1’

Gave less than normal 235 85 1
quantity

-, Stopped all food 23 83 9 )

)
~oaa associia ti ons wove i.t,~orv.~d a. ~ss the feeding
pr~a~e~ sdopt~d by ~he rasp’~.ndiiiLs and their
~i~pt~ion oft.ho riounos~ of diarrhoea.

Quantity of food given to child ) •

Neither ) S

-~---~- ) •
•
S
S

•
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peraeptlcw cf tL atteck ahfld - ~om somt~ing ‘nOt
soriuus/routine’ to ‘very serious’. With the concern for
the attack increasing, a higher proportion of the
respondents gave less than normal quantity of fo?d
Also as the concern increased, the proportion giving
milk alone decreased There was also a marginal
increasc~ in the proportion of Lho~o who stopped food
Lu tally

Quantity of fluids given

Iluring feeding the diarrhoea affected child the principle
t eenerally followed is ‘least strain on the system but

nutrition’. to achieve this end~ fluids are recommended
which apart from the functions of providing nutrition and
strength and reducitt~ woahnes~ and of quenching thirst,
combat dryness and de)iydra LSL•n. The respondents in our
sample were asked to indicate the changes they had made (xf
any) in Lhe quantity of fluids given to the child in the last
24 hours prior to the interview.

4 Quantity of fluids given to child -

t -- SEC
• Base All respondents All total Rural Urban 1-4 6i3 7 13

( (weighted) ~32 303 479 55 236 194 29

: ~
a Yes, gave more fluids 10 13 7 9 9 11
V ( ‘ Yes, gave less fluids 17 18 16 19 20 16

Senie quantIty 73 66 76 71 72 72 ‘~

Stopped altogether 1 1 * - - 1

[Refer CDD Table 6a(i)3

( - ~ Less than 0.5 percent

• ( A]most three quarters (73%) of the respondents provided the
same quantity of fluids to. the child. However this practice
w~ more prevalent amongst the urban - mothers (76%) as

•g ‘~ompared to the rural mothcrs (8ffl~). This difference is
~U~t1e~llv ~ignifi~nt. ~A h1g~her proportion of the
illiterate mothers (77%) provided the same quantity of
fluids as compared to the literate mothers (65%).

. Wore of the rural respondents (13%) increased the quantity of
4 fluids being given as compared to the urban respondents (7%)

. A hi gh~r proport~c.nof the upper tEC catceory respondents
j:4’cV14.~1 ]n~ fluid~ t~ u~cnq’~-~nA Lii Lhc lower SEC
rci;poirdciiLs

r~i~s’~14 v~ re.poaidents who had stopped fluids altogether
th~ di*i’rhctea affected child. Yot two out cuf these five

respondents indicated the use of (JEW during the attack.
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1L2 HOUSEHOLDSREPORTING HOMI~AVAILABLE FLUIDS BY TYPE

It was also felt essential to determine the typos of fluids 3
given to the child during the diarrhocar attack. For thi5 ()
ianly those respondents who had stated that they changed the

- - i~utattity of fluids or retained the same1 were asked to
1: ~p~c~iL~’ the fluida administered to th~ child. - Thejt ,
- spantaneoum responses were first noted uown~ - - - - , ()

-, , , — -~ -:~- - D:~-

- Fl~aids’ given to diarrhoea patl’ent -- spontr~ne~&S -

- Base All All Rural Urban l-4 5-8 7 8 Literate llite’-’bt

,: respondents total - ‘‘

I 1~±2d 47d 25819124328”
-~ t tt%; ~

56 63 68 51 68 ~52 ~6- - .-~ V
:‘;~- ~-- 7 A)

47 58 41’~- 59 56—-45 38-~ 42 •
31 23 38- 29 36 26, 3l’~ ,28:
26 , 22 28 14 , 23 28- a -.22 2~ •
7-7 7 8 9 ~‘-1~ 9 0
8 10 ‘1 9 7 9-8 . 9 8 •
3 4 2 2 3 2 4 0

I (Refer Table CDL) 6b) )

I3reast milk and cow’s milk was reralled, ~irnmeitately by
majority of the rczpondentc. The tup of the mind recall for
UPS was very low (3%) for the respondents. This recall for
UPS was marginally higher amongst the rural_respond&rt[s and
literate respr~ndertts.

A cr.-~ssanalysis of the total fluids ever given for diarrhoea
by the sariouseness of the attack as perceived by the
re~pondenta, revealed that with an increasing concern for the
attacks- the usage of lemon water with salt, lassi/butter
milk mjlk/cow’s milk, GSg and 0Rt increased. This was
tionibly dQn~ th ~ompennLe for the fluid loss and check
subsequent uenydrati on.

•

\~.Braastmslk
-~ Milk/con’s

milk
4~

4$atat ----C
~)àl Water

ons

— )

7)

1
1

H)
) I
il
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‘fetal fluids ever givon for diarrhoea

- Seriousness of the attack -

- Very serious Causes some Not serious
- concern

• —
- x

•-
Lemon water with salt 38 34 33

• 1 Lassi/butter milk 22 17 14
• Milk/cows milk 62 61 58

SSS 42 32 28

O ORS 23 9 2111
• ( The mothers while deciding on the feeding practices for the
• diarrhoea affected child, also took into consideration the

4 age of the child. The changes made if any, in the quantity

•1 of food ~nd fluids, appeared to be linked with the chllds
iL age.

Quantity of food given according to age of child

Upto 6 months 7—12 13-18 19-24 25-36 37-46 49-60
- months months months months months month3

0/ 0/

More food 2 3 3 - 8 6 8 12
~au,e food 30 49 48 51 63 60 49
Loss food 7 27 44 39 29 28 39
btopped all
food 1 5 4 3 2 3

41 14 1 — — — —

Not. specified 18 3 - - - -

•~ - --“ ~--.-

.~ The practice of giving less food or stoppir~gall food, was
adopted for the younger children (below 18 months);for the

. ~- children above 18 months, the trend seems - to have - been
to mal ntai j-~ I he same quanti ty of food. - - -

Quantity of fluids givers according~to age ofchild

•( - .- --- - -- ----~ -~
- - (Jpto 6 7-12 13~18 19-24 25-36- 37—42 49—60

morith~- months months months months months months
I ~..%

- —-‘. ~—

t~iore 6 11 11 8 9 10 7
Less 13 19 22 19 20 9 5

78 69 67 73. 70 81 88
Stopped 1 .1

•‘—

•~ 75
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Also, with an increase in the age of the child, mothers
tended to maintain the same quantity of fluids, if not. give
more. The incidence of providing less fluid was ieztricted
to children upto one and half years of age.

8.3 HOUSEHOLDSREPORTING OilS AND BY )3RAND

A tota’ of 51 rspondents had given Ofl~ to the child during
the recent diarrhoeal altai~k.

67% of such respondent.s were able to show the ORS packets
being used by them.

Half of the ‘rospondents~stated the brand r~am~of ORS provided
as ORSiLself, while almost one third (32%), indicated
‘E1ectral~. The rest were unable to specify. The usage of
‘Eleetral~ was higher amongst the upper SEC category (1-4)
ro~pondents as compared to the lowest SEC catQgory 8 ç)

respondents; also a greater proportion of the literate
mothers~ as compared to the illiterate mother:3 spoke of 0RS
as & b~afld~ame.~

8.4 HOUSEHOLDSREPORTINGORS IN THE LAST 24 HOURS
()

All the respondents who slated that. they had given ORS to the
child during the attack wore asked if they had given ORS to
the child in past 24 hours prior to the Interview. 77% of
the respondents (n~51), indicated having done so. )
All the upper SEC category respondents as compared to 69% of
the lover SEC category 8 respondents, indicated having given
ORS to the child in L.he last 24 hours. This proportion was
also higher for the literate mothers (83%) as compared to the
illiterate mothers (72%). - -

8.5 PLACE OF PROCUREIIKNT

In order to find out the usage of ORS, sources of
procurement, methods of preparation of the solution and time
over which used, questions were administered to those
respondents who had used OilS during the attack prevailing at )
the time of the interview (n~5l).

)
Almost four fifths of such respondents (77%) had used ORS ir~
the last 24 hours prior to the interview. The rest had not
used ORS during this time. ,) I
The chemist shop was the main source of procurement (~8%)
followed by the PIIC/sub-centre (24%) ~jnr1 health worker (19%)

1O
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8.6 PERSOMPREPARING THE ORS

Almost nine tenths of the respondents had prepared the ORS
solution on their own, wit.h the rest depending on other
family members.

A high’r proportion of the urban respondents (95%) preparud
the solutiozt on their own as compared to the rural
respondents (60°~)

8.? METHODOF ORS PHKL~AHATION

The re~pondentswho had mentioned the use of OilS during the
diarrhoea] att.ack at the time of the interview, were asked to
state the quaxttit.y of powder used by them for preparing the
solu Lion (n~51)

1 5% of t.he respondents indicated the usage of the whole pack
of ORS. while 82% stated that the powder was taken out - as

needed.

The usage of the whole pack of OIlS was more amongst the urban
responde:its (12%) as compared to the rural respondents (4%).

Those respondents who indicated the usage of the whole pack
of OIlS • were as}~ed to nienition the quantity of wa Ler usel Ly
~Juwri for pr&pari ng the solution. The interviewer was then
r.-~’~uI r~d to pour this water i nt() hLs Own Jriuasuviiig jar arid
note the quariti ty used.

The average quantity of wat!r use.d was reported at. 800 ml.
w~th 68% of the vespozideiitz (n~8) usiILg be Lw~exi 751 1000 ml.
of water.

8~i RETENTION OF PREPAREDOilS

It was also dcuided to find out the time over which the OilS
solution was used by the respondents during the attack at the
dine of the in L~rview.

71% of the res.oondents usuri tlie_ OilS soluti on icr half. day
(n51)

19% - of the re3[-ondent.s used t.lie solution -ov.--r a full - day.
ryhj :3 proportion was higher in the urban sarrijile (26%) as

compared to the rural sample (l3~). Nore of the upper s~:c
cat~gory respondents (24%) used the solution for a full day
as compared to the lower SEC respondents (14%).

6% of the total respondents used the solution in the next day
so.

J
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8.9 WRENTO SEEK TREATMENT

All respondents were asked to statM the :3yluptorns that would
indicate to them the necessity to seek treatment for the
diarrhoea affected child.

There were a variety of sympt.ortis that indicated to the mother
that the condition of the child warranted consultation for
treatment.

Symptoms indicating need to seek treatment

SEC -

Base : All All Rural Urban 1—4 5-6 7
respondents total -

(weighted) 782 303 479 55 238 194 295 284

% % %
Does not get
better in two - -

days 24 24 23 -- 17 .22

Starts passing

many stools 79 78 79

Has repeated
vomiting 4 8 1 5 6 4 2 5

Is eating and
drinking
poorly 3 2 .3 .1 3 3 2 1

()Develops
fever 19 16 21 25 17 25 16 20 19

(Refer Table CDD 12)

Mothers took notice when the child started passing many
stools. This symptom was a dauger signal to a higher
proportion of the upper SEC category (l—4) mothers as
compared to the lower SEC category (8) mothers. This
difference is statistically significant.

Both literate and ii I i t’~rat.e respondints treated various
symptoms with almost equal concern and felt the need to
consult someone for treatment..

8. 10 HOUSEHOLDSREPORTING CONSULTATIONBY SOURCE

In order to understand the iriotlters practices with regard to
diarrhoea, all respondents were asked to rrienti on the sources
they had consulted for treatment of the diarrhoea affected
child.

-Literacy -

8 Literate Illiterate

23 26 23

87 83 80 74 82.

498 --/T;

24 ~) •

‘/7

I
4

3



Half of our respondents had consulted someone for treatment
of the present diarrhoeal attack of the child. Almost. half
(48% - 55%) of the respondents across the different
classification variables reported having sought consultation
for treatnent.

A typical mother in our sample used a variety of
practitioners in her quest for curing her child of diarrhoea.

Persons consulted for diarrhoea treatment

SEC
Base : All respondents All Rural Urban 1-4 5-6 7 8
(weighted) total

394 163 231 31 116 90 157

% %
Allopathic doctor -

government. 25 22 28 40 26 19 25

Allopathic doct.or -

private 69 73 66 58 68 76 68

Non allopathic doctor 3 2 4 - 6 1 3

) Pharmacist/chemist 1 1 3 2 1 1

Sub-ccntre/llcallh w.~rker 3 5 2 - 4 5

- (‘)t.hcrs$ 1. 1 1 - 1 1 1

(Refer c;Do ‘J:~]i. 10)
0

‘I (0 I.he rs t.n~ I edo L:, u tr~ k/ui. Lch doe torn)
JO

Almo~t all th. mothers depended on allopathic doctor - both
1. government and private, with the latter kind b~ing - more in

demand. A higher proportion of the upper SEC categoi-i~.’~
.0 respondents (1-6) as compared to the lower SEC respondents (7

and 8) contacted the government allopathic doctor; the latter
) respondents relied rnor~upon the private àliopathfc doctor.

The use of the government facilities like the sub-centre,
health worker, as referral sources, wa~i very low. The
private doctor l~td ,n.~de a succ~ssfu1 1.nroad in to the ru ~a I

- i r)tac L liore than in the urban areas. This could he
. partially explained in terms of the fact that the rural areas

in our sample were very close to urban centres, and only
slums were covered in the urban areas.

)S
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As would be expected the perception of the seriousness of the
attack influenced the motherz decision to seek treatment.
With increasing concern for the attack, mothers felt inclined
to consult somoone for treatment. This is revealed in the
cr055 analysis below : -

Seriousness of diarrhoea 0
. .

Consulted Very Somewhat Not serious! 0
for treatment serious serious routine

Yes 65 51 35
No - 35 49 64

IXP~.Q~Q~

1) PrIvate 72 72 68
- 2) Government 25 24 - )

) 0
It is als..’ interesting to note that with an increasing . 0
concern for the attack, more people reposed their confidence )
on the private doctor - both allopathic and non-aflopathic
and on pharmacIsts/chemi.~ts. This possibly could be the
result of the pooplez belief in rneidern medicines and quicker
remedies as compared to traditional remadins.

8.11 TYPE OF PRESCRIPTION fl1~CElVED

All those respondents who sought advice from different people
for treatment of diarrhoea as discussed in the previous
section, were also asked to state what had been
prescribed/given by their referral persons.

~ Items prescribed/given by advisor - ()

Base : All who All total Rural Urban
sought advice from -

others
(weighted) .- 394

- 0
Pills/tablets 36 47 20
Injections 13 1,1 10
Powder (non ORS) 11 13 11) ~
ORS 7 9 -‘

5yrup/mixLur’/toni~ 61 46 ‘~

Puri-~is 12 ] ~ 12

- (Refer Table CDI) 11)

0



There was a high usage of syrup/mixture or tonic, with three
fifths of the respondents reporting having been advised so.

In ‘our sample, pills/tablets were prescribed for a greater
proportion or t.hA rural respondents as compared to the urban
respondents; on the other hand the usage of
syrup/mtxture/tonLc was more amongst the latter as compared
to the former. These differences are statistically
significant . The high incidence of prescribing modern
remedies such as syrups, pills, injections etc. should be
looked at in light of the fact that most of the respondents
approached the private doctors for consultation. ORS usage
was quite low, while purias and other such ‘quackS medicines
were also prescribed.

The items prescribed varied across the age of the child
:effering from diarrhoea. While syrup, - tonics, pills,-
tablets were being randomly prescribed Irrespective of the
age of the patient, the advisors reitricted the usage of
injections, ORS and non- ORS powder to younger children aged
upto two and half to three years. The older children (4 and
5 years ones) were not prescribed these items.

The indiscriminate usage of pills and tablets could also be
gauged from the fact that more than four fifths of the

respondents who had stated that pills/tablets were
prescribed, were unable to state the namesof surh medicines.

An analysis of the type of m~tiicine prescribed to the
) • re.ipondent according to the type of person consulted reveals

the following

Things prescribed/given by the consultant

Allopathic Allopathic Non allopathic Chemist Sub Health,-’
doctor doctor doctor centre angan-

~ . Government, Private wadi
~worker

pie-~cn~ihcd

-~1~/t~b1et~s 31 37 55 713 58 16
~j~ti,ns 12 14 9 21
,w~r (non ORE) 9 11 45 - - 16

14 2 9 ‘39 — 51
rS/rnixture 62 65 18 42 32

The prescription of pills /tablets was high amongst the non
allopathic doctors, chemists, and sub centre5. Syrup and
mixture were more widely pre-;criled by the allopathic doctor -

both government and private. -
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The health worker/anganwadi worker and the chemist were in ) S
favour of ORS. This is Interesting as it reveals the need
for greater err~phaslson proirioLion of UPS to chemists, now ) S
Lha I 0R3 has L.’ecn pu I iii Lu the :a Legory of OTC drugs
chemists may be motivated to promote OPS because of good - S
margins. We h~-ie no data on this but it is a hypothe~js.
Whatever their motivations, they have the potential to play a ‘
useful role and this shoild be fully exploited.

8.12 GENERALPERCEPTiON ON DIAIWHOKA MANAGEMENT

In order to assess the perceptions of the respondents on )
different issues pertaining to diarrhoea management, a set of
statements were rcad out to them. The were then asked to -) ~
Sj?CCify whether in their opinion, the statement was true.

Respondents who agreed with the 5tat.emexlt

--- -1) 5
I Literacy

Base : All All Rural Urban E~iteraLI, Illjt,erate ) 5
respondents tot~1
(weighted) 782 303 479 284 498

;,-- ----~ ;:-- ~ S

Diarrhoea is
ordy caused by
contaminated 59 59 59 r;5 55
water

During diarrhoea
fluid intake
should be - i) •
increased 79 77 79 85 75 -

S
During diarrhoea -

all solid foods
should be 40 38 41 39
stopped

Dehydration is
an extremely )
dangerous
situation 93 91 95 91

If a child is )
breaslfed the S
mother should
continue so
during diarrhoea 85 80 87 80 37

(Refer CDD Table 13)



To establish the knowledge level of the respcndents or’ tl&c
above issues, a pattern of scoring was adopted where a score
of one was given to each respondent who had given correct

) answers vis, who had mentioned false for statoment. 1 and 3
and true’ for statement 2,4 and 5. Thus a scale of five
points was obtained on which the knowledge level was

- indicated.
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9.2

.~ ~

FREQUENCYOF SENDING REPORTSON DIARRIIOEAEI INCIDENC1~

Respondents reporLin~ the h~cidcncc of dt;Arihoea to th~i.r
higher authorities were asked to indicate the frequency at
which they did so.

The findings have been analysed separately for the rural and
urban health units.

)

Frequency. of sending diarrhoeal disease
report at normal circumstances (Rural) )

Base : All respondents Rural CUC P1W
29 3 7

Sub- centre
19 )

Number Number Number Number
of of of of
respon- respon- respon-- respon-
dents dent.s de.nts dents

Once in a wook 7 - 2 5
Once in a month 20 3 3 14
Almost daily 2 - 2 - )

(Refer HS Table ic)

In 69% of the cases, reporting was done on a monthly basis.

Frequency of s~ndi ng itiarrhoeal disease )
report at normal circurnsLances (Urban)

Base : All respondents rirhar&
total

~--

- Number Number of Number o~
of respondents respondents rosponderit~

------ -~

Once in a week - --

Once in a month 4 - 4
Almost daily 1 1 -

(Refer US Table Ic)

)
)

Thus under normal circumstances, a monthly reporting system
was followed by both the rural and urban hoalth units (70%, )
ri34) -

)

)

5

Medica]
college hospital

1

DisPensarj

None of the urban health units reported on a weekly basis.

S

S
.
S

S
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I NTIU)DUG[ ON

One of the objectives of the integrated CDD/WATSANstudy is
to look at the adequacy and offoctivenosz of the present
reporting system on diarrhoeal diseases and deaths through

-the existing health infrastructure such as sub-centres,
PHCs, Urban Health Centres etc. -

The health system que~tionnalre was administered to the
health functionaries at the above mentioned centres to obtain
information on --the system of reporting and to gauge their
knowledge pertaining to case urtlLagement of diarrhoea.

A total of 38 such health functionaries were interviewed in
D~lhj district. Of these 33 were in the rural areas arid the
~ were in the urban areas.

Th.-~i:e was a high prevalence of subcezitros in the rural areas
(2 of them). - There were 7 PUCs, 3 Community health ConLre~,
~iid one district hospital ir~ t.hv~rural areas. In the urban
~j~e;~ t-herI! were four di ~peri ~-u ie’~ ~rid one medical college
hospital.

Te Lanus
Polio
Pertussi
Diarrhoea
(.}iol era
Fever

was reported on :t large scale wi. Lh 74~ of thc
j-.;~prjudents indicating sc..

Whii’. 70°~ ~,r the rurEti health unit.s reported diarrhoo~1 -

‘J iseasos , all the urban uni ts i ri ~ur sarriple did SC)

9. Li

- --~

S
S
S

--1.5

S
~:- 5

S

S

S

9 - I 1’UE~JENTHt~PO1rrINc~ BY pI~J~M;1~

Tli~ i n.-~id.~ice of repr,rti ng i}i i ldli’od diseases to higher
uit}ori t.i t~ varied ~crIss t.}i’: type of centres arid type of
diseases. The respen~es re~rcied were spontaneous.

Nulilber rejOrling ~ lijho.ad disea.~c.to higher authorities

Base All responde~t.s 38 5

S

S

.
S

S

.All Lu(.a1 Rural
33

Number Number Number - 5

22 19 3 -

26 23 3
15 14 1
28 23 5
21 19 2 -

7 6 1 - S

(Refer HS Table ia) S
S
S
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9.3 FREQUENCYOF SENDING REPORTSON DIARRHOKAL DEATHS

All the respondents were asked to recall the number of
childhood deaths duo to dhr~rrlioea In the past one year from
the last monsoon to the present one.

Almost all of them stated that there had been no such death
in the time period mentioned (92%) (n~38). The rest of them
reported the occurrence of upt.o 10 deaths. All of them were
from the rural health units. -

S
The average number of cases where death occured due to

5 diarrhoea over the time period as mentioned above, was
reported to be 2.3cases for all the respondents.

S) Only 19 respondents (i.e.50%) were sending out separate
5 reports on diarrhoeal deaths. Of thez~ 15 were from the

rural areas. --

S
Actual frequency of reporting diarrhoeal death

Base : All respondents A]] total Rural Urban
19 15 4

Number Number Number
of of of
respori- respon- respon-
dertt.s dents dents

Once a month 11 9 2
Once a week 3 3 -

Immediately/Once a day 4 2 2

(Refer Table 116 2b-2)

One respondent mentioned that the reporting was done once in
six months. Respondents who mentioned that- diarrhoeal deaths
were being reported by them (n~19) were asked whether ~ny
special report was sent for this purpose or if it was part of,
a regular report. 47% of such respondents - mentioned Lhe
practice of sending a special report. For the rest, ~t wa~
just part of a regular report
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9.4 AVERAGE DIARRHOEAL CASES REPORTEDIN A WEEK/MONTH

All the respondents were asked to mention the number of cases

of diarrhoea reported to them in a week, and in a month.
Average number of diarrhoea cases reported

Base: all respondents All Total

9.5 AVERAGENUMBEROF CASES SIGNIFYING DIARRHOKAL OUT BREAK

However, all the respondents felt that the numhef of
being seen by thorn in a week or in a month, were not
enough for them to treat the situation as an outbreak.
threashold level of worrry was much higher fdr the
respondents as compared to the rural respondents.

Average number of cases which would
indicate a diarrhoe.aI outbreak

Base : All respondents All total
38

In a week__ - ~--- -- --

In a month 482

(Refer Health System Tables 36-1,36-2) )

host respondents (82%) had not faced art outbreak
diarrhoea, such an occi.lrence being defined in terms o E
number of cases as indicated in the above t.ahle.

“S

iS

-5

S

S
)
)

Rural res- Urban res- ~
pondents pondents

38 33 5
Numbers Number~ Numbers ~

In a week — 43 39 68 ) 5

In a month 152 - 121 - 344 ) 5

- (Refer uS Table 3a—1, 3a-2) ~ 5

The reported prevalence of diarrhoea was more in - the urban
areas as compared to the rural areas. - -

ti

S
S

‘S
cases

high

This
urban

S

IS
.) S

S

S

N umnher
-1.23-

I Jrban
5 )

Rural
33

N’.irrtbe L
98

339

Number
~318

1339 J) S
S

(-)f _) S
the ~

)5
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9.6 FREQU~CYOF REPORTING DIARRHOEA OUTBREAK

In case of an outbreak the frequency of reportIng diarrhoeal
diseas’~s increased from what it was during normal
ci rcu.~taflces.

Frequ-~cy of reporting diarrhoeal disease during an outbreak

Ba5e = AU respondents - II11 total Rural Urban
34 29 5

Number of Number of Number of
respondents respondents respondents

S -

Y Once ~ a week 18 16

5 Once in a month - 8. . -- 6 2
- A]rno~t~ daily - - 8 - 7.. - 1

-. ..--“-.. -- .--- ----. - -.- -

(J~f~. 115 T~th1e ic)

It. ~~uld be noted that while ilL the cases of an outbr...~ak,
25% reported almost. on a daily ba:~is, 9% did so during normal
ci rcu~tances

f~3o~ f~i1cwed a weekly r~iporLi~ ~ uut~ an outbreak.

9. 1 ACT1O~TAKEN DLJRI NC TIJIC 1.AST OUTHI1KAK

Tnfor~tion was also sought on the incidence of diarrhoeai
outbr~ak in the district. Duly 7 ‘.f the 33 r~ ~pO!ide1iL~
raentio~ed the outbreak of diarrhoea in their areas. lloweve.t-,
it ~~uld be noted that 34 respondents had indicated the
frequ~cy with which they sent out reports on diarrhoeal
outbreak.

The seed was felt to compre’hend the steps/actions needed in
case o.f an outbreak of diarrhoea. Those respondents who had
rnentio~ed having experienced diarrhoeal outbreak were asked
on -th~e actions they -had izii t.-iated during such an event.
Their spontaneous and prornp~.tsi respouses wjre both rit-ed
down.
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Base : Total number of respondents having faced on outbreak
(n~7)

Actions initiated Spontaneous Prompted
- Number of respondents Number of respondents

Increase medicine -

stock
Increases I/V fluids stock
Increase Indent for ORS
packets
Give cholera vaccination -

Report. to higher authority
Orgarkise a mothers meeting

3 3

2
6

3

1
1

1

1
4

3

(Refer HS Table 3d i. ii)

The spontaneous responses were in terms of increased indent
for O~- packets, increased medicine stock and increased I/V
fluids stock.

Uespondents who had not. faced an outbreak wore asked to speli~
out the actions they would irttiate if such an outbreak ~.ere
to occur.

On a spontarLeous basis, 65% of them said that they would
increase the indent for ORS packets, almost three fifths of
them stated that they would report to higher authorties
(58%), two fifths mentioned that they would increase the
medicine =~tock (39%). On being pri.mpt.ed, 52% saId that they
would organise a mothers meAtirig.

We can have a look at the re:;pc’nses obtained, both
spontaneously and prompted, in ever.t~ of a diarrhoeal
r,utbreak haviru~ taken p]a~c~..tz,d if ssuc)t ~n outbreak was to
occur . --- - - —

I,

I

4;,S

)S

S

LI

1•

In case of
outbreak

Cu 31

~poritaneou... Prompted) S

Number of Number of ,) I
respond- respond-
ent,s eruts )

is ) ~
)S

1)5

16

- - -.--,) S

)S

).
IS

is
.5

Diarrhoeal outbreak
taken piz.t.:e

(u~7)

Sporataneow~ I’rouipted

Number of
respond-
ents

Number of
respoud-
‘~ ri t s

Increase medicine stock 3 3

Increase I/V fluids stock 2 ‘3
Give chloera vaccinatir,ri 1 1
Report to higher authority 1 4
Increase indent for ORS 6

packets
Organ i se a mether • mec Li ~ig 1

12
5
7

18
20

89

5
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1
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)S

Tl~’~ Lop of the mind recall for increasing Indent for ORS
packets was quite high in both the situations.
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APPEMflX — I

List of scheduled castes in Delhi:-.

Adi Dharmi; Agaria; Aheria; Balai; Banjara;

Bawara; Bazigar; Bhangi; Bhil; Chanar;

Chanwar; Gatav Chamar; Chohra; Chuhra; Dhanak;

Dhobi; Dom; Gharrame; Jailaha; Kabirpanthi;

Kachhanda; Kangar; Khalik; Koli; Latfegi;

Macjan; Mallah; Mazhabi; Meghwal; Naribut;

Nat; Pasi; Perna; Sansi; Sajera; Sikiigar;

Sinqiwala; Sirkiband.

(Source : District Census Handbook, 1981)

S~II
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APPEM~I X1I

Soeio economic classification:—

In the past, income data was used by market researchers as a variable

to discriminate between individuals and between households. However

income was an unreliable means uf classification, namely for 3 reasons:-

(i) Frequent understating of income. (ii) Income data getting

outdated rapidly. (iii) Non-responses to questions about income.

Ihese problemsnessitateci the development of a new variable that was

relatively stable, over time and did not have the problems inherently

associated with income. Socio—economic classification uses the

occupation and education of the chief wage earner of the hcusehold.

This system of classification has been evolved, tested and standardised

by the Market Research Society of India.

i’e Sociu-economic grid appears as fol1ow~:-

llliterate.School School SSC/ Some college Graduate. Graduate
upto Upt.o HSC (inc.dip.)but Post! Post!
14 years 5-8 years not graduate graduate ~jraauate

General Prof.

) 5 EJn~.kiI ii~tJ
wui’ktr 8 8 7 6 6 6 6
(Farm labour)

S Skilled
wurkers 8 8 7 6 5 4 4

(Owner farmer
5 acres) -

5 Petty traders 8 7 7 6 6 6 6
(Owner ía mien

) S 6—?!) acres)

,) 5 ~)hU[) (JwIIt’fl5 7 6 5 3
(Uwner farmer
20 + acres)
i)’isinessmen/ . -) 5 5 3 2

) 5 I i i(JU~ t na I i ~ t ~

~JCIi ~niployed/ a 6 6 5 4 2

professionals
) 5 Clerical! 6 6 4 2 1
~ I (~rri;in

) S ~ji • v i sony (1 - 5 2

.3 5 lii I i~etj -

F xertil j Ve5 3 5 2 1
I (~

-, S (if Iicer/ . ., ‘i 7
Fx~r~i(ives 2 2 — - — 1 1

~5 N i 1 ‘J I (‘ / ‘ e p I (I F

1•



A brief explanation of the different socio-econoniic classes is

provided below:- 5

SEC. I & 2 :- Would typically comprise households where the

chief wage is a graduate / post graduate and is

working in the managerial capacity.

Would typically comprise households where the chief

wage earner has at least some education, normally

upto college but not a graduate. lypically he/she

would be working as a junior executive or in the

supervisory capacily.

SEC 5 & 6 : - Normally comprise households where the chief wage

earner has attended school upto certificate level )
and is running his own business/industry and is )
seII-cniplçiyed. ,

These are the lowest socio-economic classes and would

typically comprise households where the chief wage

earner who had only m.bnlmal education (or none at

all) and is involved ir~ fairly menial activity which

does not require much skill.

Ihe SIC-scale is very flexible and gives due weightage to a high

educational qualilicatiun or occupation. For example a person who

is working as clerk but who has a professional post-graduate degree

would come under SEC 1 while the same clerk/salesman would fall

under SEC 5 if he had studied only upto certificate level.

) —

SEC 3 & 4

IS

)S

S

SEC 7 & B :-

S
S

S
S

)•
)m. 5

)S

‘S

15

S

sI~



APPEMJIX - Ill

Distribution of villages by population range. (Delhi Distrist)

Population. No. of villages.

Less than 200

200 - 499

500 - 1999

2000 - 4999

5000 - 9999

10000 +

9

9

110

71

15

(Source : -District Census Handbook 1981)

5I~A
I.

:5
‘5

‘I.
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SRI/JN 9OQ33!JLily~ APPENDIX -~ CONTACT SHEET [i j I I I I I I I____________________________________________________________________________________ ______________________________________________________ _________________________________________________________________________________________________ I

1-10

D~trict Name. _________________________ Village Name: City Name

_________ _________ _________ _________ [J I 1 43-46

____ ____ ____ ____ [i L~1~

____ ____ ____ ____ 11148.4903 SexofChildren<5 (j1j~~1H(fl1years (M
01, F~2) 18-25 50-57 82-89 18 25 50-57O 4 Diarrhoea st~irted in ‘ [ I I I I I 111111111 111tH 111111111111] U L I I 11

~. past 2 weeks (Yrl. N~2) 1 I ______________________ ______________________ ______________________ ___________________
26-33 58-65 90-97 26-33 68-GS

DiarrhoeaInPasl:1jlII1jj1jjIjI1~IIjI1IJIjiIjU1flhjIIij
24 hours (Yol N~2) ‘ 3441 66 73 98-105 34-41 66~73

I I 11111.14 1111143-46 11 I I 75-78 1111111-14 -- 1 43-46

___ ___ 1TI~17~ 1112115 1112147

____ ____ Li 180-81 I 1 j16-17 TI 148-.~9

I I IHH 111 fT I H I ~ Ill I 11111 Li 111111111111111
18-2~ 50-57 82-89 18-25 5C-57

I I Ii I I104 D~rhoeastartedin’ ~111111 ~1 [I I F I ~ i [tI I ~H IN (Ill I 11111 I F I Ipast 2 wRh~ks~v~iN~2) 26-33 58-65 90-97 26-33 58 57

Ward Name. Cluster Name

CONTACTNO. ‘ [I I 1 111-14 I 1 1] ~ 1 11 1 1 75-78 1 1 1 1 11-14

0 1 <5 year cia present :
(Y.1, N~2)

(1 1 2115 ~j~j 47 [i 1~79
(i 1 2j 15

02 No oI<5 year olds
present

Lii 16-17 146-49 1 I 180-81 [11]16-17

Date

05

CONTACT NO.

o i <5 year old present - [i 2115
(Y=~. N=2)

02 No ol<Syearotds F I 116-17
present

o 3 Sex of Children <5
years (M~F~2)

(112147

FF148.49

0 ~ Diarrhoea iii past
24 hours (~‘ I N=2)

• 11111111 HIlli HILLIII) IIIH1III IIIIIHH II]
34-41 66-73 98-105 34-41 66~73

03. - 05 ARE FIXED PLACE BOXES
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SRI/90033/JULY 1992

APPENDIX

lii I 1131 I I I ~1III1
1-10

Name of village:

VILLAGE OBSERVATION SHEET

Census code No:

Block name:

District

°ostOffice Present: Yes

Name of supervisor -

Total number ~ households

Break up by religion and caste
Name of Population

religion -

Hindu _____

Muslim ____

Sikh ______

Christian

Jam ______

Buddhist ______

Others ______

(Specify)
34-47

4a Is the village electrified~’

Gramp~chayat:

State: _______
No 21 Pin.code J I I I Fl

19 20-25

Yes [T]
- No

O 4b What is the average duration of time for which power is avalabte per day?

hours/day I I ~J82-83

o 4c Is there a functioning sireetlight in the village?

Yes

No [~j84 -

o 5 Transport and communication

Is there a bus coming upto the village? _________
IF NO. How far is the nearest bus connection

Hn’v many times do buses stop heie in a day _____________

_t 1 I 169-71

— _______ 72-74

I I I I 175-78

‘S

‘S
..

S

I I I I I II
11-18

5 Name of Field Executive:

TO BE FILLED IN CONSULTATIONWITh ThE CHIEF OF THE VILLAGE PANCHAVAT OR
REVENUE OFFiCE ETC. - ALSO REFER TO ANY FORMAL RECORDS MAINTAINED IN ThE
VILLAGE. ________

01 Village population (as per 1991 census): ______________________________________ I I I 1 1

Q2

03.

‘S

JS

5

IS

26-29

II I Ii
30-33

Households
(Number)

I.

I I

TI
48-68

No ol household

SC ________

ST _________

Other castes_

Total.

%age of households electrified I I J 80-8 1

Yes No

2J85
____________ Kms J 86-87

____________ Times ~_~_~JJ 813 139



)
)
)
)

S
S
S)
S

S

S

-S

)S

)S

.

Yes No

o 6 Is theie a railway station

Attached to the villageS’

IF NO Within 5 Kms. if the village? 1 2

IF NO. Within 15 Rms. of me village 2

IF NO. How far is the nearest station? _______________ Kms 90-91

TRADE & INDUSTRY - [] J 92-93

o 7a Which of the following shops exist in this village?

o 7b FOR EACH ONE CODED. How many such shops are there in this village

7a

Name of railway

station (WHEN
YES CODED)

‘WI

)
)
)

)—

)
)

Y5

)•

JS

S
S

Type of shops/establishment

Paartlcigarefte/bicii

Tea stall

Groceries/Provisions

Vegetables

Medicine/Chemist

Ration,’Fair puce

Agricultural items (Seeds/Fertilisers)

Agricultural implements (Tools)

TextilesiCtoUVTailoring

o 7c Does the village have a weekly market?

0.8 Is there a bank in the village?

IF YES. N~rne(s)of bank(s)

Existing

in the village

2

3

4

5

6

7

8

9

94-102

7b

Number

103-120

LII

123-126

IYes:1 No:2I 121

Yes 1 No 2I1~

S

0.9 Are there army cooperatives/societies in the village9

No.2j 127
1~1 I TThI I I I II

IF YES What type of society is present in the village 7 (Note as per 1st below) 110

Type

Aqi (-Liltur ~ ci edit I

Aqricultur credit CL an Ma, ket fly 2

Consumer credit

~uduStrialcc~p�:aivc 4

Others (SPECIFY) 5 11-iS



0.103 Arc there any clubs/Maridals,associations in the village7

Yes:1 No.2J 16

IF YES, What are their areas of activity9

Association -

1/ ______________________________________________________________________

2/

3’

4! _________________________________________________
51 ____

1 7-26
IF MAHILA MANDALJWOMEN’SGROUPNOTMENTIONEDSPOP~TANEOUSLYIN 0.lOa, ASK

o lOb Is there any Mahila-Mandal or women’s group in yotn village?

Yes [Ti
NoW

27

(Lila Water and Sanitation

What is the main source Of drinking water for tFi~village? What otner7

What is the main source of water for general use? What other ‘~

(FOR EACHAND EVERY SOURCE MENTIONED, SPECIFY THE NUMBER AVAILABLE).

Drinking water General purpose
Main - Others No. Main Others No

(SINGLE CODE) (SINGLE CODE)

Tap (within house) - 1 2

Tap outside house/ community 1 2

Handpump - 1 2

Sanitary weP 1

Protected spring/Gravity feed i 2 1 ________

Rm~er/Srredm#CanaI 1 2

LakefPnria 1 2

Open well __________ 2J __________

Others (SPECIFY) 28 35 3754 55 63 64~T

.5

5
‘S

‘S
)S

iS

-‘I
5

)-5

-/S
‘S

>5

~5

5
I~



o 11 b Could you tell me that on an av~ragefor how many hours in a day, the following water sources are
used by the households” -

Water source Number of hours/day

Taps (within house)

Taps (outside house/community)

Handpumps ______

Sanitary wells ______

Gravity feed/Protected spring

S
“S

15

— L 82-91

Q.12a Are there any private latrines, in the village? Approximately how many?
12b Are there any community latrines in the village ? Approximately how many?

Yes No Number _____

Private latrines 1 2 1
Community latrines 1 2 92~ I ~

1 2c. Can you indicate to me which of the following institutions are present in your village? FOR EACH OF
THESE INSTITUTIONS PRESENT ASK O.12d & O.12e

Q.12d Does have a latrine? Is it functioning?

Q.12e Does haveaurinai?Isitfunctioning?

INSTITUTIONS

- School

Anganwadr
Health-Centre
Panchayat office

DWCRA- Multi - purpose
centre

O.12c

~
O.12d

Latrine

O.12e

Urinal

Present

Yes No

Present

Yes No

Functioning

Yes No

Present

Yes No
Functioning

Yes No
1 2 1 2 1 2 1 2 1 2
1 2 1 2 1 2 1 2 1 2
1 2 1 2 1 2 1 2 1 2
1 2 1 2 1 2 1 2 i 2

2 1 2 1 2 1 2 1 2

S

)•

S

)•
S

)
S

)
S

-IS

.5

98-122

013 Does the village have any centre/shop from where

Yes 1

No 2 123

IF 1’ CODED. SPECIFY SOURCE(S)

PHC/Dispensary/Hospital

Sub-centre
Anganwadi centre

Chemist - private

General stores
Others (SPECIFY)

ORS can be obtained 9

2
3
4

5

6
— 124-127

4



Information on kw
cost sanitation

Information on case
management of ~arrhoea

Information on
maintenance of water

- sources

FOR EACH ITEM WHERE .1. CODED. SPECIFY SOURCE(S)

131 1 1 1~1I 1 1
1-10

11-18

Maintenance of
water sour ce

61 ~7O

IF ‘4’ OR ‘5’ CODED, SPECIFY BRAND NAMES
1

2

3

-‘I

.5

-S

-s

S

Primary school

Secondary school
High school

Boy Girls CO-ED

1 2 3

-1 2 3

1 2 3

014 Does the village have any of the following that are functioring?

Yes No IF YES. NUMBER

2 ___ _ _______

1
1

19-21 22-24
0,15 Entertainment/Information

Does the village receive television transmission (Is it covered by any LPT/other Doordarshan centre?)

Yes 1

No 231

IF YES, How many T.V. sets are there in the village?

Private -

25-30

0.16

O,17a

J~s

is

US

I I ]32-33
Community: ______

- I I 134-35

How far is the nearest cinema theatre? Kms. I I 1 36-37

For each of the following activities, do you have any- personlinstituteto whom you can refer to and
who is easily accessible to you?

Activity Source available
Yes No

1 2

1 2

1 2

38-40

DiarrhoeaLow cost sanitation

2 ______

:~

4 _______

41-SO 51-60



o 1 7b Why do you go to (READ OUT AS MENTIONEDIN 1 8a) for advice on
(READ OUT BASED ~N WHETHER INFORMA11ON SOUGHT ON Low cost sanitation or

Diarrhoea or Maintenance of water sources)?NOTE REASON VERBATiM _____

Low cost sanitation: 1

— 71-76

Diarrhoca

— 77-82
Maintenance of

water sources:

83-88
0.1 8a Who repairs the hand-pumps in the viII~ge when it breaks down?

89-92
0.18b Who mamntainD the handpump in the village? -

Q.18c Who reports the breakdown of the handpump in the village? -

0.1 8d To whom is the breakdown reported? 97-100

- [H
O.18e Normally, how much time does it taketo repair the handpump” 101-104

________________hours/C!ays ~ 105-106

0.181 At present in your village. how many handpurnps are outof order? _____

)5

is
S

I

iS

)5

I

~~5
__) S

)5
)S

0.1 9a

0 20a

I I I 107-108
None: 1

(Enter number as stated)

Is there any source of flowing water present in the village?

~s:1 No:2J tog
What proportion of the village households are involved in farming”

<25% : (‘7]
26~5O0Io I ‘121
51-75% I~I
76%-i. 4

- DKCS 5 110

Is
6

)s

).



0 201 Do most faimeis grow oniy one crop or more than one crop’

One crop 1

Morethanonecrop 2 iii

O,20c What percentage of the total croppec area would be irrigated?
_________________% (SPECIFY AS STATED) I T J 112-113

o 21 Is there any forest near the viiIa~e?

I Yes-i No:1J 114

0 22 Description of the village (Based on observation) Yes No

Is there drain water flowing’stagnating on the
ro.1s/open spaces?
Art~houses crowded together ~

Is tflc~regarbage lyinc; around, visible7

115-117

THANK AND TERM INATE

)•

is

S

-5

is
‘S

S
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APPENDIX

SR/90033/1992 JULY

Iii 1 1 Jij I I I [1
1 - 10

Name of respondent

DIARRHOEASTUDY- RURAL& URBAN

District Name City Name:

Village Name: Ward Name

Name of interviewer

Name of Supervisor

Date

[Accompanied :1 Backchecked : 2 Neither : 3 Iii

Contact sheet No :[_j I I I I J 12 - 17

ri I 1 118 - (as given ;n contact sheet)

PROCEED WiTH MAIN INTERVIEW ONLY IF 1’ IS CODED FOR ANY CHILD FOR THE
QUESTiON PERTAINING TO DIARRHOEA IN ThE PAST 24 HOURS. IF THERE ARE TWO OR
MORE CHILDREN SATISFYING ThIS CRITERION. MULTiPLE INTERVIEWS IN ONE HOUSEHOLD
ARE POSSIBLE AS LONG AS THE CARE GIVERS OF ThESE CHILDREN ARE NOT THE SAME

0.1 IS ONLY TO BE ASKED FOR CHILDREN <5 YEARS OLD

0 1 a You said that there are _________________children aged below 5 years in your household. Could
you please tell me the name, age and whether boy or girl far each child. S1ART WITH YOUNG-
EST AND MOVE UP UNTIL ALL BELOW FIVES COVERED.

Household No.

S

la lb

CODE IN COL la.

For each one of these children, ask Q.lb

• 0.lb Of these, which children are currently breastted ‘~ (CODE IN COL ib)

1t~_____________________

• ___________ _______________________________________________ ___________________________

- -

Sex
(

Age Currently
breastfed

Se(ial No Child Name Male Feniale Years Months Yes No

Youngest

i 1 2
-

•1 2

2 1 2 1 2

3 1 2 1 2

4 2 1 2

5 -. 1 2 1

tj 1 2 1 2

1 2 1 2;

1 2 1 2

38 4322 . 29 30- 37



O.2a-O.2c WILL BE ASKED ~~NLYFOR CHILDREN IN THE AGE GROUP ~MONTHS~J2
MONTHS - FOR EACH OF THESECHILDREN, ASK:

O 2a T~liwhat age (months) was (name of child) — fed only on breastmilk and given no other food items

or ~ny other form of milk

Youngest 1 - ________________ Months —

2 - —_______ Months ——

3 ________________ Months —

Oldest 4 : —_____________ Months — — 54 - 61

o 2b During this period of time, when the child was fed only on t~eastmiIk,was this child given any of the
following iterr&

ASK FOR EACHCHILD RECORDEDABOVE

Water

Honey

Janam-Ghutti

Gripe water

Youngest Next Next Oldest

Yes No Yes No Yes No Yes No

1 2 1 2 1 2 1 2

1 2 1 2 1 2 1 2

1 2 1 2 1 2 1 2

1 2 1. 2 1 2 1 2

62. 65

66 - 69

70 - 73

74 - 77

S

I

1~.

IS

1•

I

)S

‘S

IS

“S

is

iS

J.

)5

S

o 2c At what age did you irdroduce solid foods for your children?

Youngest 1 _________________

Oldest 4 ______

03a & Q.3b WILL BE ASKEDONLY FOR CHILDREN IN THE AGE GROUP12 - 24 MONTHS

o 3a Has (Name of Child) been immunised against measles?
FOR EACH CHILD FOR WHOM ‘1’ CODED IN O3a, ASK TO SEE IMMUNISATION CARD - IF
CARD AVAILABLE, SEE IT AND NOTE DOWN EXACT AGE OF IMMUNISATION IN COL ‘3b’. IF
NOT AVAILABLE ASK O.3b. (NOTE UNDER CARDSHOWNAS APPROPRIATE)

o 3b Can you tell me the exact age at which this child was immunised (enter in col 3b’ below)

_______ 3a 3b

Name Immunised

Yes No

Card shown

Yes No

Age at Immunisation

1) 1 2 1 2

2) . 1 2 1 2

3) 1 2 1 2

4) 1 2 1 2

5) 1 2 1 2 ——

86 ~)O 01 05 96- 105



Sex - ______ ——--— I I 7 107 - 105

Age _____ Yrs _______ Months

You said that (name of child) has bad diarrhoea iii t~epast 24 hotzs (between the same time yes-
terday aid now) -

0 Ia When did this diarrhoea begin”

Form
Milky

Seed like.cjiairi like

Curdled
Wa!ery’Water - like
With mucus
Others (SPECIFY~

how ~erlot~cis this diarrhoea “

Veiy se!io4ls
Causes S(iiis~ c(~ncerI1

Not SCI iOl iS I ()lihif1i~

DKCS
C’:rv~rs (SPE~i~~

- H as 1h~ChlI(I bee;; ‘ii slat ~

Dot~che she cry ~asiIy

Is he she teth~iifJiC

Is he St ie us fiSt sally sleepy ~

Is ho she tiiiiisss_i’~ cilpsit

Colour

Green
Yellow

Black
White
Blood
Others (SPECIFY)

Yes No

- 2
1 2
1 2

2
1 2

2
3
4

5

6
120-

- SECTION A: CDD

FROMHERE. ONLY REFER TO SELECTEDCHILD, i.e. CHILD WHOHAS HAD DIARRHOEAIN
T)IE PAST 24 HOURS; ENTER DETAILS BELOW

Name ____—~ — _____________— 106

In the past 24 hours 1

In the ;‘~st1 3 cL-tys 2
Earlier than thai (4 14 days) 3 Specify -

15 days or i~oie 4

DK’CS 5 109

O lb Hovrrnany motions has the child passed iii the past 24 hours ‘

___________(SPECIFY NUMBER) I I 1 112-113

O ic Can yuu indicate how the stools appeaed - in form and colour “

clays ago

)s

)S

I I I

110-111

25
Iii yi j: ~lnriion

2
3
4

5.
6

11.~ - 11~

2

I~
Li 126 127

121 I I Ill LI 1 H
1 10

1 yO~ saU t~describe the l)eha~ioin ol toe child in The past 24 hours. could ou say at ~ifly of Il’. s~

(l.’cCIIOti(ii~5 ate al)pllcal)le ‘~ (READ OUT ONE BY ONE AND CODE ACCORDINGLY)

IS

15

I

11 15



IF ‘2’ CODED FOR ALL ABOVE, ASK

03b Would you say your childs behaviour is as n~,rn~’~

- Yes [TJ

- NO Ld16

17-22
During the past 24 hours, was the quantity of food given to the child suffering from diarrhoea
(READ, ROTATEORDER)

Same as norma)

More than normal

Less than normal

Stopped all food

OK/CS

H

Others (SPECIFY)

During the past ~4 hours, did you make any change in the quantity of fluids normally given to the
child. i e increased o decreased or stopped any fluid ~

Yes, gave more fluids 1

- Yes, gave less tIuid~ 2

No same quantity given 3

Yes stopped fluids altogether 4

DK’CS 5 1~2CONTINUE

IF ‘r, ‘2’ OR ‘3’ CODED IN 06a (i) ASK 06b, O.6c & 6d

IF 4 OR 5 CODED’ IN 0 6a(i) CONTINUE

During the attack have you used any powder from packs such as these

Yes 1 No 2] IF YES, GO TO 6F IF NO, GO TO 09.

43

I

IF NO,

0 3c In what way is the child’s behaviour different?
(RECORD VERBATIM)

] CONTINUE

2

3

4

_L 23MOVETOQ6a

Why did you teed the child more/less/same or why did you stop ?

General anawers

Suggested by doctor

4a

5

6a (i)

2Believe it to be right

Traditional practice

1

More

Child huflgrier/
demanded more

To snake up for
child losing food

Food tiçhtens stools

To give energy/counter
weakness

3

24 - 26

S

S

S
S

)S

~1•

I.

~5

I.

‘S

-is

is

2

27-30

Less/stopped

Child not hungry/
rejected food
Food not retained
in any case

Food increases freq.
of loose motions/makes it
worse 3

Solids should not be given 4

Important to give only fluids 5
31 - 35

4
-) 5

S



•
6b During this attack, what were the fluids that you gave the child ? (CODE ALL ITEMS MEN11ONED

- SPONTANEOUSLY UNDER COL 6b)

• Q.6c Of the fluids given, which fluids would you say you are ~ving the most frequently? (SINGLE CODE
- CODEUNDERCOL 6c)

FOR EACH FLUID NOT MENTIONEDIN O.6b, ASK
-s
) Q.6d I have with me a list of fluids here. Can you tell me which of these fluids you have given this time

to the child suffering from ciiarilioea? (Code under ‘This rime’)

FOR EACHFLUID NOT GIVEN ThIS TiME, ASK

5 6e). Have you ~ given any of these fluids for a child w~ivh~arrhoea?

• 6b 6c 6d
Spontaneous Most Given Ever

5 frequent This time Given

5 Breastmilk

- 5 Lemon water with salt

5 Lassv’Buttermilk

.5 Kanji

Coconut water -

Dal water

Rice water

JS Vegetable soup

Milk/Cows milk

SSS

ORS

5 DKJCS -

Others (SPECIFY) - 58

- -~ HI
- 59-60

) 5 IF ‘11’ CODEDIN 0 6b, 0 6c or 6d ASK TO SEE THE PACKETS. IF AVAILABLE, NOTE
DOWN THE CONSTITUTtON OF THE ORS AND ITS BRAND NAME IF NOT AVAIL-

S ABLE, SHOW RESPONDENTS DIFFERENT PACKETS AND ASK HER TO POINT OUT
THE PACK USED NOTE BRAND NAME AS POINTED OUT.

61 NOTEBRANDBELOW _____

BRAND NAME 161
—S - II -

- CODE Whethe pack shown by her - 1

Identified from pack shown to her - 2

- Neither stated nor identified 3 63

S
-5

S

1 1 1 1

2 2 2 2

3 3 3 3

4 4 4 4

5 5 5 5

6 6 6 6

7 7 7 7

8 8 8 8

9 9 9 9

10 10 10 10

11 11 11 11

12 12 12 12



0 7a Have you given ORS to the child in the past 24 hours’~

Yes P1
No 82

0 7b From where did you procure ~?

Within the village 1

Outside the village 2 ~

0 7c Who prepared the ORS solution “

Self

Other family members

Neighbours

Health worker

Other (SPECIFY)

0 7ct Over how much time did you use this solution ~

SPECIFY SOURCE

Health worker

Anganwadi worker

PHCISub-certtre

Chemist shop

Others (SPECIFY)

Ti
92-96

Note the pack ingredients as follow

Ingredients Amount 5
- Packet weight (grams) ______________ grams

Glucose (a form of sugar) ______________ grams I
Sodium nitrate ______________ grams I

- Sodium bicarbonate - _____________ grams 5
Potassium chlorite — grams _______ S

PLEASE NOTE THIS INSTRUCTION VERY CAREFULLY 64’ 81 -,
07. WILL BE ASKED ONLY IF ORS HAS BEEN GIVEN DURING THIS ATTACK )

- 08, WILL BE ASKED TO ALL WHO EVER GIVEN ORS S

S

rn
121
1:31 ‘S
141

~ 84-87
)

is
88-91 5

hours (ENTER AS STATED AND THEN POST-CODE) ) 5

‘I I I.

21

3j

±i97
is
is

I-)

iS

2

3

4

S

For a half day (upto 12 hrs)

For a lull day (13- 24 hrs)

For the next day (~25 his)

DK’CS



‘S

.
IS

iS

5

:5

0.9

)s

j so_b

)5

i_s

‘5
Is

‘S

5
S

‘5

5

MULTI

01

02

03

04

05

06

07

08

09

10

ASK ALL WHO HAVE GIVEN ORS (i.e. ‘1’ coded In 6a (ii) or ‘11 coded in 6b,c,d)

O~ This time when you used ORS, did you use all the powder (the whole pack) at a time or did you
take out powder as needed’

Whole pack used [i~ CONTINUE

Powder taken as needed 2

DK/CS 3

IF ‘1’ CODEDASK 8b -

IF 2 OR 3 CODED GO TO 09

0 8b For this quantity of powder, can you show me how much water you used? (ASK THE RESPON-
DENT TO BRING A CONTAINER AND INDICATE THE QUANTITY OF WATER USED - POUR THIS
INTO YOUR OWN MEASURING JAR AND NOTE THE QUANTITY USED).

______________________ ml [)) 199-102

ASK ALL

For your child’s present attack of diarrhoea, have you consulted anybody ti.i .ieatment “

Yes 1 CONTINUE

No 2 MOVETOQ12

OK 3 103 -

IF ‘1’ CODEDASK

Whom did you consult for treatment ? Any other? Any ~fh~r~ - CODE OKAY

Allopathic doctor - government

Albopathic doctor - private

Non-allopathic doctor goverment

Non allopathic doctor - pri’/ale

- Pharmacist /cheinist - commercial

Sub-centre

Health woiker/Anganwadi worker

Village health guide

Tantrik/Witch •doctor

Other (SPECIFY) _____ ____ -

104 - 11)Y

7



S

)•

~1).

-

~-

)S
-I
)

is

)S
)S

)5

)5

)5
S

0 11 What was prescribed or given’
Pills/tablets

I rqect ions

Powder (i~n-ORS)
CDt.:,

Noth1ng

DK’CS

Other (SPECIFY)____________

P~1I I Iii T I I 1

]

) SPECIFY NAME(S)_____________1

2
3
4
5
6

7

Name not known 99

110 -116

I H
117 -120

for treatment i.e. what signs would indicate the

11-22

ASK ALL

0 12 When should a mother take a child with diarrhoea
need to seek treatment ?

It the child
Does not get better in 2 days 1

Starts passing many stools 2

Has repeated vomiting 3

Is eating and drinking poorly 4

Develops excessive thirst 5

Develops fever 6

Has blood in stools 7

DKICS 8

Other (SPECIFY)

ASKALL --

0.13 I will now read out some statements that-different people have made about management of diarrhoea
among children. For each statement, can you tell me whether you think that the statement is true or
false. ________ ________

True, False

1 2

1 2

1 2

1 2

1 2

Diarrhoea is ~yc~used by
contaminated water

During diarrhoea, fluid intake
should be increased

During diarrhoea. atJ solid foods
should be stopped

Dehydration is an e~tremcly
dangerous situation

If.a child iS brnastled the mothei

should continue breastfeeding
when the child has diarrhoea

a

23-27



Tap

Handpump

Sanitary well

Open well

Protected spiinglGravity feed

- River / stream Icanal

Lake/Pond

OTHERS(SPECIFY)

Nothing fixed, any number of times

1 • 3 times

4 . 6 times

7 times or more

OK/CS

Other (SPECIFY)

Puvate Community

01 02

03 04

05 06

07 08

Q4a. Is drinking water stored in your house or is it not stored “

Not stored at all [T]
Is stored 44

IF ‘2’ COIlED IN 04a, CONTINUE -

IF’lCOOEDGOTO O.5a -

04b Where (in terms of position) do you store the water ?

On the floor 1

0 a platform 2

01. What is the main source of drinking water for yot.t I’iusehold.?

SECTION B WATSAN

)S

)5

-‘S

2;•

)S(

5

P
V
T

09

10

11

C
0
M
M

28 - 37

.

02. Approximately what distance
How much time does it take to

do you have to travel to get drinking water ? Km
walk till the source (one way)? - - Minutes

Distance lime taken

< 0.5 Km 1 Ic 5 minutes

05- 1.0 Km 2 6-10 minutes

1.1 to 1.5 Km 3 11 - 15 minutes

1.6 - 3.0 Km 4 16 - 20 minutes

> 3 Km 5 20 -f minutes

DKJCS 6 38

03. How often in a day do you go to collect drinking water?

1

2

3

4

5 39

1

2

3

4

5
40- 43

I

9



04c. Is the vessel in which drInking water is stored normally kept covered or is it not Covered ?

Kept covered -

Not kept covered

OK/CS

Other (SPECIFY)

Narrow: 1

Broad: 2

In
l~I
L~J46

taken out horn the container at the time of &inking ?

A separate ladle used

A separate glas/cup kept only for this

Tap in pot / vessel

Vessel tipped over and used

Any glass’cup dipped into the water

Otheis (SPECIFY)

05a Do you do anything to make the drinking water clean or do you use it as is ?

In
121
H52

IF ‘V CODED, ASK 5b; ELSE GO TO 0.6

05b What are the water purification methods employed (MULTI CODING OKAY)

Cloth filter

Purification tablets

Candle tiller

Aquaguard type

Boiling of water

Others (SPECIFY)

04d. — Does the vessel in which water is stored have a narrow mouth or a broad mouth ? (Narrow-means
less than or equal to the size of a saucer) -

~)4e. - How is water

1

2

3

4

5’

48 - 51

Something done to clean

Used as is

OK/CS

S

iS

‘S

5

II.

iS

S

2

3

4

5

6 53-56

C~a) For each of the blowing activities c~riyou tell me where you obtain the wale,” (ENTER CODEIN
COL 6a - SOURCECODEIS TO BE TAKEN FROM IN 01 WATSAN SECTION OR THE CARD
GIVEN TO YOU IHEN ASK 06h ANDTHEN MOVEON TO THE NEXT ACTIVITY)

‘(I



061,) Can you tell me where __________________ is perlcxmed (CODE WHETHER THE ACTIViTY
IS PERFORMED AT HOME WiTH PRIVATE WATERSOURCE ORWITH STORED WATER OR
AT THE WATER SOURCE ITSELF)

6b
_____ Pertorrped

Activity - Source In house In house Out of house
(CODES FROM 01) (pvt. water (Water collected from (water

• source) oriside and stored not collected)

Cooking [~J
Bathing ‘ - - f 1 2 ~ I

- • Washing vessels 1 2 3

Wa~hingclothes I 2 J 3

Washing cattle 1 2 3

C nking water 2 3
• (Catile)

57-66 69-74 75-80 81-86
5 IF ‘2’ CODED AT ALL IN 0 6b, OR IF 2 CODED IN 04a, ASK

06c) What rs the container that you usually (mainly, mostly) use for collecting water for different activities
) Can you please show it to me?
) 5 PLEASE NOTE
1F CONTAINER CAPACITY PREVIOUSLY MEASURED (IN EARLIER INTERVIEWS) I.E A STAN-

) • DARD SIZED CONTAINER NORMALLY USED IN VILLAGE NOTE CAPACITY BELOW.

S IF NOT EARLIER MEASURED (IE STANDARD CONTAINER NOT USED) THE MEASURE THE) CAPACITY AND NOTEBELOW:

) 5 - Container cepacity — _____ litres (a)

How many such containere we ________________ [ J containers (b)

) collected in a day (drinking + others) ? 87-a)
) S Total water collected (litres) a x b ______________ [] Jlitres

I • 91-94
FOR EACH ACTIVITY WHERE‘1’ OR ‘3’ CODEDIN 0 6b, OR IF ‘1’ CODEDIN 04a ASK

~ Q6d) If you had to store water for (READ OUT EACH ACTiViTY FOR WHICH WATER NOT STORED
) • ONE BY ONE), how many such containers would you need? (Refer to container mos: frequently usedl.

-, ~v’ Number of containers

‘ •ninking -

•ooking

) •aching I

Washing vessels

- ashing clothes

~VashinQcatile - -

•rinking water (cattle)

S 10~__

S

95- 108

11



‘S
S

S

‘IS

IS

1~,S
‘JO

35

‘a.

‘S

I.

,jS
jS
)S

-) S
) S

)i•

S

S

Q.7a Does your bouseho’d have a ~atrine’~

Yes (TI CONTINUE

No [~,j MOVETO O.7c

11~

IF ‘1’ CODEDIN Q.7a. ASK

Q.7b What type of latrine is it?

Service I

Se~ictank 2

Flush system 3

Single pit 4

Dualpit 5

DK/CS 6

Others (SPECIFY) - 7 ll4-il7

IF ‘2’ CODED IN 0.7a, ASK

Q.7c Is there any community latrine or mobile latrine accessible to you?

- - - Yes No

1

1

IF ‘~‘ CODED IN BOTh, MOVE TO 0.8

Community Iatnne

Mobile latrine

IF ‘1’ CODED IN 7aI7c ASK

Q.7d In your household who are the people who normally

All

Only ~duIts (Male)

Only adults (Female)

Only old/sick

Only boys

Only girls

None

12

2

2 118-119

use the latrine?

r~1
CONTINUE

7 GOTOO79

~.0-l23



2 _______________

3 _______________
4 _________________
5 ________________

Why do some (all) of your household members

More hygienic/Open air defecation is unhygienic

Using a toilet is in keeping with status

Facility is avilable and so is used

Peisori is ill

Educated people prefer to use this method

OK/CS

Others (SPECIFY) -

In 0.7d IF ‘1’ NOT CODEDASK

Why do some of your household members not use
your household members use the latrine? -

- Not convenient - 01

Open air is much better 02

- Latrine is clogged uç~’blocked 03

Latrine is in bad conditions/smelis bad 04

Tiaditton - 05

- Water problem/ water nut available 06

Toilet broken (waIls/floor/door) 07

- Not accessible 08

OK/CS 09

Others(SPECIFY) I 10 -

38-47

SF NONE USE OUTDOORS,GO TO 0.9

IF SOME OR ALL MEMBERS DEFECATE OUT000flS (DO NOT USE A LATRINE), ASK 0 8

J J Ji I I I I 1 1
1 - 10

IF AT LEAST ONE PERSON FROM THE‘HOUSEHOLD IS USING ThE LATRINE, ASK:

07e Can you tell me the sex and age of each of the perso.’~who make use of the latrine for cloleca-
~~Ofl’~

S.No. Sex Age (Years)

Male Female

[~2

1 2 ______
1 2 - ______

1 2 ______

1 2’~
11-15 16-25

use a toiI~ for defecation?

2

I~I
I ~1 —~ SPECIFY
5 ILLNESS

6
_____________________________ 7

26-31

07f

) S
07g

55

S

32-37

a latrine for defecation 7 OR Why do none of

‘I



Near the hotr~e.outside the wall

Near the house, outside the compound

Near the house. orvat the drain

In the latrine

At a place away fuoni the village

Not disposed of at afi

DK/CS

Others (SPECIFY1 _____

- ‘~ -‘ - -

1•
•for

Male Female M&e - Ferni~ S
1 1 1

2 2 2 2

3 3 3 3 -

I 4 4 4 -4

I -I.
S

56-59 60-63 64-67 68-71
1)

aS
T IS

2 -

-~ I -~ 1::

~72-75

I

aye of 5 qo alone for defecation or do they
-‘3

ft]

I~I
Li7677

is
docs f~Ishego bdretnol or (hi’ ‘, -~lie ) 5

2

5

~788l -

3•

-1)5

S

Where do the members (who c~onot use any latrine) go for open-air defecation ‘~ Please tell me
all children lust (by sex), then youngsters and then oktet persons

year 6-14 years 15+ years -

Male_— Female

Q8

09

2

3

4

2

3

4

Place of defecation

Just near the house

Near house, outside compound

Near house. o.Vat the drain

At a place away from the

house, in the village
At a place away from the 5
house, away from the 4851 52-55
village

ASKALL --

In case of children (< 5 yearS old). can you tell me where the faeces are disposed-off? -

ASK AU~ -

O 10 Normally in your household do th~-’ iren below the

go accOmpanied by somrir’11ri~
Go alone

Accomiip~mnied by SO11~l)0(lV

DKFCS

Others (SPEC~FY)

O I Ici ~ht ii a 13~~mson tio,im yotn hou’~ohol~J ( ~SiI ii,! C.-ltiUIm

go weai’miq snore tr~)iweaI

Gc;.~s L)3rCI~t~t

c3o~’s :.‘e~iiii ~q t(~)tV/t~clI

Niuttlirlj tiXP(l ‘~iiii’’~ fri in 1uio ‘(~) !lIil~’

‘J1liieS Irvin i1~rSOflU’
DK CS

C)iIr~—. SFECiF’’

1-1



IF ‘4’ CODED IN 0 ha, ASK;

01 lb. Can you tell me who in your household uses footwear at time of defecation? (by sex and age)

Male Female Age (years)

1 2

1 2

1 2

1

1 I 2

82-86

REFER 0. 9 IF 1-5 CODED IN 09, ASK,

012) You said that you normally dispose the infants faeces in some way I shall now mead out some questions
to you. Please answer these questions wIth a Yes or No (ROTATE ORDER IN WHICH QUESTIONS
ARE READ)

Do you ever leave these faeces _________________________________

around for a while before you attend to theni’

Do you ever wrap these in some foim

Do you eve; dig a hole and put the faeces inside9

Do you ever cover the hole

with mud/oust/leaves ?

IF OPEN - AIR DEFECATION MENTiONED FOR ANY OF THE HOUSEHOLD MEMBERS, THEN
ASK, 0 .13 a; IF NOT, GOTO 0.14

You said that some of your household members go for op~enair defecation. Can you tell me how far
this spot is: (READ OUT LOCATION. ENTERRESPONSEANDTHENASK Q.13b - THEN READ
OUTNEXTLOCATION~

Can you tell me how- long it takes you to walk there? (one-way) - -

Location Distance (Meters/Km) Minutes

i) From any person-~shome or place -- ioi-ios
of human inhabitation —---———-——— ________-. -

106-110

____ 111-115

Yes No Sometimes Never

)5

)•

)S

)•~

)S

)O
j.

)S

H—
87-96

1 2 3 4

1 ~2 3 4

1 2 3 4

1 2 3 4

97-100

Q1~a)

013b)

ii) From nearest playground

iii) From any drinking water souice

15



-~~ ~ ~ -<~ . ~ ~ 5

— -, - ---~-~--,i ---~-~- -

- __ ~---__

[sJ I JiJ
1 - 10

ASKALL

014a) Please think back over the Ia~t 24 hours and the occasions On which you may have washefj you,-5
hands. Cart you tell mewhat these occasions were? (CODE SPONTANEOUSRESPONSESUNDER S
14a) r .

FOR EACH RESPONSE NOT MENTIONED, ASK -

Q 1 4b) I have with me a list of activities here Could you tefl me for wt~chof these inthe past 24 hours,
you washed your hands? --

FOR EACHRESPONSE MENTIONED IN 0 14a’t4b FOR WHICH HANDS WASHED, ASK, )
Q14c) With what did you wash your hands? •

14a 14b 14c 5
Activity Spontaneous Washed hands Wafer Water Water Other •

(Prompted) - - only - Soap +ashj (SPECIFY) ~
— - .,-- — - - mud w

‘~ Before eating food 1 ~ - -- 1 2 - . - 1 2 3 ~—-.- • I
Before serving food 1 1 2 1 2 3 — $
Betcwe fee~ngchild 1 1 2 1 2 —.

Before cookIng 1 1 2 - 1 2 3 ~ 5
After using the latrine/defecation t 1 2 1 2 3

At~ercleaning child’s stools i 1 2 1 .2 3 ____

After disposu-tg child’s stools i 1 2 1 2 3 ______

Others (SPECIFY) — ____ ____ S

-I.
-- I,.

a.
- 11-40 ~ 5

-1S
-

59

S

41-58



-- - -s~-Zt~_- -~‘

‘S -

S - -

S
CLASSIFICATION DATA

1 Age of respondent -

-- - yeats Stated Sex

- . 15 years [1 - Male [T]
- 16-25yeais 2 —-Fenirtle 2 60

• 26-35years 3

36-45years 4

46+yeais 5

DKJCS 6 61
-S

2a Type of family

rnS - JJ
~ I Nuclear [~j 62

(Joint = different family unitS’gene’ations other than nuclear family sharing the kitchen) i
-5 2b. Total number of family members living together: — 63-64

5 3. Could you tell me your average monthly household incoi~ie~Pleaseinclude income from all sources)

• <Rs.350 1

:1. As 351 - 500 2 As per mouth

RsSOl-750 3

R~751-10O0 4

)O Rs 1001 -1500,. 5 I~ -~

Rs 1501 - 2000 6 66-69

• As 2001-2500 7

25014 865 -

4a Religion of respondent

‘-l~ndu - 1 Jam - -- 4

- S Mrishimn S;ktr 70

Chmstman 3 Othem (SPECIFY)

4b. Caste of respondent. _______________________________—
- ‘ - L 1 1 71-72

— W sa~ Have you ever been to school?

- [1
• No [~j l’.1OVE TOO Sc

• 73

17



5b. Upto what level haveyou studied9

Less than 4 years

5 - 9 years

1 CONTINUE

2
lOyrs (SSC/HSC) 3

Some college (~ncludmny 4

diploma but not graduate)

Graduate/Post graduate 5
(general) -

Graduate/Post graduate 6 74
(Professional) —

ASKIF ‘2’ CODEDIN 5a On ‘1’ CODED IN 5b

Can you read any language9

Yes IT]
No [,,~J75

I would like to know something about the person who makes the biggest contribution to the family budg(
What is his occupation? (It Retired : What was his occupation before he retired?)

What isthe highest level to which he has studied?

2 3 4~_~5~ 6

01. Unskilledworker 8 8 7 6
Fwm labour

- 02. Skilled workers 8 8 7 6
(O~vnerfermcr — 5 aCt CS)

03 Petty traders - 8 7 7 6
(0~ner Iarmcr 6-2O~cres~

04 Shopowners 7 6 5 - 4
(Owner farmer 2~- acres)

05. Businessmen’
Industrialists 5 5 5 3

06. Self-employed
professionals 6 6 6 5

07 Clerical/SaleSman 6 6 6 5

08 Supervisory le~~I 6 6 6 5

09 Otlice,!Exectit’veS 5 3 3 3
- Junmo’

10 Oflicer/Execu1r~eS

Middle/Senuior 2 2 2
1. BASEDONOBSERVATION

NOTECONSTRUCTIONOF D’~\ELUNG,-~TiDCODEEELOW

Mud wciHs !~a!ClW’( I root
Mini v,ails i (bol of chit icjIes tin cist 14 Sti it-. 2

Buck walls Ii a~be~tcsrcst

Brick ~ -flhI( ‘~~t~’in i ~mim~pt’~Ii i —~

THANK AND TEFirII!J.\ ft

5c.

0

6a

Ii

S

-iS

S
S

S

S

S

S

S

S
S
S

School
upto

Illiterate 4 yearS

School
upto

5-8 years
SSC!
HSC

7 J 76

Some college
(inc. dip.) but
not graduate

Gradr.
1ate

Postf
Graduate
General

Graduate
Postl

Graduate
Piof

I6 6 6

5 4 4

6 6 6

3 2 ‘2

3 2

4 2

4 2
4 3

3 2

2 1

SiNGLE CODE

Sir-JOLE ~ODE
~ ,‘i(~

I



S

-. SRI/90033/JULY 1992 I ‘1 I 1 12 I I I I 11
1-10

5 APPEMMX -

QUESTIONNAIRE- HEALTHSYSTEM

)S
)• Nameoftown: _____________________________________________

Nameof village: _____________________________ Tehsil ______________________

5 Distrki - - State _____________________

) Nameof interviewer _______________________________________________________

-- Name of supervisor: _______________________________________________________________

)S - Accompanied: 1 Date:

) 5 Backchecked: 2

S Neither: 3 11

5 Type of centre: Rural Urban

) • Distri~hospital 1 Medical college hospital 1

Community health cer~re 2 Ga~,ernmenthospital 2

- PHC 3 Dispensary 3

Sub-centre 4 12 Others (SPECIFY) 4 13
- -

)S ASKALL

O,la Which are the childhood diseases for which you report to your higher authorities?

5 - Tetanus - 1

Polio 2

) Pertussis 3

) -- Diarrhoea - - 4 MOVE-TO Q,lc

Cholera 5

) Others (SPECIFY) - 6 13-18 - - -

- 119-22 -

IF DIARRHOEANOTMENTIONEDIN O,la, ASK

O.lb Doyu evqr send out any reports on ~arrhoealdisease cases ? -

Yes [~1CONTiNUE

No -MOVETO0.2

IF ‘4’ CODEDIN 0.la OR‘1’ CODEDIN Qib, ASK

1



Q~ein aweek

CIILe ui a fortnight

in a month

~~s frequently

~~iers (SPECIFY)

24-25 26-27

ASK ALL

Q,2a Fin this p~one year, from tre last monsoon to this one, how many diildhOOd deaths occurred due to
~rhoea in your area?

_____________________ ENTERAS STATED [J J 28-31

ASKA~L -

Q.2b l1~1Dwfrequently do you report on deaths due to diarrhoeal disease?

Once in ____________ (time period) 1

No separatereports on death due to 2

diarrhoeal disease

Others (SPECIFY) 3

iF ‘1’ CODEDIN Q.2b, ASK~~ -- —

Q.2c ~sthis a special report or does it go as part of a regular report?

Sp~cial 1

Regular ‘2

‘36 _____________ ___

Dn an average, how many cases of diarrhoea are reported to you in a week?

And in a month?

_______________________ (Cases per week) [ I I j39-’41

(Cases per month) 1 1 I 1 I 42-45

2

S

Q.lc I-i~ frequently do you send ou~reports on diarrhoeal diseases during normal circumstances? And’
~~irng an outbreak?

Normal Outbreai~

[Ti

121 121
l~I

i~I I~l
I~I- - I~1
L~J

iT~.

I~,5

,1~•

‘IS

“S

Itt 1133-35-

11137-38

).

).

ASKi~L

Q.3a

SPECIFY NAME OF REGULAR

REPORT __________________

0 3b And how many cases per wee,, would indicate to you the occurrence of a diarrhoeal outbreak? And
oer niontli?

— (Cases per week) I I I I 4~8

— (Cases per month) I I I I 1 49-52



ITEMS

Increase medicine stock

Increase IV lIuids stock

Give cholera vaccination

Report to hiher authority

Organise a mother’s meeting

Increase indent for ORSpackets

Initiate well chlorination -

ONLY FOR PHCS AND HOSPITALS

Conduct training of heattt’~l
— medical workers -

Fill up vacancies/increased stalling

Q.3c In you experience here, have you ever laced such an outbreak of diarrhoea?

Yes 1

- - No 263

IF ‘1’ CODEDIN Q.3c, ASK

Q.3d The last time that there was an outbreak of diarrhoea,what act~ did you (if sub-centre)/your centre

jin other cases i.e. PHC/district hospital etc.) initiate? (CODE UNDER SPONTANEOUS)

FOREACHITEM NOTMENTIONEDSPONTANEOUSLY,ASK

Did you (READ ITEM) during the outbreak?

IF ‘2’ CODED IN Q.3c, ASK -

O.3e It there was to be an outbreak of diarrhoea here, what actions would you initiate?

FOR EACH ITEM NOT MENTiONED SPONTANEOUSLY IN 0.3e, ASK

Would you do (READ ITEM~if therewas an outbreak of diarrhoea?

Q.3d Q.3e
Spontaneous Prompted Spontaneous Prompted

Yes No Yes No

)5

--5

).

i)S
).

-5-

5-

S

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

1 2 3

2 3

2 3

1 2 3

2 3

1 2 3

1 2 3

- - - 54-62

0.4 IS TO BE ASKED ONLY IN CASE OF PHCs AND CHCs

Q.4a Do you have an OAT corner in this centre?

Yes [fl
No 2

Sometimes - 3 63 - I I I ~

(SPECIFY) Only during

IF YES, ASK

54-62
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S

S
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Q.4b Is it a permanent corner’?

0.4-c Is it operational just noN?

ASKALL

Q.5a Do you have any stock of ORSpackets at present?

- Yes [TI
No

IF ‘1’ CODED IN Q.5a, ASK

O.5b Approximately how many ORS packets do you currently have in stock?

_________________ORS packets - - -- -~ - __________

THANK AND TERMINATE

p

4.c-ft
1•

4

~15

.

Yes No

1 21

12J
66.67

I f111
67-92
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