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these. Thc whole project was

the present reporl will be helptul fo
& which are launching similar projects.

;,m«‘rkﬁfwt‘_ﬁ‘:g{.g RERIRE eyl T e “’:‘ ..:‘:V,A.m

PREFACE

World Health Orgamzation International Reference Centre (WHO : IRC),
for amunity Water Supply, the Hague, m Netherlands, initiated Research-cum-

‘Demonstration Programme 15r Slow Sand  Filtration (88F) in eight- developing

countries including India in 1976. The prmary goal of the 'SSF Project is to pro-
mote Slow Sand Filtration of Community Water Supply in  developing caumﬁw‘

The Project has mainly three-components-~research, demonstration and transfer of -

Imowbdﬂu and experwnce The Project includes health education programme to
‘ i _ g -and awareness:: Anthe community of the benefits of safe

ﬁuﬁnﬁ s first phase of the .
Em{' woring Research Institute (NEERﬁ' \ :-out technical guidelines for design,
constraction, operation and maintenance of the plant . It was during the second
phase of the programme (1978 to 1980):tha Central Hdalth Education ‘Bureau
(CHEB), Directorate General of Health: Services, Minmtry of Health and Family
Woelfare associsted itself with NEERI to- integrate health - m&tlon service compo-

'mm*"fa--Wa:Wnnramme The CHEB inwolved the Healllt" Departments of the

' $tates, namely, ~Andhra H-TPmdesh, Haryana, Maharashtra and

Tamil@ Matlu

v for, Health. Educaﬂm q,nd Community participation was devciopad by

” Qﬁlmi%alth Education Bumu which lster helped participating States develop

the plans of operation for their res; ect areas, implement and- evaluate

: r ph_ag_«epreparatory. planning,
‘began ,m'ff-;;apo\ration in the project

; _x and evaluatuon

: Th& ‘;..ll‘lmnﬁ presented - here the strategy of health education
act in the. rural community, | hope
fﬁntes in India and to other countries

‘#he services rendered by Shri P.N. #hesla of the Editorial Section of the

Bureau E»W and production of this report are highly appreciated.

(DR. B. C. GHOSAL)
" DIRECTOR, CHEB

(vii)

- {1976-77) National Environmental

Fam -
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_CHAPTER 1 .

mﬁ& “uIt stands out sxgmﬁcamiy amm § T4 m

RTINS

mw.ml Featmes nd Southern Penmsula ‘The Indo-Gange-
: , ’tia plains are formed by the basins of
InMomrnns 2.4 per cent of the e‘“"h %hree distinet river systems-—the Iadus,
land ares,esd supporting 14.3 per cent - ﬂp Ganges, pd the Brahmaputra. The
of the world’s population, is one of .the -4 PerinsulaF Prirea: L is marked off *from the
ot dedsely populated ‘countries of ‘the’ Wg ki

- The rivm in India may be class:ﬁed
é.Hnmalaym Fivars, the Deedan rivers,
o fonstal riwers and rivers of the Ioland
Araigage basin; The Himalayan rivers

‘from North East Afriea in‘the We: -aré generally snow-fed and have continu-
Wmtkm. of Bay of Bengal . se sl ious ‘flow throughout 'the . year, Puring
frmmnmmm the East. In the qoum ; : the mongoons, these rivers discharge. maxi-

atbetch of Indian Ocean down mum amount of water due. to heavy, rain-
"“""“-'M&imnt. fall in the ‘Himalayan region and cause

‘ ' frequent floods. The Deccan rivers are

Mn m a . total - land ares of generally rain-fed and therefore  fluctuate

- 3,280,483 sq. km, The -mein dand compri- . in volume." Fhe. coastal streasis . specially
aes thrcc well-defined .zegions, the great .. of west coast are short in rarige ‘and. have
wne, the. Indo-Gangetic® nl&im limited catehment arcas. - Most of these

3,000 km. of Arahml sea. sepa:m:. '

¥




are non-perennial,. The streams . of the
inland drainage basin of Western Rajas-
than are few and far between, In India,
rainfall is erratic. It varies from place
to place and year to year,

1.2. Demographic Information

According to the 1981 census, provisional
population as on March 1, is 683,810,051
against 548,159,652 in 1971. The decen-
nial growth is 24.75 per cent. ' The birth
rate is 36 and death rate is 14.8 per 1000
population. Life expectancy. at birth is
54 years. The infant mortality rate (1971-
SRS) is 122 per 1000 population,

Eighty per cent of India’s population

lives in 5,75,936. villages and the main
occupation is agriculture.

1.3. Government set-up

India, a Union of Stastes, is a soverclgn,

- democratic Republic with the Parliamen-

tary System of Government. Constitution
of India is federal in structure with unitary
features. The President of India is the
constitutional head of the executive of the
Central Government, but the .executive
powers vest in the Couacil of Ministers
collectively responsible: to the House of
the people (the Lok-8abha)  for which
elections arc held ' every five years. . Simi-
larly in the constituent States, the Gover-
nor occupies the position of the head of
the executive but in actuality the Council
of Ministers are collgotively responsible to
the State Legnslativc :Assembly ' (Vidhan
Sabha). which carries on the executive
government, There are twenty-two Stafes
and nine Union "Terfritories. -
of administrative facility, - the States and
Union Territories have been divided into
districts, divisions and _ralukqs (blocks),

For the sake

1.4. Public Heaith. ..

(A) Health Services
Public Health is primarily “the: responsibi-

lity of the State Government.: Important
subjects which --are -dealt with by the

Union Ministry are post-graduate medical
education, promotion . of medical research

and airport health ~organization; Inter-
national sanitary regulations and bilateral
relations with W.H,O and other inter-
national  organjzations, The Union
Ministry of Health and Family Welfare,
however, sponsors and supports major
health programmes to ensure good health
of the people. In this area, the Central
Council of Health and Family Welfare, a
high powered organization comprising the
Minis‘ers of Health from different States
and Union Territories advise the Central
Minisiry on the policies and programmes
in the area of health and family welfare.

The - broad obje@tives .of" the health
programmes. are to comtrol and eradicate
communicable diseases ‘and to provide
preventive .and curative. health services
with accent ‘om  rural areas. This is
achieved through a network of the  hospi-
tals in urban arecas and - Prlmary Health
Centres m Tural areas. :

.Inlh@F:ﬁh:‘Pl&n (1974-793 the aiy -

had been to' provide ‘minimum public
health facilities, integrated © with family
planning . and  buikition for vulnerable
groups, ., children, pregnant womet
anid nursing mothers. The accent was on:

: (:) mcrease in the accesslbllity of health

servm:s to rurdl” areas; . (ii) removing
regional imbalances’ m hea[tla and " medi-
cal ecare facilities;’ {ifl) intensification - of
meastires for | the - control/eradxcanon ‘of
commuhicable drseases
improvemént in edmanon aid training of

o,

(ivy qualitative -
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mxs of a: high - order,:

: -:‘mmurmds@ﬂ died); 14,187 chse
of dysentery with 2,331 deaths, Géﬁm

health personnel;and. (v) development.. of
referral services. by providing Spe(:lallsts
to the-up-graded primary health centres
;nrural areas; and by removing deﬁcwn-
.gies in the district and sub- dxv:swnal

hospngy.

'“"The Government is prov1dmg heahh
'through a well-nit network of 4,465 HKos-
pitals and 11,696 dispensaries. . ,There
are, 5,373 primary health centres “and
37, 931 sub-centres in rural areas, _The
Health facilities are made available at the
door steps of the villagers through' Mlti-
Purpose Workers” Scheme (1974) and’ the
- #Gommnpnity . Health  Volunteers Scheme

HW?) Gr

(B) Health Problems

The major health- pmblems fasmg (he
country wrs diarchoedl diseases, mulnutri-
‘tioh,; smalasias tuberculosis, ﬁlana, lﬁprosy,
eyé dm&, ﬂci

ln caunmea where envxrg,memal hygl-
waten-borae

disappeared, ,and
occur o ¥ing..10-

disedses  have almost
only -sporadiy cases

. persanal m& @§ food contammatloq'by__ :

m"x}idiai i7",48'2 '

cases of - gastieenteritis occurred - {3,

died); 18,403 cases -of .guinea- WOED - m

“diad); 1,13,666 cases of Infective hapatitis

other intéstibal ‘infections (helminthiasis,
typhoid:fayes;:pars-typhicid and commaon
mhm; aro alio prevalent.  Report of

_evaluation team set up by the Ministry of

Works and Housing, Government of India

“has estiated that 1760 million man-

hours are 10st every year due to a number

“of people who are incapacitated by water
" borne dlseases.3 ‘An estimate of Rs. 4,500
_million per yﬁar are lost on account of

treatment, medncmee and loss of pro-

duction.

(C) Water Supply

(a) Organi’za_tidn"'

- The ‘National Water- Supply and Sanitation
“programme was faunched in 1954 as a part
~of the heaith plan to assist the States in
-urban and rural water supply and sanita-

tion facilities in the country. 'A- Central
Public Health” and Environmental Engi-

“1jeering Qr,gaumnon (CPHEOQ) was ‘set up
181956 to - ‘provide
' gufdance to-the” State Governments in the
" ‘preparation and execution of their schemes.
- The programme and the organization were

technical adwce/

transferred te  the Union - Ministry - of

v;w_brks and Housing in February, 1973,
"(b) Problem
3 ‘While- -desSribing the magmtude and di-

ion 'of ‘the water supply problem, the
gport on the National Water Supply and
Sunitation  ‘Committee observes, **The
‘provision of safe water supply to the
villages, both acceptable in quality and

-adequate in - quantity poses a variety of
_.problems varying between region, depend-
occureed:(1,327 died). Apart from these, ..
. The vastness of the area, apart from the

ing on the local, hydro-geological features.

large number- of villages adis to the
-magnitude of the problem. The technical,

1. Goveriment of India, M inistry of Health . &
Family Welfare, Bureau o Health

: i, Pocket. smtdf‘ *H«IM Stamtics of
b Jud mqum

InteHi- -
- gence, Dte. General of Huaith Services, Néw

2. ' Government of India: Ministry of Works. and
Housing, (Central Public Healtk and  Ewvi-
ronmental Engineering Organizatien)— Ma-
nual of Water Supply and Trmrmnt {Second
\Editwn) New Delhi: 1

e e
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~ administrative, financial, ‘procedural and

mainteénance probléins of a programme to

:cncompass the entire rural ma are a
" challenge to effective” pla.nnmg *% “Rural

water supply and ‘sanitation mﬂm the
single potent factor for the rural popula-
tion, Because of the long neglect in the

" past, the subject’ assumes :an -importance

and urgency of its own under the National
Plan. Almost all quarters. are agreed
that the provision of minimuin' messures
of safe water supply and saiiitation in
rural areas would brook no delay.

It is well recpgnised that if safe and

. wholesome water is made available in ade-
. quate quantity, 90 per.cent of the. water

borne diseases . will | disappean. = A basic
purpose of mm_z nuppl_y amptowmt is to

provide adequate. quantity of safe water
for human use, nﬂmanly for d@
. culinary purposes and seqondl;i 34

and
bathmg,

. washing, etc, Side by mm #ural sanitation
_also needs, attention, With special, empha-

- served only 6,15 per.cent of the: pepwlation.

sis on hygienic. dlsgmml of human excreta,

- and sanitary disposal of liguid wastes.

The Health Survey and Development
Committee Report (1964) showed that
only 16 per cent total number of towns in
India had protected water supply,..which

While for rural argn; there was very little

_protection in the water supply as it is

drawn from sources open gn mntpmma-
tion.

Yo 1'

The Enwmlﬂental Hygiene C!Mnnttee

(1948-49) recomimended a compréhénsive

plan to provide watér. supply and  sanita-
tion facilities - for 90 per cent .of the

ipopulation within a penod of 40 years,
. Efforts were made - ‘during ' the Five Year

les to tackle the. _problem, During the

_vqtipn of 29,650 wusm .

“First Fivg' Wu mu '(485)-56), 252 urban

water supply and. mﬂmm schemies for a
total estimated cost of RS, 45 crorey; 133
rural water and sanitatwi: schemes for a

‘total estimated“dost of ' R4."13.5 crores
were approved for: different - States under

the National Water Supply and Smjﬁmon
Programme, Actual expenditure incurred
was about Rs 1 mm on urban and
about 5.60 ctomitm' ruifat schemes.* The
expeaditure undar Local Development
Water Progmmm waB Rs. 7.25 crores
which also covered ' construction or reno-

.

Tmrimg the ﬂmﬁh’kw Year Pian
(1956:61), 208 urban scheme at an estima-
ted cost of Rs. 27.9 crores atid 214 rural
schemes at an estimated  ¢ost of Rs, 548
crores wege: ndgbd The total expenditure
incurred: duving’ ﬂm jplan. period was about
Rs. 42 crores on’ ‘nthan;and about Rs. 18
crores on' rural. schéimes. The expenditure
under Community ~ Development Pro-
gramme during the Second Five Year

The estimated’ number of wel's constructed
and renovated during the ‘period was
453,000 and 102,050 respectively. In addi-
tion, about Rs, 3 crores were spent - under
welfare of Baclcward Classes Programme

Ll

.

Fx

under ‘which 2%%0 wells "were estnmtad

" to have '-'Wﬂ wn&tmcted 0 ?xwwafed AL

i S Pran (1961-66)
v"pm for urban water

suppl“f" d'
crores’ Mm nml‘ wdter supply schemu s

hhe Nationai: Waster: Supply and Sani-
- tation: qumittca £1960-61),. went into the

gation schemes and Rs.'67

. 3. Government of India, Ministry of Health,

Report.of the Natiomal Water Sup 9&0 and
Sanitation Cammitt", ,New Dalhi,: -1961,

4. w. e
5. Opi edgi

Institute

6. Nmomd ﬂﬁ' M Hll Engineering Rggearc], Lt

qnual Report 19717,

&

el ’L
it
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* ¢19§9:79), an emphasis was laid on W&

dctanls of : whe peablem and pm-pomted o) Constraim e
the problems g;mﬂ;m implementation. wof—m - AT e
National W@i Supply and Sanitation A major l.iﬂ_ﬂ&_ limiting factor is the

-Gohimes. Ay preliminary assessment durina development g water supply . in general
the Third #ive Year Plan revaalﬁi

£y and rural Jnat

% programme . An

“there ¥ about 90,000 villages ‘whitth” “phttibalar Has Yeen
have-#8-source of water within a dm _mputs In the First Five Year Plan only
of: x_is Km. _ o o B8 .percent of total plan: outlay were

'+ allocated, and in the Fifth Fm 5 Y‘m
C Plan 1.5 per:ceat of total oiillay :

In the Fourth Five Year P

SupPly and Sanitation, The Government it the Five Wasr Plans for water supply,
of Iﬂd‘l had swm utmust pnontyw ; tm Cmﬁm %ﬂtml Pl.lbh¢ H‘alth
_ - snt  Bavironmental Bnginetriog Organizatios)
_‘has projected the requirement of funds to

!m Year Plan have been f'uﬂlwtﬁ-" the tune of Re 10,900 erores,

Other limiting factors: that assume
Under the . Mnmmum Needs Pro.  importance are lack of trained ‘personnel
gramme and the Accelerated Rural . Water. &t wpmpmte levels; - madeqtme and
Supply’ T’fmma, the Government proe. . "Wﬂ'f piiut "'—",' m'gamzatlonal and idml-
- the basic needs of safe- nmistrative seébags, . undefiaed or over

£ problem villages in the - lapping respomsibilities of numerous agen-
. cigg; . low vuuage ‘income;. shortage of
.mht&rial required;. .. failure -to. cellect
adequste - charges from water users,

- As on 1 Agpril 19@0.-

Wrscd rural systenis

adequate fladncial

allocated, Tn view of poor outlay ‘ahodited

fW' fmww ‘Wwater ! sugply duedo..
#and maintenahes propee
jodilties . in " commuaication

-agencies, and lack of :
gm, resuhmg made-~

P . e
PO S U



CHAPTER 2

Slow Sand“Filtration in India-

r_".‘u:.

2. ‘l 8Iow Sand ﬂl‘,&aﬂon

The sgoal. of, the: ~int$mationll SWMM*
Supply and.Sanitation Daeado»mbmmme

is-to provide: safe - water- -gnd " effeétive

sanitation for all popumiou of the world"

by. the year 1990..: “To:. achiswe

cherished goal ina timd’?m of ‘& decade
‘needs political will, ‘public support and
‘mriassive mobxhzatwm of remumes at al}

1QVQ‘B;."1 . : . Tl ahe

The objective® ot‘ water supply pro-

‘ _gramme s to supp}y water

"_'(a) that is absolutely free fmm mka of

- transmiting disease, is: plcasmg to

1. WHO: International “Reférence - Centre for

Community Water Supply, ‘the Netherland -
Annual Report— 19719, PrY

Reproduced from the Report of tne = Emviron-
mental Hygiene Commilice, Gaveinment of
India, Ministry.of mitb. October, 1949

8¢
lounémmwm.a i

(b) in admmm qmmtity for
and puhiiq purposes for at least a
.generation: fn:m the umc of mstana--
thIIS‘ ,

.(_ [

(c) with the’ least’ pqssmh Phys:cal strain

to’the eonstimers takirig into conside-

ration the local’ circumstances, and’
(d) for at least 95 per cent of the time.

‘Slow sand filtration is a water  treat-
ment technique’ which can be used to
advasitage in many rural water supply
systems, When surfage water.is the only

available.source of rawrwater: slow- ind -

ﬁltmtma*qu freduetitly prove 'the ' most

simple, sceieimic andiirelisble. method to

prepare safe dm&m,_‘ At

btz

sass pd. . suitable. for oulinary and.

1 -‘dbmastle \

ter.  In "theé slow-

¥

iy

[

b
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Riba]

E _i’

%



y

sand filter tha
el through a porous bed of filter medium.

.. During this 'passage the physical and:

‘biological . - quality of the raw water
lmprovw%nsldembly In a mature bed
a thuﬂayer forms on the surface of the
bed. This- filter skin consists of a great
variety of biologically active micro-
$ _ organisms which break down organic
matter, while . also straining out a great
deal of suspended inorganic substances,
After some months the filter gets -clogged.

cleaning. Design--and construction. of

slow sund- m ‘8 fairly sunple.__‘l‘hg-.--

- filtors Cal . ‘be- constructed with: |
" available - material by local craftémen,
After -some training, operation and
maintenance ihiy-well be taken care of by

a member of thé community, The cost

of operation and  maintenance of the
;y,swm is fow; - Fuel or power are some-
g | for pumping, - and quantity
ne compounds for safety chiorina;

-r phnt. ne_ _chemncals and . hardly ‘any
: s pesded far. prolon

}tcr. :

the first slow sqadﬂltcrs were inste
Palfa hear Batrackpure, abeut 217

:mmCalcutta (West Benga)to treat mé.

R

ater percolates slowly

The filtration capacity can be restored . by-

tion "of ‘the effiuent of the slow sand ﬂucr .

Pradesh, Such filters are now exten-
sively used in Haryana and Punjab.

'2.3 Lbcmﬁ‘ !he Present Plants

The ‘World -Heallh Organization; Inter-
pational Reference Centre (W .H.O:I.LR.C))
for- Communml :Water Supply, the Hague,
the Netherlands, as a part of its ‘world-
wide promotlomt activities  in the fletd of
water supply initiated research-cum-demon-

. stration programmeé of SSF in seven
countries—Columbia, Ghana, Jamaica,
- Keénya, Sudan, Thailand and India. The.

primary goal of the S8F Project isto
pramote slow sand filtration water supply
ot community in developing -¢ountries.

‘The National Environmenial Engipeering

Research Institute (NEERI), Nagpur, is
one of the collaborating centtes of

‘WHO:IRG in India,

The study. m -launched by NEERI in
Januaty 1976. During. the fitst phase of
the programme (1976-77), techsical - gnide-
lines for the design;‘construction, operation
aﬂd maintenance of the plant, étc,, ‘was
warked opt. During the secénd, phidse
(Mﬂlﬂ tm to. Decémber - 1980), -field
g and ‘evaliation of the . \ullage
ponstration plants. weré. undertaken in
M}: States. in India, vamely;
fhra  Pradeall;: Hatynna Maharashtm
_ Tamil Nad‘u

The WHOARC aad ‘the NEERY have
favolved: “the Central Health. Edueatlon
Bm*eau (CHEB), Directorate General nt‘
sﬂegg‘lth Services (DGHS) for fhe cxt pslon
nd’ commumty partlcxpatmn aspects in

- the pro;ect.

s
st



CHAPTER 3

“‘]‘”f“;.“i ..:‘.}l‘é:f-‘.' B

i R

3.1 The Health Education' Service Project—
An Action Research Stidy; -way  initiated
i in.India at the.end of 1927 and “in “early
1978 in four Statesdn Yndia;  The areas in
‘which projects were operative . are ‘Buruj:
- wada in’ Distriet Nagpur' (Maharaskhira),
- Kammays ' Koundan!:Pétti in . Distrct
" ‘Maduraii (Tamil . Kadi), Pothmnute " in
* District West Godawati (. ndhiry Pradesh),
- and ,,Abﬁubashahm;gmuﬁ of villages (Abub-
 #hahar, Sékta Khera and Dhhddi  Rajpura)
in Haryana: A quasi-oxperimental  desi
. (time. geries  design) . wis ma
. present study, " Undes

-t utilization of the existing water-spurces,
.. knowledge and practices regarding - water-

. and-solid wastes including buman excreta.
After establishing the base-line, educational
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Health Education Strategy

‘ gp;ﬁ!ﬁf'

d O

*-borne diseases and the' disposal of liquid -

nt of the impact of ‘the
‘sétyjce activities were
made and in 1981-82, final ‘evaluation of
the health education service. activities in
terms of its impact on the gommupity per
se was done. . .

22

evolvé & methodology of assessing
~ the” fthpact ‘o ‘health * education in
- prepiring community for effective uij.

Hzation of improved. water supply;
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B The Pm)ect Mmg Committee for
lndxg was mﬁ

. child populpuon (0-5 years of age)
duging the project period (1978-82);

(l“)nm ’documm monitor and- évaluate:

+a}l aspefts of educational programme .

relamsg to water and sanitation with
- a;¢iw to utilize the experience and:.
imbwledge in other. projeots in India
~agawell . asiiin othu devehm
countrien. iz i.in

'. -_- ;{
The sgwﬁﬂ ab;ecuves of the study
were to: :

(a) undortake- -a-study of the commumty

with: & view 1o assess its resources, -

mﬂlmm ‘educational needs; -
: '“'"‘Suntable educatmnal*’ thd!

purposeS“ _'._”_ '

(d) find. out the- extent to whlch thﬁ
: . uses improved . watas

mﬂu
. SHpply for drinking purposes; o
(¢) .identify theiproblems. (finatwial aﬂﬁ

- other) faced:by the  people in’ unﬁm

. ing 1mﬂwwﬂ water supply;

(f) hclp pmplé of the project areas (&

: : adoguate knowledge regarit' “Yiae sotivities. | At the Primar .
mmx Liealth, énvironmental -sanithé & ! rimary  Healt

- Edugation Bureau, which carried out the
activities in collaboration with the health
- and.-public health:: engineering staff of the
health - depattmelm of the participating =
States . Health Education Service activities
were carried out with the routine and
‘exisidng mamwer amd no - addmmial_
_jmputs were added im the-area, | .

e 'The projectut Busujwada (Maharashitra) -
:mdﬂvﬂapﬁdﬂﬂ pHot projéct area for -
. demonstration ' ‘parposes. Methodology
. developed and “-operated in the 'village

Burajwada was - extended  to other three -

" project areas. Im-'this" village the CHEB ©

'orked directly with - the - District Health’
¥ities, Nagour and the NEERI. In

““gther States sueh’ds Tamil Nndu, Haryana -

md -Andhra - ‘Pradesh;, the CHEB had

tked in:: close " collaboration ‘with “the
‘respective Difectorates' of Health Services|
Staw ‘Health mn Bureaux. These
provided techmical support, guidance and
pervision. .-At the Statelevel & trained
ealth: Bducator - under the guidance of

1.7 % Dmctor of ‘Health Servicés was coor-
i the activities, and at the  district
ol-# trained:Mesith Educator or Health
Wl‘ wab responsible - for carrying out

bmtte {PHGC):Jevel responsiblity of xmple-

tiony ‘skecked: ‘communicable diseaih enting ' the” ‘health  education service

and avaﬂab‘hty of health facmt;ps,
i smipact of the - process:

healthv edication and improved wﬁ%

supply on health af the peop!é

RERRET: H"’

¥ ‘in'charge of the S&F .
: .in. judia,. The - Diretor, CHE&
was one of the ‘giembers of this ¢pmmittee.

~ Respounsibility - of | mcorpor.atmg hcalth

" education and community participation in
the p:o;ect mt wnth the Central Health .

. piogramme was’ entrusted to the Medical’

gér in charge.

The Health Education Service Pm-

. gramme was phased as below:
.+ - " Preparatory ‘phase (September 1977.

gL

to August 1978)
* Planmng phase (September 1978 to
‘ - December ‘1978) -
Implamentatlon phase (January 1979
10 1981)
. Bvaluam phase (continuous), :



» from NEERI in
_-Andhra  Pradesh,

As the work i the different project

arcas was initiated at different points of

time, a pernod of different phuses ‘was also

different, Fach State “conducted  their -

activities followmg the above five phases.

3.4. Preparatory Phase (Soptombar
1977 to August1978)

(a) While d_mcioping the . plan of action,
its implementation . and evaluation, . all
factors  such as time, local 'mesowrces
availabie vand other sitvational . factors

were.taken into account, Each participat- -

ing ‘health authority - selected the State
coordinator who was made responsible for

the project. In Haryawa, Health Bducation
Training Officer; in Tamil Nadu, Health .

Educator Training Officer; Epidemiplogist

- Assistant
Health Education were theuofficers entrus-
ted with a responsibilisy; of " coordinating
health cducation serwici setivities. (At the
district level,  Health  Officer - (Ghief
Medical Officer ip Haryana: District
Health Officer .in Tamil Nadu. and

Maharashira, -and District: Medi¢al and -

Health Officer in - Andhra Pradesh): were
_entrusted responsibility.of the project; At
the block level, (local level) Medical

- Officer in-charge of : the Primary Health

~essential

Centre was made resmmsihle to carry out
- health . education service acw;txee in all

o .-the states.

| (b) Base-line Data . ,

' "Hie CHEB developsd 'the- Village Tnfor.

mation . Schedule to collect minimum
-general information. . for 'the

. project villages. - It included information

on the topographic, demographic and
social - characteristics of the  viilage;
leadership pattera and group dynamics,
governmental and non- g@vemmuml ‘agen-

cies working in ﬁ

‘Maharashira;- ‘an,'d cim
‘mmol', )

iMage; ! welfare

organizations, ed‘mﬁﬁ’a &l institation,

* channels of commurnicatio, environniental
-Sanitation;

-attitede of 'the'  community
towards ‘government ‘programiiiey;: social
welfare programme, community: organiza-

" tion; local lesdership, status of the village

in respect of varjons: health programmes
run by the anaw Hmth Centre; heaith
statistics of ‘the - will ‘prevalence of
water-borie dwnseam ity ’g the last three
years; and general condition of the
village. Sl :

The Family Heéaith' Sitvey Schedule
was used 1o collect necessary  information
from . eagh. famlly in - the. project  area.
It was admimstered to ¢olleet information
on rehggozn, caste Pat;em, type of family,
health status of ‘each member; practices
adt)pted by the family ‘to' treat a patient
in the family, dfet pumm for pregnant,
lactating mothers, infants during weaning,
children between oné to five yeéars of 'age
and old people; place for . kitchen-garden;
environmental - sanitation, type of house,
accommodation. ' #vailable,  ventilation,
place for- kemping animals; sources of
water for drinking, bathing-and washing;
data on. personal hygieme; method used

for d:sposal of hquwd mwl sohd wasies etc,

i
)

to ascertam family weifigre
each eligible couple in. W

ﬂcmlﬁwviﬁﬁmtmwl Diagnosis-of
the comiunity provided an insight in the
knowledge, attitude and practice status of
the cgmmumty mr&iug Water borne
diseases. 'All these todls
before” Mm’ﬂirmring to"the respondents,
The CHEB m‘*ﬂmtoped a design of data
analysis in'“ord ¥attain * uniformity in
data analysis fs

were “pretested

W
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m oﬁfcers from the Public Health

g Department, Incharge of the

. BEducation Bureaux, the

sppervisors and  peripheral

he village headmen of the

village councils participated.

riands +The purpose of the meeting was to facili-

Hague), The Neth beoum .tate coordination and uniformity in  the

W 3, 1978. The Strategy. was~ smplementation of Health  Edycation

L 3 mht of com ments/suggestions m.‘ Project in the - participating States. Tt

..provided . an .opportunity to the staff of

e . ‘the participating States to meet each other

... and acquaint themsélves with the nature

v ~an lntm‘-Statc meatmg of ‘the.. and progress of the activities relating to

iy, partlcnpatmg States was held in. Nagpur .- engingering "and health, It also provided

. from July 4 to July 7, 1978. It was jointiy . ﬁ@t-hqu knowledge regarding SSF Plant,

. _ by the CHEB  and the NEERI. sam&ary Jatrine, soakage pit and treatment

- Ta 'm mﬁms. the project eng,m/ _of‘ wdste watér to the participants,

|
|
;
|




ENGINEERING:
COMPONENT

' HEALTH EDUCATION

COM FONENT
A

Nauqnal Envuonment Engineering
_Research Institute

Cemza__l Health Educatxon

Bureau

I
] Chief Engineer
; ‘ Public Health

Public Health

"Exccutive Engineer

- " Assistant Engincer

2

- Public Health . =

Advisory Group at
State Level

*Incharge State Health Education

~*Diirector of Health Services
*Chief Engineer (P.H.)

' _Health Services

‘Directorate of State

Bureau

*Representative of the NEERI

~*Director [CHEB

" *Rural Development .- .~
Officer

Distiet Level Advisory and

Planning Group

~ »Representative of SHEB

*Chairman of Zila Parishad.

District Health
Office

*District Health/
Medical Officer

*Executive Engineer Public: -
Health
- *District Health
.Educator
*Research Officer
'CHIEB

| Committee ‘at Block Level

- Plannipg and Steering

*Medical Officer Incharge

" *Chairman of Block Samiti;
*Block Development "
- Officer "

" Primary Health
Centre

' Medical Officer

PHC 0 F

*Assistant Engineer
Public Health

* *District Health Educa’tof L5

*Sanitary Inspector
~:#Lady. health visitor
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oo The health education strategy devéd “ihis State, This group met frequently in
' loped by the CHEB was discussed in = the beginming but thereafter meti-‘ag and
detsif .in the meeting. The comments/ when requiréd. The group made available
suggestions and recommendations recsived = required resowirves. for carrying. out the
from the; chlpants were included in the _'Health Bducatioh’ Service Programme;
final gutegy In the meeting, it was  fatered proper coordination and coopera-
aw to develop a mechanism- for collec-. ~tion within ~ vheir staff; ditected the
Mg required information from the project ?ﬁogramme and: ‘solved ~the . problems
areas, consolidating such . information and: wizenever arose;, .
& h then sharing with other concerned person~ ,
nel engaged in the project. The partici- " Advisory and Planning Group W  Diatrict
pants were to prepare detailed plan of ~ Level y
operation for their  respective project-

o ‘

L village/villages on ‘common lines. T]wy
were-also 1o;peepare and develop appio-
Jpetate - taducational aids and iterature’
“fot'the project and circulate to all -t
participating States. .

Mechanism for co-ordinl%ion
co- oporatlon '

: '\j_':mmm Level -

Y

% ‘was formed with the representatives - from

" both health and engineering’ ithmmﬁnt i
This group congiated.of: - - ,

Dlrector, Health Servnces of the smcs

¥

- r H.-nf the State Heauh !
“tin. B (Bxcept Maharashi
- *Concernet Rupal m&amr
e s -at the State level i
:”"‘Repmentatxve of the NEE‘RI

e r.-f—?fmt =

Suc Aﬁ%ﬂ Groups were cm&mm!d
in all Statss except ‘Maharashthe; s
NEERI and CHEB were directly respon-
sible to carry out the actiwiti¢s with close
T mvolvement of the local -health and the
Mﬁ ng authorities in

oA

I

‘. fomctioning);  Chief

&t mmmx.m Adwsary Comm':" B8

An. Advnsm-y and Plannmg Group Was
formed ¥ the district level. It was repre-
sented w” the Chairman*of ‘the Zila

. Parishad -OF.-equivalent statutory. body

-¢in the States where Zila Parishad was not
Medical/District
Health Officer, representative of State
salth Education Bureau of Public Hcalth
"'gfué@?fhg at District’ ‘Level; ‘District
Health Educager {Wherever in existance)
and the Research. Qfficer of CHEB. The
members of the group made available the
resources which were required for the
effective implementation of the ‘plan of
action’ in the project vmages and rendered
con&ultatwn ‘and advice in |mplementauon,
Yeodiding dnd reporting and evaluation of
i health education sérvice activities.
The group. m frequently in the beginning
and at least “onve in three months, but
Jater on it met as a need arose, The mem-
ders of . the- group also supervised the
Wioject activities of their respective
«departments in the pro_lect areas

‘Planning and - Steering Commiﬁee at Block

" " Level

To carry out day to day health education
service activities in the project Vilfages, a

‘Plannipg and Steering Corimittée was
formed at Primary Health Centre Level,
_lt consisted of the Chairman of "the Biock

13



RECORDING AND REPORTING SYSTEM:

ORGANIZATIONS "

R b

BUREAU

CENTRAL HEALTH EDUCATIO_N_

st

DIRECTORATE OF MﬁpmAL
AND, HEALTH sanvmﬁﬁ

* STATE HEALTH EDUCATWz
BUREA”M ’ . i

 DISTRICT MERIGAL AND. | .-
HEALTH OFFICE . .o

PRIMARY HEALTH
CENTRE.

SUB.CENTRE |

T4

ACTIVITIES

Review.
Screening.

Guidance and Advxce.

C‘ompxlauon

Coltection of
additional data.

Dbcumqntation. o

. Review.of Quarterly

Progress Report.

k‘ Sending. the. Reports

of Central Health

Education Bureau.

0 " Preparation. of Quagterly

Progress Report.

Forwarding Report sto

the Distmt _

M;imunam of Rmards

) mmmion of Health

Progress Reports,

B mmw records,

il ]

:1.,’

.
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‘ - mmg M repoxis,.: wé- Ao
‘studyand sseanthe: »pwgnm of ﬂm m

Samm or -some .such Statutory Body,
Block = Development Officer; -Medical
Offiger is-ohggge of the Primary Health
Centre; concerned Public Health Engineer

~responsible for the project; Health Educa-

tor at the,dutrwt level; Sanitary Inspector
of the PHC; Lady Health Visitor and
viliage:Sarpanch (Head-man). The Com-
amiltee met once in a menth. It hada
task of reviewing progress ofsthe project
and decide:a line of action to be taken
in next month.

The proformae  for recording and
reporting of health - education service
agtivitios. were developed by the CHEB in
consultation with the  participating States.
These were meant for the respective States
ta submit their monthly/quarterly progress
reports. of the activities.

In order to get proper feed-back from.
the project areas the CHEB also developed

a proper magchanism under which the

Medigad Officer: incharge .of the Primary
HualthiCentve: submitted monthly progress

foport  ofi:the health education  service
. -agtivitits g he District:Health-Authorities .
whvo, iy -tuzn prepered 4 quarterly repoit in

a presgribed: proforma and passed en.it.to

MM&Q the CHED.: - The CHEB,

educatww aetmtin,

&) Mam:g !bu Bro;m
mnmth@gwoject was dnn ma

_%mh» &LM quasierly regory;

‘guidolines. to: the. States;

(iid} smsary field visita by conceraed

staff from the Centre, States and.: District
#mls,, and (w) by . pmmdmg Decessary

technical help amd support on the spot.

e CHEB. officers visited the project
_sites.. frequently and helped the project

steff. in. developing effective plan of .opera-
tion, in iraining=phe stafl and local leaders,
-conducting . survey, .maintaining proper
records.and in. preparation: of reports and

dayeloping specific educational aids.

" () Base-Line Data

Data regarding health status of the
community were gathered through various
schedules; such as Village Informatipn
Schedule, Family Health Survey Schedsle,
Family Welfare Schedule and Educatiopsl
Diagnosis Sehedule., The data so colleoted
provided information on health status of
the community, their attitude, knowledge,

© . peactices about . water sources and use,

water-borne diseases, social dnteraction
asd group dymamics, channels -of com-
munication agdilsadership pattern.. This

~ infermation thea: compiled and analysed

and in the light of the findings, a sound
plin of operation was - developed for each
of the project areas, A summary of the

w#findings of the base-line survey is presen-

tod-bere  and a detailed accourt is given
wmpwtwc sprajwt reports,

Rurugwada (Haharashtra)

‘the Directosate of Health Services/State. -

- coordineter:: At the State level,.a repost
“'reveived: from the District was scrutinized
~ The village Butsjwada is. in Kalmeshwer

Block in - Distsict Nagpur, Maharashtrs.
s eoumezpted population of the village
1977 .was. 594. consisting of 135 families,

. The Kunbhi {The agriculturists) was the
"‘-_dommant caste,

The vnliagc had a joint statutory village
council copsisiing of seven members.. Two
weils, four ppivate  band pumps and a
nearby river . were. the - main: souress . of
water to-the villagers, Water in- one of
the wells was highly saline and nofit for

13



. drinking..'Th# river ‘water, -although found
to be ccmta'mihut_e_d;_ was used for drinking, '
bathing and other ciitinary purposes. " The

- comptainers in which drinking water. was
stored . by most of ke villagess were

* neither : properly “:goyered nar- regularly

- cleaned,  Ninety<shiree families used: some
utensils to stare water ‘which necessitated
emersion of hand and another 12 families
used rusted lms f‘»or dm\ivmg water from

i the coutamerl

: 1het baserlim mata suggesmd that the
i health ‘status-of the community was. poor.
There was high prevalénce rateof enteric
;  parasited. Two-third vfipopulation puffered
. from gastroenteritis . Although' 64 of 89
; ‘ “families had hand: flushed latrines, these
©. . were used mainly by children, 01d, invalid
and sick persons in‘the” family, Fifiy per
“gent familiesiused water for abluting and
%drmkmg from “the _same stored ' water.
‘However, a majority m{ vipersons.  used
water to clean their handﬂ zal“tm' ablutmg

o As regards vacmmtmn. it was found
that there were 50 wnprotected children
.against smallpox, -Quly 80 persons were
immunized against tuberculosis as against
292 in target groups 'Out..of 78 . target
children only 11 had recewed two doses of
D.P.T. : . £

A Yittle more’ thin ‘three fourths (76
per cent) visited' ‘private medical practi-
tiofiers for 'treatment for “their ;sls:kness
Personal  hygiene of schopl ehitive

' not appéar to be satisfactory,

of the
community indicated that 82.5 per cent

‘of the sample had correct knowledge about

- signs and symptoms.of diarrhoeal diseases;
'but:knowledge regarding its spread, treat-

The cduéatibml diagnosis

‘ment - and prevention was  very low.
Knowledge ‘_of the community in respect of

16

v signs and uymmma, -mode of spread

‘treatment of and prévention from disease
: like ‘cliolera, typh i) jaundwz, 1scables,
etc Was !‘ound to bai k w,_ S

Kamnyn‘i_ﬂoundan Pam ("l"qmil Nadu)
- The  “Slow . Sand . qumtion Pmﬁmt

Tamil Mada was located in the- v:llmse_
Kamaya: Koundan : Patti - (K. K.Patti) in-

- Cunbuih' Mlock - (District-. Madumai). The

population of the village in 1976 was
12,226,
“population gonsisted of - major castes of
‘the: States, ke "P\:rama}ai Kallar, Vakka-
liga, Goundci‘» “Telegu, Chettnyar and
Scheduléd Casiw e

e

Bmth ;Mmcnous and- modem churmels
of communioation: were. in forees. drum-
beater,

‘beat:motices, messengers; and
: rﬁdtos, ‘newspapers and maga-

i ol

As ﬁa‘r : l!he ' water supply  position,
town. panchayat was supplied with water
drawn from: :composite ‘water supply
scheme: sumﬂyﬂw' ater to eight Cumbum
Valley Panchayais' 'Per capita supply of
wator.wak 4.5, litres only then. The Slow
‘Sand Filtration Scheme had a Plan to

supply*lii 5 htres per head per day

There were ﬂw: dry: public latrmes

with five gseats: each, Those were mam-_‘_l G
tained by the Sanitary Workeys ‘employed

by the Town Panchayat.': -Besides there
were 61 private dry type of latrines. The
services of Town: Panchayat Sanitary
Workers were also made available for
individual families,. The --village had
25 ROAP latrines. /Fh
trench - dug by the /T ‘ \
defecation . purposes, ‘while” maled nsed
river sidefor eesing themselves. Only 30
per - cent af houses ‘were covered with

distributed in 2555 families. The

”ales u:ed the_‘
hayat. for

Foad ’

v &
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M ushim. “Kama® was the dominant ¢

commén - draims eonstructed by the towi:
Panchayat, but their maintenance. Wwas
= iwn fetched  from - Godawari river. The

found to 'l.u"--poor.'
Tbo heahh status of the commtmity

‘was-far from satisfactory. Out of 11,097

"patients treated in the dispensary which
was located in the village, 196.had suffered
from dysentery:and - another 1,071 frem
gastroenteritis and.  other diarrhoeal:
disopgtes- . About 20 per cent of - the
villagers were _infested with  roundworm
and hookwogm;-and it was common. dmosg.
the la.bnnm kamg for the cardamom‘_
esiatﬂ- ot

. The educatlonal diagﬁo‘sis'.' ?uthiér
réveatéd ﬁu 1

symptoms, . tfeatment and prevention of
th. waur-bome diseaseés, . pal‘tlcu!arly,'

Pothunuru (Amdhra Pradash)

The Stow “Sand Fxltratlon Plant in
Andhra Pradésh was located at the villa
Pothunnru. iu‘j?he Waest Godawari Diste

Its population . .according - to 1971 cead
was: 2,559 with 829 families. The village
populanon is mainly distributed in. thm
ous groups —Hindu, - Christian-

following agricul{ure as their main fre

pamm The political life of the village .

.was smooth and no factions in the village

were fepurted to have emerged. The: -

community attitude towards government

_ ngramm; was neutral. There--way-.a

Kayat” (Village Councll) with

11 members

Eight drinking water tanks in the

' mhge were the main source of water for

the vittage till” ‘the water supplied through'

the people were not aware
of the causes, mude of spread, sigas and

: &”yscntery, gastroenterms and"

the-instaliation of the Slow Sand Filtration
Plant. - The tanks were filled with water

- village also.had community and private
“wells, but - water in these. wells was not

.potable. The chlorination of water was

not done as a matter of routine. Only
pot-chlorinatiOn of water was . being

done mainly during the outbreak of an .

epidemic.

. As regafds water-borae -mbrbiﬂity,

pattern, in 1978, there were 121 casés of
dysentery, 163 cases of dxanrhoea and
126 cases of sclbws

. The educdtional diagnosis of the
community, showed that the people were

‘not’ able to distinguish between  the

contaminated water and potable . water

-and had no knmvlcdge about water<borne
. diseases, ‘

'Onl); fifty-two ﬁer cent knéw signs
and symptoms of diarrhoea, dysentery
and €7 per cent of cholera. Knowledge

. about signs .and symptoms of T.B was

moderate (#4 pér cent), about typhoid
19-per cent), worm infestaion (13 per

,.cent), sors-eyes (206 per cent) trachoma

(4 .per cent), cataract (6.5 per cent),
itehing (22 per gent), boils (34 per cent),

“flactia (28 pér cent), whooping cough

23 per cent), diphtheria (15 per cent) and
tetanus (24 per cant) was not adequate.

But knowledge regarding cause of these
-Jiseases were low, in that diarrhoea (7 per

cent), dysentery (19 per cent), cholera
(39 per cent), worm-infestation (7 per
cent), tetanus (l1 per cent), diphtheria
(10.5 per cent), T.B. (20 per cent), typhoid
(9 per cent), whooping cough (7 per cent),
sore eyes (5 per cent), boils (23 per cent)
and filaria (11 per ceat). With respect
to causes of eye ailments besides sore

17
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eyes, people were found to have no know:
ledge  about the causes of - tnnohmna.
cataract and itching. ' Momover, pmplefs
knowledge about -mowde of sproad; tgeat~
ment and pnevcntiou was: at lowest ebb

Abub~shahar (Huyana)
Abub-shaha; in JDubwah Bloqk of the Sirsa

District was the place where the NO]ect_

was located, covering thres wrmundmg
villages—Abub-shahar, Sekta Khera and
Dhani Rajpura  with total wmlntmn of
7587. There were I famnltés The

major castes répresented were. Bix’hnoce,‘
“These

Jat, Rajput, Ahir and Harijan."
villages fell under . ﬁ\e . jurisdiction_ of
Primary Health Ccmrq, ‘Odhan  which
was about 45 km, from the- village,

Abub-shahar. The éub-centre wn Jocated

mthm lhe vilage;

The village had two
of water. These were, the Rajasthan

aj:or - soutces

Canal (to the Nwm«mam mf the village),
Bhakara Canal.(South-Bast bf:. the village)
and the village pond. Water- from these
sources was contiminated, as a result
villagers suffered from various watemborne
diseases. The data for 1979 showe W
the 368 persons suffered from diarrhoea,”
305 persons -suffered ‘ifrom dysentery and
another 507 personsisuffered * from  boils,
Sanitary-conditions in'the village too was
not satisfactory. ~The dug-well latrines in
houses were: sparingly used, Most of the
prople: defecated -in ‘the ‘open. Though
the Panchayat had "provided the compost
pits for garbage disposal, . these were

hatdly used by the restdents

"mﬁnmw showed
m;ywledge regar-
: r; signs and
symptmm,l mode of lm:gadb treatment and
prevention ar waxar-bome diseases ‘mainly
diarthoea, ' dysentery; gastroentcnus,

jaundioe, typhoid and cholers,
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Plamﬂng Phase |
. “ember 1678 to Decamber fﬁ‘f&)
i i
" ' 3t ol :
41 Plan of bporatum L through formal and informal leaders was
4 _aitained at the maximum. Considering
‘ The. 94““““‘“‘” sad.; socmlwm m’ ‘special ‘problems of the socially weaker
collected pmmad 'Alﬁmndaﬁnn mwﬂ&m mm;, thehﬂmof the weaker sections
P vét “in"fhe health - education
i§ ‘for each of the project
. Avgimilar plan of action were
." ‘for eaeh project. ‘The problems
od MMM water in most of ’ the
_ “#reas were unsafe sources of drink-
Al - ater, poor, .method of storing water
g thuitud:y was ko W to know *‘“ L#ar.. drinking,. -unhygienic - and defective
o m’*‘m@ the information was ‘transmig msthod of drawing 'water for drinking
fu ? e, : ffmm the storage containers, unsafe method
' of disposal of liquid and solid waste, high
i _prevalence of water borne diseases
*'(diarrhoeal diseases) and enteric parasites
ot _" in the commuaity.” It was also* observed
wmw © 7 through the  educational dignosis: that
~knowledge of the community regarding
< M tlm Mmg phlu of the pro- catibes, mode of spread and prevention of
' gonit of the community’ water Worpe diseases was low in the
L )
b4
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community. As the people had a practice
to use c¢ontaminated sources of water
occurrence of diarrhogal ' diseases was
considered to be a routine feature, The
people viewed this as a condition and not
the disease which should be cared for,

4.3. Objectives

After examining ‘the data collected,
resources and time available, the objec-
tives for the Health Education Service
Programmes were worked out. The
general objectives of the project were:

i) to introduce community to the filtered
water supplied - through Slow Sand
- Filtration  Plant; to prepare to store
the filtered - water supplied through
Slow Sand Filtration Plants, and use it
hygienically; s
if) to document systematmﬂy all aspects
of health educatm,g sefvices.

The specific objecuvcs were to help
people to:

1) acquire correct’ khowledge regarding
water-borne. diseases; )

2) appreciate difference  between :safe

~ water and contaminated water; .

3) acquire knowledge regarding common
methods. of making water safe for
human consumpﬁon from' the doubtful

.+ §Ources; ;
4) acquu'e understandmg of S%w "$and
- Filtration method of making w*ater
- safe, storing’it safely, -

5) acquire desirable personal hygiene

habits; and

. 6) acquire knowledge. regardmg causes,

_treatment of awpd: prevention from
water-borne and water related diseases,

44, These objecuves ‘were attempted to
achieve through systemauc plannmg and

“Enviconmental Sanitation®®
loped and supplied to'the = Smtes Besides:

effective 1mplemcnutian for ‘which the
activities included: (i) orientation training

to health, block development staff and.

local leaders; (ii) organization of school
health  education ' setvice - programme;
(iii) -erganization. of mass meetings, group
meetings,  displays, exhibition, poster
campaigns and individual counselling and
guidance. A plan for evaluation—con-
current, omud-term and terminal—was
developed. The indicators of fulfilment
of each objective were. worked out and
the .criteria of success were decided upon.
The method of evaluation was also clearly
laid down and the responsibility for
carrying out evsluation programme was
entrusted to specific and qualified officials.
Individual State Health Education Bureaux
with the technical help from the CHEB
carried out the evaluation. The CHEB
were to implement the programme in
village Burujwada directly with the active
involvement of the NEERI and the local

health authorities in Maharashtra as a.t,,

pilot project,

Specific sducational aids were deve-
loped by the CHEB, and procured from
ageucies ' whenever required. Also the

- literature on water-borne’ diseases and

environmental sanitation was prepated for
field workers working in the project. areas.
Health educatiow s charts, specially for
school childrentand - flash cards on water-
borne diseases, environmental  sanitation,
malaria, and immunization were developed
and supplied to respective States. In
addition, the table-tops (displays) entitled
“Safe Water for " Better - Health” and
- were deve-

the concerned States themselves developed/
procured edl;catlonal aids for the pro-
gramme, A:set of guidelines for systematic

field. work were mpared and provnded to;‘;i: :

the project arens;
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438, Development of Lmdership

‘As' a first step in dgveloping  leadership,
formal leaders of the community were
‘dentified.  Those were Panchayat Mem-
‘bers, ‘Numberdars”  (big +Jandlopds),
“*Chowkidar’ (village watchman), ‘member
: _ of the caste panchayat, local ‘sehool
teachers, local bank  agents, patmr:
“(revenue department staff), priest, gram
sewak and panchayat secretary. Individual
Ay well ‘as joint approach was adopted to
contact - the formal . Jeaders who. were
apprised of the- health educat:on pro-
gramme in the Slow Sand Filtration
Project, Their wﬁimgmss;t.o patticipate

:--parttcapatmn in the
'remove@robaﬁ!e opm

4

# o

ey

in health educatf‘c“m“”“activities was ascer- "

-4ained. A list of ‘the informal leaders

- was prepared by asking them who were

the persons who could ~likely help in the
programme.- ‘Spw b attention:;was. ‘paid- ="
to include those leaders who were defeated
in the recent village counell elecuon This
was’ done so because their place in the
village pohucs was -important and their . 4
programme  could '
‘ ' Moreover,

) ot . whmh they willingly
lent. Al %&ma o were wﬂhng to




. , worker worked as the Sectetary .
¢ - the committee, This committce rcvtcswd.a youth org;nmtmns, ‘Mahila: Mandals’
- a progress of -the ‘plan of ~operation’ .in- .. (ladies.clubs), local social workers amd
the village regularly and decnded upoh- mluntem -aind local schools, '

further line of action. '

: o E The - mmm!s of these orgamzauons
- The leaders helped in organising mass. ‘were - given ofieptation training initially
meetings, film .$hows, group meetings;  and their knowledge was further streng-
individual oomwts of the families, otgmitv thened by continuous individual counselling

: . mr FBud
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“"MODEL USED FOR DEVELOPMENT OF LEADERSHIP

STEP I
STEP 11

STEP 111

CSTERIV.

STEPV

STEP VI

STEP VI -

STEP VIH

STEP IX

© Leadars.

o Fn{:ﬁurage active paﬂ

‘Listing of Formal Leaders

Contact Formal Lea&em
Find out those who.arg

- willing to participate. -

in programme,

Provide some Onemation :

tmmmg to them.’

¥ ' Prepam a Llst of Inf‘ormal
+. Leaders and persons who. -

accepted the programmu.x

' Contact Informal and@rs

and Acceptors:

Find out those who are

willing to participate

in the programme,
Fingd.out satisfied and

- ﬁiasatmﬁed acceptors.

* . Make all efforts to

satisfy. the dissatig-
fied ‘acceptors.

- Make satisfied Abceptors-» e

Acceptor Leaders.

- Make wmmg Formal. ami

. ‘. .Organise Orientation
. Training for willing -

Formal and Informal

pation of Leadexs i
Health Education Serwte
Activities. )

Form a Health We':‘l-g
Committee consisting,
Active Leaders amd
Health Worker.
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m Sathe, the then Union ~M inister
votnpdon. . Fisting are (f
Shri-P K Cheitser;

rom left 1o ri)
ﬁ ,. Advisor, CPH
Project w VEO‘ IRC.

14

and coasndeud fmt the progiamme W

Mt them and the community), and: the

persons (“indifferent’
those whﬁ %mptwi 10 the health work
. the progmmmm '
“vikies &ut w wete unwilling to accept
the progtamme immediately on one or. the

other ground) were given. required infor-

*. moation through. group meetings,
.- dli’éﬂ

mass
individual approach,
dera and reference groups

children; health education for
“and role of the teachers in school health
“education

;.duseases found - among

demation and Broadcasting, speaking on_the
eresan, Direetor (NEERI), Dr, AT. White,
i, Direcfor (CHEB) and H.A. Heijnen,

e

sv] accept the programme

_.Bchom Health Education Service
Wme

- health educauon service . programmes
ahe school, the teachers were given
ing in the areas relating to water and
ater-borne diseases; diseases  of the
schools,

programme. Medical exami-
nation of students was also conducted
and on the basis of the specific educational
programme  related to ailments and
the children was




done along with a normal programme by
the teachers with the help of the health
staff. - -

The school children suffering from
minor ailments were. treated in the schools
while more sevese:cases were . referred to

the Primary: H@alth Centre and dxsmct :

bospital. The weekly “Heggith Parade”
of the students was carried out - and they
were examined by the school- toaghers with
respect to personal hygiene. - Display on
health and disease including safe water
for drinking were organized in - schools,
Cleanliness of the school and its surround-

~ings were doné by the students under

the supervision “of teachers.  Arrange-
ments for latrines and urinals ‘were made

wherever required, Painting competitions -

to make children aware of and interested

.in health habits were organized, . JImmuni-

zation services for the school -children
were provided within’#he school “premises.
The: teachr-parents meetmgs wm also

26

- Students” pmcmai hyg:m were periodi-
Sl ‘.’ yisits eigher

' wim very useful set of
" and’ conglusions,

attempted in neriain ' cases. In some
schools, the.health ' :gonupitiees. cons:stmg
of students and teachers. were formed.

callyasmmf
by the. dxsmct
pcraonne,l

An Inmmatsonal Appraisal Meeting of
the parmpﬂting countries was held in
Nagpur from: September 15 to 19 1980,
in whickeach country presented its report
related to the aotivitics, ‘both engineering
and.  health - eduwmn.. This meeting

provided an’ opportunity “to share ex-’
perience between - engimeers and social -

scientists on ' both -technical and non-
technical aspects: of . fural water supply.
The deliberations he meeting came
“recommendations

2 ﬂﬁﬁaisal Meeting
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’ -'worm infestatiori; and use of the all
pits for dumpmg garbage. .

CHAPTER 3

‘Evaluation Phase

: _‘_-Thé WIluation of the project activities
‘Hiad been a continuous process throughout

the project period. Final evalustion was
done against the followmg criteria, .~ *°

driuking water; soakage pits constrtieted

by families; use of sanitary latrine by‘
- family -members where there was
' 3-._washmg of Hands after defecatmn, ded

in {h&"cates of water-borne  diseaséd” s

The' propfamme was constdmd to be

fimess!‘ul wﬁm it was observed” iﬁat 80
"ﬁ@i“”éentgffﬁé families had begun ' using

filtered water at least for drinking, and
equal number began
water in a clean vessel which was properly

"mmd 'ﬁtmmal evaluation was. con-

- pared; apd both, male
srespondeénts were selected by using syste-
¥ - matic random sampling method.
.. case of male respondent, a head of the

Afamily, and in the case of female respon-

storing :drinking -

ducted mainly with the help of personal
interview and observation. -

Information was collected on source

L -;_'o'f drinking water, ways of storing it and
B d. - tisthod  of: dmposal of liquid and solid
' mtér by the famllles safe storage 'di'

waste,

A list of the head of family was pre-
and - female

In the

.dent a spouse of the head of _the family
were selected for interviewing. The data
were collected with the help of a structered
schedule prepared by the CHEB. The
data were analysed on lines - outlined in
the $trategy,

A summary of the major findings of

27



% Most of the ‘famftics -

- the evaluation - are - presented™“t¥tow for -

each of the project vnllages.: B

Burujwada (Mahamlﬁlra)

*

People used tap-water supplied. by
Slow Sand Filtration Plant for  drink-
ing and cooking purposes. ‘Only few
people -used ‘river water for washmg
clothes and bathmg

* Drinking water was stared either in
mud pots or brass pitchers. - Stofage
vessels were geoerally clean and
covered properly. - For drinking pur-
poses, people usually’ dipped a jug or
glass into the pot; but cleanliness of
jug or glass mtﬂd not be ascertained,

*  There were !12 families in the: village,
About 93  hand flushed ~sanitary
laterines were construgted. Out of
these, 65 were in use #s latrine and
three were used-as bathroon ;
another -iwenty-five: were!: HBX
The main reasons for: ‘N6t using Wcre
reported that either the pan had sunk
* or soakage pit was choked or walls of
the latrine collap@ed "‘“’I"he
were prepared to use these it ;‘.
and properly constructed. -

disposed off
‘refuse ‘and - garbage at - the : atlotted
‘pits by the Gram ~Panchuyat, “and
animal dung in the comlfsnst p !

Every' membcé famlly Wanhed
hands aftcr defecutfdn. e

::'19

;. There was gn: t;&pmmbie mcr@a&e in

ﬂié knowledge of chommuﬁéw regarding
“:signs and symptoims; mmut&bn, mode of

spread, ‘treatment of - and. prevention
from water-borne dlseascs and water
related diseases,” 7

o8

- 712 per. ccnt, lyphond 53, .per cent,

e evatuatio
no cccurrence of any - case of dxarr‘hﬂca

dysentery, cholera, jaundice, lyphoxd aftér
Slow Sand;Biltration Plant stafted supply-

ing water to the commnmty.

Nadu)

* CEighty.per cent of lt‘hé-'t?amilics used
tap water for drinking supplied
through Slow Sand Filtration Plant
and another 5 per.gent used hand
pumps. ‘

*  For - washing wd .Imhiug also a
majority of the peopip uscd tap-waler,

anj about 33 per ccnt used river

water.

As for the defeca(ian pfactlce 26 per
cent adult male, 3% per cent adult
female and 33 percent children used
latrine while the re&t Hsed open ficlds,

* Usc of watpx tm w&sﬁms h‘ands ~aftep

‘ defccatm wmﬁ mmmoqu_w,._,

A study "of's per cent’ ‘dample (100

- families), shpwed that there: ‘was much

lmpmwmem in knowledge ef the commu-
nity régarding wmm-bome and water-
related diseases. The rcspondcnts were
found to be aware qf the . dmases caused
by the contaminated, WMﬂ' (diarrhoea 86
per cent, dgsantpm 65 per cent, cholera
worm-
mfestat:on 24 per. ccnt) ‘

Mog; of them were _able to. state
corresst: msigns and _ sy ,ptoms of

jon wm .POOE. while some

that these &:jsqg&%
modern mediciie,

EERTITII]

aIEd’“lhat tﬁ%m was

Kammuyw\ Koulwlam Paﬁy (Tami‘ y

thesq o

_dnse@ses {79 per ml)whm( mugﬁnp‘%{!ﬂﬂﬂe
'about ,
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R wcmmxemmas then' Rﬂo

=5 regarding. water-borne’ diseasts’ deeni’yw_ =

—

& Pothunuru {AM Pradosh)

i
B

.. cent were able to tell correct causeaof..
o tR66E diseases while their knowled

lies in. the wllase ﬂwd ragarding provention of thesc diseases ¥

~ drinking. ‘purpose pro- gy aleg fair (43 por Sy

be Slow ‘Sand Flltmtion “ e

_:kbulmhahu mmcma) ,_
' ﬁwub-smanm ‘of villages con-

. 'majonty ofi the famxhes used
¥ the same “tap. water- - for: washing- -
purposes mly feyv famihes use&

Diani Eigpm r‘.-m:; which a Sample’ of -

'W amasfﬁ!lom

About 84 per cent ‘Families used only
tap water supplied-through Slow Sand '
-'-Fmraﬁbn Plant  whil& IK pir cent!
were *ﬁiiﬁymal water for &ﬂﬁkmg

-;%ple used wosp or ash v

aud wam tﬂdurest of - them- Wlthw
water only '

"tion, The economically weaker section

th et‘ &e families had stored drmk :
“ing:. WmMn i clean . earthen/brask.
pitchers which were properly : covered:
Watei was: drawn -from the piﬁhdr
- either. . with a;:mugiug/glass or with
o ﬂmwer, laum w1thf a kmg ham

a:kam;ale of 54 mds .bf ﬂre, famgm

_two per cent of the respondents WEre able

. - threew cansed -
by ‘contaminated wewer. A majovity of

§ “umee the respondents (5% per cent) were able’

f-{ & i

4o meat on signs and symptoms of diar-

i chelere, and 22.2 ver

.3 w‘! casth forghe purpose.
: Uwer 70 per .cent of the . respoudedity

. wa\'.er

v

¢ awaw‘éﬁﬁ-eﬂ‘ccts of contamifiat-
i 'water. They knew that the dlseasel,
ike diarrhoea, dysentery, ‘chiolera
and gastroenteritis - were. capsed. by
ntamihated watet. Twenty-ﬁve pet'

“dmt‘mentiotied that wofm infestation "

was also ca‘uséd by 'the contammated'
Nearly seventy-ﬁve per. cent, *
tespordents wers able to mentmn i ghs
and symptoms of these .
though the knowledge about the ~
correct causes was comparatively less,
However 40 per cent were able to
mention preventive measure and 70

st cent mentioned -that-these can be -

29 -

250 perions Were imétviewed: The major’ ;

for washing their hands: after defeca-- -

 Sekata-Khera asd’ " |
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‘ * In the village Pothunury -(An_ghr.a ‘ and. not as SPWi@a!é‘fawuﬁ}m the l’ﬂ"? L‘%
- Pradesh) the Sarpanch was’ epposed + in‘power. R gt & :
to the installation of the Slow Sand » Another. problem eacountered was a

_ Filters. He believed t_h@t“x_{iechanical Srequent” transfer of the local peri-
:i_lw:st;vg:zgsgegg; i,i:?;.?,‘f ;!;lgg :i:l;*g (0 C il Geatth stuﬁ“‘f?“‘ﬂhrairi;dﬁgaﬁ: .
: im i sently  f S 1w T S
: to motivate to acoept the Siow Sand ;‘:ﬁ:ﬁ“nﬂy transfcr:'m.d " me g
i Filtration  Project.  This delayed , . ;
i launching of the health education pro. ;.'lm ¢ for a Supply of Slow Sand
gramme in the village, iration  Plant. was limited, ¢ 4
ANE mthe - resulted in long queues and the long
* Monitoring of the Project through wait leading to frequent squabbles
o joint field visits of "~ the supervisory among the users and frictions among, P
J staff of the NEERI and the CHEB the community members, \ i
. could not be possible, Therefore * The difficulty " was experienced in .
each Institute had to contact their collecting morbidi;ly%-<;ﬂ@ta on water- o
counterparts in the States separately, borne diseases, as the pmmt villages i
It took much time to coordinate - the ~ Were quite far away from  the Primary
activities of the two departments at. Health Centres.  Even after launching
district and at the village level, the project it was found difficult to
o : S collect such morbidity data regul
L% I the {\bub'-st_mha-r groppt pf"‘Vi!ingcs, © due to pre.uccupatjoz of the ght;:lrtlz BT
. the engineering department “tomsulted . gop . SRS

neither the local hed™h department .- _
- siaff nor community leaders in instal- g, Learning Experiences _
s Sl o i Ao e The Wt provion o ki .
| : re A-,iné!:ﬁil'le d at: the peripheral - .tion _fmdx.f?;;gq@mlgqqy‘. -:;m,*iﬁfl?atian-; .
. boundary of the village. ‘The villagers Must be.adequate and be Ieleased in
- Mete, not. satisfied, aa they hud to  -he . begioniag o facilitate - propes
“walk ont o fetch 'Wg’t?!’"aﬂdﬁthw% ware . planning and implementation, L
- m0t. willing. 'to - cooperste; in heaith The health authorities must . pe
education activities in. the ‘village, -!\-invol-v'ed.iq.-. thése - programmes Tight
- Similar was the casein Sekta Khera - from the stage: qf ""-mmiﬁg'--so'aé*w

where the water-stand posts were pro- . . athieve their full . gartibipation ang

:‘"\‘ri_"d éd at the m]ég,.“, pcnpheiralbmin— ~in various matters inéhid_ilvgf -selectibn

. dary, and quite a few were in Wt ‘of of the village, etc.: -~ T

e - residence of the “infloshtial * AN segrents of e community must
i . villagers; e, Pan layat members. - be involved (through theiy lehde.;;rs)

stalled ingide - while  seféeting the village: " The role

~No standpost " w
~, the village where th

; . the village where the WWF?QC@” - expected from the commuynity- must pe
. ,fpposition leaders were located. They - made clear.” The site for Siow Sand
- jlere very much disgruntled and the  * Filtration Plang g 4L #Sition  of
 Jhealth staff had a fough “timein con- - (e .+ fie vitfage
. . Yipeing - them  ‘that “the stand-posts needs to bé in ‘consultation ‘déc‘idegd

"wete allotted according to the “plan With the beneficiaries, - '
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3 ERRATA
x :
J iy Page Column Para Line Read For
ii 2 miles : mijes
P 2 2 3 2 minimal minimum
3 1 2 2 well-knit well-nit
, 3 1 3 2 malnutri mulnutri
K 4 1 3 3 per cent of total  per cent total
¢ 4 .2 2 2 schemes scheme
N 7 1 1 3 process passage
2 7. 1 2 5 Bengal Benga
" 8 2 4 1 improved im roved
13 2 2 8 Bureau, : ‘Bureau of
17 1 2 7 disorders _ disordes
17 1 5 3 water was supplied water supplied
18 1 3 1 three two
18 2 1 0 condition conditions
2_6‘ 1 2 Last B teacher-patrents teachr-parents

RS SRS O







R

R 3

im

L

E I3

ing on Slow Sand Filtration held in NEER!, Nagpur from 15 to 19 September 1980

Participants at the Inter-country Meet
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