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PROGRESS REPORT OF CHETNA's INVOLVEMENT
IN THE HEALTH AWARENESS CAMPAIGN,
BANASKANTHA DISTRICT, GUJARAT

While CHETNA began its active involvement since the beginning of
1991, the {dea behind itg pacticipation 1in a long-term
sustalinable project on areas focusing on health and diseases,
related mainly to water, bordering largely on women and
development issues, was conceptualized much earlier.

The Santalpur Regional Water Supply Scheme (SRWSS) envisaged
supply of drinking watesr to 72 ildentified "no source* villages,
in 1976. By the end of this scheme, an extension scheme was
introduced to cater to 48 additional "no cource' villages
ldentifled over the years since the implementation of SRWSS:
Later,

an Augmentatlion scheme was introduced to include 21 more
villages, thus totaling upto 141 in all.

It has been felt durlng the past 10 years that while supply of
drinking water is of paramount importance to all the identifled
villages, falling under the 3 talukas of Santalpur, Radhanpur and
Kankerei of Banaskantha district, parallel awareness  creation
towards use & practices pertaining rto drinking water is essgntial
for the project to have any sort of impact on the development of
the area. While one can envisage such an Interventlon before the
actual commissioning of the project, there 1s nothing that
prevents one from joining the system, late be It in the life of
the project, than never,

So while arcund %7 villages have already been supplied water, the
rest of them (around 45) are =still yet to be supplied. Hence
awareness’ ' generation amongst the villages, would make wuse of
slightly different methodologies 1in those already receiving

~water, from those vet to do so.

Avareness generation, would be a broad generic name used for
methodologles that basically focus on educating people. Since
the area of operation is vast (87 villages in 3 talukas), as a
team CHETNA has felt that it would not be able te concentrate an
each and every village individually, as it, not only, would be,
not feasible given the time span of 3 vyears, but would also
poster a sense of dependence amongst the beneficiaries, such that
withdrawal would pose a laver problem. ' '
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Hence one basic strateygy is to avoid building local level
structurec parallel to those already in existence, and to deploy
these locally available infrastructure and resources to the best
extent possible.

Examples of such local level resources are [CDS units (Anganwadi
centers) and {ts staff, PHCs and medical staff, local voluntary
agencies, village bodles like Panchayat, Pani{ Panchayat, schools,
mandals, etc.

[N

These resource and Infrastructure are permanent components in
villages a&and sustain ability of the project can be ensured by
promoting thelr effective deployment.

The various tools to be used in propagating awareness amaongst
peaple towards drinking water, {ts benefits and proper usage,
include melas - mahila melas, bal melas, zumbesh, meetings, video -
shows, cluster camps, etc. While it has been decided to hold
these, in and around village, it was felt that each of the above
can be held at one village so that the neighboring say 5 villages
can also attend them. Night halts at villages to learn and
demonstrate certain hyglene and sanitation practices from and to,
the villagers will torm part of CHETNA's plans in the three
years.

\

Educating the 1intermedlary level of people (ANMsg, AWus, Pani
Panchayat members, Mandal members, etc.) will also involve use of
pasgsters, fllp charts, games and slide shows. Ve have decided
that every school will serve as an ideal resource center for each
village, hence posterzs and pictorial representation of messages
pertaining to water and water borne diseases will be displayed in
the classrooms.

Children, 'who are the most vulnerable section to diseases and
lack of hygiene, ceem most respancsive to external influence. Not
only are they very enthusiastic about such interventions, but
also express sincerity about it. As a recsult of our acquaintance
and {ntecractlon {n a few villages, we have felt that children

will be a source for imparting health slogans and messages.
However, all such messages are to be localized; In the sense that
these childrensvillagers will actively be involved 1in the

phrasing and designing of messazes. The use of popular folklore

"and folk-art forms will be encouraged and promoted. ‘*garba"

dance, mythological stories, character personification, will be
a few such tools.
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As a precursor to our plans and involvement, a brief KAP study
was done in around 18 villages of the 3 talukas., This was done
with the intention of getting to know more about exlsting
knowledge, attitudes and practicecs towards water. This would
serve as a qualitative dJdatabase, aiding wus regarding the
direction 1iIn which we may have to proceed on the basis of thelr
knowledge/practices.

Simultaneously water samples were collected from a few villages -

from standposts, pots inside houses, pots left at standpost. A
presumptive test for checking E .coll bacteriological content {In
water was done. From this, the household water of 4 wvillages

showed presence of bacteriological micro-organism although we did
not complete the next test to confirm the presence of E.coll”
bacteria.

The next Independent activity that was initiated was a Mahila
mela for women members of the Pani panchayat of arcund 30
villages In the environs of the Varah! HW site of the GWSSB. The
purpose behind this Mela, being formal introduction of CHETNA ta
the women, and information dissemination 1in the villages
regarding CHETNA's proposed activities for the next few years.

‘Also, we desired to know what they, as women members of Pani

panchayat, were doing in light of the drinking water sources; how
praoblems in breakdowns of the ZPs werce solved, how frequently did
such problems arise. While the focus of thies mela was mere
rapport bullding,. providing a forum for free discussion of each
villages problems, opinions expressed and suggestion:sz made, there
wag also a tiny element of focus on health issues. This was made
by linking bad water and 1its properties to diseases. A
microscopib slide view of dirty water revealed the presence of
live microorganisms that caused ajiments like dlarrhoesa. The
women at times found, difficult to believe that.the tap water they
drink would also contain such harmful elements {f {impraperly
stored and handled.

Suggestions from the women regarding such a mela revealed that
instead of holding it in a place cutside their village (which was
the case this time), parcticipation would be mare and interest
sustained to a greater extent if such melas were held inside one
village, for more than one day, so that neighboring wvillages
could attend it, go back for the night and return the next day
marning.



Also timing of =such wmelas would have to coincide with tphe
convenience of the villagers - not to hold them during times of
raln and  successive harvest., Most of the women tend to theig
cattle and dinner 1z oae time when the whole tamily meets for the
day. Hence should also be cunsidered while making future‘plans,,

[ 7O U}

With this congideration, there ks a plan to hold shortly ™ another

- such - mahila mela for villages in the environs of Radhanpur with a

few changes from the earlier one, su as to be able to gauge "the
interest of these women also. Whiie the major objective would
remain the same, there {2 a need to expase the women to the main
Fgource of wates - namely, the Snlhorl water works, so that they
get &n ldea, as to the Jdistance from which water is brought to
theler village.
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SUMMARY REPORT ON A 3-DAY WORKSHOP ON THE
HEALTH AWARENESS PROJECT OF BANASKANTHA OF THE SRWSS SCHEME

DATE : 7th to 9th JANUARY, 1991
VENUE : CHETHA, AHMEDABAD
PARTICIPANTS : PALLAVI/HARINI/VARSHA

MAHESHUWARI

RESOURCE PERSONS : ILA VAKHARIA/SANJAY JOSHI/
DR. TRIVEDI/MAYANK JOSHI

OBJECTIVE

To Inftiate discussions and zharing information available on the
above project to serve as an introduction to the members working
on {t.

SUMMARY

Starting wlth a broader perspective of water and its wuse in
India, efforte of CHETHNA in facilitating water awareness in
earlier programmes, hnwwlzoy=, attitudes and practices of rural
people towards water, the giscussions verged towards 1ssues on
sanltation and hygiene, wnich are implicitliy linked with water.

With dapute from li1a on topics tike CHETNA's role in  gulineaworm
conteol, efforts of the Socvi. machinery in promoting the NDWM and
the role of CAPART in providing drinking water to "na soucrce'
villages, the woreshop gatherced more intormation from Sanjay on
the UP Rural Sanitation Froiect which also is funded like the
above Water Awareness Project, by the Govt. of Netherlands,

De. Trivedi made his invaluable contreibutiene in  terms of
fmparting Information about various watec-borne and water-related
diseases like diacrrhoea, typhotd, cholera, jaundice, malaria,
ete, He streszed the importance of hygiene and sanitation as
part of both preventive and curative medicine.

The last phase of the worlishop spoke of the specific project -the
technical aspecte of cupplylng deinking water under the SRWSS
scheme by the GWSSB, the physical targets achieved, lacunae in
the sycstem, how best CHETNA could intervene to start the spread
of awareness of waler, andg itz efrective usage.

A short-term plan was deviged whereby the background/bace work
could be injtiated fmmediately by the dlassemination ot
information regacding CHETHA'z 2ntrv into the project, to all the
concerned local authoarities ¢ Govt., and non-Govt.).

The background papers uged wi (wterence material for  the above
workshap are enclazsed herewi o,
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WATER AND ITS PROPERTIES
& baockground paper based on the paper
*Drinking Water Standards® by Dr. Ram Gopal,
Defence Laboratory, Jodhpur

Disteibution of water in the bhvdrospnere Is as:

A. Oceégi_ 87.1%
B. Surface Water 2.26%
a. Lakes A .07 1%

{Fresh water
+ salineg water)

b. Streams L0001%
c. Folar ice 2.24%
caps

+ glaciers

C. Ground water 0.81%

Definition of Safe Water - Drinking Vater )

Vater free from pathogenic micro-organisms, poisonous substance,
excess amounts of mlnerals and organic matter, which would.
produce undesirable physiolozical effects - should be free from
color, turbidity, taste and odour, of moderate temperature and
agrated. "In develiopling countries (llke Inditay 3/75th  have no
accessg to safe drinking water and only 174th have access to
sanitation facilities" aczording to WHO report, 1981, It is
stated that 15 willion chijdren die every year because of water
borne diseasecs.

Drinking Water Standards

A. Physical
B. Chemical
C. Bacteclologlical
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guidelines

ICMR (4876)
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A. Physical

Turbidity/Color, Taste/odour
B. Chemica)

Properties WHO
1. PH (alkanity) )
2. TDSttotal dissolved sgaltsimg/l
3. Chlorlde tClimg/t
4., - Fluoride (fimg/]
5. SulphatetS0 »mg/l

4
6. Nitratel(NO rmg/|
) 3
7. Hardness(CaCo JYwmg/ ]
3

8. Calcium (Ca) Mg/i
g. Magnesium (Mg) mg/l
10. lron (Fe) mg/ |l
cC. Bacteriological

Properties
1. quiqum.mpn/loo ml

2. E.Coli mpn/ 100 ml

1984 Desi-
rable
6.5-8.5 7.0-8.5

1000 500
250 200
1.5 1
400 200
10 20
500 300
- 7S
- S0
3 -
3 10
Nil Nil

Natural waters contaln chlarides, sulphates, carbonates,
bicarbonates of sodium, potassium, calcium and magnesium. Taste
and aesthetic acceptablility or drinking water is mainly due to
presence of these ionsg alongwith discsolved oxygens In the Thuman
body 70% of welght {35 made up by water. Out of 30 elements in
human body, 17 are metals. 0t these 17, the metals requlired 1in
quantities more than 1 mg/day are Sodium, Calclum, Magnesium,
Potassium and lron. Others are {n minute amounts and called

trace elements (although they are very

i

important components).

100

600

200
100
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Let ug have a look AL the tLoais elemnesnts that water might contain

Toxdc materials Max permissible limit
1. Arcsenic mg/ i . 0%
2. Cadmium mu/ | .01
3. Chromium mg/| .05
4. Cvanides mg/ | .05
5. Lead mg/! .17
6. Selenium .01
7. Mercury mg/| .001
8. Folynucleas Aromatic Hydrocarbon mg/ | L2

Now let us discuss what etfectl (yood or bad) the presence of all

the elements {n water, 1o aore than the maxlimum permissible Iimit

‘causes.

on tissues as well a
containing harmtul ions;

4, Fluor{de - good in small amounts for preventing tooth decay
and strengthening teech; but excess results in disfiguration of
teeth, bones/joints (irreversible change); ground water of arid
regions high in fluorine iansz;

E. Sulphate - high concentration 1= cathartlc (purgative)

6. Nitrate - high concentration (mare than 45 mg/l) causes
methemnoglobinemia {blue babies); overgrowth of algae and other
organisms that foul the water - yground water of arid regions high
in nitrate {ons {Rajasthaan-S00 wmgs/ 1) - cyanosis in infants;
Cancer and tumor ot orpgans Ly torming nitroscamines in digestive
systen.

7. Hardness (Ca Col) = eacrustation  of pipes and excess

requirement of soap.

1. PH talkanity level) - cauzées  scales in plpes and
Jencrustation - affects mucouz nembranes
2. TDS (Measure of conductivity of water) - causes gastrointestinal
problems - TDS in znow meited water at high altitudes is about
100 mg/1.
3. Chlori{de (meazure ot saiinity of water) - Corrosive effect
3 other compounents of water) - ground

0

P



8. Calolum - ga

stric acild scecretion, renal stones formation.
9. Magnesium - renai taijure
10. ron - stzains and obijectionable Laste - North Eastern states
have high lron content - recommended level upto 1 mg/l - causes

dlarrhoesa.

11. Arsenio - growth of cancer

12, Cadmium - renal problems

13. Chromium - large qfantities cause cancer

14, Cyanide - Killer agent

15, Lead - accumulates in tissues and causes Jead poisohing
16. Selenfum - causes dental carries
17, Meroury - Accumulates in brain and attacks central nervous

. system and causes pactial deainess, damage liver.

18. Coliform and E.Coldi

Diseases through water are cholera, typhoid, dysentry (ie all
intestinal diseases) - Caucative apgent le excreted in faeces of
infected people; Bacteria of coliform organisms present in
intestinal tract of man are €easy to detect, pollute water.
Sample of water naving these organisms indicate possibility of

intestinal pathoyens. 1f not found in water, {t means pathogenic
organisms of water-borne diseases are absent.

#1. Thepughout any wmonth, in 30% of samples of
water tested, coliform bacteria must be absent
in 100ml of zample; and

#2. No zample to contain E.coll in 100ml; and
tds .
#3. No sample to contain more than 10 coliform
organisms per 100ml.

noxXO—

However WHO guidelines say that

1. Throughout any year, in 50% of samples of water
tested,coliform bacteria must be absent in 100 wml of
sample;and

2. No Sawples to have E.coli in 100 ml ; and

3. Sample to have 0 coliform ocganisms per 100 aml.
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It coliltform organismns acre tound . resaapling to be done. Repeated
findings of 1 to 10 caliform organisms {n 100 m) must necessitate
investigation and removal of source of pollution.

Al though WHD has guldelines, national standards are expected ta
vary much trom 1t., And until now,. national and international
standards of deinking water are based an incomplete
physicologlical and pharmacological basislesp. with respect to
setting standards on chemical qualities).
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ACCESS TO AND CONSUMPTION OF DRINKING WATER
(background paper based on
Dr. Nilanjana Mukherjee‘'s Article)

Today the figures quoted in different articles and reports
regarding the coverage of safe doelnking watee (SDVW) mainly focus
on the physical coverage. However there is no data avallable
regarding the consumption of water from the available drinking
water sources.

Looking at the physical targets set up by Government, wée can say
that morbidity and mortality of the water borne diseases would
almost became nll as the wmajor goal of deilnking water 1s to.
reduce these diseases. However we do not have reliable evidence
to shaow the decline in morbidity and wmorctality rate in diarrhoeal
diseaces. Millions of people zre still loosing their persaon days
of productlve work due to yastro-intestinal diseases.

"Looking at thic scenario, it indicates that the community is not

consuming the safe water. Therertore thece is a great need to
understand community's behavdor towards delinking water and

factors affecting the same.

Faotors Afteoting Consumption of Safe Drinking Water

1. Today 1n owr country, women are responsible for collectling
and managing drinking water in about B86% households. And
therefore thelr views knowledge and preferences determine the
kind of water the ftamily congune.

The popular definitlaon of safe drinking water (SDW) is the water
i

which s olear to look at, sweet to taste and oocoks foods
quickly. It is a fact that highly contaminated water from open
wells, rcivers and streams often fulfill these criteria. WVhereas

pathologically safe, chlorinated water has a metallic taste whigh
falls to meet the popular criteria of drinking water, such water
is defined as a unfit for drinking by the community.

2. Usually the water from deepwell oc handpump being hard n
nature takes long for grains to cooulk and therefore caonsumes more
fuel,

Therefore women have a reaszuon to use polluted sweet water which
cook grain faster and consume less tuel.

3. The statistical data zay=z that 4% of people {n wvillages
prefter dugwell water as thelsr primasry source of wates, Nearly
26% of all thoze who uze handpuapi never delak the water and  32%
never caok with it. Some ot the interesting findings from West
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Godawar! distrlcot says that people walk long distances to coliect
dednking water feom the river, tully aware that {t carrles germs,
mainly because its tastes sooo, aithough handpumps are avallable
in the village.

4. Many times handpunp water iz not consumed because of the
location of the handpump. Uzually the man of the community i{s
fnvolved in deciding the site of the handpump which is canvenlent
to him and remaing unussed by the women. It 1s noticed that 2/3rd
of laplementors belleve that women should be consulted for site
selection; however in reality it is surely done.

v

5. As the reports say, the maintenance of handpumps 1s poor as

It is not considered ag a property of the community. About 67% of

public handpump users consider them to be Government's propercty
and only 24% believe maintenance to be the user's responsibility.

Poor malntenance result in brokea platforms, stagnant dirty water
near deepwell or handpump, deposits of human waste and animal
dung which contaminate the scound water.

Also when the pump breakdown women have to fall back upon
traditional and vsually unsafe water source. :

6. The awareness between water and health is inadegquate and
with lot of misconception. The resuit of research said that only
10 - 18% pecople acrose different states are aware of link between
diacrhoeal dilsesses and unzafe drinking water whereas the

majority of them believe that unsafe drinking water causes fever,
cough, cold and malaria.

7. Also popular practices or handling water, causes water to
contaminate before it gets consumed. e.g. in Uttas Pradesh
delinking water Is collected in buckets and alsa stored 1n it.
About 41% keep it uncovered. In one of the sample study carrled
oult {in the village near Delh! says that there was 300 - 1000
percent Increase 1n bacterial contamination in water collected
from deepwell within 24 hours or storade at home,

There is & great need to luok at these issves along with the
physical coverage of dreilaking water supply to get fruftful
results in reducing of diarrhoeal diseases. It has been

estimated that sbout 15 lakh Indian children below the sage of §

years are killed svery year due to diarrhoeal! diseases.

—g.
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INTERPLAY OF FACTORS AFFRCTING
SAFE DRINKING WATER CONSUMPTION BY THE COMMUNITY
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TASTE, ECONOMIC QUALITY & OF GOOD/BAD WATER {
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Why Water and Sanitation Programme?

Water and sanitation provides the following benetits.

* Prevents the causes of diarchneas
* Controls many uvther water and sanitation related diseases
* lmproves the delivery of primary health care
* Improves nutrition status
* Releases women from time consuming burden of carrying water
from distant sources.
* Provides water for household gardens and animals
* Promotes commercial activities
* Supports activities 1ike housing and industry
»* Improves qualities ot life in the community:
However since last & years comparison has
been made between Water and Sanitation,
and ORT, which (s misleading as they have
different objectives and benefits, ORT
has diverted the attention of the
community from the importance of Water and
Sanitation; while GRT programme is
important, it cannot replace of Water &
Sanitation programme.
Vater

Activity of Water:

More than 1500 willion people - 30% of the world's population
stil) does not have access to safe water since 1960s extensive
efforts have been made to correct this problem. The emphasis
increased since the irauguration 1In 1981 aof United Nation's
International Drinking Water Supply and Sanitation Decade.

in developing countries silgnificant eftorts were made and the 80%
of cural population without acces:s to safe water was reduced 1o
60%. lndia hacs made remarkable progress during the Water Decade.
Between 1980 to 1983 the percentage of rural population reported
to have access to protected water supply increased from 3i% to
47%.



By analyzing the situatian af availability of water in our
country it has been felt strongly that maintenance of hand punmnps
and pipe water {35 very paor. The [ndilan Govt. has estimated that
lack of attention glven to maintenance Is cuttling the useful life
of water supply system in rural areas by 50% to 75%. The major
cause of maintenance is the policles that have been pursued for
financing vcucal water supplies. In rural areas there are no
charges for water nor are there any funds for water service
recovered from  the population. The Planning Commission has
strongly felt that the operation of the small rural water supply
system can only be ensured with the participation of the village
cammunity. The Goavernment also claimsz that wherever maintenance
arrangements have been adequate the beneficliaries are not
unwilling to pay nominal charges for the water supplied to them.

‘The efforts should be {n all cases to recover at least the

operating cost. (World Bank Repart).

Efforts to make water avallable in rural areas

—

National Drinking VWater Mission, CAPART and NGDs are actively
involved in making water reach upto rural Indla.

Naticna!l Drinking Vater Misslon

National Drinking Water Mission (NDWM) has covered about 1.54
lakhs problem villages (PV) (roughly 85% of the population) in
Seventh Plan (1985-1990) About 8349 villages are atill facing
difficulties which 1s about 0% of the population. Howevear NDWM
is confident of coverlng them in the next twao years,

Obiectives of Natlonal Lrinking Water Migsion

.«

1., To oover all Problem Villages (PV) by 1690 (i.e. 1,614,722 PV
existing at start of 7th Plan - i.e. on 1-4-1985)

2 Focus oun water quality and zet up a network of water testing

3. Have 4 Bub Mission to remove bacteriological and ohemiocal
contamination

a. Guinea worm Eradicatlon

b. Removal of Salinity

C. Removal of Excess Fluorine
d. Removal af Excess lron

4. Promote cain water harvesting and water conservation
structures and move towaids approach that sees problem
of Drinking Waters in the context of coverall waten

management.
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Strategy

To cover not only all FPVs by 1980, but all those villagea with
per caplita water supply less than 40 lts. per day. Ta get up 55
Mini Mission Dts.

Partnership Ocrganizations

Nodal Agency : Depsctment of Rural Development; Collaborating
Agencies : CSIR, DST, Department of Environment and Forests,
Department of Defence R & D, Ministry of Water Resource, Ministry
of Human Resources, Ministry of Health and Family Welfare, ete.

Technology Advisory Groups (TAG)

TAG 1: To provide S & T inputs to the mission

TAG 2: Tradltional sources (identify and develop, develop water .
collection structures, Appropriate Tech for catchment and

storage).

TAG 3: QC (sallinity, brackishness, fluoride, iron, chemical and

bacteriological contamination - cost effective solutions)

TAG 4: Material and Design (improvement of existing conventional
systems through distribution of cheaper materifial - corrosion
resistant ones reduce dependence on conventlonal power)

Aohievements

A. Physica Targets

]

To cover 1,61,722
To caover 20,866 P = O A
Coverage 1,40,856 PV between 1.4.1985 and 1.4.1989

Of this 1,16,289 PV coverec between early 1886 and
1.4.1989 taround 25,0006 PVs covered before launch of NDWM)
tas of 1.4.1987, coverace was 62976 and to cover 98746 by
March 1990) Hence vetween 1.4.1987 and 1.4.1989 77880 PVs
covered)
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<
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u
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B. Water Quality

- sanctioned 100 water tewting laboratories in January 1989
to be commissioned by lecemver 1985,



C. Sub Missiuns

1. Guineawouram - Jazes gecreased from 12,000 In 1984 to 3111
_ in 19&8.
2. Salinity - 1350 desasination plants are in  process of

being set up in 7 states.

3. Fluorosisz - 30 detiuoridation plants being set wup in
affected ctates

4., Excess lron - S000 i{iuvn removal plants being set up in 15
states, UT of country, especially In Eastern belt.

S. Integrated plan for Drinking Water and Water Management -
Implementation in 5% Mini Mission Districts in progress

—
[N

D. Water Harvesting

- speclal strategy for solving problem of water supply iIn
hill areas developed at Nainital, Hatlonal document on water
harvesting structures rfinalized in December, 1988; etc.

As of 1.4.1989, 20866 PVe were to be cuvered before 1.4.1990.
But only 16,671 were 1o covered in that period,. And 4195
villages to spill over to Sth Flan 1990-85) - mostly in hilly
and remote areas of dF, Harvana, J & K, Meghalaya, Punjab -
where problem of access, resources, warking season exlst,

NDWM & NGOs

NDWM has establlsned a ilnk with NGOs., NGOs have contributed a
ot {n 15 Mini Miscfone where they have {nstalled the hand pumps.
Also efforts have been made by NGOs to strengthen the educational
component in the four dlftesrent Sub Misslone.

Note on CAPART

CAPART was established in 1936. It is an autanomous corganization
of the Department of Rural Development with a clearly defined,
role to motivate NHGOs to implement projects related to water
supply. CAPART has vizualized that Nan Governmental
Organizations (NGOs) are venicles theough which ocdinary men and
women are changing the worla in which they live. Also NGOs have
a flexibility and cagaclity to initiate and experiment with new
programmes, stimulate the interest of the cammunity and alsa have
sensitivity to meet difficult programnmes in ways that the state
cannot adopt.



Pravision of safe deinklng water and sanitation facilities are
one of the major sural development programmes of the Government,
which are belng fwpiewenrted witih CAFART assiztance. It has been
noticed that since tihe .azt tew veasrs people's expectation from
Gavernment regardliog ditrei=nt izsues  or development is
fncreasing leading Lo a buiden on the Government, helped by NGOs
efforts in implementling water zand zanitation related programme.
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CAPART has ygiven lmposrtance to nealth educatlian and along with
the NGOs, has organized nung:ous water awareness camps {in  rural
areas. In these camps, information regacding how to demand for
deinking water sSources mainrtalin them was explalned. Also the
linkages Letween water ana health were explained,

NGOs Efforts

At present NGUs are conftributing in the area of water and
sanitation mainly Wwith the assiztance and cooperation of CAPART
and NDWM.

There 13 a great need (or NGOs to start taking inftlatives in
alternative sources or diinking water like identification
development and lmprovement of traditional sources, water
harvesting structures theoush the use of appropriate technolagy
and materials, raln water collection and water shade development.

NGOs are
Incame wenerating activities [ nulesous a
been wmade available throavyn toreien exte

agencles, focrelgn governnents).

also fnvolved in nealtn educatianal activities and
reas where water has
rrial funds (funding
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KNQWLEDGE, ATTITUDES AND PRACTICES (KAP)
(background paper based on IMRB's KAP Study)

1.1 Introduction

International Delaking Waler Zappry and Sanltaticn Decadel IDWSS)

1931-1450

Why was there an imperative to focus on drinking water and
sanitation during tnese 10 yezgs
af water and sanitation faclilities
are high as it causes disease of pouor health : which in turn mean
productivity s afrected and 2o ls quallty of ife,
But provicion of Safe Wates (3W) anu Sanitation System(SS) alone
does not mean a posltive zrhanve in environmental hygiene nor the
use of facilities provided, az tne needs, priorities benetrits
percelved oy berneficiarie: are  quite different from that
visualized by the city brea planne

Because the soclal cozts or oo

To beldge the Hap, it'z imposrtant  to  understand the K,A,P
beneficiariestrural population here) with respect to  drinking
water,enviconmental and perzonal nygiene and sanitation. Also KAP
of people who influence the beneficiarlies(influencers) and of
those who lwplement trne prowcamme working directly with the
villagers(implementuors), are the extent that it affects the
beneficiaries, need to be ass

The IMRB study on KAP ot Beneficlarlies involve B states in the
country(Tamllnadu,Andhra Pradesh,Rajlasthan,Madhya Pradesh,
Manipur,West Bengal,Uttar Pradesh).

The three areas of studying the KAP were : Water,Hygliene and
Sanitation.

1,2 lssues Covered

A. Vater
a. Types of water: criteria ror evaivatling good water
b. Practice with respect 1o waster collection, storage and use.

¢. Perceptions and problemz: with respect to availability,
guality,collection ana sStorage ot water.

d. Linkages between water and n2alth,understanding of sare
drinking water, practices with reterence to water
purification.

e. Attitudes towards non-traditional water sources, problems ,
benefits, etc.
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1.3

HV__b_lt:ln—
a. Understandiany and r1ocw:s or cieaniiness
L, Definitian and  praciices  witn  seéeference  to personal
hyglene,
c. Uaderstanding need tor hyeienz,eriects of bad hyglene
d.

Level ot catistaction witih current hyglene related
practices. :

Sanftatian

a.

Current practices wlth respect to disposal of waste water,
garbage, animal excreta.

Perceptions, probleans and satisfaction with current
practices ot dispoza
Human eacreta disposal - how, where, cleaning with what,

attitude towards current practice.

Linkage between taeces and diseases
Awareness, use and attitudes to current practices
Bacriers/ motlvators to vatrines

Methodology

Focus group discussions only.

7-9 persons of about eguat sge,same sex,with similar socio-
cultural backgrounds witn one muderator

group structure

men  group: Aze 29-40; Education: Ratio of literate to

Illfterate in accordanae v that ratio in village
;O0ccupation i farmer, .abosrer, tradesmen/service labaocer

iEarning Status Maln earner ar second main warner in HH;
Vomen group 3 Age 25-40 Dducation: llliterate mostly;Working
Status Chief worker of HH, mother of at least cne
child.

Sanmpling pattern

Thompson Rural Marker index(TRMI) used to classify districts
into 3 categories

A and B = 40-100 ; C and D = 20 -39.99; E =up to 20

To select villages with varied socio-cultural backgrounds

A. In each state three districts to be chosen as follows

1. Beneficlary of Tecnnoiogy Mission as of January , 1988

2. District belonging to upper end of TRMI categorization.

3. District belonging t lower end ot TRMI.

B. To chouvse 2 viflages in each district.

1. They have to be geographically distanced over dt.

Z, One tu be good vwillays = to have potable water,public
amenftles Jike scnoui,medtlical tacilities.

3. Other to be poor villaye=s without any such racilities.



1.4 Findings

1.4,1. WATER

iricarion

las s
ance, use

Before dsiniing/uze

On drinking use

After drinking/use

bas iz ot SouULC guality, taste,
Lol Bad
Camall, L lear, oo turbid,smell

ri1esh, odurjiess

Sweel, bight,s50ft
100 coouks fast,

stavs good

stale,dirty

hard, thick, tastes
bitter/sour, food
cooks slow,does
not stay good

problem of
digestion

3. CSate Delnklng Watec(SDW)

Difference between

SDW and good water was not clear. They say’

good water is safe and criteria of distinguishing Safe Water to
taste,.visual cleanlliness,smell.

4, Cleaning practices

tion, (bl chemical purification(c) alum

Good knowledge ofla) tr
usage/sedimentation (d) bo
But practice is poor

&
i
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5. Vater 'and Health

They duo not see direct link-between water and health. They feel
getting sufficlent water s better than getting SDU as this SDV
is a higher order need ta be  sought anly when basic
requirements(like water) are wmet.

Three ailments from watecr sce

- related to stomach (diarrnoea, stomach,upsets,vomit,dysentry
all related to lapure water; and skin {nfection(guineaworm)

- serious water borne diseaces like typhoid ,chalers, jaundice

- colds,cough, tevers.

[
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6. Use

Collection and Storave

A. Use by Source of water

T

Uses HF-TW Lake/Tank/ River/ Tap Deep

pond/ dam stream well
Drinking v v v’ \"
Cocoking " v v
Irrigation (o
Washing Clothes N v A v
Animals drinking ~ v v
WVashing vessels v
Bathing V4 V'

B. Perception of sources

Vell/Pond/Tank/Reservoir

River/Canal

Taps/plpes

Hand pumps/Tube wells

C. Collection Pattern

1. Who -collects ? In ail &
Andhra Pradesn
distances

N Collected water is
for other HH uses

3. Vater Ll coliezted

alone, men

are lonyg

bWl

I~
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I
walnly for coo

Fozitive

GQuality Ok,
traditional
water
Flowing and
iweet
Cunvenient

omen only.

a davidepending

Negative

Open, dries up,
rots and smells
bad if stagnant
germs, dirty i{n
monsoons
firregular supply
breakdown,water
quality poor
Water quality
poor, frequent
break downs,
inadequate
numbers, long
distance

from house

But only in

a ‘e part in collection as
ing 2 pots across a stick)
king,cf lesser extent

on distance and
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4, Caollected in earthern and metal pots; Bronze,steel,copper
vessels, mare in use amang the affluent sections., in some
states, water collecred in zmaller points and transferred
to larger storage potis. i

S, Waltiny etiime and distance are main problems in
collection. Other zre physical ztralin, backache,work
remalng unattended at hame,etc.

Storage Facliities

1, Filltration - Spe

itic cloth for this purpose only,

c
which s washed and and dried - knowledge is there, but

‘practice limited
2. Drelnklng water ept Inzlde kitchen/inside house at
or niche in wall)
3. Cavering the pot ot water by plate/vessel/cloth,
mentioned but do they practice 1t? Rarely

I
specific place (plattoerm above ground made of wood/stone

a

is

4, Water taken out by ladle - special spoon for this

purpoce only so that they do not touch water ('doya’
Guijacati) :

Handpumps Issues

a. Pecrception ot Water roowm HP

Positive Negative
Safe, available in Long to cuok, food doesn't
sunmner, clean stay good for long, rice

turns brown, smells of 1ran
petz rusty, red tinge, only
water tunfit for drinking)

b, Problems with HPE

~breakdown(frequent) - becausze of overload, rough handling,

children playing with it
-quality of water (discuszsed above)

-difficult to use (effort too much for women,water flow is
weak and lot of pawplng required)

-Scarcity of HPstlocrowds, fights, especially during summer
HP

whetre there s o U OET woul e Oof water H load on
becomes heavy)

e
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c. Installation and Malntenance vt HF:s

-generally gpeuple rnot unhappy with site of HP {Passive
resignation) although they have not participated {n the
cselection or site

-Repalr and Maintenance

Repair Procedure - Problem takiang to Panchavat who repairs
it through private mechanic, {f problem is not major ; 1f it
is a major probklem then Panchayat applies to Block
Development Office. Thiz iz & long and futile process,
Maintenance Procedure responsibility is with the
Government, it {s telt az they installed 1t; and whenever

repair ig there, o much protocal is involved that villagers’

do not want to take responsibility; hence whenever repair is
there, {t is left in that state:; also reporting to Panchayat

and BDO 1s the man'=s {jobk; hence women are helpless without

their help and cooperation.

Wiliingness to pay Kz, Z/- to Rs.20/- on regular basis
depending on their afrluence and need for handpump water
({true oanly in some states) others feel it 1is Government

-

propecty and no-one owns it, so why bother to pay 7

1.4.2 HYGIENE AND SANITATION
There is correlation between resources and hygieneli.e. more
money and time, then personal hygiene increasesg, HH hyglene

increases,Environmental hygiene increases)

l. Understanding of cleanliness

From within a persontthoughts, behavicr),it appears on physical
self, reaches the home and environment, But in villages, least
importance ' is given to environmental hygiene, more to personal
and HH hygiene. Awareness oi cleanliness is high but time and

money are constraints.

Personal Hygiene

1. Bathing - awareness and practice in all 7 states. In
Rajasthan, most placestespecially very drey areas) have no
practice ot dally bathing

2. Bathing place - main Water sourcelwell,river,stream,
Jake,pond)- bath cubicles only in affluent villages.

3. Bathing ingredlents - wmalniy water,scometimes ash, mud,
shikkai and scapnut ; cOap considered ideal cleancser, but used
preclously tor rare ccecaslons- although not specifically wvolced,

Lo Py
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the villages did reei that =cap i3 a luxury ltem- not to be used
daily, to be preserved very well in a box, not to be left near
the open water =zources. Even tor other washing purposes - hands,
only mud/ash will be used- (soap not to be used as toeo much of
vse of soap would be ccitvicized by others as a "luxurious habit®)
4, Washing and changineg clothes Washing clothes with soap (where
Surf has nuw become a generic name) is  better cleaning; but
conditions {mpoze constraints such that washing with water itself
becomes lmposcible; since tairmers/iaborers work in mud, chaoging
clothes s rfutile, they =zay, as 1t will get dirty once agaln

5. Cleaning teeth - Everyday habit, they say; bul many adnmit
doting it {rregularly, as and when they have time ; they use neenm
stick, twigs, powder, charcoul,ash,salt(Colgate becomes generic
name for paste); their need to clean teeth is to coantrol bad
breath

6. Footwear- need for it ig not clearly established; they are not
convinced off its necescsity;low and infrequent usage- they say}
they need to wear to (a) protect feet from paln and injury
(snakes,scorpians, thorns  and =stones)ib) from slush &and dirt-
awareness of gecrms o taces i limlted two practices that are
followed weli~washiny reet betore entering house, removing
slippers before entering haouse. .

7. Footwear considered & zign of urbanization. And -a woman
wearing footwear is criticiced; maior constraints of footwear
wearing are money and habit, It e considered a luxury and {ts
usages s just as 1t i= ror soap.
8. Hand laa after wark,
handling dung,coaking when distyi;usually anly water -very rarely
with soap,

washing - berare and aftesr meals;y a

Awarenass of pereonal hygiene is there ,but only
in theory-practice (s difficult because of time;
money and laok of conviotion

HH Hygiene

1. Cleaning house-woman are very bothered about it, especially
more about their kitchen; Lhen, about their sleeplng area;
Regular sweeplnyg and twabbing reqguired to keep house
dust//insect-free;plastering floor and wall with nud and dung
perlodically followed svervwhere; decorating is very important to
the woman -growing flowers,"Holan®(rangauli)l,white washing,cowdung

Paacat - aftluent HHs could have
phenyl, glycerine, plastering with Iime,alring mattresses to get
ri1d of bugs.

plastertng, applying

~J
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2. Cooklng area- to be kept verv clean,as It 1s a place where
food 135 cooked, water stored and rne woman spends the whole day
In it

Pooja area- also very 2lieéan as it iz a place of sanctity.
Plastering kitchen tioor with mud/red s0il sand is a practice as
thlis area is to be wiped every day after every meal.

3. Food and VWater - Awareness 1s  there, but negligence is
present alsgo. Need to wash rood and give children pure food ia
knowrn. need to coaver tood, prevent flies and other fnsects
especlally water pots people aware, but practice {3 rare.

4. Cleaning wvessels - naormal practice; within or near house;

using ash , aud,socap (Vim gencsric is a name for cleaning powder).

Attitude to HH Cleanliiness - Hindus relate {t to
‘Laxmi® wealth goddess, who will come only {nside
clean house = Guiaratis .say this happens
particularly during Diwall time; south Indians say
she comes in evaryday jHH cleanliness is
responsibllity of woman -she is judged by extent
‘to whioh she maintains her home clean- {f not, she
is ocalled lazy and disapproved of.

Environment Hygiene

Factors differentiating clesn villaze from dicty village.

1. good roadsipucca witnhout plrta)
2, clean water ‘
3. absence of =tagnant wates

4. absence of mosguito=2s and tilies

Presence of latrinea.planls.'electricity and others expected in

[T.Health and Hysiene

ealih Physical appearance used for judging

o

1. Definition of
health of any individual.
Belief Economic well-beinyg derermines physical well being. Women

care more for mental peace,harwmony within tamily, happiness, than

.men who think education rfaciiities, medical care are very

important for health.

2. Health Problems
- fever,cold, cough
~ diarrchoea
- water borane aliments:rwornzs, cholera, Jaundice)

- Malaria,brainrever

- chicken-pox, measi=z
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- Water mentioned as cause or iilness- stagnant and impure water

leads to 11§ heailtin was <tatzs by wath rich and poar peaplel(but
probing was reguired

-Stale, rotten,unsuitable fous 2eza to oe causze of ill health the

allments of stomacn were results ot this Ressoni Lack of time and
negligent attituge.

- Mosgultoes tlies zeen w«s o - use wt (1] health(This was wmore
associated with cleaniing: o Ll nealth) as between

mosquitoes rlies and healtlh woire o richer villages,
- Financial constrainte 1ezad (o ack of food and cleanliness.

“. Cadszes orf 11} Health
Hyplene Related General
a. Lack ot cleanlinecss Financial hardship

-persanal
~environmental

b, Dirty,contaminated water Mosquituves and flies
‘e. Unclean stale food Unsultable diet

-~irregukar habits
—averwork
-contamination due to
pesticides

d. Lack of sanitatiocn,poilution

th

5. Dbi

posal of warer,duny and gaivave

A Vater Disposal

a. Vecsels Water

Mostly vessels washed In courtyard, then this water drains into
outside drain; otherwise vecsels washed outside house near
coad3ide draln; sometimes at water source itself.

b. House water

-Water water from HH cleaning thrown out oo road or in  compound
or swept into a carner Lo e absorbed sLecoames & stagnant paol ;
sometimes watéer collected in a3 plt/vessel and then thrown off all

together.

e, Clothes Water
mostly washed at source - waszte water flows back into source
(river, lakes, tanks) .

d. Bathing animals water

mostly at source- {f at houge, walter left it is.

o
[17]

e. Bathing-self water
mastly at  zource; at home  {(azhind),courtyard, wherever water

abzorbed;bathing cuntcles hentionen by affiuent,

i




f. Urination

Adults- In open zpace, dralns, behind house, bushesj;children upto
6 -inside/outside house,corner of coucrtyard;women - sometimes
enclosed area where water ig poured if it stinks; In Madhya
Pradesh, sprinkling the area witn cow-dung water cleans {t.

Responsibility

Within boundaries of house, lt {5 that of women to malntaln
F ar

sanitary conditions., At mocst she cieans ea just outside her
house, slnce waste water accumuiation not desirable. But
environmental canitatiaon iz thought unanimously to be

responsibliity of Gram Panchayat,Block Development Officer,Gram
Saewaks (and this was & useless eftort as {ts a loang and futlile
process they clalmed) but  ouervall atuitude to waste watar
dicgposal is one of indifference.

Vaste Water and Diseases

Fligs===%:it: on food=dgerms==PDiseases
(stomach problems, fever, cough,
cold)
Vaste Water
Mozguitoes=3bitesepDiseases
(Malaria,Filaria)

Bad Smell
Vomit,Giddiness(only thougnt by women)

Awareness at theoretical level only. They dislike slush, dirt,
etc, more because [t s repulailve and Inconvenlent rather than
because of possible harm to health.

Bs, Dung Disposal

(a) Cowdung - kills germs, it Is an antiseptic, holy, prevents
mosqultoes and flles, piastering, economic wvalue (fuel and
manure), hygienic odorifiec; but it stinks, it kept long, rots in
dampness, worms and insects, uwr2eds mosguitces and flles.

(b) Animal duny - generally non harmitul (only 1t open at close
vicinlty and stacts rotting, it {2 hacmtul). But same negative
factors as cow-dung. Depending an the state, the type of dung
considered harmful, s different (&.y¢. horse dung in Gujarat; pig
dung in Uttar Pradesh, Andhia Pradesh, est  Bengal); in sowme
states g2ome dung (heas, plgx, ooz are speclally never collected

because they are harmful; wmost or animal dung is used as manure,
carely for plastering and mawing aud pots.

1C



Responcsibility

Maln responsibllity of cwaerz, majority women; collected from own

cowshed - especially for plastering and making cakee, fresh dung
{s required; thore without assets have to pick from outside;
after collection 1t s stored with care; dung to be wused for.

manure is  kept in compost pit (by rich HH), garbage dump or
corner of house; fresh dung ls used normally for cakes and
plas;eying.

Everyone very satisfied with aystem of dung disposal

C. Garbage Disposal

U]

Three ways of dlsposal are follow

(a) to throw 1t directly into dumps (if close to house)

{b) to collect . 1t temporacily {n az bin and later throw It
in dump

{c) throw it outside house where animals can eat it.

- 111 effect an health from garbage more clearly
percelived by villages.
- No system of disposing garbage from within village

to distant places
- Presence of garbage dumps in streets, very common

D. Defecation

Criteria for site

- distgace from village

- privacy

- water availability

- unused place

- not to be a field with crops

Cleaning area of defecation

——

-human excreta outside house never to be touched, cleared or

covered.
-1f children detfecate within house, [t is done on straw, paper,

leaf and thrown 1Into garbage dump; place washed well wilth
dung/water.

11



Self Cleaning

-with water at source; taklng a lota of water with them; in
Madhya Pradesh with stone/leaf.

- For women, practice 1s filrzst to defecate and take bath after it
{Continuous activities)

For wmen, defecate whille golng to fleld, then have bath in fleld
(different activities)

-Most people waah hands arter <¢leanlng (atleast with water
sometimes mud/acsh/sand/clay)

Attitude to current practice of Defeocation

Positive Negative

~Fresh air . - during monscons
-—absence of smell - during 1llness/diarrhoea
-no requirement of maintenance - at night
- old people (lack of
privacy, lack of
cleanliness at populiar
sites)

The above positive points become the neyative points for Latrine
usage {absence of fresh alre, presence of starch/smell/gas, need
to clean, plus visible/accunulated excreta - people not ucsed to a
place as there lots of it in the open. The thought of defecating
fn a place having excreta is rfepulsive,

Exoreta and Diseases

While excreta 1= rcepulsive, there 15 no spantanecus linking 1t to
health/diseases - more linkage with pollutions/dict rather than
{ll-heal th. In tact they say that excreta gets dried up /eaten
by animal, and therefore not like to cause any diseases.

flles meemm——)sits on food .
Excreta {seases
l \ nosSquitoes s—)hites

Foul Smell

DI:EdS==

(this views is more among {lliterate women - that sight of
excreta makes ane <sick). Also there 1Is belle that s
cattle eat excreta, their milk becomes unfit for

consumption).
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Latrines - (Awareness and Understanding)

Type 1 - Dry latrihes - referred by most people

Type 2 - Water-pour-flush

Conatructiaon/physical aspects of latrines unknown to people- not
aware of what happens to excreta after 1t passes through plpe
Into pit - contusion regacding (1) how frequently the pit has to

be cleared (2) condition of excreta in that pit.

(1) Some feel that It has tao be cleaned once a week, aothers once

in 10 - 12 years.
t2) Condition - slushy, liquid, stinking mess (partly due to
their cbheervation 1in few cases). They cannot think of

decomposition of excreta into harmiul, odorless, manure.

These are all barciers to latrine

CAttitudes towards Latrines

Positlive Negative
-Convenlence - stink
~cleanliness - dirty
~absgsence of fllth/tewer - lack of hablt
-health problems - likely 111 effect on health
-few flles/mosqultoes - barriers to ‘piled up'
. excreta
-saving time (walking to - additional maintenance
distances) - water requlirement more

(final burden on women)

Need for Latrines

>
C

-me'too' syndrome (psyc
own

lo
-impraves status of i

> 0%
-
0
~ a!

1Q

)
s of peers (psychological)

19
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]
-monsoons }
-night }
-sick people “Y---siDiftlculty of outdoor defecation)
-wamen }
-old people }
-guests )
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ders to Jatrines

o
o
-
-

atftordablility
unwilllngneses to spend

lack of space
lack of water
unwillingneses to maintaln

[N SR S 3 3 SR

high constguction costs thelief)

Need for Latrines Is not A Salient Need

Community Lateines

Exists only in few villages -
experfences hag
present, they

racel

although awareness {s qulite
vy been positive; {n those
are in states vl

high, '
villages where

dystunctlon/cepale; others not

used at all cince there 1s no watecr/drainage tacilities; attitude

towards Community

becausze of lack ot responstibitity tas 1t (=
no use, It no water s available.

pald sweeper required bout iz of

Latrlines vecy

maintenance
propercty);

unravorable; paar
public

Motivators/Barriers to Community Lattines

MOTIVATORS (CONDITIONS THAT
WILL INDUCE)
- separate for men and women
- cepargte by caste

a Community Latrine for

few houses
- suftflclent water supply

- pald cleaner

Government Subsidy

- non-awarengss of this;, =ven

details

EARRIERS (CONDITIONS THAT
WILL PREVENT

- n rdable to have

atfo
sweeper

ot
aid

T

- preference for private
latrines
- negative attitude for

- economic advantage ai =ubsidy is attractive

- copy from othes
Communlty Latrines.

Lenef 1ted

defecating where whole
village has
- long guesues/crowds
{f aware, dild not know exact
viltages ralsed need far
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Santaslpur Rur.l Water Supply Scheme (SRWUSS)
background paper based on URG's Baseline Report 1989)

- . Started in Guia. at In 1573 with -ecnhnical design of Santalpur
Scheme (clouse to Rann of Hutoh) °

= target population In 197 wos V0 viliages (approved), During
implementatiaon several "ug source" villages added on, so that end
coverage became 102 villages.

3 talukas of Banaskantha district to be covered under this scheme
were o

1. Kankered (Taluka Headguarters - Shihori)
2. Radhanpur (Taluka Headguarters- Radhanpur)
3. Santalpur (Taluka Headquarters- Varahi)

SRWSS Source - 6 tubewells teasch o yield 550001 ph), on right
bank of Banas River in Shihori U.G. zump or 200 m lt. Water from
6 tubewells punped into thi and carcied fronm here theough
plpelines te Z reservoics (B 6.% takh lts and GLR of 1.058
lakh lts capacities).

All tubewelils woriking at rated capacity, this SRWUSS scheme s
completed t(physically and post implementation sta is on now.)

A radial well of Sm o diameter, 17.5 w ht. constructed in  Banas

~River at BShihori to increase zource vield., But performance is

poor and likely to vield 5,79 wml/sday and lesserc. This 1s the
SERVUSSE (Santalpur Extension Rural Water Supply Scheme) and it s
still under proyress.

Proposa to, Install 5 mure dewp tubewalls along Banas River
(upstream of current cadial well sited. This is the SEARUWSS
{Santal pur Augmentation Rurai Waler Supply scheme).

Villages

Stage | Stage 11
SRWUSS 2o 25
SERWSStunder progress a8 48
SEARUSS(Proposed) - 21

120 141

Kankerey 13
Radhanpue S7
Santaipur 71
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Demand Estlmation

stage | stage 11
SRWES (precsent Dewand 1983) 9.28 MLD 10.5%0 MLD
SERWSS ({mmediate Lemand G030 13.05 MLD 14,70 MLD
SEARWSS (Ultimate Demand Z01:3) 17.00 MLD 19.00 MLD
# 1. Availability of water = 9 MLD from 6 tubewells . To meet

fina! DD ot 15 MLDL., 10 MLD more required.

# 2. But present LD = 10,5 MLD and proposed new drawing of
water (@ 75000 Iph x € tubewells x 16 hrs/day) = 7.2 MLD.

Thus, Additional present requirement = 3.3 MLD
4 3. Final DD = 19 MLD; present proposal deawlng = 7.2 MLD
Thus, Additional sources to meet 11.8 MLD requirement at

final stage

Thus, around 10 new TW required (5 in stage | and 5 |In
Stage 11)

RV
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Prior to incluslon of 28 village (72 to 102), tajilend taluka
Santalpur accounted for 79% of demand. This reduced to 52 % by
Iancluding these additional villages. Alsoe total demand {ncreased
by 60%. ’

But "with supply remaining constant and distribution network
remaining same, downcstream villages will have lesser share water
supply and it will decrease in tuture,

Vater Consumption (demand Estimation)

* 30 lpcd - humans
15 lpcd - cattle
10 lpcd - convevance loss
S5 lpcd = Total

# But this 30 lpcd does not take into account non-domestic, use
of water - gallas, shops, hotels etc.



-

Hence to improve avallabiiity tor human consumption at tail end
cption 1= to cut down cattle consumption of wWwater by using
traditional sources ftor it - tanks, ponds etc.

i.e. delink cattle troughs from system in headend talukas of
Radhanpur and Kankerej.

Vater demand estimation
for villages = per caplita demand x projected population x peak
factor. :

This formula is not valid when (a) more villages are added and
{b) per capita demand deviates largely.

Digtribution system and storave

450 am - 300 mm- 350 am diameter- Asbestos cement(AC) plpes from
Shihori HU to tailend . paszing tnceaugh 3 talukas. Branch llines
offtake from mainline theough PVC pipes {maximum of 60 mm
diameter). Mainline dupiicated between Shihori and Radhanpur
towns In Kankerej and Radhanpur talukas.

-~ The U.G. sump at Shihori iz of 1.5 million lts capacity.
- The ESR at Varahi or .65 a It cap
- The GLK at Dhokavada of .105 m 1t cap

(A) Total storage capacity is 2.255 m Itti,e. 1 /3 rd of
ultimate daily demand of 6 mld)

- Additlonal stocage of 1.5 wm lt constructed Shihori HW,
supported by .71 ml on branchee because of water demand from
additional 48 wvillages mainly in K & R talukas 1n the SERWSS
pragramm. ,

(B) Total capacity Is thus .28
of ultimate water demand of 1
8.93 mld (SERWSS)

S+ 2.21 = 4.4465 m ltsli.e. 28.75%
.53 mld) {.e. 6.6 mid (SRWSS) +

- At village level storage is in the form of cisterns which hold
upto 50% of daily water demand of a village.
- Location of magonitude of storages created at different levels
of distribution network follows no rationale.

Disteibution ¢ Central trunkline of 100 kms from Shihori and
Rozultallend); duplication vetween Shihori and Radhanpur for 43
kms . Since 48 amore village are added to system (Extension
programme) ‘triplicating this stretch of mainline |is under
progress.
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Hydraullc FPressure wonitored at 8 different points on mainline
and result in different hour!y pressure at the 3 locations
(Varani, Radhanpur,Santalpus: in 3 difrerent seasans (Rainy,
Vinter, Summer). Also great vaciations during day (especlally in
Santalpur). And hydraullc pressure (= an important parameter
related to leve! of water supply., Slgnlficant changes In pressure
at any point and deviation in pressure fram standacd values
fmplles need for recomputation of hydraulic pressure along trunk

and branch lines. And need for reacs:zessing loss due to conveyance
and leakage in various sections of line (pressure gauges are now
to be located -~ one for =ay & cluster 10 villages(some

rationale); examine feasibility of providing single plpellne,

as
instead of 3 parallel ones - suggestion by ORG)

Village level facilities

G.L. cistecns (12 hrs capacity), standpost (one tap for 100
people) and cattle troughs. People generally satlsfled with
locatlion and size of facilities texcept in 2 wvillages of
Radhangur). Chlorine level at stand posts checked and found to be
negligible (because storing -~ water in cisterns and then
.distributing to standposts dilutes chlorine contentl). But there
{3 a need to clean clsterns periodically =0 that bacteria load is

minimized.
But cleanliness and dryness reguired: proper drainage absent in
many places i taps not protected ; use of dralnage water tor

vegetables garden to be encouraged.

Financial Aspects

Project cost estimated at 73.55 million, but actual expenses
incurred 86.80 millions (till March 1989) Escalation of 30%.
Estimated sum to be expended in 5 vears starting 1979-80. Actual
implementation of prouject has been extended upto 1986-87,
resulting in time layg of 60-8U%.

Caost overruns of diffecent conwponents of project - some
components indicate large cost escalation and larger share of
total cost. But overall increases of30% is not much compared to
the time frame of S5 years. Also those components that have
escalated amost, all amount to only €% of project cost and add
about only 3% to total escalation. The mailn compaonent 1s
Distribution System (B1% ot project cost) and {ts {ncreases to
88% of project cost has resulted in direct 27% out of 30% total
cost escalation. This means better control over implementation
schedules of distribution system ic reguired.
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Inplementation Schedule

Began 1n 1979 and c.pected to be over In 1984- but completion
delayed by 3 years (although time ovecruns are different for
different components)- here delays are usually due not to
fnitiation of implementation but due to completion . This means
thare acre financlal or technical bottlenecks.

lnstitutional Aspects

Organization of Management

Implementation and operation by GUSSB; separate division created
at Radhanpur for implementation of project. The division office
falls under supervisions of circle ¢ffice of Palanpur. There are
5 subdivisions in the project management.

Manpower status is deficlit by 30% (of this 1/3rd are related to
technical support staff).

Fileld level organizations

. Branchline committees, Pani{ Panchayat, Linemen {temporary

workers, dally wages job is to inspect pipelines).

Branchlline Committees ta sclve problem related to malntenance,
repalrs and timely water availability made up of Deputy Exec.
Engineer (Chairwman), Technical officers like Asst. Englneer, Add.
Asst Englneer , etc., (secretary), village sarpanch (member).

Pani Panchavat to csee that village people and cattle get constant
and proper quantity of water, attend to problems of local people
on proper use of standposte made up of village Sarpanch
{chairman), Linesman (membersi, 2 Males uof villages (members}), 2
females of . village (members). ' '

Health and Soclo Cultured Aspects

Surevey In 1S5 villages disteibuted among 3 talukas. More emphasis
on tailend taluka villages of Santalpur and location w.r.t, main
pipeline.

25-30 HH in every village selected for survey.
7 mspects dealt In structured guestionnalre.



@~
\

o

(A} Huousehold information

(B) VWater Supply Information - uce of different on water,
tfetching water, water use level, adeguacy of water supply through
standposts

(C) Health status

(D) Hyglene conditions of HH
drainage facility.

(E) HH Problems

{tF) Status of women
(G)Comments on GWSSB, NGOs, water tariffs suggestions for

i

torage of water, frequency of use,

‘bggger_use of facilities. ) . ol

Data from PHC through another Questionnalire

(A) Location

{B) Facilities Avallatble

{C) Records/History of PHC activities over last 4/5 vyears
(D) Different dicecases dealt with by PHC since 198Z.

Results

Majority of respondents were< 10,000 p.a income.

Few are 10000 - 20000 p.a. incame because semi arid area and
population depends on agriculture for livelihood,

(1) 84% of Households in Fankerej expressed satisfaction with
project water supply. Only 55% in Radhanpur, and 37% 1in
Santalpur.

(2) 70% of HH in Kankerej and Santalpur expressed satisfaction
over location ot standpcste but in Radhanpur only 56%.

(3) But all surveyed villages use other source of water also for
home wuse inspite of project 1i.e. they have not abandoned
traditional cources for home use.

But degree of tradltional water use varles from village to
villgge (drinking, coolking, bathing, washing vecsels, clothes).

Thuze who expressed satizfaction over project water supply use it
fully; while those dissatisfied over locatlon of standpost use it
for drinking and cooking only. This imp]ies. project water has
not replaced traditional sources, but supplemented them.
Use level : human consuanption 2 to 5 lpecd

cooking 1 to 2 lpcd
and additional standposts have not changed these levels.
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But bathing water levels vary from village to village - 11 to 30
Iped in saticsfactory village tg

1 to 10 lped In dissatistactory villages.

This means total use of water Increased due to project, but not
much  change in use for human consumption. Similar trend evident
in frequency of use (bathing daily, washing clothes daily)

lnpact of Wowen - Role and Paszitlion

{A) Pre occupation of women in different activities,

(B) Opinicn of women, regarding benefits due to project

(C) Reasons for dissatisfaction

(D) Their opinion regarding any supplementation schemes that i3
required.

Majority of women 15-45 years;3/4 of them are wmarried with
children.

Ingi{ide House Activities

6 different activities

time spent on each consistent from village to village

- Main Activities is cococking 1 to 3 hrs/day

Others e.g. Home cleaning , washing clothes ach account for
less than 1 he./day

- Vessel washing 1 to 3 hrss/day in 25% of HH.

Leisure less than 1 he./day in mast HH. -

Outside House Activities

7 different activities - here too consistency

Main activity - fetching fuel, fodder , water and accounting
for2-3 hrs each, per day. '

Uorking on.their own field or on uthers account for 3 hrs per day
(only in 40% of households).

Cattle grazing and shopplng account for less than 1 hr. time and
is not a daily routine.

Impregsion regarding SRWSS project water

Except villages where water (project) 1s not reliable or adequate
all the rest cald that it is a benefit -reduces burden.

Those who said naot adequate gave list of negative points of which
frregularity 1s most ifmportant.

Glven a cholice of facilities (school, bus =anitation programs,
dispensaries) they could have in addition to project water, they
all want better health racilities like health centers or.
digpensary in villages.

~J



Attltude and Awareness of peaple

Most of them are unaware of branchline committess, Panl Panchayat
{ quite anatural as this is a3 new concept), but of NGOs Ilike
Bhansalil trust, tney are aware.

S0 far none of the household pay tarirfs for waterc.Why? Most 3ay
that lack of arrangements tor collection ot charges !

But with respect to payment of Panchayat dues, electricity
charges -

{1} Panchayat dues, yes, most of them were paying ; ) _
(2) Elegctriclty charges, depending on reliabillty and volume of
supply, beneficiaries paying charyges varies from village to
village.

Attitude of willingness to pay for water should be tapped in the
water project.

w
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KAP STUDY OF AREA OF SRWSS PROJECT

Proceedings and findings
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Preliminary Visit to Radhanpur, Banaskantha, Gujarat

Date : Sedtovl Sth February, 1391

Team member: Fadlaviozs, Harinl Varshas
Mahnezhwarl

Objectives of the Visit

The main obiective of this vizitl was to:

* Introduce CHETNA fteam to diffecent valuntary ageacles and
Government functionaries in Radhanpur taluka of Banaskantha
distrlct to elicit their support for CHETNA's heal th
Avarenecs Cawmnpaigns ot Radnanpuar, Santalpur and Kankere])
talukas of Banaskantha Disteict.

* Obtain necessacy intormation for ensuring the smoath
coordinaticn of the pruiject at Fadhanpur in tuture.

* To field test the guestionnaire ot KAP study decigned by our
team,.

Ilntroduction

As a team we have decided that prior o staring any activity in
the Health Awarenes: Progzyamme in this are a Knowledge,

udes, Fractices (LAF) ztody wouid be conducted by CHETNA.
The activities would w2 pranned oniy after t lyeis of the
KAP  study. Meanwhile JAETHA would continuously remain in  touch
with the ICDS functionaries and FHO staft during their monthly
meetings.,  Duriag these weenlings health messages would be
imparted which would bLe spread in the villages during their
routine activities.

he ana

Meeting with Bhansalil Trust

The following points were discuszed with Mahasukhbhai at Bhansalli
Trust:

U

1. They will silve s support during the KAP  survey. The
Anganwadi Vorkers (AUW) of the viliage would introduce CHETNA
team {in the village to cotain information., If she 1s free from
the Anganwadi activities sne would accompany the team during the
survey; or she may introduce JHETNA team to other women of the
village who woulag remain with CHETNA team.

“.

- . . d

2. Bhansatli teamn would provide the necessary loggfal and
physica facilities of rest houze and their canteen whenever
possible.

3. In furture, I rass ot Aviy decision ifavolving financial

expenditure, the discuzsion wvouid tale pilace between CHETNA  team



.~

and the trusteess ot tne Truzt.,

4, CHETHNA would wrovide training tacilities to the tunctionaries
of the Bhancgali rrust whenever pozcsible (Bhansall Trust 1Is co-
coordinatling an AWW ICDS training center).

Meeting with Shei C.C. Shah, Executive Engineer, GWSSH

The following points were aiscussed:

1. It would be useful if the tap and home Wwater analysis is done
to know the bacterial count. CHEYNA would uce {ts water kit or
take help of the Governament laboratories for the purpose.

2. Shed C.C. Snah suggestec rol:owing villages to be included n

the survey for thelr =pecial zozial cultural practices. ‘

a. Par ¢ This village is mainiy of Rajput community where the
water 13 tetoened by the wea of the community.

L. Shergani : is the viliage where a high E.colil was found {n

the wates pots, theee years back and this {s how

the health awareness concept emerged.
S, Some  of the villayes where the scheme has not vet been
implemented can be dclectru &z cuntrol villages for the survey.
The names are : Aluvas

Charanka
d. The villages at the Bordee of KHuteh can be Included {n  the
survey they may be : Antra

Jakotara

Barara
€. Savpyra wvillage of Kankerei ttaluka and Kalyanpura of
Santalpur taluka have been cselected for 100% coverage in
sanitation prowramme. Une of them can, be selected for the
survey.
3. The line man's activivies can be observed because they
actually clean the tank. fmptope: sleanding tank way lead to the

pollutlion of the water.

i

Field testing of the guesticonnaire

Field +testing of both the wue:sitiannaires was done at Sardarpura
village ot Radhaongur taluia. The guestionnaire No.2 was field
tested in the houses ot two ra!liasz. lt was felt that during the
actual survey 1t wouid L LBetiere If the information is  collected
in focus group discussians

Cha:i’ﬁ Lo gquestiloanalre

* Informatlicon rezaralng their feztival would be collected
Question regarding what reeds to be done ta solve the
ditfloultles Ot water mesasw to be omitted.

*



1, At a3 flest step CHETRA intends to select a3 few women
Anganwadl workers, Fani Fanchayat members and school
teachercs ta  teach wnenm Lo organlze  and co-ordinate
awareness cawmps  and to oversee active community
participaticn by adopting this methodology. .

2. On spec occas {like World Healtn Day) camps or

1 caslans
d be conducted to {nitlate the process of health

3. Lacal level leadecs including both; (men and women) would
be fncluded 1an the tiaining. Farticularly the line men.

4. Health messages sugdgestzd by the community themselves would
e field tested in a fuaurm ot posters or chart, to receive
fnnovative methods rfor the introduction of education
material.,

5. A cunseculive 3 oday caap (melas) would he uordanized to

enable the people i the surrounding villages to attend.
Here spectlal cupnasis would be glven to Bal Melas
(Children camps), as it has been found durlng the
survey that children are very enthusiastic and eager
to participate in such programmes.

6. After the completion of S camps a review survey would ¢t
undertaken to get the teedbaclk from the community so as to mal
the fulure canps wwre errective.

7. To disseminste periccis intormation ta women; papers,
brlets  and iournat. bidhidightdng thelir diseases would be
distributed.

8. All these would be done with the help and co-operation of

other organizations live the GUWSSB, SEVA, Foundation of
Public lnterest, Bhansail Trust, ICDS Infrastructure, etc,
so that the eftort does not become parallel and repetitive.

Selection of villaves tor e FAF Studv

The 17 wiliagez: awentiaoned in Annexure | were selected on  the
bac

geicz of the following catiansie.

The belanged to ditterent 2inzme: 2r the project; some had vet
got thelr suppiv  Of  wetiy Lut  wei@  under  the plan, they
represented the 2 tiaiukai: norowartionately reographically they
covered the area &

to give an insieht fnto  the reglonal/scllimatic
cultural diversities; pluz they {nciuded =2 tic villages 1ike
Par (Rajput dominated - where water i= collected by men) and
Shergan} (where earlier, wates was found to hav bacterliological
contaminants).

[1¢
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sades on In the process of ot

b

One more vitlase u

3 h
er: srealdiing, that we wel s
¢

same  af fte viliayg T BSEO0
GWsgh, wished Lo mx Uil g disztress
avallacirity or pipe-line water.

Heace, the Lotal aamber or villages: Jaue uplo 18. The

ot the KAP =studv 1o enclazed.

Recomumendations,/ Cancluzions

On the basiz of this study, THETNA wouid be able
training programmes, camps and workshops at the village

e survey, as
soclated with
egarding non

analysis

design

level as

well with the interactliny oizanizations, in such a way that the

needs of the community cuould ne directly dealt with,

CHETNA's plan af actlon waould aor {nvolve warking in 897
simul tanecusly, Lut fir=st, sStorting to work in a group
and then allowing this work ro be replicated to other

areas.

)

villages .
villages
project
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List ar Yillages or oAP Study

e T LAl T Ll e e

Radhanpur Taluka -

1. Shergan)

2. Sacdarpura
3. Mehamdavad
4. Sultanpura

5. Vadnagar

Santalpur Taluka - 10

Falvanpura

Par

Anarapura

Jakhotra

Barara

Charanka

Aluvas

Boruda

Varnosari

Garamdi{ (added at the end)

- O JOoO NS WK

O .

ankered Taluka - 3

1. Manpurca

2. Savuoura

3. Hareznavas
\]



Ditferent sources of watel
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ANALYS!S OF '‘THE KAP STUDY

The following analyzis glves an idea of the various responses of

the villagers to each guestion posed and the reasons behind such
answers. [t does not attempt at a guantitative analysis of the
responses  and tnerepy has not involved wmuch nitrigreity with
numbers, Uhile the total numoer of discussions were 30 for all

the villapyes put together, some villages had fust one discussion
most af them had two, A few hnad three, depending on the
facilitator's ssessment of trne viliage dynamics (population,
life style, rescaurces «to. ),

DRINKING WATER INFORHATIQ&

svailable and the

the merits/demerit- of e

Tap Water

It was =sweet and clean, nezar their house, clear, digestible,
fresh, good for drinking, easv for cooking and easily avallable.
However people =sald it was alszo far away, leakages and breakages
were very cammon resulting in non-availability for 2 - 3 days
untill repafring was complste, and & few said that {t was lIlmpure.

e
a

The concept of sweet and clean went together almost always and
wa3 the most dominant answer. But the reply of tap water being
impure could be attributed (&) to psychological factor, that
people have a blaock against it (L) they actually saw impurities

in water. ' '
One wvillage - Zultanpura, had private connections for a large
number of households - at least uvng tap (at a low level from the
ground) for Z - 3 houses, in =zcme of the fallas. Upon further
enquiry as to how thie oecame possible, we learnt that water
pressure  was low and villacez could not get sutficient drinking
water from the SF. This vecams & source af quarrels, flghts,
queues and crowds, and to eliminate all these problems, the
villagers themselves have cuontributed money and got private



onnectlon:z R T T S B N B L - M N PY= s doorstep. These

are unautnoflo=d  Tonnes i, wlia iatel we alzg learnt that
Sultanpura, £enz oipge (ive wafer, nof trom SRWSS, but from the
Vorld Bank runded proiest b ihe nedt taluka. I fact, this had
Caused WS soue Jonlusluen Tu Lhe DeZinning when we were under the
fmpre=zian, Ll Aui Ui s fias nul el received SRUWzSS water,
aithougsh it orali undier Yhe sefeadlan Ioneme; and vet  when we
arrived there, we 4w p.eniy Of waiter avallalie!

The people of Sultanpura, getting private connection water have
. P — T

to rely on electricity and hence it there {s no power, water

avallabllity becomes a problea.

Well water

It is sweet and pure/cliean, potable acts as a good source when
tap water is not available. However 1ifting it is a big problem,
it is open and dicty, saline, s3cur and unpotable, 1t may not have
water at all. Here people have implicitly given well water
lesser preference over tup water, ag they use the former only {if
the latter fails.

Pond Water

[t {3 good for Sattle, wazhing clothes, available for around 4
months in a r, sweet, potable, covers all uses, and, when there
no tap water pu rrex anly good source. )

But there ig not much wi ter, 3lso avallability tor just a quarter
of the vear, and nhighly depeadent an rain; pond water is dirty,
unclean, unpotable, contaminated, vellow, full of incects, saline
and causes diseases.

People do rely on pond wabter much for meeting requirements of
cattle, washing clothes. They use it for drinking 1If tap water
is not yet available In the village; they are fully aware that
this water is dirty, but the stroung dewmerits sof this water was
also 1ts state of contamination, unpotability and being full of
insects. '

Vhile salinity was not an ocverstressed negative polnt for this
question, it became a very vital element in determining whether
water is good or bad.



Use of Water sccurding to Scurce

Far Drinking

Tap water was the almast vnanimous reply amongst all people using
it, Even those who did nat have tap watesr, couwld not think of

any good {n drinking water, ziincugh there may not have been any
other source. The J400d factor: zbout drinking tap water were {t
Was near, sweet and puresclean, cold and potable, besides being
the only drinking source. The aniv factor to complain was that

it was far.
People driniing pond water wiajmed that it was far away and
tiring. while those opting tor kuzcha wells zaid that the wells

were dry.

For Irrigation

This was enticely rainred, with a few instances of tube well
irrigation; the nature of c¢limate i such that the weather s
very dry, with scarce and short monsoons and agriculture per se
is wvery difficult. Mozt uwr the people are subslstence . farmers,
they grow cotton which is the only major cash crop; some are
involved in calt production (being c¢lose to the Rann of Kutch).
Otheswlse they go out asz labocrers far stone breaking In quarries
- stones used ag gravel tor roads.

For Household Use

Tap water, wherever ava sond water otherwise; even {f tap
water is available, same vilisye s

ilable; p
i yes use pond water for bathing and
washing. One village Boruda uze: tne Huccha well (which is inside
pond) water for these purpose=.
For Any other Use
Thiz eszsentizaiiy {2 ftor cxiois ~ ther uze pond water and If  poad
becamese dry, the, Cpen G0 Thovdaags' toattd

e thraugh) a2nd il it
ter, they use the sSame
option as their arineing water volng to nedt vililage or nearby
soufrce.

Cattie Papulation

Up with tag water: 1§ wners 8 00 “an wa

ls lacrge - Inspite or water probiems; and camel population Is
also large - camel carts severe acs transpacrt and camel skin s
used for rootwe&r. Gouat population is also large In a few
villayges in Kankered taluka.

Lo



FROPERTIES OF
GOob  WATER BAL WATER
Purescl=zan Saline
Sweet Dirty/Unclean
crtnkiog Insect full
rregh Muddy
Cold Contaminated
Digestibie Smelly
Tasty Yellow
Insect tree Bad taste
Moss
Open

Here too., glean and éwdet wers the tapmest positive attributes
for good water, and, salinity wa:z that for bad water. Rather
ironiec that =salinity which did not appear as a very important
negative factor 1o ldeontirvling sources and thelce merits, became
the most laportant tactor ror determining bad water,

Alsc deinklng water was contused with good water - {,e, 1t was
thought to be good. Not much distinction was made between dicty
and unclean; contaminated meant presence of micro-organism or
germs.

Almost 60% of the respondents claimed that water
that s sweet and olean is good water and almost
all respondents claimed that saline water is bad
water, Much emphasis {s placed on taste (sweet,
salty), as water in this region of Banaskantha, is
very salty (both ground water and surface water).
Hence any water that ls sweet is a weloome ochange
for them; this water from taps appears olean
without shine, dust, {nseots, oolor and that
become an important factor.

Disesses from Drinking Bad Uster

Diarchoea, fever, vomiting were the major replies in around 50%

of the respandents, whilie <onin ana  eye allments, typhaid,
malaria, choleras appested in common tor around I25% - 30% of
respondents, Other replies ranyed trom cough, headache, gas and
gtomachazhe, puloeawsrm, Ty (are  mention of TB, asthma,
appendicitiz anc cancer. However arcund 10% of women clalmed

that there was no illness caueed frowm deinking bad water.
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Water Coiiection, =torags, Fuiiricarion and Handling
All  women sajd water was CDi.elied in Lrass and onud pots, a few
alaeo added cuppsi, and a rew Othei=, =teail. Some claimed o

= O
being water fa beiaws wots and cour it into wmud pots, because, the
latter bLreak ea:ily, Dl wfée very large  in slze  and  hence

difffcult to carry.

Vomen collect water in almast all villages and communities,
except in the Dasbar (Rajput) villagesfalias e.g. Par village 1in
Santalpur taluka, where only men collect water. This is Dbecause
women are clolistered (in pusdahs) and cannat be allowed to go out
of their homes.

Vater s collected nmostly twice or sometimes, theice a day,
depending uan the need. Eacn time the water collector, fetches
around 3 - 4 'bhedas' (a set of puts of different sizes, with the

larger o©ne at the bottow, the total volume of water Iin 1 beda
equivalent to around ZO {teg); =ach *time', does not imply Just
one trip; it usually is mare.

Water that (s collected may or may not be filtered. By
filtration, they mean using a plece of cloth for this purpose
alone, tying the maouth of 2 nat beroce collecting/staring water

inside it, to remove dusi mne inseévts and other particles.

Around  ES%  of PES NI TR te wvo | thds tiltration,
especially it thnew wers wfing Lond walerl 1or drinking to  remove
dugt and Insects (tiltering appiied only to deinking water) The

remaining respondents dig not stress this practice - the reply
was "some of us do, some don't®. The reason behind this being,
if it was tap water, it wasz clean and did not require filtration;
there was no time; cannct aftord to waste any bit of water that
might get lost in the process.

Filtering was done In two ways - either at the source itself
{where wWwater is belng ceollected) or at home from cone pot to
another.

The awareness towards rilterineg and its benefits was undoubtedly
there, but how far the practice eslsts was guestionable. Vell,
even {t {t did, waz the practicze the right one from the point of

view of hygiene?

TR et s

ey

i
$:
L




Hence we teied
villayges,

wound over
although the net result wosid
much :
than

where water was ri
The moutih of
NOre ea Forartioulan iy

sie
one pot in eoch toig, T
t

remained  of ft, wias rath=c cartnetin, Wnat was once a piece of

cloth, was now 20 much 10 tatrters tnat it was only serving like a
steing. Then we cealized thav thiz "cloth" tied over the mouth
of the tap was done 1o weepn the vap in an open position (by tying

the tap, which is an "up-dowa" valve mechanism, to the pipe) SO
that they need not stand withh their hand alwave holding the tap
In the open {("up") positian, dence flltering the water, in  such
a mannelr was only a cross benerit arising out af such a practice.

In other places, we Sbserved, the cloth used at home, for.
tiltering, was also very dirsy and unwashed.

Another practice or habit of the pecople, is that when they bring

unfiltered water in  pots, in onost cases they use these pots

ftaelt rtor ztorlng - heonoe transrer brom one to another, s just

a cumbersome, extra effort required,

The last point to e noted with regacd to

purification 1{is that, women casrrv ane pot aver

another on their head with the suppoct of &

*indhoni” (circular ring made of Straw and

stelngs).

The place rear the stand post iz alwost always, quite naturally

wet with & lot or wet wud on the floor and an  the rectangular

stands., The big potv i3 tilied ricze upto the beim,

the =maller onez sulcezsiive!w. ne smaller ane,

while the Dbig wne iz riiced, 13 placed on the

floor or nearby. It nas  saturziiy sand an fts

bottom =ilde. Alss when in [z rilied, it collects

mosre wet cand from tne rectanydular wlock (stand)

under the tap. Then thiz pot is placed on

the top of the bigzeqs Pt usually with the

help of anothe:s DETEON, a0t their hands dipping

inte the waters. The sialler out's mud bottom is

cleaned by the water GOt the bligper pot  when

placed over it. Hence aii the zand gets into the water, and
whatever filltesring was Jderie a4t foufrce ralls to no use now.

cuserving vno

ila practice. We found in a few
Iterea at source, the cloth was ot
‘L, but ower the moguth of the tap -
e Lhe 2ame, With the latter being

S

e 2onaltion or

& =ach

waoman 1g rilling up more

the clath, or what




The gquestlon wi Cleanine oo putz, led Lo answers [ lke everyday

to avoid bad smell and tnrow oul old-smelling water; once In & -
3 davs, ance in 18 days, when eXxtra water is available for this
purpose, wheneve! time perwmits, 1f they do it, it is to
essentially avoid bad saweii (they have not mentioned any other
negative element that reguire:s ¢leaning ot pots), lf they daon't,

fts- becavse of . water, ami water being too preclous for this
activity; plus the fact that tnis is considered an unnecessary
chore in thele everyday work (particularly since tap water is
considered clean).

On the issue of storage of drinking water at home, it was done on
a stand or "panliyvara" made cof woad gplaced near the kitchen
(Verandah), sometimes on the rloor inside kitchen, on the flaoor
inside houge or ovn the flaor or the Verandah . The reason for
keeplng  on stands (tor whoese wvould atford them) was to  prevent

dogs and children dirtying tue water; if inside house or kitchen,

they could prevent dogs 100w dicrtying It. However those keeping
it on Verandah on the fi0ar, 2aild they had no cholce - they
would shoo the dogs and zcouid the c¢hildren, wunly if they saw them
do it, but otherwise thev were nat in any position to know. But
the only advantage or keeping Wwater on the floor, they sald, was
that children could reach it, if the parente are not at home.

On the guestion of how they drink the water, how they take the
water ocut from the pot, alwoest all respondents sald glass oc lota
(made of stalnless steel); only one respondent said any utensil
was -~ used. This glass of lota was kept near the pots; they were
dipped Into them, hands touching the water, the bottom side of
the wvessel also touching the water. Naowhere was a doya' (small
glass with a lonyg handle) belfne used, although most of them knew
what it was.

of Deinking Water

M-
[ 17]

Difficulti

With regard to tap water, the standpost was far away, crowds and
queues because of only one &SP, leakage/breakage in plpeline
resulting in absence of water tiil repalring gets completed, this
repaicring takes time, and thiz rault fg very freguent (at least
once a manth), fights and guarrels &t the crowded SP, height of
village ot lucation such that watler pressure 1s very low - hence
zlow force and less zupply, water available is not enough (hours
of supply 1z too zhasrti, irtregular  supply: around 20% of
respondents claimed that Lhers waz no Jdifficulty at all.
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arda Lo pPond wal=r, 11 Was rar awav lot
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ectian, Yrouli- Juring saumer bedau

With rceq

2 time speat on
water col

of
e of zhortage, very

tiresome fetohing pound waier, nigh dependence on rain, no water

for moure than & wonthis i1, 5 vear, =skin problems, Wlth regard to
well water, {f wis running Jdov t0r woust part of the year.

Other Water - For HH use and Cattle

This water s stored in the front position of the house (opeén
space where vessels are usually washed; stored in same place as
drinking water; stored in cawme place but differently 1if this
water 13 pond water; stored near bitchen; no need for storing as
they go to pond to wash vessels, clothes and bathe.

Bathing is dune everyday, once in 2 - 3 days, 4 days, 7 days, 10
days, 15 days, once a manth, once in 2, 3, or 4 months, depending
on time, water availability znd need foc bathing. When asked

this  question alwost at once, wamen clalmed to bathe everyday,
but upon further Intercozation in & iight vein, the alder women
in every graup, admitted that it was not possible to bathe
gveryday and hence the group waz obliged to answer more
accurately. Also  nune af theée chilldren zeemed to have Dbathed
cegulacly and the women conrisied Lhat this was trues It reguired
enormoue quantities of water it  z2he was to bring water for all
her ochildren to bathe sveryvidav. nence children were given the
last priority for bathing, and they themselves (children), when
none are around, play with the water of the SP.

Bathing takes place at the baniks oi the poand, behind house, oOpen
space In front of house, iWnere wvessels are washed), in
enclosures made for tnie purpose (Huccha or puccal In front  of
housze o Behind [t. Sowe people Lathe at home, to avold spoliling
pond water; home these people carry bathing water to the house.

Washlag c¢lothes {2 an activity mostly synchronous with bathing;
sometimes it i done less frequently than bathing (Once in 10
days, 60 days during monsoons). The reasons behind it are lack
of time and water.

The place of washing clothes is usually the place of Dbathing -
bank f ponds, at bathplace in the house, at the open space in

o
the house; Darbar (Raiput) women alwayvs bathe at home.

Vashing vegcsels was dune in trhe cpen space in front of the hause
if It was tap water: even if it were pond water, it was done at
the house, to avoid spoiline of pona water; some washed vessels
at the banks of the pond to avoid fstcoching water. However, all
those having SFs did not wazi, it at tne 5P,
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Washing wvessels was done with mud and water; with mud alone §f
water was a problem, asn at times (tar brass and copper vessels).

Cleaning with water ittt tlesr cieaning it with mud/ash) was
prevalent onjy {t water was avallawle (e.g. Baruda had only pond
water and well water - wearl ia the wmidst of the pond; water was

scarce and oniy mue wixs belne uzed).

Defecation Practics

ith

The place of derecation was that children wusually wuse their
*okardo" {rubblish heap ot =acn house), while men and women go
outside the village or go to their tarms; sometimes children also
gu out like the parents; at times they use any place, the faeces
collected and thrown on the olhardo. When men and women go cut,
they use different places becsuze they are embarrassed and wofien

normally use a place tnat can't be seen easily by others. The
reasons behind not defecating inside or close to the

houseg/village, is to avoid making it dirty.
Ablution after defecation ls with & lota of water; only rarely
*people sald that they don't waesh themselves at all; while once it

wag sald, they uszed mud tor this purpuose.

Vashing hands and legs atter defecation, was done to avold bad
emell, wacs dune if water was available, to avold dirtiness also,
but never with ash tas ash s a religiously pure substance.

Diseasce

fu
I [
i

result of detecating place

Commonly quoted i)liness were Zdiarerhoes and vomiting other {llness
were fever, cholera, skin dizeszes, stomach and headache and head
pain, typhoid, malaria and eve problems. Unly one respondent
salid - threadwoerm is one of the ilinezz. Many people sgaid that
there were no diteazes Lecohuze ot tnelr current practice of
usilng open flelds/zpace. They felt that open space was good,
with plenty of fresh air, atsence of zmell, all ftaeces dries up.
Thevy enfoy wpen land, 1t iz o ¢ignt method they claim. In fact

, without the afore-mentlioned

»
ceome cald latrines cause i1lineszs
advantage.

Dirty Water Dispusal

WVater left over from cleaning vezselg, clothes, house, bathing,
was  thrown in the open spad in front of the house, or - thrown
cutside house ; irn woth Cazes, it dries up very fast. In fact
only in the time ot srain:g ana wmonsoons will there be a problem of
water to dry. Some du not do any washing at home (it is done at
pond itself); hence there is no guestion of dlsposing this water
- it may run pack into the pourd and dirty it.




Diseases from difty waler Cizpusal

Since it dries up, there 1: no gquestion of diseases at allg
however the dises =5 likelv te be caused if Lhis water stagnates

are chalers, fever, malaria, vomiting, diarihoea, skin and eye
problems, cough .0 typnold; these will ocecur only in monsoons,
since water stagnates. Some clearly said that even 1f water
stagnates, no diseases are llkely. The respondents do not see
the link between disease: and dirty water. The diseases quated.
by them, even if they have surfered trom them, are not seen as a
result of existence of stawgnant water,

Iy

Rubblen heaps and diseases

€ rubbich like straw, ounyg, and any househald rubbish. This
Is collected In a nuge neio tusually one tor  each  house) for
several monthse 10 D& used & manure i theic farms., This cokardo
£ near the house (beside itvi. hehind the nouse, orf far away from
house. Thic iz the place wher, children's tfaeces are also thrown.

Okardos asre the place whers cupbish is thrown., This is full of
1

Some did not sge any diseaszez resulting from okardos; s.me said
fever, vomnit, malaria, diasinoea, cnolera, =kin diseases, typhoild
and headache occur when the ohkardo becomes wet during rains; bad
smel was anather strong complaint; it was fasr away from haouse,
hence no problem; a few did not know of any linkages Dbetween
dicease and okardos. ’

General 1llnesses and theisr teeatment

While =so far &all the illnesses suffered by them have Deen
mentioned in their repliies to varlouse questions, the treatment
for such ail'ments i3 done localiy tnrough a Bhuva (witch doctor)
or Bhagat (local healeri; people go to the PHC/Dispensary at
Radhanpur and VYarahi; they uze househoid remedy of herbs; a few
villages have Bhansali Trust's Rural Health Worker attending to
provide medicines; tne Bhansali Teust Office at Radhanpur;
Medical Uftficer vigite villaze, AHM vwicsits village; Talatl in ane
village had medaicines with nim; there are 2 private dispensaries
in Subapura were neighboring vililages may go ta.
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Water Avadlability foi Dirteisnt Uses

Whenever tap water {s avalilavtie, i1 is adeqgquate for drinking;
shortages oscur in suamer: lwns Qqueuss.

It pond water i: anly avaliable, it 1&g not encugh and acute
Sshortage In suwmes, for drinicing. fn one village water tanker
has been provided by GWS3SB, tou provide water, but here the fights
and crowds results ln the waler belny monopolized by the rich and
mightier people.

For household, tap water ig adequate in a few villages; is not
adequate in cathers. 1f it iz pond water, there 1s shaortage
during summer. There is dependent on rains.

uom

Irrigation 1ic only rainfed, and is the biggest problem as rains
are scarce. Cattle depend on pond water and this {38 dependent on
rains. lf pondse dry up, the "Havada" (cattle trough) has to be
fllled with tap water. However this amount of tap water becomes
lesser for their cther purpuses.

Average water use and requirement per capita per day

The usze amount was calculated for each groups/village by asking
the women how much water sne brings everyday for the full family.
This was divided by nuwmber of heads (with children taken as 1/2 a
full head).

The requlrement amount was aziked as separate question, regarding
all water uses fur a perzan.

On golng theough the flgures, we find that per capita per day
average use tollows the patiern of ¢
* 1 - 2 beds in 3% (74%) or Jroups
below 1 beda in 15% of ¢roups
* 2-4 bedas in Z2% (26%) oy sroups
{Requirement figures are in brackets)

However the gap between use and requirement was more than 1-5
bedas in only 15-2C% of the sroups.

But for those wvillaves, whete wore than 1 group discussion was
done, if aggregation is done 1o ariive act oa s=ingle village
average, then the yawn i3 juzt around 1 beda bLetween use and

reguirement for all relevant villages of the study.



It one 2an coup. & an wewrhi ! Asdeeyate iwhich may not reflect
the extreme shewnosies), We Sirive at g
i

average per caplta use per day = 1.6 beds.
average per capita requirement per day = 1.8 bedas
Hence we "note that there [s not wuch of a gap. Can we now say .
that water s sufficient for these people ¥ Knowlng that the
hardships they ftace, we Can o say that a lot of this has been
reduced by the introduction of pipeline watertit certainly s
easler carcvlng water 2 Dol gedan per capdta rrom the  SP than
carrying the same tron & -ond'i. Une wonosrs ir thelyr use of
water i not a3z aauch ir tap water I3 not present. But, by
comparing villages, having tap water to those not having it one
might conclude upoun examiring vinese figures that the average use
hag not increased becauzic or wipe!ine water. In fact in those 5
villages not naving rtap water, average use is Z.. bedas while
that in remaining 13 viliagse 12 1.4 weuas ! (This may be because
people haveé starled D2Tdain: woie Careru; Using water, and once
getting used To Lap walel e oel owlnd wsing even lesselr Oof fU), S

regqulrement 1o Thiese Lo osatdowr viilafes Kas increased from

Dedias U 2.0 idoi.
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A facriie Lt tons villages

These 18 villages with populations rfanging from 150 (Aluvas) to
3000 (Mehamdavad) belanging to the 3 talukas of Kankerej,
Radhanpur and Santalpur. Tre cre=pundents {n all these villages
were mostly the Za:panch aor an Agyavan (impoctant person) of the
villayge. Thisa person was 4 Fanchayat nenber, schoo! teacher,
dominant caste leader. All the villagzes had a pond (some had more
than two) ; In come villages, tne pond was dry currently.

(

—

Tap water was available in 13 villages although 17 villages have
structures . Here, one viliaxe Sultanpura was getting plpe-line
water, not from the 2RWZS proiect  but from a World Bank funded
project (Refer the FAF Analy:ziz report Page 1) . Amongst the

remalolng 12 villages, the vuwoer of 3Ps canged from 1 to 5. The-

rationale behind aliococatine & pecific number of SPs to &

[ (A

village, may be one baied on sopuiation and level of other water

resources available in the viliage., There are villages Iin which
all the taps of the SP: are in wocrking condition tKalvanpura,
Barara, Manpura, Farechsvas, Savpura, Shergan) and
Sasdarpura) ;some viliages nave non-worklnzibroken) taps in
addition to working ones (Merszmaavad, Varncosari, Vadnagar, Par,
Jakhotra): while the remaininy have taps but the SPs  have not
been gliven connection so 151,

Those not yet getting the tap water rely on wells (kuccha, pucca)
and pond, Wells are reposrted to contaln caline water, some don't
have any water, they are uszed i1 pond water dries up. Some
villages reported tu have upto GO wells-private(Karechavas and
Shergani, but In the latter, all of them were dry). Salinity has
made water unpotable and uceful for irecigation alone. Also, it
must be noted that as loung a: pond of well water are constantly
in wuse, its potabllity is assured: whille once they are nat used
for a lang period of time for drinking (ignoring the extra care
required to maintain it clean and pure when used for drinking)
the water becomes unsultabie for deinking purposes. Hence while
these traditional sources of water are nat beling ignored tatally,
they are not malntalned a: well o before, because drinking water
ic available in taps. However, if the taps ftaill, people are
forced to drink this unpotable pond/well water.

Other sources of water include river (Banas), handpump, private
tubewells (for dirrigation), and "Verdas" (troughs made near or
incide a cource so  that water recharge 1s more and 1t s
flltered; thls Yerdas water i1z zweet even If the poad in which {t
wag dug is salinei.

[



The question ot res i il Dy ot tap water malntenanceland
opeiratian) w2z the ilnswen oo e Wilufeli would repalr any - fault
ir NSt major, {t the rauiv w32z & walor one, he would report to
the nearest & GUSIE crrice  Varani, Radhanpur, Thara). The
linemen belongzad to  tihe villare or to neighboring one (one
lnemen for wviliaves witnin aistance of 18 sg.k.m.)., He 1= s
pald by the GWSEZSE. The Sujgsty I water In the villages ranged
frem 2-4 nours in the morning to Z-4 hourss {0 the evenlng. Some
villages reported getting water the entire day {Jakhotra,
Mehamdavad). Every viliapge getting tap water (ac¢ having a &P
structure had a "havada" (cat
be filled in the trough had to be
closing the one leading to th
However the havads was being use
Karechavas havada was rillled ev
required to fill the havada, ever

7
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releazed by opening one valve,

SF., from the <cistern(tank).
only when the pond ran dry (In
ryday ') In such cases, it was
twice cr thrice a day !

oo m

€

The verage number or talisas (mohallas or communes) was 6, and
some of the various communitiss Wwerg Harijan, Bharwad, Svthar,
Patel, Darbas, rRabari, Thaiiur, Favle, #Mallik, Brahmin, Vaniya,
Garwal, Gadvi, Holli, Avyvar, Agichania, Bhangi, Raval, Prajapati.

Regarding lateines, none nad school latrines . nor public ones,
and onty 3 villaygec! Mehamdovas, Shergany and Amarapura) had
private latrines ( maaimudm or 3 stv itehamdavad) in the houses of
arpanch anusar advavan).

Almust  every wvillage nad & =choo: with the 7th std. being the
nighest class. All chiluren tor All classes zat usually In  oaone
foom  and different exerclizses were given tg them, depending on

their clase. There were wns or nore (maxioun of 4) teachers in
the school uvzually ovelonging to the sSane  or nejghboring
villages/towne. One of the teachesre was the Head maszter of the
school. S5Zhooi tiwinzgs were cvxuaity S-11 a.m.

The ditferent festivaras ceielsated Ly viliages were Diwall, Holi,
Havratceld, Shivarated, Janmazttaml, kamanavmi, Ramzan, la,
Uttrayan, Raksna Bandnan, lhnuzpendence Day ana Republic Day, the
last two were school functions while all the rest were celebrated

by the whole village coitectively., In the csense, there were
organfzers ror function: who wvould talke up the responsibility of
all arrangements. In all villages people danced and

sang®garba' (laocal Gujarati fuolk art) and in some villages women
did  not dance in front of the men. They sang "Bhajans® {haly
songst), went to the tewple, shared the "Prasad" (holy offerings).
The men drank "Bhaang" t1acal narcaoticl on  the nfight of
Shiveatel, while c¢hildrea wore aew clothes on Diwali day.

tle trough)leven twol). The water to
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Regarding the various associations or "Mandals' in villages, some
had a Navratri mandal (for looking inte all the celebrations ¢of
Naveatrel), Bhajan mandals, Yogeshwar mandal. All these were
religiocus activities-oriented asczoclatians. Others 1include -
credlt soclety, salt producer's mandal agricultural cooperatives,
dairy couperative cocletlies, mahila mandals, looking into 1ncome
generating activities, Besldez these, SEWA's activities are also
taking place simultanecusly to promote HBanaskantha craft work.

Under the I1CDS (Integrated Child Development Services) scheme,
there were Anganwadis (Dav-care centere) In moaust villages. These
were elther under the juriszsdiction of the Bhansali Trust or the
Taluka Panchayat. The attendance averaged around 20-40 children.
The timings were between 11.00 a.m. and 2.00 p.m. The AW was run

by an AWW (Anganwadi worker) she belonged to village and was

usually a marcled wamen. There were some villages were AWs were
closed down due to cpace problem - they could not saffard the
cent, Villagers seemsed eager to see It functionlng and were
wiling to arrange for accommodating the AW center.

Those villages with a large cattle population and not having a
dairy cooperative soclety, seemed desirous of starting one,  as
the Rabari Community (herdsmen), in some of the village, went to

" the nearest one to deposit thelr milk.

Every wvillage di1d have a Pani Panchayat although wvillagers *did
not know about it. This Pani Panchavat , did not seem to be doing
much work in tecrms of water management and maintenance and only
the chief of this body, the sarpanch besides the lineman, took
any responsibllity regarding water problems. The Pani Panchayat
was made up of the Sarpanch, lineman, two males and twao females
of the vi{lage,

The genera] condition of the place surrounding the stand post was
wet, with -puddles of water and dirty (except Sardarpura,
Karechavas) . People had to step into this muddy puddles before
collecting water and this was a viclous cycle. Belng dry and haot,
these puddles dld not pose a problem currently, but during
monsoons, there would be stagnation., This was because there was
no proper dralnage system by which excess water would flow away’

~easily (1f there were trenches dug In the ground, these had been

worn away and none had bothered to maintain {t). In one wvillage
water drained out intou a huge deprecsion that it looked exactly
f1ke a pond (but for the green, mossy and stagnant appearance).
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REPORT ON THE MELA OF WOMEN PAN! PANCHAYAT MEMBERS

DATE : t 7th April, 10601
VENUE t Varah{ HW sites
PARTICIPANTS 1t (a) Mahila Members of Panti
Panohayat

' (b) Youth representatives

RESOURCE PERSONS t Shri R.G. Patel and
GUSSB staff

CONDUCTED BY t CHETNA
CHETNA Team Members -

Ms, Varsha Bhatt =

Ms. Maheshwari{ Vyas
Ms. S. Harini -

Mr. Dayabhai

Mr. Popatbhal

METHODOLOGY t Group discussion, Mioroscope

viewing, posters, Games,
Slide show, songs

community participation in the management of standposts,

* To highlight the lmportance of drinking clean water.

OBJECTIVES:
% Ta hibhlight the Importance of Drinking Water from the point
' of view of its management by the Pani Panchayat members of

each village. .

% Tao share informatlon of each village in terms difficulties
in drinking water

* To examine ways In which the above difficulties can be
reduced by better co-ordination efforts.

» To educate the Pani Panchnayvat membess on the {mportance of

L e e



INTRODUCT 1 ON

The Gujarat Water Supply and Sanitation Board (GWSSB) haa been
involved in supplying drinking water to arocund 97 villages under
the SRWSS project in three talukas - Kankerej, Radhanpur,
Santalpur of Banaskantha district funded by the Government of
Netherlands. As part of CHETNA's activities in the above project
in facilitating water and health awareness in these vi{llages,
mahlla mela was planned for women members of the Pani{ Panchayats
of around 30 villages in the environs of the Varahi HWU slite,
keeping 1in mind the above objectives on on 7th and 8th April,
1991, o

The 1idea of keeping the venue as the Varahi HW site, came from
the GWSSB, as it had best access to transport routes and it 'was

well Lknown by most villagers, besides having accommodation
faci{lity.
Strategy

" CHETNA team memnbecs, went to around 28« (See Annexure - )

villages to personally invite the participants, although the
GWSSB had very systematlcally Intocrmed each of the llnemen of
concerned villages, via clrculars about the programme.

We reallized that these women had not traveled much out of the
villages and were very wary about the thought of a few of them (2
members of Pani Panchavat plus any others who wished to accompany
them) golng to a new place and that too staying overnight,

Ve assured them that there was no need to fear and that, they
could be escorted by one male member of the village, {f they felt
uneasy. '

By the time we left each village atter inviting them, we were
given reassurances, by the villagers that they would arrive at
the venue argund 10.00 a.m. on 7th Apeil, 1991,

7th April, 1691

08.00 to 09.30 a.m.

There was a festive mood in the air; tape recorded music of local
Gujarati songs; health posters on wall, colorful garlands belng
gtrung on doorways, two pileces of bright rangoli designs being
done at the entrance, a banner at the main gate unfolded, a big
bragss lamp with oll and wicks ready to be alilt, '

i
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In the aildst of this was the most beautiful element - that of
arrival of the women. A few of them had already started coming
and were helplng us out with our work of decorating the place.
They gaot time to talk to ane another freely, started singling
gongs and discussing the plctures displayed on posters. In fact,

one women looking at the picture of a healthy baby,  wanted _to -

know whether her baby 1s healthy or not.

08.30 to 11.30 a.m.

Women started arriving in larger groups more and more rapidly.
Firstly, they were all)l registered with names - and addresses,and
then Iinviting a small girl we lnaugurated the mala by asking her
to light the lamp. This was a time of solemnity with a large
crowd surrounding the lamp.

Shri R.G. Patel, Dy. Executive Engineer, GWSSB, who was helping

us throughout during the past three days, regarding all
arrangement3, upon our request, 3poke to the women on the issues

of water facing thenm.

. He highllghted the Importance of Pani Panchayat members {n the

drinking water supply system and urged them to {nform him
whenever they have any problema {(n thelr village with regard to
the above - {n terms of problems with linemen, water pipes break
down of any community level problem, as it was the duty of the
Board to look into all these matters,

Then, CHETNA added to Shri Patel's request, by telling the people
that while good drinklng water supply is the duty of the board,
fts cleanliness and portabillty are the responsibility of the
community in terms of safe practices in hygliene and sanitation.

11.45 to 01.30 p.m.

"*Yaathaladl Varaslre~---=-- " This was local . humming and
chanting with which we started the programme. All the women (46
plus 9 men) felt 3o happy flstening to this as it related very
closely to them - rain, water, difficulties.

Then each women was asked to Introduce herself and speak of any
problem  she or her villages was facing due to drinking water.
This was a forum whereln each woman got to know others' problams,
the situations in other villages and galn from {t. -
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The following were some of the main points raised :

- At Moti Pipli, the Pani Panchayat {ssued a warning, that
anyone found wasting water will be fined Rs.100/- 0Out of. fear of
this flne, most people have become very careful In using water.

- In Vavd{, Dehgam, Undl, Jarusa, problems like slow flow of
water {(reduced pressure), overcrowding at SPs (due. to less number
of taps), non-working taps (say only 3 ocut of 6 taps work),
feregular supply of water, breakdown In the tap/plpes (gay. 4
times in 6 months) and therefore 2 - 4 days without drinking
water ln the village, were the general scenario.

- Moti PFipli, Varnosari, Naliya, Vandhia, Sherpura, Nava
Kamal pur, Abiyana, Z2anzansar, Gokhantar, Fulpura, Vaghpura,
Kgrda, had no problems in Drinking water; even If breakdowns
occurced, quick repairing (at most 1 day) was done.
s Gotarka has no water from the SRUSS, but gets borewell water
which {3 very salty. These people came to the Mela - 8 women and

one male, with the hope of getting plpeline water of SRWSS scheue
in thelr village : Thelr expressed anxiety over thelr situatlon
and desired to know why other villages very close te thelrs, got
wates feom the SRWES scheme. They felt that CHETNA could put-
forth thelr grievances to the GWSSB.

However, thig village, although not getting the SRUWSS water nogl

falls wunder the 3rd phase of the project (Augmentation Scheme)
and would be included in future.

01.30 - 02.30 p.m.

LUNCH BREAHK

During this tlme of Informal Interactlon, we leacnt from the
women that none of them were willing to spend the night with us
at Varaht, but had to go back home, as  thelr housework |lke
tending to cattle, couking dinner for their menfolk could not be
avolded. €Since this request came from most of them, we did not
wish to hold them agalinst theilr desire. Hence we scheduled as
many activities as we could for that afternocon itself.



02.30 - 03.00 p.m.

Microscope Examination : A siide of dirty water was demonstrated
to the participants, Each one of then viewed tiny micro-
organisms moving 1n water and were told that these were harmful
elements to the health system, fesulting Iin various illnesses.

The women were surprised and shocked to filnd such organisms in
something as 'clear' ac plain water., They also were told about
the lapurtance of filtering water, using dovas instead of dipping
their hands into the water pots.

3.00 -.3.30 p.m.

Structured Exerclise on coordination aspects of the drinking water
system of the SRWSS project was demonstrated playling the ‘Broken
Squares' game. This 1 a jig=zaw puzzle with broken pleces af a
square cardboard. Each plece depicted the sgymbaol aof an
organization working in that area - GWSSB, SEWA, PHCs, CHETNA.
All the teams who worked on solving the pu2zle were debiriefed on
the Jjolnt efforts of these ocganizations for the development of
their villages. Likewise, it was alsc emphasized that with
regard to drinking water, the linemen, pani panchayat members,
local bodies, community and the Vater Board would have to jolntly
coordinate with one another to render successful operation of the
system. .

3.30 - 4.00 p.m.

A creative session of deplcecting plectorcially different aspects of
drinking water was undertaken with sincerity and effort. [t was
quite amazlng that all thecse illiterate women were able to
produce faijrly artistic pictures of standposts, taps, pots, etac.

4.00 - 4.30 p.n. y

A 3slide -show on "Water for Life" was scheduled. Here, with
.explanations from the trainer, the women were able to very easlily
grasp the water problems shown on the screen and lidentify/relate
them to their situations. They were also given messages aon the
do's and don'ts of practices of varicus uses of water. :

4.30 - 5.00 p.m.

—

fgaam mhysa garne aare dhol vaghe che......"

These were the ending notes with which the mahila mela drew to a
close with requests from us that these women present today should
propagate safe practices of use of water in their own villages
and bring about more and more awareness amongst people. The
women were full of assurances, bid us farewell and expressed



their happiness being with us for one full day.

OBSERVATIONS/SUGBBESTIONS

While we were 1nteracting wilth the participants during the mela,
we tried finding out what their opinion on the programme was.
Most of them s31d that the pressures of housewark prevented them
from halting aver-night. Very 1nterestingly, they themselveés
suggested that we conduct such melas at their village where they
could participate for longer hours and all women of the wvillage
could participate.  Thls suggecstion being valid, we have. decided
to explore into the possibility at the earliest.

Anather positive outcome aof this mela was that these shy women
whe normally hesitate to talk, found the mela a forum for
exchange, without any fear, their feelings, problems, opinlions.
At the end of it, they were convinced that as leaders of local

bodies (i.e. Pani panchayats), they had a lot of decision making

responsibilities to further the cause of water management in
their villages.



ABIYANA
UNDI
FULPURA
JARUSA
SHERFURA
SADPURA
KORDA
KOLIVADA
ZANZANSAR
ZEKDA
GADDA

L IMGAMDA
UNDARGADDA
MOT! PIPLI
GOTARKA
DEHGAM
NALIYA
DHABI
UNAROT
BAMROL |
VAGHPURA
DHOLAKDA
NAVAGAM
VANDH I A
HAMIRPURA
VAVD I
VARNUSARI

LAKHAFURA

ANNEXURE -1
L1ST OF VILLAGES VISITED
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ABIYANA
UNDI

FULPURA
- JARUSA

SHERPURA
KORDA
ZANZANSAR
MOTI PIPLI
GOTARKA

" DEHGAM

NALIYA
VAGHFPURA
VANDHIA
VAVDI

VARNOSAR!

JARUSA GAMDI
GUKHANTAR

NAVA KAMALPURA
2A2AM VAVDI
VARAH1 -

- LIST OF

ANNEXURE = 1!
VILLAGES REPRESENTED
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Other fnfarmation coliecten

1. Map showinyg details or waier line

2. Llst of S7 village: were pipeline water was provided

3. List of AW centers and namzs of AWW:s in  Radhanpur/Santalpur
talllang under Bhansali Toust

4, From Die. Nauvlakha, lnciacse, Radnanpur Referral Hoepltal

(CHC), Intormation on wpariernz ot Jdlseazes ot these areas.

Selection of Villages for Conducting KAP Study

The ratlionale behind selection af villages f
study (Knowledge, Attitude, Practices) among
that acre the beneflciariesz or the SRWSE3, assisted financially by
the Netherlands Government, implemented by the GWESH, was as
follows: ’

or conducting a KAP
et the 97 villages

It was telt that this AP Ztudy will not be & survey, but a
qualitative <ctudy to assezs the people's way of lfe, with
respect  to dednking watee., Witn this mind, twa guestionnalres
were developed one for wdettlny loglstical data on saurces of
water at the village level, tne other for gathering household
level Intormatian. When tpese were field tested, 1t was found
that with seference to the 1atter, there was no need tao gather
information from indlvidus) householas as mast practices were
unfform across housenoids and sven "falias". So the decision to
use "focus-group® diccuesioneg evolved. These focus-groups would
involve mainly women and few wen (if 1equired) and every village
will have 2 such groups fur discuscion (combining, say 2-3 fallas
In each focus group).

Out of 397 villages, where CHETHA will be working, the number of

, *
villages chosen for this KAP study were 17 (about 1/6th or 17%) ,
keeplng {n mind the availabiiity of time and resources, plus the
adequate sizesdisteibution ot zampling.

Accordling to published reports, it was seen that the distribution
af these 97 villages where the SRWUSS has been lmplemented 1g as

follows:

Santalpur taluka Co (5GE% )

Radhanpur taluka T8 (Z9%)

Kankere] taluka 13 (13%)
07

Wwith this {n @ind, the distelbutlon of sample viliages for KAP
cstudy became

Santal pur taluka - 4l
Radhanpur taluita -4
Kankerei taluka - 5

17
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A small
became 9,5,3 (tu inciude
Radhanpur tajulka).

rearrandementl Was

Santalpur

Name of villave

Jakhotra
Barara
Charanka
Aluvas
Kalyanpura

FPar
Boruda

Varnosari

Amarapura

Radhanpur

Shergani]

Sardarpura
Mehamdavad
Sultanpura

Vadnagar

Kankere]

Savpura
Karechavas

Manpura

tlc frroCeEs s

- Later
in Santalpur

durinyg

taluka was addeu

made Zo that the above
it 1

Gne ol

v distri{bution
age Sardarpura in

hid
U
T
i1
v

Reszons toy Selectian

uten side-served

rutcn side-served

Hot served but planned
ot served but planned
100% sanitation
cuverage-served

Fajput dominated-served

Served village in Extension
scheme towards North

Served village In Augmentation
scheme

Southern most village served

- 5 villages

w)

erved village in Augmentation
-heme with E.ceoli presence
detected earlier

rved village In Augmentation
already fleld tested

o

v ul
24

)
[id

sheme -
ot served but planned village
n Western side of taluka

ot cerved but planned in
orth-Fastern side

Served in Extension scheme,
lose to Kankerej taluka

(U]
C

]

- 3 villages

100% =zanitation coverage-
served

Top most village (Head end)
served

Close to Radhanpur-secrved from
Extension scheme

ot the KAP study, one more
(Garomdil, making the total

village
to 14.
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CHETNA

RADHANPUR KAP STUDY QUESTIONNAIRE

QUESTIONNAIRE - 1

Information nreganding waten in village

Person Desdignation
Addnress

Vilkage : Distnict
Survey Date : ' Time

Surveyon's Name :

[ One form fon one village) o be 4illed from Sarpanch on Mukhya of Villagel.



CHETNA

Information on Vitlage :

(1}  Sounces of Dninking Waten 4n Vitfage :

(a)

(b)
('\,

{c)

{d)

How many sounces and whene ane they?

Sounces How many Wonking Not wonrking

Private Govt.

- Tap
- Kachha well
- Pucca welk
- Riven
- Pond/

Lake
- Hand pump
- Ve'gda

- Any othen
Stand post/Tap 44 avadlable, how many houns 48 water available?

Time From time to what time

Monning
Aftennoon
Evening

Who {8 nespunsible fon water availability in village?

1§ hand pump/Tap breaksdown, who repains t?



CHETNA
Visdt to sounced of Waten :

(a) How many falias/mollahs in village?
(b) In every falia how many are the sounces of water?

() Observe the condition of these sources at everny falia

(d] 18 there a provision for cattle through in village?

18 there a fatnine in village? Yes/No
14 Yes, to visit  Latnine)

{a) In schoofk - How many
(b) Public -  How many
(d) Private -  How many

1s thene difficulty forn dninking waten in village? Why?

What ane the festivats in v.illaqe? How do you cefebrate them.

Who takes parnt in them.

Are thene any associations/matenials in the village.?
activities?

Map of village showing all falias.

What ane the



CHETNA

RADHANPUR KAP STUDY QUESTIONNAIRE

QUESTIONNAIRE - 11

Drinking waten information from Houdeholds :

Addness

~-

Name of Village Distnict

Surveyon's Name

Date Time

S




CHETNA

Drninking waten infonmation from v.illagens

Name of V.ilhage Falia Name
No Name of How many How many How much . o4
- ‘Respondent adults Children waten do you -

need/day




CHETNA ;

Sounces of Waten :

Water are the differnent sounces of watern in youn village? . .

TN T P

What are the menits and demenits of these sounces?

Waten Menits Demenits

Handpump
Any othen

:From whene do you fetch waten?

Place Why How fan from home
Forn drninking waten
Fon iuwigation
Fon house use

Othen use

How many times a day do you qet waten?

Who bnrings 4{t? How much? Fon what use?



SN

CHETNA

Drinking Waten Infonmation :

4.

5.

a. Accornding to you, how should drninking waten be?

b. . According to you, what water should not be drink?

c. If you dnink this waten, what are the diseases gou
wll get? Why?

How do you fetch the waten (containen) - (0bservation)

a. Do you punify drinking waten? How and why? (0Observation)

b. How do you clean the waten pots? How frequently and why?

{
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10.

1.

CHETNA

Wherne do you stone dninking water at home? (0bsenvation)

Why?

How do you take out the waten from the pot (observation) Why?

What are the difficulties of fetching drninking waten?

Information on Household uses of water (Observation)

whué do you stone waten fon other use? Why?

Acconding to you, how much waten does one person need forn one day
(Totatly?).



12,
-
(.
®
- 13.
L\_T~
AL
®
4.
15.
16.

a.

c'

CHETNA

Whene do you bathe, how frequently and why?

How frequently do you wash clothes? Why?

Wherne do you wash clothes? Why?

Where do you wash vessels? Why?

How do you wash vessels {with what?) Why?

Where do you forn defecation? And why to this place?

Chitdren
Female
Male

Aften defecation how do you clean younself?

Do you wash your hands aften defecation?

Do you think, spread of diseases {4 associated with open?

1f yes, what diseases?

Yes/No?



17.

18,

19.

20.

21,

22.

CHETNA
Do you brush youn teeth everyday? VYes/No

With what do you clean yourn teeth? Why?
{Observation of flunosdis traces on teeth)

How do you dispose dinty watern aften use? Why?

14 waten stagrates, will thene be diseases? What diseases?

Wherne do you despose nubbish/Do you collect it and throw 4it?
Why? (House)

(Cow-Buffalo dung)

18 thene diseases because of nubbish heaps? VYes/No.
What diseases?

14 thene 4is 4ibkness, what do you do?
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23,

CHETNA

1s waten fon villagens enough fon all thein needs?

* Drninking

’ Othen Household use
' Inmigation

*  Cattte



INTERIM REPOGRT 0OF bROWLELGE, ATT . PRACTICES (HAP) STUDY
FOR HEALTH AWAREHESS PROJZOT, BANASHANTHA DISTRICT, GUJARAT

SUMMARY

From 17th to 28th Februacy, 19591, CHETNA teaa membecs undectook a
a brlef KHAP (Knowledge, Attitude, Practice) study to know the
opinfon of the villagerz' in regacds to drinking water in  the
three talukas ot Banaskantha (Hankerej, Radhanpur and Santalpur)
as part orf the lnitiative to be taken for creating Health

Awarenecss in these areac. The =tudy covered a sample of 18 out
of 97 villages trom the total vroject area, where drinking water
is serviced fcrcom the Santalpur RWIS praject, funded by the

Government of Netherlanse and lapiemented by the Gularat Water
Supply and Sanitation Buoard. Thisz KAFP study is to act as a board
guldellne for a szerfes of subsegquent events that Include camps,
melas, workshops and training progranmmes to be evolved with the
ald of educational material.

The KAP study comprised of ftwo ¢roup discussions In every village
and a village level datas 1o, Foous groupe were nainly women,
In the age 2iroup or Z0 RO @Y% vears. Most of the women ln a Jroup
normally belonged to  the =Same castes/community, while the
village level dara was obraiced tiom either the Sarpanch or any
important persorn owt the vitiare.

INTRODUCT I ON

The GCavernment af Hetherland:s has been involved in the tfunding of
the Santalpur Regional Vater Zupply Scheme (SRWUSE) {n Banaskantha
distelct of Guijacat since the inception ot this scheme acound

1978. Th'e implementing &sgency, involved in the construction of
the entlre Infrastructure tor this SRWSS project is the Gujarat
Uater Supply and Santtation Boaid (GWSSE). The Baard,

responsible for the supply ot drinkling water In about 97 villages
in the 3 adjacent taiuka=s ar Banaskantha, has its activities
spread over a distance orf 100 kms, trom the head end Shiheri, to
the tail end at Madhutra.

This =zcheme (nitially intended o cover around 72 no source
villages (where there i no wource for deinking water),  but by
the time of lts completion, weveral other villages were also
identified for thise rfteqgquirement. Hence an extension scheme
called Santalpur Extension reglional Water Supply Scheme (SERWSS)

wacs introduced in 1484, whicn inciuded another 48 villages,



S

An additional 21 village:z: were inciuded in a third scheme called
the Santalpur Auygmentation Schem=; thus makling the total number
141 villages.

The Dutch Government, while oversesin
eince the past two years, felt it n
agenciea as well to undertaue the socio-econamlic aspects of the
project. Su orgonizations 1ike ZEWA tSelt Employed Waomen's
Aszocliation) and CHETNA (Cent=¢ tor Heaith Education. Training,
and Rutrition Awarenessg) became pasrt of this project.

If,

the project periodlcally,
Sary to involve wvoluntarsy

Since two years SEWA has been involved in the income-generating
activities for women of this area, like handwork, leather work,
dailry co-operative socleties, etc. CHETNA has recently enterad
the <scenario by undesrtalking the recsponsibility of education and
arganizing water related health awareness programme for a period
of three years. .
Dbijective af CHETNA'=s lnvolvement

1, To make community aware of the importance of safe drinking
water.

2. To impart knowledge regarding hygiene (conditions and
practices) so as to sreduce and finally eliminate major
clsks of water borne diseases.

3. To create awareness pertaining to general nuteition, ‘health
{esp water related diseases) and child care practices.

4, To give more information about existing avallatble

gervices/tacilities and to motivate the community for
availing of it.

By couunsldering alil the existing txzilities available with regards
to water, hyglene ana sanitevian, CHaTHA woula prepare  educatian
materfals Lo fagtenzatl 1nla o 22 ame in oan effective way .

The averali objective or OHoVHA in this project would be to
devise a conprehensive health awareness wmodule that can  be
replicated in other areas.

Methodol oy,

- At the {irst stage. visgit to project villages (18) has been
recently Complctcd to conduct a KAP study of the area with
regard to water. This 15 a belef yet qualitative study
taken up Ly CHETHNA o get acqgualinted with the existing
norms  and practices or the villages., Though not much
emphasis was given to yuantitative analysis, the survey
team was able to deaw out a  picture of  the area,

represented by 18 villages.




