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FOREWORD

the Sani ta tion Water and Comm~tni ty I-lea 1 th proj cc t abbrevia ted a~

4 EWACFI has been work ing for bninn inn aboit t i mprovemrnt in dri nt ing wate,

supply. sanitation and health in the tribal area of Udaipur. E’answara

and Dungerpur districts of sou them flaj asthan w i th special focus on

erad ication of guineaworm d isease and con trot of other common waterhornn

diseases.

Th~ proj oct commenced in 1986 as joint proj oct 01 Government of

F’:ajasthan and UNICEF with financial assistance of SWEDISH INTERNAJIONAL

DF:VCLOPMENT AGENCY (SIDA) . E’y the year lQ’fl. there has been a dramatic

reduc tion in the incidence of guineaworm disease from a figure of more

than tu.C)OCI cases in 1986 to only 12 cases as on J.i.i994. ihis notahlc’

success has been possible owing to the implementation of integrated

interventions in the fields of rural water supply through handpnmps.

conversion of step wells, environmental sanitation, effective

surveillance and health management supported by active mobilization ol

the tribal beneficiaries. especially women.

After achieving the near eradication of guineaworm disease the

proj ect looks forward to bring about ef -Fec tive control of other

L~waterborne diseases like diarrhoea, dysentery. intestinal t~orms, typiSoid

and infective hepatitis etc. To achieve this goal there is a need for

L. care-fu 1 study of knowl edge. at ti tude and prac tices of targeted

2 population so that effective interventions can be devised. In this

— conteiit, SWACHengaged SMRATI to carry out the study. The findings of

the study would go a long way in giving right directions to the future
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PREFACE

For various reasons waterborne arid infecti o,is skin diseases are

commonly encountered in our country. The same stands true for Udaipur.

Danswara and Dungerpur districts of Rajasthan. These are the districts

where Sanitation Water and Community Health Project (SWACII) is operating

H since 1996. With the support of UNICEF. Swedish International

‘Development Authority (SIDA) and government of Rajasthan. it is

endeavoring hard to reduce the incidence of various waterbomne and

sanitation related disease which because of poverty, ignorance.

illiteracy, poor hygiene and sanitation are rampant in this tribal belt.

These diseases, besides causing suffering, disability and mortality.

also cause tremendous economic loss to the family and community and

con~equently~ hamper development.

-H Many e~itrinsic factors operate in the etiology and spread of these
H

-- diseases. Such diseases require a “Preventive prescription” for their

Hcontrol which lies in improving the delivery and maintenance of safe

drinking water supply. developing and moulding attitudes and practices

of people in relation to water safety, hygiene and sanitation through a

--~well developed system of health education and other hard and software

technologies.

L~ SWACH is deeply interested in developing and providing such

~“Preventive prescription” in its project areas. For thLs it wanted /to

assess the existing level of KAP of people on all these issues and also

to know the magnitude of the problem of waterborne and skin

::5ea5e5. It therefore thought of conducting a study for this purpose

~hich cbuld guide to monitor the e~iisting prog—ams and suggest

iodifications, alterations and new strategies for better results. SMRATI



feel-a’ honoured and privileged to have been given the task of providing

consul tancy for this study which it conducted in col laboration with

~iWPLI I il: so! -f

We feel grateful to the d~1namic and versatile Project Director of

HL’ThLII, Shri J.C. Mohanty for not only providing us this opportunity but

Uzo for the guidance, support and foresighted suggestions which~

‘:on tn buted a lot to the success tul completion of this work. The

v:ilitnble and indeplh suggestions of Mrs. Eleanora De Guzman, Project

(If ficer. UNICEF. Jaipur enriched the present study and guided us for the

I titur e tasl- s as well. The interest that Mrs. Shubhra Singh showed in the

study soon after her joining as the F’roject Director of SWACH speaks of

her dc-termination to improve the drinl-.ing water supply and the community -

health of the villagers.

[he suggestion and guidance of all members of the Expert Advisory

Lonaul tati-ie group of SWACH on the research design and formats is

grate-fully acknowledged.

A number 0+ officers of SWACHnotably Shri Ravindra Singh, Project

Manager. Shri Sohan Devpura. Project officer, Udaipur, Smt. Alka

5trimali. Asstt. Director, Education. Udaipur. Shri S.C. Audichya and

Shri S.N. Dave, the Project Officers of SWACH, Dungerpur and Banswara

-‘ respectively involved themselves deeply with the study 1-ight from its

planning level to the finish. Their support and assistance contributed

a great deal in giving this shape to the study. Prof.’ L.N. Mathurs, th~

President of SMRATI. my wife Shashi. Shri P.R. Jam. Shri V.B. Dave,

Shri S.N. Sharma and Shri Hemant Mehta of SWACH. Shri Sunil Sharma Shri

Amit Mathur and other members of SMRATI and Amita Mathur provided the

whole hearted support -for the study. -
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A number of young Ayurved dcc tors. members of D. 1. 1. . Ar, ima tors and

scouts toiled hard to collect the data. The in f ~ur’n ti al per sons C)I

hamlets and the family heads spared their valuable time to provide

information for the present study. The collected data were analysed by

MIs Crystal Computers, 69. Subhash Nagar. Udaipur. We sincerely thank

then aJ I

I hope the study serves the purpose for which it was planned and

commissioned.

4~ Date 1~ UNE 1994

\ (AR I~JN~~: ~1

Hon-v. Director
SI’IRATI, 22. Subhash Nagar.

UDAIPUR 313 001. INDIA
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- - - SUMMARY

-~ (1
Ihe study entitled “[CAP STUDY OF FAMILIES RESIDING IN SWACHPROJ~

:4 AREAS IN RELATION TO DRINE INC WATER. VILLAGE AND HOME SANITATION ~—

INCIDENCE OF WATER BORNE AND COMMON S(-iIN DISEASES” was carried out

the SWACH project areas of Ildaipur. E’answara and Dungerpur distric t~

I Raj as than during Nov.93 to Fob~94 period. The study was commissioned
Sana tation Water and Community I-Iealth Project (SWACFI) , Udaipur and w

HI carried out with consultancy of SMRATI Udaipur. The main objectives —

the study were: -

1. To n-,a[e an assessment 0+ the [nowledge. attitude and practices c

-~ I families about drinLing wSter, e~creta and refuse disposal. hoc
H sanitation and personal hygiene practices.

-- 2. To find out the incidence of common waterborne and skin diseases r

infective origin in the families covered by the project.

3. To find out the sic 1.-ness load on families at the time of survey —

4. To have a situational analysis of the villages about drinking wate

sources and sanitation around them.

The study was carried out in 116 villageslhamlets of Udaipur1 5

villageslhamlet of Dungerpur and 3-c’ villaces/hamlets of Banswara Proiec

~II areas. In all, information was collected +rom 4948 families. Th

villageslhamlets were selected by random sampling method and th

-families from them were selected by systematic sampling. On ah aver~ag

-‘I 23.64 families were studied from each villageIh~mlet. The study desig

-~ and the formats were presented before the members o-f .expert advisor

consultative group of SWACFI and their suggestions were taken intt

I ç. consideration.

- ‘—. i~1 - - ~ ~, ~ --~-~~:~- -‘~y~

-i ~



Ihe designed survey schedules (village and fami lv) were pretested.

I I ,~‘ n’- hedu leo had str uc tureci and open ended questions. The vi l lane

- schedules were filled in by interviewing in F luen tial persons of the

vi[Jacie while information about family was obtained mainly b-v

interviewing femalelmale heads of -the families. The interviewers also

-assessed situation through their own observations. The interviewers were

- ysuna flyurved doctors - and members of District Train ing learn (D . T . T.) of

RWACI-I. They were trained before they were sent in to the field for the

surrey work. The surrey work and supervision was planned and e:ecu ted by

ithe respective project officers of SWACH.

The consultant and supervisor from SMRATI also made visits to some

villages and families and too[ a first hand view of the situation. They

also assessed water keeping. sanitation and hygiene in some village

restaurants (Dhabas),Schools & Anganwadi Centres.

Summarized observations under different areas of study are

~:presented below

FAMILY CHARACTERISTICS

Majority of families have been Hindus and most of them (66.48

4-percenU were tribals. 4.02 percent families of Banswara.were Christians

and 95.02 percent studied -families of this area were tribal. Majority of

the studied families were single. Literacy level of family heads (both

males & females) were poor and poverty was rampant. 57.057. male head~ &

J36.O4 percent female heads were illiterate. Schooling of children above

years of age was not encouraging. Only in 28.557. families, all male

1hildren above 5 years were sent to school, this figure For female

children was only 14.44 percent. In 3.69 7. of the families some or the

- ither family female worked as a paraprofessional health worker.



N,; iE~: SflF ELY AT r<ESERVA I P LEVEL

[1w’ I riowl edge of responden ts c~5 regards causes of contamination —

water at reservoir level was not satisfactory. More than lI3rd

respondents could not mention any reason of water contamination. Op~

field defecation as a cause of water pollution was known to 728 of t~

48’I8 respondents. Majority preferred open field defecation and about ~

percent families went for it. Majority of families (58.52 percent) tb

bath and washed clothes near reservoirs of water—lakes, ponds, river ar

hand pumps. Easy availability of water and that too in plenty wi~

minimum efforts were the reasons for this practice.

In recent years hand pumps have become the main source of drinkin

water in villages. It was the source of drinking water in 55.35. 55.4

and 58.51 percent families of Udaipur. Banswara and Dungerpur projec

areas respectively. Maintenance of hand pumps and sanitation around the

and surveillance as regards quality of water through regular system i

an essential need as water collection were found near 31.977. of th

hand pumps. Very few families (3.80 percent ) drank water from ste

wells. 58.83 percent respondents were aware about water disinfection b

chemicals.

WATER SAFETY AT DOMESTIC LEVEL

The source of drinking water in about 57 percent families1Was han’

pump. 17.72 percent obtained drinking water from wells with pulley wttil�

14.19 percent obtained it from wells without pulley. Only about fivi

percent had drin[ing water from tap.

Mostly femaLes of the family went out to -fetch drinking water

Majority had to walk for about a kilometer or so for ~it and spent abDu

- -- I - ~ --~,. - - - - -



I
30 minu tes or so for this task. Females during mens trua tion and for somr-

time after delivery were -forbidden to do this task.

ICnowledge of respondents about safety measures at domestic level in

relation to drinking water was moderate to good. A fairly good number

- mentioned about filtration. covering and keeping drinking water at

fl~ elevated place. Drinking water was [ept at elevated place in about

ninety seven percent of families, about 92 percent had separate utensil

for drinking water and most of them cleaned it daily. 98.56 percent

respondents felt that drinling water should be definitely filtered. 0.37

percent felt no need of it while 1.05 percent were uncertain about it.

I
In the opinion of 53.28 percent respondents, funnel with filter was the

best item to filter water, while 16.90 percent mentioned double layered

cloth as best. In 59.61 percent families of Udaipur project area. 86.98

1 percent of Banswara proj ect area & L~4.44 percent of Dungerpur proj ert

area, funnel fitted with filter (distributed by SWACH ) was the
‘1

filtering material used.

1 Though in the opinion of 73.97.. percent respondents, ladle was the

best utensil to withdraw water from pitcher, however it-was Found as a

withdrawing utensil in less than ten percent families. Lotha was the

most commonly used utensil (60.58 percent).

I - -

¶ About 92 percent families were provided with some item of water

- safety by SWACH and in most instances it was the plastic funnel with

filter. It was used by most families however its cleanlin~~ wAs not

well maintained. -: . :‘--~

Water keeping in 86.66 percent small restau~-ahts (dhabas). seventy

percent schools & siMty percent Anganwadi Centres was unsatisfactory.

I -- -

I
I ~ —
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4. kNOWLEDGE OF RCSPOI’-IDEtIIS ABOUT WATERE’ORNE DISEASES

Majority of respondents (73.707.). ma~imurn from Dungerpur (S3.4E~

-~ percent) were having the knowledge that dirty contaminated water car

cause diseases and that men play an important role in contaminating

drinking water at various levels. However knowledge about established

modes of contamination like open field defecation and defecation ne~r

water sources, washing & bathing near water reservoirs, dipping f inger~

in water pitchers, long dirty nails etc. were known to comparativel’~—

much less respondents. Domestic fly can also play an important role ir.

causation of WBD was known to only 24.177. respondents. Entry of C3.W.

patient in the water sources con taminate it. was known to - 218r

respondents (45.157.) A high perc~ntage of respondents (75.54 percent)

mentioned malaria as a WAD. Association of G.W. and diarrhoea t~

contaminated water was I.:nown to 78.57 percent & 40.80 percent

respondents. Association of jaundice and dysentery to contaminate~

-~ water was Lnown to only 1.43 & 4.-35 percent respondents.

About 22.05 percent respondents could mention most causative

factors of diarrhoea. however 31.80 percent respondents of Udaipur.

23.63 percent of Banswara & 12.20 percent of Dungerpur project area did

not know any causative factor of diarrhoea. Very few respondents

attributed diarrhoea to unhygienic bottle feeding & long & dirty nails.

F~nowledge about use of ORS in feeding of diarrhoea case was average

30.14 percent of respondents of Udaipur 28.94 percent of Eiar~swar~ &

39,97 percent of Dungerpur project areas were aware about ORS. Only 9.45

percent respondents could name all contents of ORS.

87 percent respondents were aware of the fact that guineaworrn iE

caused by contaminated water. The knowledge of respondents fror

Dungerpur was the best. Step well & pond water was blamed for causatrior

- I-



of guineaworm by over sixty six percent respondents. Filtering water

J with double layered cloth or funnel fitted with filter would protect

from guinea worm was known to 66.35 percent of the respondents. Now the

usual treating, agency for gui neaworm disease is hospi tal / SVJACH and

their workers doing the task privately too. Few people rely on

traditional ‘healers.

fl5~ SANITATION AND HYGIENE

Eatables were kept covered in over 75 percent families, maximum in

H Dungerpur project area (87.01 percent) Refuse disposal was improper In

a very large proportion of families. Over eighty five percent disposed

- it off indiscriminately. Out of all, Udaipur project families performed

a bit better. In majority of families hands were washed before meals.

Dungerpur families fared best (92.78 percent) in this regard & (Jdaipur

H (63.51 percent), nail menicuing was delayed in about sixty percent

families. Most families of Dungerpur menicured them timely. Latrine was

available in families of only 3.30 percent respondents. In majority o

families, hands after ablution were washed with either soil (60.68

percent) or ash (29.91 percent). Soap was used for this purpose in 4.86

-~—percent families of Udaipur, 2.41 percent families of Banswara and 6.06

percent families of Dungerpur project area. Emphasis on cleaning of

-~erminal portion of fingers during washing of hands after ablution was

[aiven only in 23.30 percent families of Dungerpur. -16.59 perce’nt

families of Banswara and 12.89 percent families of Udaipur project area.

L8athing practice in most families of all project areas was optimum. A

qseparate towel was available for indivials jn about 31.97 percent

‘-families maximum in Dungerpur (41.81 percent). Statistical tests of



significance were applied to study the effect of various variables C

the ncc~tr rence of WEID.

6. INCIDENCE OF WATEREiORNEDISEASES

The incidence o-f water borne diseases in the project areas has bes

prc- t ty high. One or more cases of waterborne diseases occurred in Z5~

9 percent families of Udaipur 36.65 percent families of Banswara ~

percent families of Dungerpur project areas and 20.53 • 19.33 and 13.2

percent family members were affected by WBD in the three project area i

last 70 days period preceeding survey . Diarrhoea, Dysentery and wor

inlestation the commonest W.ELD. encountered. Under five and schoo

qoin~ children were maximumly a f fec ted age groups. Fewer episodes of WD~
occurred in consumers of hand pump water (45.85 percent) as compared t.

consumc-rs of well (54.07 percent ) or step well water (57.60 percent)

Waterhorne diseases were more common in scheduled caste families

• (66.14 percent) and amongst economically poor groups (53.06 percent)-

The impact of literacy level of family heads on occurrence of WEID couli

not be clearly understand on account of nonhomogeneous sample si:e ir

relation to literacy level. Families which filtered water with funnel or

double layered cloth experienced fewer attacks of WE’D (44.46 percent) ii

-- comparison to those who either did not filter water (55.20 7.) or

filtered it with ordinary cloth (51.88 7.). A positive impact of usetof

ladle, washing hands before meals, timely manicuring of nail, proper

washing of hands after ablution etc. were seen. - -

7. EPISODES OF SICKNESS ENCOUNTERED AT THE TIME OF SURVEY

Sickness at the time of survey was encountered i’n 1548 subjectS 04

965 families thus 6.31 percent persons and 19.90 percent families t.~er~

-r -- - ~ ~- - - ~ -, ~‘- -- ~- ~H ~ ~‘ ~1~4~S4~’--~

- - -—.—-~r?--~—-.C- •~_•.-_•_-_,- a—_~_--!5; - —--“-----: —‘-~—r------—-!-~L



affected by one or the other sickness at the time of survey. Sickness

wars maximum in the families of Ecanswara proj ect area. In terms of ann

group sickness was most rampan t in the child age group (u-S & 6—14 year—

-- 38.117. & 25.,06 percent). SicEnesses were encountered in these age

- -‘ groups. Fever and diarrhoea were the main illnesses encountered. Fever

cases were either malaria cases or the fever was rela ted to respira tory

tract. 37.27 percent sidness could he attributed to 0.1.1. and 44.41

flpercc’nt to fevers of different etiology. SicEness was maximum amongst

poor groups (21.66 percent) The impact of literacy level of family

heads, religion, caste, socio economic status were not very well marired.

8. SE IN DISEASES

14.29 percent families and 3.89 percent persons of the studied

families suffered from some or the other skin ailment in the last 9’:’

days duration. Skin sickness was found to be max imum in the families of

Udaipur project area families and minimum in the Dungerpur project area

-~ families. Caste— wise the incidence was maximum amongst scheduled castes

(16.93 percent). Higher incidence was also observed amongst poor (t8.i8

percent). Families in which towels were shared, the incidence was

~slightly higher (15.19 percent). ihe incidence was also influenced by

frequency of undergarment changing. Minimum sici ness (12.87 percent) was

~“observed in those who changed it daily as compared to 20.49 percent

Lamoncist those who changed it weehly. In families where the male & t’he

female heads were illiterate the skin ailment were- more common as

Lcompared to the ones in which the heads had education of primary or

r~tPPet_ primary level. 33.95 percent respondents could not mention any

~preventive measure against skin disease. This’ included maximum

~respondents from Udaipur project area (41.97 percent) and minimum from

-:~-~:



D’iruorp’ proj c-ct area [5. JO percan t ) . Clean 1 mess of clothes protect

a(IflJ ist ~I in disease was ~nrwn to J~J.‘[0 percent respondents whi le bodi ly

ci ean 1 iriesu was nown to 44.87 percent of the responden ts. A flood

propor Li on of respondents I new that domes tic fly can transmit common

s[ in diseases.

‘5’ • VI LLAE-)E ANALYS I S -

lap water supp ty was available in a very small proportion of

h~iii[ets/viilages. Ovs-r all only 9.75 percent hamlets had this facility.

[o.1~I percent. 6.67 percent and 10.17 percent studied hamlets of

Udr’ipur. i3answara and Dungerpur project areas respectively) Out of the

I HI I-anti pumps in the S tudy area. 996 (71 .71 percen t ) were found to be

ii won ing order. Water col 1cc tioii was found near 26. 17 7. hand pump of

Udaipur J9. 1 7X of Llanswara and 16.27 7. of Dungerpur proj ect area. There

wine 2098 wells used for drini ing water. 920 (44.06 7.) of them were

provided with pulley. Water collecLion was found around 21.50 percent of

the wells. Disinfection of well water was stated to he regularly done in

:.S.07 percent hamlets! villages. En over thirty seven percent hamlets!

villages it was stated to be never done. In over fifty percent hamlets

of Udaipur it was stated to be never done. Temephos application was

regularly done in 44.88 percent of hamlets. The facility of public

latrine was available in 12.93 percent hamlets of Udaipur, 13.33 percent

of Sanswara and 10.16 percent hamlet of Dungerpur project areas.

The incidence of waterborne diseases, skin di~eases and sickness at

the time of survey has been pretty high. It adverse.ly affects the

economy of the family. Every d isease has multiple factors operating in

its causation. The possible reasons for the high incidence of diseases

in the area appear to be s



1. Majority of families going in for open field defecation.

2. Indiscreminate disposal of refuse and garbage.

1. Due to 1 & 2. poor quality of drinking water is available for the

masses.

4. Improper hand washing after ablution.

S. Delayed nail menicuning.

6. Improper utensil used for withdrawing drini-ing water.

1.5 & 6 further contaminate water at domeolic level and aisn

directly favour faeco oral transmission.

~j 7. Poor knowledge about prevention of diseases.

- 9. Sharing of clothes and beds by family members. -

- Hard and software support to rectify these defects should be

provided like construction of sani tary latrines and compost pits

-- supported by education and motivation to use them. Effective

j chlorination of drinking water must be ensured. float th education on

various issues of water safety. hygiene. sanitation and the existina

— support that is being provided by SWACH should be continued and

strengthened qnantitatively as well as qualitatively.
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WflTIER is a fui-dameri ta I need for Ii fe. Men~s dependency on water is

direct as well as indirect. It is an integral par-t of his diet and most

of the body processes are noverned by it. Besides this water is also

required for many day to day activities & other needs for human

r
~urv i val . -

Nature has given us water in i ts most pure form (rain water) • -free

f r om an-v impun i ties and harmful substances. Man by his deeds, actions

and an tivi. Lies, determined and governed by his attitudes, practices and

needs, pollute water in a variety of ways. Water is polluted physically.

chemically. biologically & radiologically. Consequently when it is found

hi have become dangerous for healti & survival, man tries to purify it.

Is it not irony o-f’fate’

Of all types o-f water pollution. biological pollution is the worst

arid un for tuna tel y i t occurs in abundance in our country. It is main ly

through tie human faeces that water is biologically po1 luted. A variety

of micro organisms — bacteria, viruses, protozoa. helminthic ovas etc.

get mixed tip with water to cause various types of diseases amongst the

users.

Water is polluted at its natural storage places in lakes, rivers.

wells & ponds. during transportation through the pipe lines and during
t

storage at domestic level. ~Iater thus becomes a vehicle in the

transmission of so many, so called WATERBORNEDISEASES viz. Diarrhoea-:

Dysentery. Typhoid. Infective hepatitis. Cholera, Poliomyelitis.

tmoebiasis & Giandiasis. Parasitic infestation of intestines and

Dnacunculosis (Suineaworm) etc. These diseases are important from

morbidity, mortality as well as disability point of view. Diarrhoea

alone ~-i1] about 91.000 Rajasthani children each year. cholera in its
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epidemic form take lives of many and poliomyelitis and Guineaworm

H disable many children and adults. These diseases which are of endemic

- iature in our cdun try are responsible for a huge man power loss annual] y

besides causing significant premature man loss. Practically all these

~ .‘:li -inases are preventable by water & food sanitation and proper persona I

- 1ygiene. Flies by contaminating food, and dirty finger tips and nails

also transmit and spread waterborne diseases. Therefore control of these

-~ diseases require action for:

*~J1. Safeguarding drinking water

2. Minimising fly breading

Protecting food from flies.

Good personal hygiene specially concerning fingers and nails.
Li

Human attitudes and practices determine al] these actions and hence

~development of right attitudes and inculcation of connect habits is the

~ff4need of our country if the magnitude of waterborne diseases is to be

brought under control. -

I—y1

No doubt it is the responsibility of the government to provide safe

1~drinking water to its people. However one can not deny the fact that it

S
~is also the responsibility of each individual and each family to see

water is safeguarded and we do not pollute it so freely as we do it

today. If we freely pollute water at all levels, no amount of

measures can provide us safe drinking water. Besides b’he

Government, many agencies, through special projects & plans, implement

:educative and supportive activities to create community awareness &

~-participation of people for safe drinking water programmes. SWACHis an

agency of such nature which is making intensive, innovative and

edicated efforts in this direction.



2. SWACHAND ILS EEFORIS IN PROVIDING SAFE DRINK INS WATER~CONTROLLINS

GUINEAWORMDISEASE & PROMOTINGCOMMUNITY HEALTH:

Inteana ted Sanitation, 1-Ja ten, gui neaworm control and Communi tv

flea 1 tI project • abbrevia ted as SWACH opera tes in four sou them districts

nf F:aj as than state of India vi:. Dungenpur. Danswara, Udaipur and

kajs~imand~ Till April’91. Rajsamand was a pant of Udaipur district. The

ill rid i version of SI-lACE-I is “clean” and thus the very motto of SWACH is

reflected in its name. ihe project is implemented by the Government of

Rajasthan. supported by UNICEF and financially assisted by the Swedish

International Development Authority (SIDA).

lopographically, the project co~’ers an area which is predominantly~

tribal. The tribal proportion in the population is the highest when

compared to other pants of the state. The population is compana tively

poonen and under served with basic communi ty amenities -for human needs.

For all these reasons the heal th status of the people of this area is

not very sound. Guineaworm disease (Dracunculosis) has been anepidemic

disease of the area and so are othen infective waterborne diseases of

(aeco oral transmission. - -

SWACH project was launched in 1986 in Banswana and Dungerpur

districts of Rajasthan -for a period of five years with the main aim of

[3uineawonm control. Encouraged by the success it met, the project was

extended to the adjoining district of Udaipur in 1998. All the -three -

districts had a very high incidence of dracunculosis i.e. guineaworm

disease. Dracunculosis is a crippling disease which used to.account for

lot of manpower and economic loss. As per 1991 census, the project

covers a population of 4.8 million involving 5270 villages of the four

districts.
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population.

SWACH has been workinc(with the following objectives:

I. To eradicate guineaworm d isease from the proj cc t area.

2. To improve the quality of life and socio—econrjmic conditions in the

communities of southern Rajasthan. with particular reference to

rural disadvantaged villagers, specially children.

To reduce the incidence of other waterhorne diseases such as

diarrhoea & dysentery among the rural population. specially the

underserved scheduled castes Th tnibals.

1. To promote community tnvolvement and self reliance in planning.

implementation and maintenance of drinE ing water supplies.

environmental sanitation and other project physical installations.

H 5. To encourage and sustain good health practices amongst the targeted

-L 6. To assist villagers in upgrading their existing unsafe water

sources such as step wells and ponds.

—~ 7. To provide new tube wells fitted y~ith hand pumps to the communities

with insufficient safe water supplies.

The major thrust of SWACH in the early years has been first on
F9

-~ Guineaworm control and then eradication of this disease.

- Through its unique strategy involving early case detection in

~- preeruptive stage & its management at local level ( in order to breal

the transmission cycle), health education of masses in a variety’ of

ways. water management at community and domestic level, curative camps,

~!3engineering devices & IEC activities & disinfection Of water at source.

SWACH has been able to control guineaworm disease in its operational

area to a great extent and is on the verge of its eradication which it-

hopes to achieve by 1994—95.



1 Ft~ a tr a ten>’ atinpt cd b v S’WflCI-I has been a strategy of ‘Acti ‘_

in-ic, ivemen t of the commulli t>’ for its betterment & upl if tmen V This tv~

of an t ion is furdamer tal -for lono tern benefi ts - For this SWACEI worE~

through its locally selected village level functionaries like U—

Scoutn, Animators. Women’s groups and local influential people. It -1iL~

motivates & train them through various levels of training & onien ta ti

‘:Cr~3es & then implement its various programmes in the -field throuL~

them. Ihe project thus develop linE-ages in the villages through thes_

~rjr~ ers.

For better resul ts with minimum addi tional inputs and to avoi

duplication, SWACH integrates its activities with government department

of Med~cal & Heal th, PHED, Di~ve1opment and Education etc. It pro’~ide

csif:por t to their act Lvi ties and also seeks their support for it

ac tivi ti es.
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3._THE GENESIS OF PRESENT STUDY

SWACH is aware of the fact that besides au-i neaworm disease. tl~’

villagers are faced with many other health problems, notably:

1. High incidence of other waterhorne diseases of faeco ot a I

transmission like diarrhoea, dysentery, typhoid, jaundice, cholera.

poliomyelitis and intestinal worms.

2. High incidence of infective sl-:in. eye and ear disorders lila

scabies, boils & furuncu losis. conj unc tivi ti s and oti tis etc.

- Poor status of health of mothers and children as is reflected

through high Maternal Mortality Rate (MMR). Infant Mortality Rate

(IMFO. Under Five Mortality Rate (U5MR). high fertility rates antI

high incidence of childhood diseases & anaemia in women fo]J

Responsible factors in the background of all this community ill

health is unsafe drinking water, poor environmental sanitation in aid

around houses,poor standard of personal hygiene. poverty, ignorance arid

under utilisation of preventive & promotive health services. These

factors in turn are governed by knowledge, attitudes and practices of

the people.

Therefore through its routine programmes as well as speci fir

special programmes. SWACH is making efforts to improve drinking water

supply, home & village sanitation. Through Health Education, it is

making efforts to develop healthy attitudes and practices amongst rural

masses -for prevention of diseases at individual as well as community
/

level. The appointed local scouts and animators guided and supported by

higher level of SWACH functionaries are doing a good job in tI,ir,

direction. To support the existing programmes and to ensure women’s

s~
- -



rat t L i pat ion • women ‘ c- aroups are formed in the proj ect vii 1 ages i

participate in the activities of SWACH. I -

To provide support to its vii iage level workers and to give a shapc

of “Community Movement” to the SWACH programmes, an innovative scheme o ~

q “JAL MELA” organization has been recen tly introduced. Such Jal Mere~

Campaigns are being launched at village level in all districts covere

by SWACH & RIGEP. During the campaigns following activities arc

organized. - - - - —

H I. Distribution of IEC material like funnel filters, water bottle with

filter, ladle with long handle, earthen pitchers. pitcher lids and

posters with messages of drinking water safety written on them.

2. Survey o-f the villages including survey of drinking water sources

and incidence o-F guineaworm, waterborne and sanitation rd at-ed

diseases through P.R.A. method of mapping etc. -

3. Quiz competi tion on guineaworm. water and san i tation.

4. Forma tion of women groups and holding women group meetings.

selection of o-f-fice bearers and depot holders for medicines etc.

-~ 5. Encouragement to villagers to construct compost pits, do plan tation_

and drainage of waste water etc. by voluntary labour in exchange of

sanitation items which SWACH provided to them. : —

6. Conduction of competitions lire healthy baby competition. healthy

women competition, clean house competition etc. -i - -

7. Arranging procession of school children and women to create-

awareness on issues of guineaworm eradication, -. safe drink ing

water, sanitation and personal hygiene. -

8. Conduc tion of IEC programmes through culturaF groups at schools or

prominent places.
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9. Carrying out health check up of children with the help of sector

doctor of medical department & distribution of health cards.

The programmes are organised by the concerned Project officerc,

with the chelp of other govt. departments, the village level

functionaries of SWACHand the local influential people. The expenditure

per mala excluding the cost of IEC material has been estimated to the

tune o-f about rup~es ten thousand. A population of 4C)C)—50C) persons was

benefitted by one ‘Jal Mela’ . The Jal Mela team used to comprise of one

Ayurvedic doctor, 3 surveyors 3—4 cultural team members, one coordinator

and the Animator/Scout of the concerned village.

It is hoped that all these efforts would bring about a reduction in

~ the incidence of WEID and diseases linl-ed with poor personal and

environmental hygiene. It is also expected to provide thrust to the safe

motherhood and child survival activities. To have an estimate of the

incidence of waterborne and common infectious sc in diseases and to havE.?

an idea about the knowledge. attitudes and practices of families

residing in SWACH project areas about water, sanitation & related

diseases, SWACH thought to conduct a F:AP Study and a base line survey.

In Oct.93 it- invited proposals from Saibaba Medical Research and

Training institute, Udaipur(SMRATI) to conduct this study in 25 percent

families of 200 of its 900 villages/hamlets spread over Udaipur~

Dunuerpur and Banswara districts of Rajasthan, India. - /

The consultant from SMRATI held some discussion sessions with the

Project Director and concerned officers of SWACH to obtain relevant

information about SWACH, its objectives, activities and the scope of the

- - proposed study. Thereafter SMRATI developed the study design for the

said study and submitted it to SWACH for perusal. The study design was
-~ :1; ~--‘ -

i~i~ -- ~--

- ‘4~:~ - -~ - -



-E di ad b’.’ SWACI I u f + i corn and ~ scer i t25 of discussions were held bet-weE—

SWACI-I and SMRATI to finalize the study design. The formats of study wer

Uo-ui’nh~y discussed, the methodology of selection of,~ the villages

fam i lies for the study were decided. SWACH took the responsibility o

pro-~’id~ng the surveyors and supervisors for - the study and plan th

survey won, in the villages/hamlets which they selected as per th—

design of the study. 9~1RATI was assigned the task of developing th

formats of study. train the surveyors in survey methodology and forma

filling. aetting the collected information analysed through computer

writing the detai led report of the study with in terpre tations anc

recommendations. - -



4. THE STUDY AND ITS_OBJECTIVES

The study was entitled

“KAP STUDY OF FAMILIES RESIDII’IG IN SWACH PROJECT AREAS IN REtATIIcrj

TO DRINKING WATER! VILLAGE AND HOME SAN ITA I (ON AND INCIDENCE OF

WATERBORNE AND SkIN DISEASES”.

The focus areas of the s tudy have been:

I. K A P of families in relation to drinl ing water, home & villant’

sanitation and personal hygiene.

2. A situational analysis of drinking water sources of the viliaoc’s.

3. Incidence of common waterborne and skin diseases in the families of

project areas. -

4.1. The Objectives’

The broad objectives of the study have been

1. To make an assessment of the knowledge, attitudes and practices o~

families about drinking water,excreta and refuse disposal, home

sanitation and personal hygiene practices.

2. To find out the incidence of common waterborne and skin diseases of

infective origin in the families covered by the project.

3. To find out the sickness load on families at the time of survey.

4. To have a situational analysis of the villages/ hamlets about

drinking water sources & sanitation. - - I
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5. METHODOLOGY

5.1. The_area of dy&tfle~mpJ --

the study was planned for the 000 vii lages/hamlets of Udaipur

Dungerpur and Ecanswana districts of Raj as than, India. Fan drawing

n�’pnesentatiye sample for the study. the entire universe o1 SOC

villages/hamlets spread in the thnee dis tric ts was divided in to ter

MACRO CLUSTERS of eighty villages/hamlets each. Each macro cluster wa

then further divided into eight MICRO CLUSTERS. Each micro cluster hac

ten villages/hamlets in it. Twenty five percent of the micro clus~:er~

two) from each mac no cluster were sd cc ted randomly for the purpose o t~

study. Thus twenty micro clusters having 200 villages/hamlets werc—

pici- ed up for the study. They wene all studied to have a situational

analysis of drinking water supply and sanitation of the villages. On an

iverage each of these 200 hamlets had about hundred families nesid inn u-i

it. For the purpose of FAR study of families, twenty five percent of

these families C twen ty five from each hamlet) were se 1cc ted by

systematic sampling in such a way that each community residing in the

hamlet/village was represented in the sample. Thus about 5000 fami 1 iet

were studied to assess KAP. The task of selection of micro clusters &

families was done by the respective Project Officers of Udaipur.

Dungerpur and Banswara project areas. Finally data from aboUt 5000

families has been analysed. -

The district wise list of the hamlets o-~ study are shown in

appendix III.
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Q~dct~

The studj rd r~tes to Udraipur . Dunnerpur and [Jariowara districts o

Najastlian state of India.

Ftaj asthan is the second lar jest state in India occupyina abou

io.’i:. percent of tb? total area of the coun try. Most of the area of thr~

state is either an d or semi. arid. The normal averaqe annual rain fala

is 58.64 cms. As per cc LilTa tes of L99 its popul a Lion is 44005990. Mor c

than 3/Ith of its population resLde in rural areas. 12.44 percent of it

population is tribal.

UDAIPUR_DISTRICT

LOCLI Lion

~~nc-a

EIoc~s

1’/pe of Terrain

Av.rain fall

Population

Rural Population

Male: Female ratio

Density of population

]ribal population

Literacy rate All

Male

Female

Eotthern part of Rai asthan

16016.12 Sq.Lms

Eleven

Hilly & Semiarid

o
2t~, mm

2071675 (esLimate of 1993)

82.9’) percent

1 0~0: 915

180 per.sq.Ims

46.70 percent

34.90 percent

48.7: percent

20.1-i percent

Handpump. Tap & (‘JellWater Supply



THE STUDY AREA

2 LOCATION OF UDAIP(JR

DUNGERPUR AND BANSWARA
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DUNGERPLIR DISTRICT

Area

E~loc~s

Type of Terrain

Population

fly, rain fall

Rural population

Male/ Female ratio

Dc’nsity of population

Tribal population

Literacy rate— All

Loca tion

Area

Bloci-

Type 0-f terrain

PopLtla tion

Av.Rain fall

Rural population

Male:Female, ratio

Density of population

Tribal population

Sou them pant of Raj as than

:770 . Oosq. i

I-— i ‘v r?

Hilly & semiarid

874549 (estimate of 19’fl)

761 mms

92.70 percent

1000:995

2:2.00/ m

65.84 percent

:o.ss percent

- Sou them of pant of Rai asthan

507 . 00sq. I- ms.

Seven

Hilly & Arid

1155600 (estimate of 199)

922 mms

92.28 percent

1 000 : 969

: 229.00/km

73.47 percent

L o c a t ion

Male 45.71 percent

Female : 1Z.40 percent

Handpump. Wells & Tap.Water Supply

BANSWARADISTRICT

VII] -



Li tena(:y rate— All : Y’S .79 pc-rLori L

Ma Ic? : :-o . 13 i~ncen L

Fen~~I e i :~ . •i: pc-nc er~t

Water Supply E1andpucc~p well & tap

5.2. The ~

Eon collecting datri from the selected villages/hamlets and i-h

Fc-tnii liCE • two sets of survey schedules were prepared viz - the vi I lag—

schedule & the fami 11 schedule. -

a. The village Schedule It was designed to collect information aboti

dnin~ ing water sources in t-he vii I age and sani tation around them

The schedule also Fad scope to collect some information abou—

public latrines. thea n use ~‘ main terance. In all there were 2

questions an the schedule. information about the village wa—

obtained through this ques tionnaine by in terrogating som-

in+iuential persons c-f the village/hamlet & also by mating own

observations (Annexuro 2).

b. The -family Schedule : This schedule was designed to coilec

in F onma tion about the know ledge. a tti tudes & prac tices of -Fami lie

in nelation to dnin~ing water, sanitation in and around house

personal hygiene and causation and preven tion o-f common watenbo~nc

and skin diseases. It also had scope to collect information abpu

the episodes of watenhonne and si in diseases that occurred in th

members of the famil v in the last 90 days duration & the pne’5011

prevailing sickness amongst the family members. The proforma had 9

questions pertaining to the following areas’:

I. Family characteristics



1-I-i

2. VAP on relationship between w;-~ter & diseases

lAP on water safety at comnunit-i level.

4. HAp on water safety at domestic level.

5. LAP on sanitation & hygiene

6. EAP on causation, prevention and management 0+ dinnnhoeai diseases,

7. ~AP on causation, prevention and man agemen t of Guineaworm diseases.

9. F AR on causation. prevention and management of common sJ- an

diseases.

The questions were comprehensive yet they were simple to undens tani

and answer. This was purposefully done icol inn to the limitations of the

respondents as well as the interviewers. Most questions were stnuc tuned

while some were open. Some question were leading too.

Information about present sickness amongst fanuajy members as well

r as episodes - of WBD & skin diseases that occurred in the last 90 days

wore recorded on a tabulated sheet. It was emphasised that as far as

-- possible all information about family be obtained from the female head

F- c-f the family failing which male head or other adult family membens

could be interviewed. The formats were printed in Hindi, however their

English version was also prepared (Annexure I)

During the training course, the interviewers- were emphatical lv

Li. explained to

1. Collect information from respondents after developing rapport i~ith

them and after gaining their confidence.

fl 2. Collect information through a set of sequential talking with the

respondent rather than asking one question a F ten another. Once it

was done, if needed the answers to the 1eft~ out question were

obtained. - -

- -
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Vt-na Hi tir~ r :-spnidr-i L’s answers about practices h\’ Cd

observations. In case o t d Lscnepancies they should funthc~r p i-i~~’

aid rely iu~r e- ~-cn observation rather than the statements p

respu~nden te. [
The veny iancii~ane of the questions & the stnuc tuned answers were -~ -

give the in tenviewer • an idea as what is to be known from ~[r -

respondent and what could ho the possible answers. Emphasis ‘Cr
laid on the fact that the-v should try to obtain as connect answc?i-

as possible. I

5.3. It Aatsry1~n & t t~ i r Tr~ i~ing

SWACH utilized the young Ayunvedic doctors • and membens of I

Di stnic t Tnaininca leams (0.1 ~1. ) won inca with it to act as intenviewr-

for the s Ludv. ihe Ayunvedic dcc tons are formally educated and trair~Ii

iinadu&°tes in the Ayunvedic medicaL system. Most members of the DII wC- -

also graduates & post gnaduates wont ing with SWACH for its vanici.

activities.

A two day training programme -for these workers was arranged in tFur-

SWACH l-iq. Udaipun on 26 & 27th Oct. ‘93 in which 47 Ayurved doctor

members of DTT. retired personnels of medical & health deptt. -

officials of SWAC1-i & SMRAII tool- part. The training programme w:c

organized to train the workers in the ant of survey methodology a

in tenview technique. In the training programmes emphasis was laid on thr-

following issues.

1. Objectives & importance of the study.

2. Importance of the Survey wonl-

3. Survey methodology and interview technique



4. P R’ A-technique.

5. Fcnmat e~planaticn �‘ discussLons.

6. Practical training in filling in the Formats.

7. Gnoup formation duty and anea allotment.

I-i. System of mobility & other rknrangements in relation to sunvey won

In addition to the initial training pncgnamme & repeated guidaruce.

which the wonkens were provided by Project Officers 8- Supenviscns.a one

day retraining programme was again held on 19th January 1994. ti-c

tnainings were jointly conducted by SLAJACFI & SMRAFT.

Ihus an effort was made to see that the workers do justice to the

tasi of survey work and elicit tnLe information. Eon this a -pilot

tes ting was also done to see the adequacy of the schedules and the

capability of the workers. Necessany connections were subsequently made.

5.4. Presentation of the ~

consultative group of SWACH.

SWACHhas an Expert Advisory ronsultative qnnnp of specialists from

different fields like Management. Economics. Social works. 5ociology.

Anthropology. Extension. Geography. Psychology. Community Medicine.

Zoology and Luminology etc.

To have’ their expentise guidance. the study design of the study was

presented before this group on Nov.20,179. Expents -from the field of

Management, Economics. Anthropology. Social won-s. Sociology, Extension.

Community Medicine. Psychology. Geography and Luminclogy were present in

the session besides officers of SWACHand three members of the SIDA team

who happened to be there on that day. Except for a few suggestions, the



itxpt~nh gr-oLlp ~-jelc_c,mr~d the study nd approved the r;i-udy design and the

fonmats. The valuable ouaclr2stions wene tal- en in to consideration.

5.5.

~[he survey wont in the fie UI was planned by nespec tive pro jec t

off icons of SWACH for them areas. In the first phase of the sunvey

won! • a team conoistin~ of one ayinvodic doc tor and one member of D .0.1 .

was sent to do the Las! in unc- hamlet on village for two days. TI-ic

local animator/scout (a vii lage level female/male functionary of SNACk)

assisted the team. Each team was given a programme for 6 days and they

moved frouru one area to another. c-~d j acen t areas were given to a team. The

staff of the F’ .0. 0-f F ice acted as cupon-iisons & guides. Af ten six days

wont-ing ti-c teaus used to ropor t to the respective P.0.0 ffice to depo’nt

the fil led in schedules and tate programme and schedules for the next

cur icy won! . The fi 1 1 ed in sc hedi leo were scnu tinised by the supenvisary

s La F f & then they wene passed on to SMRAI I which did editing of samples

& passed the schedules to Cnystal Computens. Suhhash Nagar. Udaipun

which was engaged for the analysis won

Some difficulties of supervision and scrutiny of the filled in

schedules were fel t with this type of s-vs tom and hence it was nevised.

In the revised prognammes ‘1—5 members of survey team were taken to one

village/hamlet -fon one day and the Filled in—forms were deposited in the

P.O. Office the sanue day. The ayun-vedic doctor and member of DTT worked

independently.

The field working for one village/hamlet is represented below.
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FOR SURVEY OF ONE HAMLET/VILLAGE

TASF -

1. Rappo~rt development

with influentials & family

heads of 25 families

2. Mapping of hamlet by

PRA technique.

Filling in of one

village schedule.

4. Filling in of 25 family

schedules.

r-1Ai’lI--ONEF<

One- Avunved ~c

doctor.

Ore member of

District Tng . Team

t Scout/Animator

First

phase

5.6 The respondent:

The respondents to provide information about dninting water sounces

of hamlets and sanitation around them were influential persons of

hamlet/ village. However own obsenvations of the interviewers was an

added support. Respondents to provide information about families were in

most instances the female heads of the families -failing which the male

heads/elderly members of families provided the information. Female heads

were purposely chosen as the first choice nespondent because in most

instances drinking water is hen domain & she is most versed with any

TitlE

2 days

4—5 members c-f

sun vev team. I day Revised

———Do——— One scou t/an ima ton phase



i 11 ness t ha t occur to 11 l-i nic-~ihars . 1--loweven hen pnnr I i tenacy 1 eve 1

ol-yness . Fean etc . has been her 1 On L La tinns . Ihey all ~ere ovencomsi to

a qnoat ox ten t by rapport bui Ldii ‘ci w m th the hol p of local animator on

scout.

5.7. Consultant’s Observations

The consul tant arid supervisor from SMItATI visi ted fifteen vii 1aoes/~

harlots. Some of their, were vism ted along with of f icons of SNACk and some

indeponden Liv. They for tliensel yen toot an idea about the situation in

hamlets & families • had con iensa tion with a number of family heads

besides in F luen Lial persons on various issues c-f the study.

Man dnint water at vaniou’-r places—in his own family, houses of -

fri ends & relative-s • off i ccc. Ohabas (snail nestaunaii ts) etc. Children

dnin!- water in schools (schools are tl~e places of oducation too • so wh~t

ever a child obser yes in school . c develops atti tudes & pnac tices

accordingly) . To cause a sic! ness a single sip of contaminated waten is

sLi F ficient. Tal.ing al I ti-ieee factors in to considena I ion • the consult ant

and supervisor from SNRAT1 visited a number of schools, offices.

Aruganwadi Centers • and vi] [age & road side sma 1 1 restaurants to assess

maintenance of dninl ing waten toeping and personal hygiene of food and

water handlers.

Thus the data for the study has been collected through:

(a) Interview with the influontials 8’. Family heads through schedules.

(b) Observations of the intenviewons.

(c) Obsenva tions and in Lonac tion of consultant & supervisors with

influencials and family heads. -



5.8. Period of St~y

The data for the study was no) icc ted From November 199 to F rh.

1994.

5.9. Analysis

The filled in formats of the study were passc-d on to Crystal

Computers. Subhash Nagan. Udaipun. for the purpose of analysis. The

consultant had conversation with the computer people and e~piained them

all relevant points. The frames of tables to he prepaned. the tey of

codes for open ended question etc. were all provinled to it. The anaiy~rd

data were then interpreted by the consul tan t who then wrote the

detailed report of the study.



6. OE-SERVAT-IONS AND DISCUSSION

6.1 FAMILY CHARACTERISTICS

Each family h,ts got i ts own otianac tenistics. Some of them are

related to birth lii e the religion ~nd caste while some are acquired

ouch as education. socin economic si-a tue and occupation etc. They all

have their in F luence on heal th. In this section we ane pnesenting a few

relevant characteristics of the fami lies which have been studied in

tidaipun, Banswana and Dungenpun SNACH project areas.

In all 4848 families From the three districts have been studied

asat ns t the target figure of 5000. 152 (3 .04 percent) has been the

sample loss on account u-f vani ous reasons. To study these -famil ies • 116

hamlets of Udaipun project. 0 of D:,nswana pnoj oct and 57 of Dungonpun

proj cc f area wenu vie mtc-d. An, aver age of 2T .61 F ann I ice were stud ied

from each haml e t/vi 1 Lace. The average has been maximum for Udaipun

(24.06) T.No.6.1.l..

-r . 6 . I . 1
- DISTRIBUTION OF lEE STUDIED FAMILIES AREA WISE

UDAIPUR E’ANSNARA DUNGERPUR TOTAL

NUMBER OF VILLAGES/HAMLETS 1 16 33 59 205

STUDIED FAMILIES 2840 622 1386 4848

AV. STUDIED FAMILIES PER 24.06 20.7: 23.49 2.u54

VILLAGE/HAMLET

It was envisaged to obtain the EAR information of the family mainly

through the female head. Collectively talon 62.97 present of the family

schedules were filled in by interrogating the female head of the family.
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She has - been the main respondent in Udaipun (69. 087.) and Dungerpur

(60. 5~2.) districts • however in !3answana district male heads have been

the main respondent (57.007.) :4.22 percent schedules were filled in by

in tenviewing male heads ai-ud 2.91 pencen t by in tenviewing some other

adult member of the Family. Non--availability of female head, extreme
e

ignorance • i 1 1 i tenacy and sluyness on her pant has been the reasons -For

getting about :7 percent form filled in by interviewing male heads &

others (1.6.1.2.).

T.6. 1.2

DISTRIBUTION OF RESPONDENTSOF FAMILY STUDY
RESPONDENTS NUMBEROF FAMILIES

UDAIPUR BANSkJARA DUNGERPUR TO1AL

FEMALE HEAD - 1962 247 839 :048
69.087. 39.717. 60.537. 62.877.

MALE HEAD 782 367 510 1659
27.547. 59.007. 36.807. 34.227.

OTHERS 96 0 37 141
:.:87. 1.277. 2.677. 2.917.

Total 2840 622 1386 - 4848

Majority of the families which were studied were Hindu by religion

(98.687.). This was the situation in all the three districts. However 25

(4.027.) studied families from Esanswana were Christian by religion

(T.6.l.). -



r.6. t.:
FEL Ii] ION N ISE D 1ST RIDU I lOh-1

RELIGION NUMBEROF FAMILIES -

UDAIFUR BANSLZJARA DUNGERPUR TOTAL

HINDU - 2807 594 1383 4784
- 78.847. 75.507. 79.787. 98.687.

MUSLIM
- 1.167. 0.487. 0.227. 0.SoY.

CHRISTIAN 0 25 0 25
0 . 007. 4 . 027. 0 . 007. o . 527.

Total 2840 622 C86 4848

Udaipur. Banswara and Dungenpur are predominantly tribal districts.

They have the highest proportion of tribal population in the gtate. The

same has been reflected in the caste distribution of the studied -

families. Over all 66.48 percent of the studied families were found tn

be tribals. This figure for Banswara district was as high as 95.02

percent. The proportion of schedule castes in the three districts has-

been 21.09. 2.73 and 14.79 percent respectively. 16.58 percent of the

families were non SC/ST (T. 6.1.4). They included Raiputs. Bnahmins.

Mahaj an etc. SC and ST communities are down trodden and under served

segments of the society which have suffered for ages. Only for the last

+ew years many programmes aimed at them upliftment have been

implemented and they have been put on priority list. More and more

privileges are being provided to them.
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CASIE WISE DISIR1FJUTION

CASTE NUMBER OF FAMILIES -

UDA I FUR BANStJARA DUNGERPUR TOTAL

SCHEDULED TRIBE (ST) 1758 591 974 3223
61.907. 95.027. 63.067. 66.487.

SCHEDULEDCASTE (SC) 599 17 205 1321e
21.097. 2.77. 14.797. 16.9T2’.

NON SC/ST 483 14 307 8’)’f —

17.017. 2.257. 22.157. 16.587.

Total 2840 622 1396 1848

Over si-~ty poncent ~62.777.) of the studied Families were single

-families. Maximum proportion of-single -families was found in Banowana

project area where 76.21 percent belonged to this category. Veny few

families (0.377.) were three generation families. Rest were joint

Families.Joint families have their own advantages in economic and social

crisis (T.6. 1.5).

T.6.1.5
DISTRIBUTION DY TYPE OF FAMILY

TYPE OF FAMILY NUMBEROF FAMILIES
UDAIPUR BANSWARA DUNGERFUR TOTAL

JOINT 1050 146 591 1777
36.977. 23.477. 41.927. 36.657.

SINGLE 1774 474 805 3053
62.467. 76.217. 58.087. 62.977.

THREE GENERATION 16 2 0 - 18
0.567. 0.327. 0.007. / 0.377. -

Total 2840 622 1386 4848

Literacy is prerequisite for development. Lfleracy .wise Rajasthan

has been a backward state. It stands far behind the nations literacy



level . ‘The same is true for Udai rjur. E’ariswara and Durioe’npun when within

the s ta té they are compared with other districts. The figures for male

and female literacy in Rajasthan (1991) is 55.07 and 20.84 percent

respectively. This figure for the studied families has been 42.95 and

13.16 percent respectively. 57.057. male heads & 86.847. female heads of

the studied -fami lies were ill iten . Dungenpur stood at top out of the

three project areas in this respect where about 62 percent males and

about 25 percent female heads had some level of education. Only about

six percent male heads and less than one percent Female heads had

education of secondary and higher level. (T.6.l.6 8’ 6.1.7). With more

and more stress that is being given to education o-f under privileged

masses and the female group, we can expect a betten situation in times

to come. The adult education programme has definitely contributed in

L converting many illiterate adults as ‘just litenate”. -



- 1.6.1.6 - -

DI SI RI ECLJT (014 LiY LITERACY LEVEL OF MALE HEAD - -

LITERACY LEVEL NUMBERSOF FAMILIES
MALE HEAD UDAIPUR BANSWARA DUNGERPUR IOTA

1863ILLITERATE 65.607.

38JUST LITERATE 11.907.

TECHNICAL 5

-
—i__i

-, --7o
60.157. 38.027. 57.05—

92 311 7~
14.797. 22.447. 1S.28=

79 311 71
12.707. 22.447. 15.37—

36 115 30
- 5.797. 8.307. 6.2t~—

29
4.667.

- 98
7.077.

24L
4.97:~_

10
1.617.

24
1.77.

49
1.017_

‘1. 187.
0

0.007.
0

0.c:)07.
:-

c’ 107.

Total 2840 622 1386 IFGilfi

rr c~
-- _J __JPRIMARY 12.507.

1 ~(JUPPER PRIMARY

114SECONDARY 4.017.

15COLLEGE - 0.537.
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T.6. 1.7
DISTRIBUTION BY LITERACY LEVEL OF FEMALE HEAD

LITERACY LEVEL NUMBEROF FAMILIES
FEMALE HEAD UDAIPUR BANSWARA DUNGERPUR TOTAL

ILLITERATE 2594 572 1044 4210
71.47. 91.967. 75.327. 86.847.

JUST LITERATE . 96 18 22 346
3.387. 2.897. 16.747. 7.14Y.

PRIMARY 123 20 68 211
4.7. 3.227. 4.917. 4.357.

UPPER PRIMARY 21 8 30 59~
0.717. 1.297. 2.167. 1.227.

SECONDARY 4 12 19
0.147. 0.487. 0.877. - C).397.

COLLEGE 0 1 0 1
0.007. 0.167. 0.007. 0.027.

TECHNICAL 2 0 0 2
o .077. 0 .007. 0.007. 0. 04;-:

Total 2840 622 1:86 48413

It is certainly a difficult task to assess the economic status of

any individual or family. Unden the IRDP scheme, with the assistance of

villagers the government has prepared a list of poor families to be

provided assistance. An effort has been made to utilise this data in

assessing the economic status of the families. Only about four percent

of the studied families had an average annual -family income of Rs.

11000/— and above. 75.287. families fnom Udaipun project area. 51.617.

from Banswana project area and 46.397. from Dungerpun project area ,Were

very poor. (T.6.1.9.). Economic status affects the way of living which

in turn determines nutritional and the health :5t~~tu5. Infective and
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nutritional disua’se~-. are riOt-JO to prosper in poverty as such a high

incidence o F such diseases can he e: pec ted in the Families studied.

- 1.6.1.8
DI STR1 BUT EON BY E1:DNOMIC STATUS -

ECONOMIC STATUS NUMBER OF FAMILIES -

AS PER IRDP SCHEME UDAIPUR BANSL’JARA DUNGERPUR TOTAL

i-1E’OVE 11000 113 25 51 189
3.937. 4.027. 3.687. 3.907.

OUC)! —11000 589 276 692 1557
20.747. 44.377. 49.937. 32.127.

~J--&C~00 2138 21 643 102
75.287. 51.617. 46.397. 63.997.

Total 2840 622 C86 4848

The government through its -‘ational education policy is maling

sincere efforts to see that children are sent to schools. Special [
eih-ints are made to improve the scuieoling of female children as it is

t I-iought that female education would have positive impact on development

in every sphere of life inc lud ing heal th. An effort was there fore made

to see this aspect in the present study by asking about the schooling of

male & Female children, above five years of age. It was distressing to [
observe that it was only in 28.55 percent of the families that all male

children above five years wene sent to school. This figure for female

children was only 14.44 percent. ln 41 .90 and 63.137. families of Udaipun

project area some male and some female children were sent to school.

Ihese figures 1 on Bnaswara and Dungenpun areas have been 39.23 & 5. 70 (
percent and 2.25 and 49.28 percent respectively (T.6.1.9. & 6.1.10).

-- I
1.-
I
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- 1.6.1.9
SCHOOLING OF MALE CHILDREN ABOVE FIVE

SCHOOLING OF MALE CHILDREN NUMBER OF FAMILIES
ABOVE FIVE UDAIPUR E’ANSWARA DUNGERPUR TO1AL

Nor APPLICABLE 275 75 160 510
7.687. 12.067. 11.547. 10.527.

NONE 508 136 429 107t
17.897. 21.867. 30.957. 22.137.

ALL 867 167 350 1394
— — ‘1 / flC nrt ~ flfl c-fl-S

.—J-/. .o.OJ/. ~

SOME 1190 244 447 1881
41.707. 39.237. 32.257. 38.807.

Total - 2840 622 1306 4848

1.4.1.10
SCHOOLING OF FEMALE CHILDREN ABOVE FIVE

SCHOOLING OF FEMALE CHILDREN NUMEIER OF FAMILIES
ABOVE FIVE UDAIPUR BANSWARA DUt-II3ERPUR TOTAL

NOT APPLICABLE 401 150 224 775
14.127. 24.127. 16.167. 15.997.

— NONE 242 70 251 563
8.527. 11.257. 10.117. 11.617.

ALL 404 68 228 700
14.237. 10.937. 16.457. 14.447.

SOME - 1793 334 693 2910

63.137. 53.70% 49.287. 57.967.

Total - - 284~ 622 1306 4849

Further efforts were made to -find out the neasons -for not sending

-childnen to school. The important reasons that were- found are: (i)

encaged in domestic work (54.95 percent). (ii) no school in hamlet

/village (5.96 percent) (iii) Do not feel the need of it (5.28 percent).

About 1/3rd could not mention any reason for it (T.6.i.11).

-i

I
n



- ENGAGED II~4 DOME~TIt WORk

DON’ I FEEL THE NEED

T . 6. 1 . 1 1

REASONS FUR NON SCHOOLING OF CHILDREN

REASONS FOR NOT SENDING AREA OF STUDY -.

CHILDREN ABOVE FIVE TO SCHOOL UDAIPUR BANSWARA DUNEERPUR’ ~“TOTAL_

NO SCHOOL IN VILLAGE / HAMLET 210 57 - 28=
7.397. 9.167. - - 1.597.

- - 1566 ‘ 284 -

c-c- • C • c-n ~7—., - - C’ ~-—
• A 9,’. 9,,). 00/. .,)O • I -fl. ‘—2 t •

141 15 100 25~
4.967. 2.417. 7.227. 5.28—

NO REASON 923 266 450 16~
32.507. 42.777. 32.477. 33.BU—

Total 2840 622 - 1386 484S

ihene is no excuse Fon not sending children to school. I~

children’s education we see a prospering future of the nation. AlL

el- Fonts therefore should be made to see that parent send their childrer.

to schools and the government provide facility for it closest t~

peoples’ residence.

People’s panticipation in the health programmes has been recognised

as an important way to improve community health status. A good:pumber of

programmes having health cane as one of its activity are is operation in

nunal areas & they utilise the services of village women. Anganwadi

wonl-en of I.C.D.S., Animator of SWACH. Sathins of District Women

Development Agency and female workers of NGO’s are e~:amples. These pa_na

pno~essional health workers are trained and then made to ~,onk for

community health. If a female of the family works in this capacity, she

is likely to improve the family health through hen knowledge and

motivation. It was found that in 4.01 percent of’ fami’lies of Udaipur

project area • some on the o then family female was work ing as a pana



girofessional health worker. This Figure fon Banswana and Dungenpur has

been 4.50 and 2.67 percent respectively (T.6.1.12.)

- - T.6.1.12

INVOLVEMENT OF FEMALES AS FARA PROFESSIONAL H.W.

INVOLVEMENT OF FEMALES AS PARA NUMBER OF FAMILIES

PROFESSIONAL HEALTH WORKERS UDAIPUR BANSIJJARA DUNGERPUR TOTAL

INVOLVED PRESENTLY 114 28 37 179
- 4.017. 4.507. 2.677. 3.69%

NOT INVOLVED PRESENTLY :712

INVOLVED IN PAST

95.497.
590 1342 4644

94.867. 96.837. 95.797.

14 1 7 25
0.49% 0.64% 0.51% 0.527.

Total 2840 622 1386 4849

4-
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6.2 WATER SAFETY AT RESERVOIR LEVEL

ihe waten thai we dnini through out the year is stoned in community

reservoirs of wa Len as sun face water (lakes, ponds & rivers) and under

around water (well etc.). Vanious human activities contaminate water at

nesenvoir level and male it dangerous For human health. In this respect.

the wrong deed of one, put many at risk. It is important to educate

people to E-eep water safe at reservoir level. For this it is necessar~

to mow the mnowledge. atLitudes and practices of people about known

factors responsible for water con tamination at reservoir -level. Wi. th

this intention in mind, a few questions pertaining to this issue were

included in the fami Iy study schedule. -

The respondents were as~d to narrate the practices which i-if

practiced would I eep water saFe at nesenvoi n level. A key of codes was

prepared to fit in the answers obtained. The observations are depicted

in table 6.2.1. The knowledge of nespondents fnnim each project area was

found to be poon. 1703 (35.14%) respondents did not give an.y answer to

this question. Open field defecation is a practice that biologically

pollute water to cause so many watenbonne diseases. We can keep

commui-ity water reservoirs safe hy avoiding open field defecation was

1-nown to only 728 respondents out of 4848. However 1988 (41.007.) knew

that by avoiding defecation near a water source • we can protect water at

reservoir level. Not washing clothes and not taking bath near wateç

sources to minimise con tamination of water was known to 22.78 percent

family heads of Udaipur project area. This figure for Banswara and

Dungerpun has been 36.92 and 44.08 percent nespecttvely. 19.15 percent

families of Udaipur. 25.40 pencent of Banswara and 45.89 percent of

Dungenpur were aware of waten disinfection as a safety measure. By
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,‘bathing animals near water reservoir, we contaminate water was Inown to

7.46 percent families of Udaipun, 9.41 percent of Banswana and 16.10

percent of Dungenpun project area. It is obvious that there is great

-~ need to educate people about various ways in which we pollute water at

reservoir level and mal e it unsafe +on human consumption.

-H F NOWLEDGE OF RESPONDENTS ABOUT WATER SAFETY AT RESERVOIR LEVEL

- HOW CAN WATER BE KEPT NUMBER OF RESPONDENTS
- SAFE AT RESERVOIR LEVEL UDAIPUR BANSWARA DUNGERPURTOTAL

n=C2840 n622 n~l396 n4848

BY NOT DEFECATING NEAR 905 231 772 1988
WATERRESERVOIR 34.68% 37.137. 55.707. 41.00%-

BY NOI WASHING CLOTHES & 647 22Q 611 148-7
TAF ING BATH NEAR WATER RESERVOIR 22.787. 36.827. 44.097. 30.67%

BY HELPING IN MAINTENANCE OF 27 27 14 70
WEI_LS & HAND PUMPS 1 .07. 4.34% 1 .017. 1 .447.

DY NOT CREATING DIRTINESS 449 71 334 1054
NEAR WATER RESERVOIR 22.95% 11.417. 24.107. 21.74%

BY AVOIDING OPEN FIELD DEFECATION 215 170 313 728
AN-/ WHERE 8.637. 27.33% 22.58% 15.017.

BY NOT BATHING ANIMALS 212 59 222 493
NEAR WATER SOURCES 7,46%’ 9.41% 16.107. 10.17%

-L BY GETTING WATER DISINFECTED 545 158 636 1339
19.15% 25.40% 45.897. 27.62%

691
24.337.

242
38.917.

770
55.557.

1703
35.14%

NO 1-NOWLEDGE

Washing clothes and taking bath near waten resenvoin is an

unhealthy practice but is a way of li-fe in our villages. As pen opinion

of about 55 percent respondents, bathing & washing clothes near water -

sources is a good practice. 28.42 percent nespondents from Udaipun.

25.56 percent from Banswara and 45.60 pei~cent from Dungenpun labelled it

as bad practice while the nest kept quiet over this question (T.6.2.2.).
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When Lliis issue was j udqed I mm prac Li cal practice point of view —

maj on t-/ negu lan ly ~~jent for bathing & washing near one on the other—

water reservoir (61.73, 55.11 and 53.46 percent from the threc

districts) only about 17 percent did not involve in this pnac tics

1.6.2.3)

T.6.2.2
RESPONDENTS OPINION ABOUT PRACTICE OF WASHING

CLOTHES OR TAF ING BATH NEAR WATER SOURCES

OPINION NUMBER OF RESPONDENTS
UDAIPUR EANSWARADUNGERPUR TOTAL

000D 1649 312 - - 677 2668
58.06% 54.98% 48.857. 55.03%

NOT GOOD 807 159 - 632 1598
- 28.427. 25.56% 45.60% 32.967.

DO NOT F NOW/NOT REPLIED 394 121 77 582
13.527. 19.45% 5,56% 12.007.

Total 2840 622 - 1386 4848

r.6.2.: -
PRACTICE OF FAMILIES ABOUT BATHING & WASHING

NEAR WATER SOURCES

NUMBER OF RESPONDENTS
PRACT ICE UDAIPUR BANSWARA DUNGERPUR TOTAL

YES,ALWAYS 1753 343 - 741 2837

61.737. 55.14% 53.467. 58.52%

NO 409 - 112 402 923
14.40% 18.01% 29.007. 19.047.

OCCASIONALLY 678 167 - 243 1C)~
23.877. 26.857. 17.537. 22.44%

Total 2840 622 1386 4~9

Respondents have been asled to mention reasons for taking bath and

washing clothes near water reser,’oirs. A key of codes was prepared to

Fit in the obtained answers. 80.96 percent families involved in this
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~ practice on account of no tap in house & hence if they wash & bath in

house they will be required to carry huge amount of waten. 15.27 pencent

said that it was an age old practice to go to lame, pond on well for

this purpose (1.6.2.4). More than one reason was mentioned by some

families.

1 .6.2.4
REASONS FOR WASHING & BATHING NEAR WELL. POND, LAF E

REASON -- - NUMBER OF FAMILIES
UDAIPUR BANSWARA DUNGERFUR TOTAL

NO TAP IN HOUSE 2431 510 984 :925
05.597. 01.99% 70.99% 00.96%

NO PLACE IN HOUSE 460
4 4 ,—..,
A C’ . A. 7 I.

AUTOMATIC-WALKING

— NOT F NOWN

H

r

142 9 14 164
5.017. 1.29% 1.01% 3.397.

145 24 170 ~39
5.107. 3.86% 12.26% 6.99%

Total Families (N) 284’) 622 1386 4848

Defecating in open fields is centain to cause contamination of

water. A couple of questions were asked about most preferred place for

-~ defecation and place of defecation in the families of respondents. As

depicted in 1.6.2.5 majority of respondents from the three districts

preferred open field defecation — 66.55. 70.90 and 84.05 percent in

-- Udaipun. Banswara and Dungerpun districts respectively. About 21 percent /

--‘pnefenned domestic latrine. In practice. the figures for open field

H defecation were still higher — about 94.06 percent went for open field

-s -I

AGE OLD PRACTICE - 401
14. 15%

193
29.427.

155
24.967.

328
2.66X

193
1. 22%

771
20.027.

7:39
15.27%
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ecnt ion ( ida 1 pt n 91 . SF37. - [l~r~gt.ja~ i~\ ‘? 1 . 18% an:I I)unqerpur 94 . 16%

(1 . 6. 2 . 6).

-t L fl C

OPINION OF RESPONDENTS ABOU1 MOST IDEAL PLACE FOR DEFEbATION

PREFERRED PLACE FOR NUMBER OF RESPONDENTS
DEFAECAI ION UDAIPUR BANSWARA DUNGERPUR TOTAL5

OPEN FIELD 1890 - 441 1165 3496.
66.55% 70.90% 84.05% 72.1IX

PUBLIC LATRINE 2C 14 94 111
7.507. 5.477. 6.06% 6.817.

DOMESTIC SANITARY LATRINE 737 147 137 1021
25.957. 23.63% 9.88% 21.06%

Total 2840 622 1396 4848

T.6.2.6
PLACE OF DEFECATION IN TIlE FAMILIES OF RESPONDENTS

PLACE NUMBER OF FAMILIES
UDAIPUR BANSWARA DUNGERPUR - TOTAL

OF-EN AIR 2686 569 1305 4560
94.587. 91.487. 94.167. 94.06%

PUBLIC LATRINE 67 27 - 124
2.367. 4.34% 2.16% 2.567.

DOMESTIC LATRINE 56 22 - 46 124

1.97% 3.547. 3.32% 2.567.

SOME lN LATRINE & SOME IN OPEN 4 5 40
1.097. 0.647. 0.367. 0.837.

Total 2840 622 1386 4848

More than hal-f of the respondents (58.83%) were aware ,about

disinfection of water by chemicals. This figure was ma;dmum for

Dungenpur district (70.27 percent) (T.6.2.7)
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- 1.6.2.7
AWARENESS OF RESPONDENTSABOUT DISINFECtION OF DRINI INO WATER B’c

CHEMICALS

AWARENESS NUMBER OF RESPONDENTS
- UDAIPUR BANSWARA DUNOERPUR TO FAL

- YES 1453- 425 974 2852

51.16% 68.~’/. 70.277. 58.81%

L,’ NO 1187 197 412 1996
1: 48.84% 31.677. 29.73% 41.17%

lotal 2840 622 1186 4048

Installation of hand pumps as e~ source of rim ird ing water has

~ definitely improved the situation to a great extent. It is a

comparatively safer reservoir of dninFing water. Fnntunately 55.15.

- 55.47 and 58.51 percent families from Udaipun Banswana and Dungenpun

r project areas respectively had hand pump water as the main source of
L~ dninling water (1.6.3.1.). Theme is scope for more and more hand pumps

to he installed so that still higher proportion of population uses it.

I lot-rn mr a point of concern is their main ten ance and period ical

4-’ surveillance as regards quality of water.There should he a system of

ç~ regular chemicals & bacteriological monitoring of this water baling to

~iT the high mineral contents in the soil of this area and the habits of

~ open field defecation which favor biological contamination.

Recent reports from these project areas by Prof. V.S. Durve “Status

4-of hand pumps investigated in the three districts of south Rajasthan in

respect of total & faecal coliform” indicated that water from 66.66 -

{-.percent o-f the hand pumps was found to have coliform organisms or faecal -

coliform in it. Though the sample size was only 76 hand pUmps yet it is

- - a matter of concern.
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Conversion of stop 1-401 is ,~ it Lu draw wells attached with pulley has

gone a long way in bringing clown the incidence a-F guineaworm disease.

Only 1.80 percent fami lies used its water fun drinking purpose

(T.6.1.l.). SWACIl has done a good job in this direction. Covering these

dnaw wells, titci r regular bleaching and a system of moni toririg woL’,l

further improve the quality of dninl ing water.

No amount of purification measures can provide us safe drinking

water if we contLnue to pollute it at reservoir level. Hence there is

ungent need to educa to and chech people on these issues.
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- 6.3.. WATER SAFETY AT DOMESTIC LEVEL

Each family procures its dninlinci water supply from some source and

they store it in a vessel -for using it fan a pam tici il an dura tion of

time. Drinking water filling by family is usually replenished every

day/alternate day.

The quality and potability of water depends on several -factors hip

its source, storage vessel and its cleanliness, keeping place & beeping

ways, way of filtering and way of withdrawing. They all operate at

domestic level. The knowledge. attitudes and practices of people as

regards domestic level activities of water beeping vary from family to

family. A safe & wholesome water may be rendered unsafe due to incorrect

domestic level activities, while the quality may be slightly improved

by sanitary domestic level activities. Unsafe (contaminated) water can

cause a number of diseases. A few questions enploning these aspects were

included in the family questionnaire. These aspectci were funther probed

into by the discussions that the consultant had with family heads during

his visit to some families.

The main source of drinking water of the families in all the three

project areas has been hand pumps (55.35. 55.47 and 58.51 percent

respectively for Udaipur. Banswara and Dungerpur). Wells were the ne~it

common source. 17.72 percent families collected -drinLing water from

wells with pulley while 14.19 percent obtained it -from bachha well

without pulley, tap was the source in only about five percent families.

step well was source in 3.80 percent while ponds & others were the

source in 2.35 percent families. Comparatively mane families of

Dungenpun drank safer water (T.6.3.1.). -

L.

H>
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I ~

I -

I
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1.6.1.1
DRINI [NG WAI ER SOURCIz OF FAMILIES OF RESPONDENTS

DRINF ING WATER SOURCE NUMBEROF FAMILIES
UDAIPUR DANSWARADUNGERPUR TOTAL

TAP 110 20 - 89 219
4.597. 3.22% 6.42% 4.91%

PUBLIC TAP 28 1 7 16 ~
0.99% 0.16% 0.51% 0.747. —

HAND PUMP 1572 345 - 911 2728
55.15’/. 55.47% 58.51% 56.27%

STEP WELL 112 14 39 101
4.65% 2.257. 2.74% 1.907.

I ACCHA WELL (WITHOUT PULLEY) 414 100 174 688
14.59% 16.087. 12.55% 14.197.

PACCA WELL (WITH PULLEY) - 491 104 264 859
17.29% 16.727. 19.05% 17.727.

POND & OTHER 71 39 3 11--i
- 2.57% 6.11% 0.22% 2.15%

Total 2840 622 1396 49413

Alternate sources were to be utilised by families in summer and

drought time when the hand pump water at some places was not obtainable.

Since the areas usually still have moderate rainfall, water scarcity is

not very acute. Hand pumps have come as a big relief for villagers as

fan as drinking water supply and its quality is concerned. More and more

hand pumps have been dug in as near to peoples houses as possible. The

maintenance and repair of them is also very important. - -

SWACH has done a commendable job of converting step wells in to

draw wells, construction of hand pumps and creating and training a band

of hand pump mechanics at village level. -

Since most families had to go out to fetch water, the water -fetchen

had to walk some distance and spare some time for this -family activity.
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It was enquired from the respondents that what this distance was (bath

ways) and how much time pen mound (both ways including filling and

waiting time) was spent for it. About 90 percent -families did this tasi-

within 30 minutes & another 7.52 percent within 60 minutes. Only 1.41

percent (5.65 percent in Elanswara project area) spent more than two

hours for this task (T.6.3.2). In terms of distance that the water

-fetchen had to travel, about 9.32 percent had to travel up to 0.5 Im for

it. 88.37 percent up to one kilometer and 0.43 percent mane than two

kilometers (T.6..3.).

T .6. 1 .2
TIME CONSUMEDIN FETCHING DRINKING WATER

TIME CONSUMED NUMBEROF FAMILIES
UDAIPUR BANSWARADUNGERPUR TOTAL

LESS THAN 0.5 HR. 2489 511 1124 4124
91.94% 84.89% 86.667. 99.477.

0.5—1 HR. 159 52 117 347
5.81% 8.64% 10.56% 7.52%

1—1.5 HRS. 21 5 25 51
0.77% 0.81% 1.937. 1.11%

1.5—2 HRS. 0 9

0.487. 0.007. 0.69% 0.49%

MORE THAN 2 HRS. 29 14 2 65
I 7’i C /C’~ - 1C~

- / I. ,J.OJ/. - - LU . .

Total 2710 602 1297 4609

--
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- T.6.3.3
DISTANCE TRAVELLED FOR FETCHING DRIN} 1MG WATER

DISTANCE NUMBER OF FAM [LIES
UL’AIPUR PANSWARA DUNUERPUR TOTAL

LESS THAN 0.5 FM. 208 58 164 430

9.~37. 12.647. 9.32%

0.5—1 tM. 2449 329 1095 407
90.36% 97.87% 84.43% 88.37%

1—1.5 I-MS. 20 6 27 53
0.737. 0.997. 2.087. 1.15%

1.5—2 F—MS. 30 1 33
I. 10% 0.337. 0.077. 0.717.

[-lORE THAN 2 KMS. 3 7 10 20
0.117. 1.16% 0.77% 0.437.

Total 2710 602 1297 4609

The consultant duning his visits to the villages enquired &

observed that mostly the females of the house wont out to fetch water.

They carried metal/earthen pots an their heads fan this purpose. The

filling utensils were usually washed at the source. Mostly two pats were

carried at a time but some times they canry thnee. two an the head 8~one

controlled between the side of chest wall & arm. Sometimes children of

the family also accompany women & helped in the tasl.. It was a fun fan

them. Women during menstruation and fan some days after delivery were

forbidden to carry an this tast~.

The nespondents were asled to mention methods b’v t~ihich water could

be kept safe at domestic level. All replies were not spontaneous. a bit

of prompting helped in extracting the answers. A fairly good numben of!

respondents knew about filtration of water covering water, keeping it at

elevated place and withdrawing water with clean utensil. While 42.27

percent of respondents mentioned about filtration of water by funnels.

I
—~ - - .
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- - T.6.3.4
F-NOWLEDGE OF RESPONDENTS ADOIJT HOW TO KEEP DRINI- INS WATER 5AFE AT

HOME -

METHOD - NUMBER OF RESPONDENTS
LIDAIPUR DANSWARADUNGERPUR TOTAL

FILTER WITH CLOTH 712 147 208 1069
nCr — ~P C I C — — ~ — C-~.u7 ~ LU.OU

FILTER WITH DOUBLE LAYERED 817 113 312 1242
CLOTH 28.76 19.16 22.51 25.87.

FILTER WITH FUNNEL 1005 207 817 202’?
35.38 33.27 59.94 42.27

KEEP WATER COVERED 2470 403 1112 3985
06.97 44.79 8u.23 03.u2

KEEP WATER AT ELEVATED PLACE 1872 513 879 3261
65.91 82.47 63.41 67.32

WITHDRAWWITH CLEAN UTENSIL 1703 312 817 2832
59.96 50.16 58.91 58.41

WITHDRAWWITH LADLE 627 278 408 1313
22.07 44.69 29.43 27.35

WASH HANDS BEFORE 3Cc 10 21 61
TAKING OUT WATER 1.06 1.60 1.51 1.25

F-EEP UTENSIL & WITHDRAWING 37 35 42 114
UTENSIL CLEAN 1.30 5.6 3.01 2.35

ADD ALUM/POT 12 5 7 24
PREMAGNATE 0.42 0.80 0.50 0.49

NOT REPLIED 72 155 467
8.45 11.57 1.18 9.63

Total NUMBER 2840. GZZ 13S6 484t

There are many traditional practices that cdhtinue in families. One

such practice is to keep drinking water at an elevated place. Most

families in all the project areas kept drinking water at elevated place.

Minimum families of Banswara project area (90.06%) and maximum families

in Dungenpun project area (95.24%) had separate elevated place called

- ~‘.~_t_~I*
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‘I~tr rtndah” to I c-op drinl inn wrdc’i- pctt s (T.h. 1.5). The consultant also

abserve~ tI;t~~ 5~çf .j~ç~jiia ItI&tIty I :-taUJ2es that t~ visited. found well

curs tnlIc ted and c lC~tii pr/ .,itiIr~ - hey were mostly constructed outs:LI-j~-~

tIe main roan. -

PROVICEON OF ELI~.1— nED £ FOR F EEPING DRINI- ING WATER

ELEVATED F-LACE NUMBER OF FAMILIES
PROVISION AIPUR BANSWARA DUNGERPUR TOTALS

‘(ES 2730 596 1366 4692
~.137. 95.927. 98.56% 96.78%

liii 110 26 20 156
—~ 1.87% 4.187. 1.44% 3.22%

Total 2940 622 1386 4848

In mast families there was j.:tra te utensil to I eep drinking water—

92.02 percent (Udaipur 93.06. Banswana 80.06 and Dungenpun 95.24

pencent) - In about 7.90 percent fannlies the water fnam same utensil was

also used for coal ing and utensil washing purpose (T.6.3.6). This

situation was seen in 19.94 percent families of Banswara. During visit.

the consultant observed in same fami lies that the water kept in metal

pat (Charu/dekchi) & lying near coal ing place was used -fan dninl ing

purpose also.

Dr ml i ng water utensil as per the statement of respondents was

cleaned daily in mast af the families (T.6.3.7). Haweven the consultant -

and supervisors during their visit to families found that the water5

keepina utensil were not that clean in abaut 25 percent of famifies as~

a daily cleaned utensil would laol liFe. -
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- T.6.3.6
UTENSIL FOR DRINI INC WATER EEP [NO

UrENSIL NUMBER OF FAMILIES
UDAIFUR BANGWARADUNGERP(JR TOTAL

SEPARATE 2t543 498 1320 4461
93.067. 80.06% 75.24% 92.027.

NOT SEPARATE 197 124 66 397

6.947. 19.947. 4.767. 7.98%

Tatal 2840 622 1386 4848

T.6.3.7
CLEANING OF DRINKING WATER UTENSIL

CLEANING NUMBEROF FAMILIES
UDA IPUR BANSWARA DUNGERPUR TOJAL

CLEANED DAILY 2804 615 1383 4802
98.737. 98.877. 99.78% 99.057.

NOT CLEANED DAILY 36 - 7 3 46

1.277. 1.137. 0.22% 0.95%

Total 2840 422 1386 4849

Drinking water is usually Fept in earthen pitchers in our country.

They are timely changed. When the respandents were asl-ed about frequency

of changing. 37.40 percent replied that they change it when it breal-s.

This response was given mostly by the families of Banswara Project anea

(45.66 percent) and minimum -fnom Dungerpur project area (19.84 percent).

In 33.83 percent families they are changed in about three months time.

Change at this frequency was observed in 48.70 percent of Dungerpur.

28.91 percent of Udaipur and 23.15 percent families qf E-canswara project

anea. 5.47 percent families said that they change it an imparta’nt

festivals also (T.6.3.8). -
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1.6.3.8
FREOUENPY OF CI JAN13 [NO EAR 11 EN F-OTS IN FAMIL I ES

FREOUENCY OF CHANG[NG NUMBER OF FAMILIES -

UDAIFUR BANSWARA DUNGERPUR TOTA

MONTHLY 250 28 256 53
8.90% 4.50% 18.47% 11.01

EVCRY THREE MON CE! 821 141 675 IM—
28.91% 23.157. 48.707. 33.83

EVERY SIX MONTH 260 113 152 52~
9.15% 18.177. 10.977. 10.83=

EVERY YEAR 37 24 - 10 7
1.307. 3.96% 0.72% 1.46=

ON FESTIVALS 218 29 - 18 26~
7.68% 4.667. 1.307. 5.47~

AS AND WHEN Ii BREAFS 1254 284 275 181~
- 44.15% 45.66% 19.84% 37.40—

Total 2840 622 1386 484L

All except 3.16 percent families Fept the drinl ing water covered—

The best pen-I arniance in this respect again came from Dungenpun praiecU

area families where only 0.65 percent lept it uncavened (T.6.3.9).

T.6.3.9 -

COVERING OF DRINKING WATER UTENSIL

PRACTICE OF COVERING NUMBER OF FAMILIES
UDAIFUR BANSWARADUNGERPUR TOTAL

EPT COVERED 2744 574 1377 4695
96.627. 92.28% 99.35% 96.84%

NOT LEFT COVERED 96 48 9 1~53
3.387. 7.727. 0.657. 3.16%

-r
Total 2837 622 1384 4S48

The drinking water obtained from various sources besides having

dissolved and microscopic impurities also have tuspended impurities.

Cyclops which can be seen by naled eye are also contained in water frarri
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various saurces-. Though ordinary Ii 1 tration would not he able to ne ta in

the microscopic germs of various wa terborne diseac-ers. it certain [y -

filter out suspended impurities mncludmna the cyclops (the vectar in the

causation of guineaworm). Culturally and aesthetically also drinking

water before filling it in the pitcher is usually filtered. ihe

respondent• s knowledge, at U. tudes and pnac tices an the aspec t of

filtering of drinking water were assessed by asking them a few questions

related to this issues. Majority (98.56 percent) of respondents felt

that drinking water should be definitely -filtered. 19(0.39 percent) felt

no need of it while 51 (1.05 percent) were uncertain in their minds

about it (T.6.3.1C)).

T.6.3. 10

E~NOWLEDGEABOUT NECESSITY TO FILlER DRINE INS L’JATER

F NOWLEDGE NUMFIER or RESr-ONDENI S
UDAIPUR BANSWARADUNI3ERPUR TOTAL

YES 2902 619 1358 4778
98.66% c’Q4% 97.98% 98.56%

NO 7 9 19
0.25% 0.487. 0.657. 0.39%

UNCERTAIN 31 1 19 51
- 1.097. 0.16% 1.377. 1.05%

Total - 284o 622 1186 4848

The respondents were further asled as to which is the best

filtering material in their opinion. In the opinion of 53.28 percent

respondents, funnel with filter was the best while in the opinion of

16.90 percent respondents, double layered cloth was th~ best. When’

figures for these two best identified filter material- for different

project areas are considered, it is found that Banswar’a had the highest

figure fan funnel with filter (72.19 percent). Dupgenpur had minimum
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+iu’ir U fu? it C-7.59 pur runt) . [his tablc-s totally turned when figuros

F~ir double layered cloth were cars Ldered — ma~iimum far Dungerpur (22.89

percen t and mm i mum far I1answar a project area (7.56 percent) 15.60

percent respandents from Udaipur. 11.41 percent from Banswara and 11.17

purcen t from Duncierpur felt that there is no need to filter water

(T.6.3.11). Though about 14 percent respondents felt that there is no

need to filter dninling water (1.6.3.11) it was regularly filtered in

97.26 percent families while 1.49 percent filtered it irregularly

(T .4 .3. 12) . The F igttres I or I he three project areas were very much

si m i In. -

1.6.3.11 -

OPINION OF RESPONDENTSABOUT BEST FILTERING
MATERIAL ‘FOR DRINKING WATER -

FILTER MATERIAL NU[-IDER OF RESPONDENTS
UDAIPUR DANSWARADUNGERPUR TOTAL

NO NEED TO FILTER 443 71 - 159 673
15.60% 11.417. 11.477. 13.88%

ORDINARY CLOTH 329 55 389 773
11.58% 8.94% 28.07% 15.947.

DOUBLE LAYERED CLOTH 455 47 317 819
15.027. 7.56% 22.887. 16.907.

FUNNEL WITH FILTER 1613 449 521 2583
56.807. 72.19% 37.597. 53.28%

Total 2840 622 1386 48’18
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- T.6.3. 12
PRACTICE OF FILTERING DRINI INS WATER IN FANIL[ES

r
FRAC lICE NUMDER OF FAN IL (ES

UDA I-FUR P-ANSWARA D1iN1—;EF<F-UR TOTAL

YES.ALWAYS 2747 612 1356 4715
76.73% 78.39% 97.84% 77.267.

NO 47 i 13 61

1.65% 0.16% 0.74% 1.26%

YEC,OCCP1SIONALLY 46 9 17 72
1.627. 1.45% 1.217. 1.497.

Total 294’) 622 1386 4948

The respondents were fur then as! ed to men tian the f ii ter ma terial

used to filter water in their families. In 59.61 percent families of

Udaipur area, 86.98 percent of ?answara and 44.44 percent families of

Dungerpur area, the filter material used was funnel with filter. 41.70

percent families of Dungerpur filtered it with ordinary cloth as against

7.72 percent families of Banswara project area (T.t.1.l1) Drin~inq water

was not filtered in 5.16 percent families.

-- - T.6.3.13
FILTER MATERIAL USED TO FILTER DRINKING WATER IN FAMILIES

FILTER MATERIAL NUMI3ER OF FAMILIES
USED - - - - UDAIPUR BANSWARADUNI3ERPUR TOTAL

~ ORDINARY CLOTH 862 40 578 1488
- -- -- 30.357. 7.72% 41.70% 30.69%

DOUBLE LAYERED CLOTH 176 10 74 260
- - 6.20% 1.617. 5.34% S.367.

FUNNEL WITH FILTER 1693 541 616 2850
- S9.61% 86.98% 44.44% 58.797.

NOT FILTERED 109 23 119 2~0

3.84% 3.70% - 8.51% 3.16%

Total 2840 622 1386 4848
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ihe consultant and supervisors also found funne’ with -filtr’r as the

inns t common material to f ii tc-r water. However its c: loan 1 tness was not

acieqLtately maintained in almost two third of the families. In two

families, the filter of the bottom nut was punctured with pin to improvo

the filtration rate.

~ utensil is needed to withdraw water from the pitcher. r)a{cerent

types of utensils are used for this purpose. Opinion of respondents was

sought as regards best utensil to withdraw water wi th. In the opi nion of

73.77 percent respondents. ladle was the best utensil. Ma:imum

respondents - from Udaipur area (77. 96%) and mini ru un from Dunoerpur

project area (66.817.) thought so. However in the opinion of 9. percent

respondents, any item was equally good (T.6.3.14).

1.6.3.14
OPINION OF RESFONL)ENTS ~BOU~ DEBT UTEN9IL FUR

WITHDRPIL’JINO VJflTER FROM PITCHER

UTENSIL NUMBER OF RESPOML’ENTS
UDAIPUR EIANSWc~RADUNGERPUR TOTPL

LflDLE 2214 1’16 926 ~5O6
77.767. 71.707. 66.817. 73.77%

GLP4SG 264 91 368 723
9.307. 11.63% 26.55% 14.91%

GADDI - 58 0 19 77
2.047. 0.00)~ 1.377. 1.59%

PIN’! ITEM - 04 85 73 462
10.70% 13.67% - 5.277. 9.537.

Total 2840 622 F386 4840

Though maximum respondents felt that ladle is the best utensil ~o

withdraw water from pitcher. in practice it was found only in less than

ten percent families (maximum 13.927. in Dungerpur prbject area & minimum

3.22% in Banswara). lotha (a type of small round tumbler) was the most

I,



54

‘:uc~i~cir,1y u5~Ead i lrNn (60.50%) cilas~-~ wno used in 30.01 percent families

~ 1. 15) . Th-is f~c t was also car, I Lrrned by consul tant & supervisors.

[.~3.i5
UTENSIL USED FOR WITHDRAWINGDRINKING WATER IN FAMILIES

UTENSIL USED NUMBEROF FAMILIES
UDAIPUR BANSWARADUNGERPUR TOTAL

GLASS 825 255 375 1455
29.05% 41 .00% 27.067. 30.01%

LOTFIA 1772 347 818 2937
- 62.39% 55.79% 59.027. 60.58%

LADLE 241 20 193 456
8.56% 3.22% 13.92% 9.41%

Total 2840 622 1386 4848

In order to support and improve the drinking water supply of the

fani lies, amongst various actiyi tics~ SWACHalso managed to distribute

some items related to water sa Fet-,’, free of cast or in lieu of labour

pr ni LderJ in the construction of compost pit/seal pit/arahvatil a/

plantation near hand pump or digging in of hales for tree plantation.

The iLems were a specially designed plastic funnel with filter (SWACH

developed a funnel type filter with a removable filter cloth cap and

fabricated it. As filter, bolting sill-. No. 30 was used), laddle & the

bottom nut of filter (as a replacement).
a

92.60 percent studied families (91.63% of Udaipur. 98.20 percent of

Banswara and 92.71% in Dungerpur project were provided with some or the

other item of water safety by SWACH (T.6.3.l6LOn discussion ,with

officials of SWACH it was found out that funnel with filter was-the most

commonly distributed item, only a few families were provided-ladle. This

vast disparity in the distribution of the two items was probably the
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reason why filter was available and used in majority of families, ladle

was av’ailable in only a few.

- T.6.3.16
ITEMS PROVIDED BY SWACH IN CUNI-IECTION WITH WAlER SAFETY

r 1013 F-ER( S_N [AGE
UDAIr-UR E’ANSWARA DL’NGERPUr TOTAL

PROVIDED 9[.63% 99.2u% 92.71% 92.607.

NOT PROVIDED 8.37% 1.807. 7.297. 7.10%

Total 100.007. 100. 00- 100.00% 100. 0u7.

The items that were provided by SWACHwere regularly used by about

85 percent of the families. In the Banswara project area maximum

families used them regularly (96.14 percent ) while 85.42 percent in

Udaipur and 76.84 percent in DungerpL’r project area used them regularly

(T.6.3. 17).

T.6.3.1’7
USE OF ITEMS PROVIDED BY SWACI-I

USE PERCENTAGE OF FAMILIES
UDAIPUR BANSWARADUNGERPUR TOTAL

REGULARLY USED 05.42% 96.14% 76.847. 84.347.

NOT USED 10.28% 0.96% 19.127. 11.617.

OCCASIONALLY 4.30% 2.09% 4.04% 4.047.

Total 100.00 100.00 --10r_i.Cn) 100.00

About thirty percent of families who received same or the other.

item from SWACH5 felt some difficulty in procuring the replenishment.

about forty percent felt no difficulty and another thirty percent did

not need the replenishment so far (T.6.3.18). On prohinn about the

difficulties that were encountered, most respondents said that it was



r~c~L available when deniariclr’rl arid ~om~ fe I t that i t was not del ivered at

their respec tive homes. rho communi ti should not be over promised and

made over dependent. It was felt by the consultant on his visits to

villages that the community people have become too dependent and always

e;~pect some benefit or the other for any thing that we want from them

though it may be for their own benefit. Social marl-sting of these items

supported by educa tian and adver tisement may help community to actively

par tic ipate rather than be a passive gainer.

T.6.3. 10
DIFFICULTY ENCOUNTEREDIN PROCURINGREPLENISHMENT OF

ITEMS/PARTS PROVIDED BY SWACH

DIFFICULTY PERCENTAGEOF FAMILIES
ENCOUNTERED UDAIF-UR BANSWARA DUNGERPUR TOTAL

YES 26.16% 26.21% 3Q.54% 29.997.

NO 38 . 20% 48 * 39% 38.02% 39 . 467.

1131 YET NEEDED 35.61% 25.40% 22.447. 30.557.

To Lal 100. (:11:) 100.00 100.00 100.00

Over all it can be said Lhat drinl ing water I eepsng at domestic

level has been moderate. If for some issues ohe project area families

showed better performance. the other was better on other issues. However

it was a matter of concern that while majority of families filtered

water through comparatively reliable material. lad~e was missing in most

of the families as withdrawing utensil. 5

The water keeping in almost eighty percent of restaurants (dha~as),

schools and offices that were visited by consultant and supervisors were

found to be unsatisfactory. The drinl ing water pitchers/tanks were dirty

to very dirty, not properly covered, the filtration was not properly

done and ladle was not available in almost all of them. The personal



T.6.3. 19
WATER lEEPING~ IN SMALL RESIAURANIS (DIIAI3AS). SCHOOLS AN!) fl.I’J. CENTRES

WATER I.EEPING - SMALL SCHOOIS AW JOTAL
RESTAURANTS CENTRES

SATISFACTORY 2 2 1 5
40 . ooy. 20 .007. 20.00%

4 2u
86.66% 60.CH:’% 80.007. 80.00%

T I— 1 C- C- C-oLas, i__i ___I

hyqi erie regarding I inqers and n.~i Is of the iltiahha wa 1 1 er S was poor iii 2 /

of the 30 waiters (T.6.3.l’fl.

NOT SATISFACTORY
13.337.
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-6.4 KNOWLEDGEOF RESPONDENTSABOUT WATERBORNEDISEASES

A good number of infectious diseases of digestive system viz.

diarrhoeas, dysentery, typhoid. cholera, jaundice, in testinal wornis,

poliomyelitis, amoehiasis, giardiasis etc. are collectively termed as

“waterborne diseases” though besides water other agencies 1 iI’e fly.

dirty -1 ingers, filth and contaminated food are also involved in thei±-

transmission and causation. Wator management at different levels has

been identified as effecti-ie intervention technology to control the

magnitude of these diseases. Water management incorporates two aspects——

minimising its pollution and its purification. Na amount of purification

ir~ea’3ures alone would be success ful if pal lution freely continues. For

minimising pollution corimur~iby support is a must. Before seehinci

cumiuni ty support. it would be logical to know whether the community

also feels what we consider to tie correct. If they don’t feel alil.e, the

first tasl would be to educate aid convince them far it. Some questions

were therefore included in the family schedule to I-now the level of

I- now ledge that the community possess in this regard i.e. do they feel

that water which is so much essential for life can cause diseases, and

does men pal lute water and how etc.

Since diarrhoeas are a very common disorder found in India and

guineaworm disease is a local endemic disease, some questions about

their causation, prevention ~• management have also been included. The

findings as regards these issues are discussed below.

Dirty or contaminated water can cause diseases was in the knowle’dge

of fairly a good number of responden ts. 71.187. respondents from Udai pur

proj ect area. 77.65% from Bansuara and 83.48% from Dungerpur held this

view. Out of the rest a few said ‘No’ for it while about 22.557. did not
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- 1.6.4.1

CONTAMINATEDWATER AS A CAUSE OF DISEASES

~,‘ CAN CONTAMINATED WATER BE THE NUMBEROF RESPONDEN1S
CAUSE OF DISEASES UDAI~UR VCANSWARADIJI\ICERPUR TOIAL

YES 2030 483 1157 3670
71 .48% 77.65% 83. 48% 75 .70%

DO NOT KNOW/NOT REPLIED 810 139 - 229 1179p 28.42% 22.35% 16.52% 24.30%

Total 2040 622 186 4848

T.6.4.2
MEN’S ROLE IN POLLUTING WATER

ARE MEN MAINLY RESPONSIBLE FOR NUMBER OF RESPONDENTS
F’OLLUTING WATER UDAIPUR BANSWARADUNGERPUR TOTAL

YES 1990 413 1197 3L00
- 70.07% 66.40% 96.367. 74.26%

DO NOT F NOW7NOTREPLIED 850 209 189 1248
29.937. 33.607. J3.647. 25.75%

Total 2810 622 :86 4948

~~—‘ -~:t



‘11,’’ c’fi>’ ri—-pi ,‘ IL, LIJE j’~-ii III ( i.L,~i.I). A I~,i identical r’nhrr

ç7/u.i7, 6—~-.4u all U/—.Ti ID~IrurI_ 41 ,-~c-d I_hat irer— pLEy an irriportarL —‘1(-

11 II itirici waI__tr ~ -,‘~r Irir l:vJ1lL~. II:- rest either ha] nc-grtl —_

op’irl’Dr rn this is’s~’e or t-’~i o uncrrtain ii their minds (T.6.4.2) .

FacIlIre’-, cii ye us ir idea hot liii ‘-,c-qui-i-iL cf comniuri ty is aware atiritf

cur tamin~ ted water as a cou 01 diseases ~- are also aware that mel h-~

his wrolil activities poi lute -/cil’~r . It ~-jae further tried to F now zr

how men po1 lute water. The c’ht~ LI ed ansi-icr-s were f i t ted in tc’ the I ev of

:uc_ic-Ec ircc:’rpora-t LrrI (he- r_uc,mr I nt-v po~_sible cau’Eas r,f water poliut ‘ni.

~ t 25. 75% responder ts d id rot I nun low re-n pcl lute water. Dy en tr-. of

‘I’ ir~awni in palic-n f in i-Irk rr Our ~ • n_-u pcI 1_i he i-cl in was the cunr,Ir.rl

i~:yJr_r This araner us— ‘Al ,‘JI i’ 43_I ‘5~ esponderta . fl-v- defaccatiri I~’I

U ~li-i ::,——,rr—ç— — Iji pu IC /1111 -_‘—, III IL fl:’nLL tony fl_-I

r’-43p:’onuent’s (41 •flflX) 2.S’l p~’i:erI: respondent -from IJdatput

yr en fron D~rsi-u.~~~-_i 1 1 .4’ f- I cr t r c-sponcic-r Fr Ofl Penner pit - I

U a 1 by spF—ealiI-q dir I:ii ess nec’r 115 tsr sources rc-r pollute wa tar. IF

cupping finger Lips iii to v~atc-r pitcher. iren pollrtLe water, bul I

fact of polluting water I-isis I ui-in to less than two percent of

c--sponde-r ts
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- 1.6.4.4
F’NOWLEDGE OF RESPONDENTS ABOUT ROLE OF DOMESIIC FLY IN CAUSING

WATEREIORNEDISEASES. -

ROLE NUMBER OF RESPONDENTS

UDAIPUR BANSWARA DUNGERP’JR TOTAL.

YES 770 198 211 1177
27.117. 30.2;:’. 15.447. 24.17%

NO 2070 434 1172 3676
72.897. 69.777. 84.56% 75.93Z

Total 2840 622 1386 4848

Long and dirty nails have also been recognised as an important

cause of WBD. To a question that do long & dirty nails play a role in

the causation of WBD. only about twenty five percent respondents agreed

to this statement spontaneously & on a little probing. Dungerpur

respondents fared worst to this question — 12.99 percent 1.6.4.5.

T.6.4.5
F NOWLEDGE ABOUT LONG & DIRTY NAILS AS A CAUSE OF WATER BORNE DISEASE

ROLE NUMBEROF FAMILIES
UDA I PUR BANSWARA DUNGERPUR TO TAL

NO 2025 437 1206 3668
7l~.307. 70.267. 87.01% 75.66%

YES 815 185 180 118’:
28.70% 29.59% 12.99% 24.34%

Total - 2840 622 1386 4848

There are a number of diseases which are I t-iown to be caused by

contaminated water. They all have some symptoms. Even common men is

aware with these symptoms and the names a-f some of the common diseasths.

The knowledge of the respondents in this regard was assessed by ast ~

respondents to name some diseases/symptoms in the causation of which

contaminated, water play an important role. A high percentage of
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BY WASH I NO CLOIHES NEAR
WA IER SOURCE

B’( WASH I NO UTENS I L NEAR
WATER SOURCE

B’( ENTERY OF GUI NEA WORM
PAIIENT IN WATER SOURCE

BANSWARADUNGERPUR TOTAL
G2~2 13fl

231 772

tWA I PIJR
1 ‘i8~e

BY DEFECATING NEAR WATER
SOURCE

985
34.68% 37.l% 55.70%

1988
41.00%

647
::.78t:

229
36.81%

611
44.08%

1487
30.67%

17
0.60%

6
0.96%

- 15
1.087.

3~
C;.78%

DY THROWING INDUSTRIAL
LEFUSE IN WATER

78
2.757.

7
1.457.

9
0.657.

96
1.98%

BY DiPPING HANDS IN
STORAGE VESSEL

28
0.79%

13
2.09%

‘ 41
2. 967.

82
1 .69%

-

1072
37.75%

322
51.77%

795
57.35%

2189
45.15%

BY DATI II NO OF At-Il IIALS 212
7.467.

59
9.41%

222
16. 10%

49
10.177.

BY S[READ INS D IRT I NESS
NEAR WATERSOURCE

610
22.54%

51
8.20%

158
11.40%

949
17.517.

NOT REPLIED
29.73%

209
33.607.

189
13.647.

1248
25.75%

TOTAL NUMBER 2940 - 622 13~-Y 484.-8

Domestic fl-v is also an important carrier a f WDD • but -fact was

1-nown to only 770 of the 2840 respondents (27.11%) of ~daipur project

families & 0.23 and 15.44 percent of Barswara and Dungérpur .1 ami lies

(1.8.4.4).
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Majority of the respondents felt that hanri~ pump water •ic the

safest water to drinF- in crrlor Fr I ~nri aJ~~’ f II~r,,tirn fl--n -1 I

lIt. ~-‘I percent r eispoiJei Us all tI in v Lt2w . 1 is f icier e was above cigli ty
I

percent fèr all project areas with maximum ~figures from Udaipur

project area — 88.87 percent. 6.15 percent mentioned well water to be

the best, while 4.15 percent mentioned tap water as best water

(T.6.4.7). Since tap water is a rare facilit~ found in remote

villages, many respondents are unaware about it; Step well water was

rated as most unsafe. 79(1.63%) did not reply to this question while

24 (0.50 percent) thought that water from all sources was identical

(T.6.4.7). -

T.6.4.7
- KNOWLEDGEOF RESPONDENTSABOUT RELATION OF ----- - -

- ~OU~tE OF DRINKING WATER TO DISEASE PREVENTION’ - _ - -

BEST SOURCE OF DRINKING WATER NUMBER OF RESPONDENTS
FOR DISEASE PREVENTION UDAIPUR BANSWARA OIINGERPUR TDTAL

WELL 121 64 113 298
4.26% 10.297. 8.15% 6.15%

STEP WELL 23 - 6 31 60
- 0.81% 0.967. 2.24% 1.24%

TAP 112 11 78 201
- - - - 3.947. - 1.77% 5.63% 4.157.

HAND PU~1P - 2524 510 1152 4186
88.87% 81,997. 83.127. 86.34%

ALL EOUAL - 17 - 3, 4 24
- - 0.60% 0.48% 0.29% 0.50%

DO NOT KNOW/NOT REPLIED 43 28 8 79

1±1Total ‘ 2840 622 1386 -- - - 4848 I

4
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C’S .57~-~) respolld’er t-s nit Ic loorr? motion (diarrhoea) was mentioned as tO

by 17/0 01 ~ ‘HI’lS rr?c[,clrl’-IItII tr, (IL’.8u7.) . Of there 40.32 percn~nt ~

from Uclaipur, 43.40 percent from Banswara and 40.62 percent f;-~
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About 22.05 percent respondent s si ther spon Lnneous 1 y or on get ti no

a hint could make a mention about most causative F ac tors o F d tarrhoeas

-- lihe contaminated water~ contaminated food, tong and dirty nails and

unhygienic bottle -Feeding (22.57. 18.65 and 22.51 percent for the three

areas). However. 31.84 percent respondents of Udaipur. 23.79 percent o1

4 E-~answaraand 12.20 percen t o F Dunqerpur did not now about any fac br.

It was distressing to note that very few respondents attrihutc-d

diarrhoea to unhygienic bottle Feeding or dirty and long nails which

have been recognised as very impor tar t causes of rhi ldhood diarrhtir’a

(1.6.4.8). 1092 (22.52%) respondents further mentioned contaminated food

as a cause of diarrhoeas. We can thus say that the Inowledge of

respondents about causation of diarrhoea was riot satisfactory.

1 .6.1 .8

~.NDWLEDGE OF RESPONDENTS ABOUT DIFFERENI
CAUSATIVE FACTORS OF DIARRHOCAS

CAUSATIVE FACTORS NUMBER OF RESPONDENTS
UDAIPUR BANSWARA DUIIGERPUR TOTAL

CONTAMINATED WATER 909 301 827 2u17
32.01% 40.19% 59.677. 42.02%

CONTAMINATED FOOD 590 15! 361 1072
20.427. 24.27% 26.047. 22.527.

DIRTY & LONG NAILS 183 75 211 487
- - 6.447. 15.27% 15.227. 10.09%

UNHYGIENIC BOTTLE FEEDING 223 121 196 540
I 7.85% 19.45% 14.147. 11.lfl

ALL ABOVE 641 116 312 1069
22.57% 18.657. 22.51% 22.u5%

DO NOT KNOW 904 148 169 1221
2379% 12.20% 25.18%

Total’respondents (N) 2840 622 1386 4848
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I er-di itq n—, an t mpur I -in I_ ~ I of di at-r hoea mr_inaci’:-mon t — Ft is thnutili

on scion Li fic grounds that a ii al-rhoes case shoul ,I he Fed wi th riorna

routine diet besidc’s plenty of liquids. Utily a little over hal F ni 11i

respondents (55.13 percent) had moderately correct F now ledge abou~

feeding of diarrhoea case. 51.91 percent respondents of Udaipur. 17.5

percent of Banswara and 29.08 percent of Dunoerpur area had wrdn

[ncvjledge about feeding of diarrhoea (T.6.4.9). Respondents of Dungerpu

Fared the best.

1 .6.1.7
I NOWLEDDE ADDUV ECEDIIIO OF DIARRhOEA CASE

I NOL’JLEDGE NUMBER OF RESPONDENT
UDAIFUR E’ANSNARA DUNGERPUR TO1AL

CORRECTF NONLEDGE - 1365 326 983 267~
48.06% 52.41% 70.92% 55.16:—

F-JRONO i-NONLEDGE 1475 296 403 217’
51.9% 47.59% 27.08% 44.04:-

Total 2840 622 1386 484E

Oral rehydration solution (ORS) was a highly hailed therapy for

management of diarrhoea cases at domestic level. It was hailed c-is E

discovery that would save lives of millions of children each year whc

used to succumb to death due to diarrhoea and dehydration. ORS war

advertised e;~tensively at all levels through all medias as

“. However • on lv 30. 14 percent res~ondents of Udaipur. 28.91

percent of Banswara and -39 .97 percent of Dungerpur project area werr~

aware about ORS. Rest did not bow about it inspite /of macE

ad ver tisemen t (T 6.4. 10) - The respenden ts who were aware about ORS werE

further interrogated, if they Fnew about the various contents of ORS anc

their proportion. It was distressing and disappointing to note that cDnl\
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151 out of 1590 (9.49%) could name all the contents of UPS. the rest had

incomplete knowledge about the contents & their proportion (T.6.4.lt).

It is very important that ORS should be cerrec Lly couisl tu ten] otherwise

instead of benefitting it may harm the patient Inowledor of respondents

on this issue was poor in all the project areas.

P. T.6.4. 10 -

-t ¶ ANARENESSS ADOUT ORS

• AWARENESSABOUT ORS NUMBEROF RESPONDENTS
UDAIFUR BANSWARADUNGERPUR TOTAL

YES 956 1SC’ 554 1V57C’
:0 . 1 4% 28 - 74% -9 . 977. 32. 907.

NO 1984 442 932 3259

6-~.96/. 71.067. 4n.13% 17.20%

Total 2840 622 i386 /1948

T - 6 - ‘1 . 11
F- NOWLEDGE ABOUT CON TENTS OF ORG

LNOWLEDOE NUNBER OF RESODNUEIITS
UDAIPUR BANSWARADUNGERPUR TOTAL

I NEW ALL CONTENTS 69 36 46 151
- 8.067. 20.00% e.:’:ix 9.49%

F-NEW SOME CONTENTS 787 114 500 1439
91.94% 80.CiCi7. 91.70% 90.5Ci%

Total 3! - 856 180 554 1590

Guineaworm disease has been an endemic disease of this area. It has

been a crippling disease which used to disable thousands each year and

was a cause of economic and manpower loss. It was for the control of

this disease that the SWACHproject was launched in 1986 in Banswara and

Dungerpur districts. Udaipur district was also includ~d in 1988. The

project has been able to reduce the incidence ‘of this disease

considerably and is on the verge of its eradication.
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MEIj ority of the r espnnden ts I rom each district wer’e ~ware about the

fact that guineaworm d iseer~e is caused by centamina ted water - Overall

87.00 percent respondents agr eed wi th this Fact while 13.00 percent

disagreed with it (T.6.4.12)Jnowledge of respondents from Dungerpur

was found to be the best. -

T.6.4.12 -

VNDWLEDGE OF RESFONDENTS ABOUT RELATIONSHIP OF CONTAMINATED
WATER TO CAUSATION OF GUINEANORMDISEASE - £

F NONLEDGE NUMBEROF RESPONDENTS’ -

UOAIFUR EANSWARA DUNGERPUR TOTAL

YES 2459 497 1262 4218
-2658% 79.90% 91.05% 87.007.

—n ‘nr
I-IL~i _-oi i.~.J i.~-P a-.-1)

13.42% 20.107. 8.95%

Fotal 2940 622 1386 4948

from certain sources is notorious for guineaworm

To a ques tioji that which sources of drinking water are

to guineaworm causation, over sixty Five percen-t blamed

pond water for it. 22.88 percent thought well water to be

-- -, - - a41~4riA-&:-
41.77 per~en~ respoi Di

-- ~ 2
-- M~jk~’-~ pum;

Water

transiTi esion.

most related

step well and

r e S ~O n s;

I - —1-3 - -
‘b-_I

--i-

-1 -
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- T.t,.4. 1: -
KNOWLEDGE ABOUT RELATIONShIP OF SOURCE OF DRINF ING

WATER & GUINEAWORMDISEASE

SOURCE OF DRINKING NIUMDEr< OF FAMILIFO
WATER . UDAIPUR BANSWARA DUNGERPUR TOTAL

TAP 43 5 27 75
1.51% 0.007. 1.95% 1.55%

WELL 437 93 579 1107
15.37% 14.957. ‘11.777. ::.9s:~:

HAND PUMP - 67 15 42 1.24
- 2.367. 2.417. 3.03% 2.567.

STEP WELL - 1696 222 578 2516
59. 72% 3-5.69% 43 157. 51.907.

~ POND 458 177 78 715
- 16.13% 28.787. 5.63% 14.75%

DO NOT F NOW 139 103 62 307
1.99% 17.34% 4.17% 6.37:-:

Total - .2840 622 1386 48/113

An attempt was made to assess the F now] edge of the respondents

about preven tive measures - for guineaworm con trol. F i I ter trig water wi th

double layered cloth or’funnel fitted with filter would protect from

guineaworm was known to 3217 respondents out of 4848 (66.35 percent).

Similarly 3160 respondents suggested not to drinb step well water while

1796 had the knowledge that by preventing a quioeaworm patient to enter

water source5 we can prevent transmission ci guineaworm (T.6.4. 14). 1822

(37.587.) respondents mentioned a few more preventive measures which

included—— drink tap water only, boil drini ing water, do not sleep with

GW patient, do not share drini ing water utensil or eat le-?t over food &F

GW patient and pray God. -
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T.61 .14
F NOWLEDGEOF RECPONDENTSABOUT 1) [FFERENT PREVENTIVE MEASURESFOR

GIJ I NEAt-JOt-li CONTROL

NUMBER OF RESPONDENTS
I:REVENTIVE MEASURES UDAIPUR BANSWARA DONGERPUR TOTAL

FILTER WATER WITH DOODLE 2009 34 865 3217
LAYERED CLOTH/FUNNEL 70.74% 55.14% 62.41% 66.35%

DO NOT DRINF- STEP WELL 1765 439 957 3160
WATER 62.14% 70.41% 69.03% 65.18%

PREVENT GUINEAWORMPATIENT 107 59 644 - 1796
TO ENTER WATER SOURCE 38.197. 9.49% 46.46% 3-7.04%

GET WATER DISINFECTED 29 13- 13 55
1.02% 2.09% 0.93% 1.13%

000VE ALL 1 Ci - 2 1 -1
0.357. 0.327. 0.14% 0.29%

NO F NOWLEDGE - 52 75 39 - 166
1.837. 12.057. 2.81% 3.42%

O1FIEF-:S 842 163 817 1822

29.64% 26.20% 58.95% 37.59%

TOTAL NUMBER 2840 - 622 1386 “ 4848 -

E,~traction h-as been the main treatment of guineaworm. Besides

hospitals. the hospital paramedical workers, SWACH and its workers and

some magic healers provide treatment for this crippling disease by

entraction. SWACH after its inception is laying emphasis on

identification and treatment of cases in preeruptive stage’ in order to

breab the transmission cycle. Information was, obtained from the

respondents as regards the treatment agency that they/people utilise For

treatment of guineaworm. As per 69.89 percent respondents of Udaipur.

46.14 percent c-f Banswara and 67.10 percent of Dungerpur.

hospital/health work-er were the agency. As per 30.73 percent family

heads SWACEI is the treatment agency (T.6.1.l5).
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- T.6.4. 15
1 RF.AT I NG AGENCY USUALLY PVAI LET) L’Y FAN IL I ES FOR UI It NEAL-Jh]RN 1) (GEAOL

TREATING AGENCY NUt-hOER OF FAMILIES
LIr)n I FUR BANSI-JARA r:-tJNUIZRF-I.JR T 01 AL

NOT REPLIED 110 2-1 19 153
3.97% 3.96% 1.377. 3.16%

HOSPITAL/HEALTH k-JORVERS 198 297 930 3202
67.97% 46.11/ ~,7. 107. 66.05%

SWACH - 742 :11 437 1 49C’
-‘ 26. 13% 5C1.00% 3-1.53% 30.737.

£~FIOPA MAGIC & TRADITIONAL HEALER 1) 0
C’.l t~ i:l.i:ll:):~: ‘:‘.‘:n:’:~: C’.067.

Fetal I - - 1840 (C 1386 49113



6.5 SANITATION AND HYGIENE

Sani tation and hygiene are a way oF liFe. The scope of sanitation

and hygiene is very broad. It encompasses various dimensions oF health

& disease. The causation of waterborne and skin diseases is highly

influenced by them. While bad sani ta tion and poor hygiene invites them,

a good standard protect people from their menace. A good number of

sanitary and hygienic practices are linled with the causation c-f

waterborne diseases as the infective waterborne diseases are diseases of

Faeco oral transmission. In the causation oF these diseases, besides the

contaminated water, the -flies. fingers and food also play an important

role. Similarly the bodi1~ cleanliness and the cleanliness of clothes

has an important bearing on the causation c-f common infective sI- in

d iseases. Some questions Focusing on F- AF aspect of these issues were

included in the questionnaire. The findings are presented below.

leeping eatables covered protect them from flies which carry the

germs of waterborne diseases. In about 75 percent of the studied

families the eatables were tept covered.It was also observed by the

consultant and supervisors during their visit to families. In fact very

few cool ed eatable items are found in the families of tribals. The

I itchen items were usually found neat and clean (T.6.5. 1).

72
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- 1.5.5.1

COVERING OF DOMESTIC EATABLES IN FAMILIES

PRACTICE OF COVERING NIIMBER OF FAMILIES

UDA I fltiR I’ANSWARA 1)1 JNF.ELrI JR TO IAI_

YES. ALWAYS - 2u25 4:7 1206 3668
70.267. 87.o17. 75.66::

NO 2-3 12 21 57
- C’.957. 1.93% 1.52% 1.113%

YES PARTIALLY 791 173 159 1123
- 27.857. 27.817. 11.477. 23.167.

Total 2040 622 1396 4949

It is in the heaps o F refuse and garbage, that the flies breed. The

main refuse in the families c-f the proj cc t areas has been dust and

animal refuse and a bit of litchen garbage. Ideally the reFuse & garbage

should be disposed off in sani tary manure or compost pits to minimise

I U hreeding . It was observed that such staLe w~is found in only ahou L

2.5 percent of the families. About 12.31 percent (mainly Udaipur project

Families) families threw it at fined places in the vicinity oF their

houses. Majority (95.25%) threw it indiscriminately here and there near

their staying place (T.6.5.2.). This leads to fly breeding and in the

monsdon season also pollute reservoirs c-f water. Only 24.17 percent of

the respondents were aware of the Fact that domestic Flies act as

carrier of waterborne diseases (T.6.5.3). Though SWACHis making cf-forts

to get compost pits digged in. yet at many place visited, the consultant

and supervisors saw heaps of garbage & refuse. SWACH ha~ taken up arf

ambitious programme oF motivating people & supporting them to construct

compost pits.

a C
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- .611.2
DISPOSAL OF DOMES lIE REFUSE & GARBAGE

DISPOSAL PLACES NOMUER OF FAMILIES -

UDAIF-OR E’ANSWARA DONGERPOR TOTAL

IWDISCRIMINATELY ANY WHERE 220-3 588 1 ~42 1133
77.577. 94.57. 96.837. 85.257.

SANITARY MANURE RI 1 96 8 14 118
3.38% 1.29% 1.02% 2.44%

Al FIXED PLACE 541 26 0 597
17.057. 4.187. 2.167. 12.31%

Total 2840 622 1386 4849

1.6.5.3
F NOWLEDGE(IF RESPONDENTSAr’OUT DOMESTIC FLY AS A CARRIER OF

WATERDORI-IE DISEASES

F ~IOWLEDGE - NIJMBER OF RESPONDENT
ODAIPUR BANSWARA DONGERPUR TOTAL

YES 770 189 214 1172
27.11% 30.23% 15.44% 24.17%

DO NOT I NOW/NOT REPL I ED 2C’YC’ 434 1 172 676
72.89% 69.77% 84.56% 75.83%

Total 294’) 622 1396 4840

Washing hands before iheals is a hygienic practice to prevent the

dirt of hands en ter our gut & cause diseases. Mai crity of respondents

from each proj ect area said that they wash their hands before meals

(65.51, 90.82 and 92.78 pc-rcent in, the three areas). In 32.05 percent

families of Udaipur project area • scue members washed hands while others

did rot (T.6.5.4) . - -

1* - -
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- T.6.5.4
PRACTICE OF WASIIJNO I-lANDS DCFDRE MEALS

PRACTICE OF WASHING NOMOER OF FAMIL IFS
HANDS (IDA I run E’ANSL-JARA D1JNGERFLIR TOTAL

YES . 1962 565 1206 3713
65.517. 70.92% 92.787. 76.56%

NO 67 1 29 101
2.437. 0.647. 2.02% 2.C’7%

SOME WASH & SOME DO NOT 909 53 72 1034
32.05% 8.53% 5.19% 21.35%

Total - 2840 622 1384 4948

The dirt including faecal matter containing the germs of variou~

waterborne diseases get deposited underneath the nails of many who do

not timely manicure them. This is then passed to the gastro intestion-?l

tract of man along with food. Though there is no Li ~Ed Li me interval for

manicuring nails, however biweel ly and wed ly frequency appear ideal - In

the Dungerpur proj ect area about 70% fami lies timely manicured nails. In

thc other two districts nail manicuring has been Found to he delayed. In

more than sixty percent -families of these districts the frequency has

been forthnightly or more (T.6.5.5). This practice on verification was

found to be near about correct. The consul tant himsel I e,~amined children

in some schools and Anganwadi centers and found that the nails of mnst

oF the children were long and dirty. Thirty waiters of small

restaurants in villages of the three districts were examined For

cleanliness of nails and interrogated for washing hands & the material

used to wash them after ablution. They are the people ~-ihc cock food-:

fill water and serve them to large number of customers. In 24 (eighty

percent). the hygiene was found to be unsatisfactor~y. Various studies

have shown positive correlation between long and -dirty nails and high
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incidence of wa terborru di seasos. I I the magnitude of water related

disease is to be reduced, one of the software intervention would be

edLica tion and motivation of masses to timely manicure their nails &

I eep finger tips clean. Schools and AW centers appear ideal si tua ti’jn

for this education and motivation -for long term effect and adult

education centers, mahila mandals for immediate gains.

~1.6.5.5
PRACTICE OF MANICURING NAILS

FREDUENCY OF MANICURING NIJME’ER OF FAMILIES
ODAIPUR BANSWARA DUNGERPUR TOTAL

TWO TIMES IN A WEEF- 124 14 127 265
9 7~7~/ ‘9 fl’ (9 fl., b7.10/. J. t.’/.

WEEFLV 583 215 837 1635
- 20.53% 34.57% 60.39% 33.73%

FORTIINIOHTLY 663 106 225 994
23.35% 17.04% 16.237. 20.50%

MONTHLY 261 91 26 379
9.19% 14.63% 1.88% 7.807.

1401 FIXED 1209 196 171 1576
42.577. 31.51% 12.347. 32.51%

Total 2940 622 1386 4848

For all purposes, ideal place for defecation is a sanitary latrine.

Flowever culture old practice in our country is to defecate in open and

that too indiscriminately & leave the faecal matter uncovered. This

practice makes the faecal matter accessible to flies which transmit it

to Food & then to mouth of man. This also causes contamination àf the

surface as wel 1 as underground water, more so in the rainy and post

rainy weather. Open field defecation is an important reason for high

incidence of waterborne diseases & this fact has been verified by



numerous scienti-fic studies. As per mns t respnnclrn~ t~ 72. 1 1%) of F ho

present study. open fields are the most ideal place oF defaecation. Ii

Dungerpur proj ect as many as 81 .05 percent fami lie; had this opinion.

Only 25.95% families in Udaipur project ares, :3.63% in E-’answara and

9.80% in Dungerpur project area fe F t that domestic nani tary latri no i ~

most ideal for defecation (T.6.5.4).

T.6.5.6
OPINION OF RESPONDENTSADOIJT MOST IDEAL PLACE FOR DEFECATION

IDEAL PLACE NUMBEROF RESPOI-IDENTS
DEFECATION ur)AIPUR BANSWARA DUNOERPUR TOTAL

OPEN FIELD 1890 411 1165 3476
66. 55:’. 70. 9nX 84 . 057. 72. l1~

PUBLIC LATRINE 21 4 84
7.507. 5.477. 6.06% 6.93%

DOMESTIC SANITARY LATRINE 77 147 17 1021
- fir flC’’ fl_• —.. fifl~~ fi

~. 7_il. ~__-.0_/. 7.00/. L .LO.

Total 2840 622 1386 4848

Latrines were available in the families of only 5.30 percent

respondents and in these +amilies also not all the members used it. Open

I_fl field was the place of deFaecatior in 94.06% Families and near identical

figures in this respect were observed in all the three project Families.

About 2.5% families used public and domestic latrines for deFecation

(T.6.5.7 & T.6.5.8). Software as well as hardware support in this

- -

respect is very much needed.
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- I .6~./ -
AVA I LADIL I TV OF LATl~ [NI: IPI FAM IL I ES OF RESPONDENTS

LATRINE AVAILABILITY NOMBER OF FAMILIES _ - -

UDAIPUR DANSWARA DUNGERPUR TOTAL.

AVAILABLE 112 38 107, 257
.747. 6.117. 7.72% - 5.10%

NOT AVAILABLE 2728 584 1279 4591
96.06% 93.89% 92.28% 94.70%

Tot;l “040 6~ 1~86 4848

T.6.5.8 - - -

PLACE OF DEF ECA T [ON IN TI hE F AM IL 1 ES OF RESPONDENTS

PLACE NUMBER OF FAMILIES
ODAIPUR DANSWARADUNGERPUR TOTAL

OFEN FIELD 2606 569 1305 4560
74.5lJ% 91.48% 94.167. 94.06% -

PUBLIC LATRINE 67 27 0 124
fi —‘-,.F fl A~I fl I •

9.. _•9./. ..10/.

DOMESTIC LATRINE 56 22 46 124
1.97% 3.547. 3.32% 2.567.

SOME IN LATRINE & SOME IN OPEN 1 4 5 40
1.097. 0.64% 0.367. 0.83%

Total 2840 622 1386 4818

The hands, specially the terminal portion of fingers are most dirty

and conta~inated after defecation wash. They are required to be washed

rest thoroughly and with the best washing material. For want of this,

lii elihood of waterborne diseases increase. Certain question were

therefore included in the schedule to probe into this aspect. When the

opinion of responder ts was sought as regards the best washing material

to wash hands after ablution, majority put soil (45.01%) and ash

(11.17%) on top of the list. Only 21.66 percent fav~ured ~soap in this

regards. 42.96 percent from UrJaipur. 65.76 percent from Banswara and
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37 .90 percent from Durger p’ir mon h onod so l I n hr F hi’ hen t wr3~hii

ma tonal CT .6.5.9. ) . When the sane point was 35’R&ssed in terms of

practice it was -found that soap was used as wash inn i material only in~

4.89 percent families and majority used soil for this purpose (U—63.10%.

EC-72.5% and Dungerpur 50.51%). 4.52 percent families simply washed with

water only. (T.6.5.10).

—r / CI .0.,~i.

OPINION ABOUT WASHING MATERIAL TO BE USED FOR WASHING HANDS
AFTER DEFECATION

NUMBER OF FAMILiES
WASHING MATERIAL UDAIPUR BANSWARADUNOERPUR FOTAL

ONLY WATER 6 1 213 16 1 05
2.15’!. 4.50% 1.15% 2.17%

-~

SOIL 1220 40~ 553 2182
42.96% 65.76% 9.90% 15.01%

ASH 86 105 570 i’ll29.14% 16.89% 11.11% l.l7~

SOAP 723 80 247
25.467. 12.867. 17,827. 21.66%

Total ‘840 62~2 1106 19I1~

- I -
- - -
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-~ -__ 4’4 - . - :-

T.&.5. 10 - . - - 1
MATER I AL USED I N FAMIL lES FOR WASh-Il NG h hANDS AFTER (ABLUT ION ~

• r .~ -- - - - - NUMBER OF FAMILIES ~ h~’e 4 —

MATERIAL IISED - - 000 IPUR BANStAJARA DUNGERPUR - 1OTAL.

ONLY WATER 136 43 40 219
-“ 1 4.79% 6.91% 2.89X

SOIL - 1792 450 - 700 -- 2942
6.tOY. 72.35% 50.51% 60.687.

ASH 774 114 S62 145’)
27.257. 18.33% 40.557. 29.91%

SHOP 118 15 84 237
4.86% 2.41% 6.06% - 4.897.

Total 2840 622 1~86 4848

Since the terminal portion of Finger tips is most likely to get

dirty and contaminated a-fter the act 0+ defecation and this also touches

the mouth while eating, cleanliness of this part is most important. The

routine hand washing prac t ice in our fami lies lay emphasis on washing of

palm and its bach- rather than the finger tips. Reply of respondents to

~ question on this aspect revealed this -fact — only ,16.36 per
1cent

respondents. men tioned that emphasis was laid on cleaning - finger

also(T.6.5.11).

- T.6.5.11 - -

OPINION & PRACTICE ABOUT EMPHASIS ON CLEANING TERMINAL -

PORTION OF FINDERS AFTER ABLUTION _ -

EMPHASIS & NUMBER OF FAMILIES
PRACTICE , UDAIPUR BANSWARA DUNGERPUR TOTAI~

NOT GIVEN 2474 518 1062 ,4054
- 87. 11% 83.41% 76~62% ~.64%

- 1~-~ •- -

GIVEN : 366 104- ~324 v.,. 794
- 12.897. 16.59% - 23.38% -16.~6%

4fl 22 :~6

4? -
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MATERIAL USED IN FAMILIES FOR WASHING HANDS AFTER ABLUTION

UOAPIfl B~4BWARA

~iq

BO& (~O~)

DW~Ptfl

MH (4O~

TOTAL
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Thu - latrine of ctii ldren is equally dir tv and in fectious. Ga nco

children suffer from repeated attaci a of diarrhoea and dysentery . it is

likely to be more dangerous. L’Jashincj of hands after cleaning children

toilet is very essential c35 it is with the same hands that the mother

feeds the child. Un fortunately 9u .99 percent mothers in Udaipur project
£

area, 85.04 percent in J3answara and 84.77 percent in Dungerpur project

area did not properly wash hands a-1 ter cleaning children toi1et~

(T.6.~i.12).

PRACTICE OF HAND WASHING AFTER CLEANING CHILDREN’ S TIOLET

NUMDER OF FAMILIES
FrACTICE UDAIPUR E’ANSWARA DUNGERPUR TOTAL

NOT WASHED PROPERLY - :584 s:c 1175 COO
90.997. 85.447. 84.777. 88.147.

WASHED PROPERLY 256 9 211 560
I - ‘I =~/ I7. 1/. i’t.7~JI. JJ.~I. it .~.J..

Total 2840 622 1:86 4848

As per majority of respondents. bathing was a regular prac tice in

their families and over ninety percent respondents mentioned it as a

daily activity is summer and about a little less than half (4.58

percent) in winter. In :1.68 percent -families, bath was talen on

a I Lernate days and in 16.56 percent biwee~ ly in the win ter season. Pie

Irequency o-f bathing was poorest in Udaipur project area and optimum is

Dungerpur project area (T.6.5.1 & T.6.5.14). The hard manual won • the

work in the field make bathing an essential requirement.
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- I .6.5.13 -
PRACTICE OF DO~hhIND [II ~AM IL_IFS 111: RESrONI)ENTS

FECQUENCY NUMBER OF PAM Il_I ES
- -~ C SUMMER SEASON ) U1)A r F-hR flANhRL-JAI~-n h)IJNIOF:r-r—IJR 1 ii r ni_

DOILY 2441 597 1374 44E2
05.94% 75.78% 79.13% 91.007.

TWO TIME IN A DAY 246 21 9 297
9.377. 3.86% 0.65% 6.17%

ALTERNATE DAY 125 1 2 128
4.40% 0.16% C). 14% 2.64%

E:TWEEVLY 5 C) C)
0. lOX o.~_~o~-: 0.10%

WEEI-.LY & ABOVE - U 1 1
• v.11% 0.nv% :‘.077.

Total 2840 622 1396 - 4848

T .6.5. 14

PRACTICE OF BATh 11MG IN FAMILIES OF RESPONDENTS
FREQUENCY - NUMBER OF FAI1ILIES
(WINTER SEASON) hJflflIphjR E:ANSWARA DIJtIGERPOR TOTAL

DAILY - 751 315 1027 2113
- 26.447. 53.8~X 74.107. 43.587.

ALTERNATE DAY 1031 187 315 1536
34.417. 30.06% 22.737. 31.68%

BIWEEkLY - 736 28 39 803
25.927. 4.31W. Th817 16.36%

WEEKLY - 319 72 5 376
11.23% 11.597. C).36% 8.17%

Total - - 2940 622 - 1386 4948

Thcugh’in 70.73 percent -families, the respondents had the

perception that there should be separate towel for each individual.’ in

practice ---it was found in less than one third - of the families

(25.14.34.57 and 44.81 percent in Udaipur. Banswara and Dungerpur
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proj ect ari�as rospoc tivoly) . U- 60 .v3 pi~rcent fami 13 e~ the towels were

shared (T.6.5.15 & 1-b) Towel sharing favour the spread of skin diseases.

T.6.5.15 -
I NOWLEDGE ABOUT USEFULNESS OF SEPARATE TOWEL FOR

INDIVIDUALS OF FAMILY -

NUMBER OF RESPONDENTS
KNOWLEDSE UDAIPUR BANSWARA DUNGERPUR TOTAL

YES 1884 417 1128 3429
64.347. 67.047. 81.39% 70.73%

I 1=•• - —
IILJ —‘-/

2.017. 9.007. 2.60% 3.07%

DO NOT F NOW 899 147 222 1270
1.65% 23.95~/. 16.-027. 26.207.

Total 2940 622 1386 4848

T.6.5.16 -
AVAILABILITY OF SEPARATE TOWEL FOR EACH INDIVIDUAL

OVA ILABILITY NUMBER OF FAN IL I ES
ODA IF-OR DANSWARA DUNGERPUR TOTAL

YES 714 215 621 1550
25.147. 34.577. 44.81% 31.97%

NO -:1:6 407 765 3298
74.86% 65.437. 55. 19% 68.03%

ToLal 2840 622 1386 4848

The garments. if changed reqularly. give feeling of freshness

besides reducing chances o-f sLin problems. Over 55 percent respondents

felt the need of daily changing of under garments. (maximum in Dungerpur

project area 75.04 percent) as a practice it was followed in about 1/3rd

of families (34.14 percent). In Udaipur project area only 23.59 percent

changed undergarments daily. 16.34 percent on alternate day. 17.71

percent biweeFly and 37.79 percent only when very dirty CT.6.5.17 & 18)

In Dungerpur project area over eighty percent either change it daily or



81

Dii r~I Lr’rnate -days . rhis Fl cur-c- I or Pcir~swnra pm i-’r t nrca wns rfl[)()u 1 75

per I:en t.

T.6. 5. 1 7

ATTITUDE OF. RESPONDENTSAt-~QUT FREQUENCYOF ChhANGINO UNDERGARMENTS

FREOOENCY OF CHANGING thUNDER OF RESPONDENT

Li UNDERGARMENTS UDAI[OR BANSWARA ULINOERPUR TOTAL

DAILY 1384 329 1040 2753

48.737. 32.877. 75.047. 54.797.

ALTERNATE DAY 501 16:- 93 $47

17.647. 26.217. 20.42% 19.53:~:

RIWEEFLY 214 53 17 294

7.547. 8.527. 1.23% 5.86%

WEEFLY 106 ii 7 177
2.25% 0.517. 2.62;:

AS AND WHEN VERY DIRTY - 635 63 39
22.34% 10.13% 2.817. 13.20%

Total - 2840 622 1394 4849

PRACTICE OF CHANGING UNDER13ARIID-1T IN THE s[UDTEr:- FAMILIES
H -- -— -

FREQUENCY OF CHANGING I-IUI’IBER OF FAN [LI ES

UNDERGARMENT UDPIIPUR E’ANSI’JARA OLINGERPOR TOTAL
DAILY 570 277 709 1655

21.577. 44.53% 51.097. 34.14%

ALTERNATE DAY 464 171 428 1081
16.34% 30.717. 3u.89% 22.34%

BIWEEh~LY 503 47 97 647

- 17.71% 11.09% 7.C)C)% 13.80%

WEEF-LY 124 18 24 164
4.377. 2.97% 1.73% 3.42%

AS AND WHENVERY DIRTY 1079 67 129 1275
37.99% 10.77% 9.317. 26.~C’7.

Total 2840 622 - 1386 4949

i-i-
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Saiii La tion and vu~c-ou as a “proven live prescrip Lion” icr so m,~nv

d n~eases inc luding the wa terhorne & skin diseases. Many of the

iusanitary practices. prac ticeci by one, put heal th of many at risl . 1 his

preven ti ic prescrip Lion which pro Lec t the md ividua 1 as well as I he

community is practically cost free to the consumers. It only requires a

change in the life style. Continuous arid sincere efforts are needed to

educate and motivate the ignorant and illiterate masses on these issues.~

for which a system should be developed rather than occasional patchy

ef forts.



86

- 6.6 INCIDENCE OF WATERBORNEDISEASES

Waterborne diseases are endemic diseases found an our country. In

Odaipur. Banswara and Dungorpur areas also. Lhov occur requl any

throughout the year. Epidemiologically the-v show an upward trend in

L summer, rainy and post rainy seasons. Improper e~c:reLa and re fuse

-1~ disposal, fly breeding and poor personal and food hygiene are the

—Lifac Lors that contribute to the high inc idenco of these diseases. They

affect persons of all age groups and both genders are -iulnerable to

then. All of them except poliomycliLis can occur repeatedly. The

commonest encountered water borne diseases are diarrhoeas. dyson tery.

typhoid, jaundice, cholera. cuineaworm. amoehia-sis, giardiasis

- intestinal worms and poliomyelitis etc. Whale polinmveliLas & guineawnrm

cause disability, diarrhoea, cholera. jaundice etc. h ill Ina)-I/ dLrectlv

- and indirectly. Together they cause lot o-F manpower & economi c loss and

hamper development.

Enquiry based on recall method was made from respondents to F now

the magnitude of the problem of WBD. The respondents were asFed to

-- mention if any person from their family sufered from any WBD in the

- preceeding three months period. This three months period fell between

Sep.93 to Dec’93. By explaining the various symptoms, the respondents
were guided to understand the concept of waterborne diseases.

-H Since water acts as a vehicle in the transmission of these

diseases, the quality of water and its maintenance has got a bearing on

F -

their causation. Various family characteristics affect watthr maintenanc~

: & hence they too may have a bearing on the incidence of WBD. An effort

--~ has been made to study the correlation between variouê variables and the

K~ incidence of WBD. - -

- ~ ~_
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Ur~e or thu other wa tor hor hO disease occurred an 2312 out of 49’hU

fami I ie-~ studied during the proceed ing three mci—t Lh - period (47 .69

fle)- cc--nt) . There were 24518 indivaductls in the studied families & of them

4562 suffered attach-s of WBD, thus persons affected with WBD has been

19.61 percent (T.6..1). This certainly shows that the incidence of

watarborne diseases in the studied families has been pretty high. The

incader~ce was ma~cimum in Udaipur project area and minimum -in Dungerpur

project area. these figures indicate that intensive, more elaborate as

well as speci fic e f 1 or ts are required to be made for prevention of

wa terborne diseases. For this, strong and weaL 1 inks are needed to be

identi fied. upon which so f tware & hard ware support should be buii. t up.

T.6.6. 1 , -

EPISODE OF WATER BORNE DISEASE ENhCOUNTEREDDURING LAST 90 DAYS
IN DIFFERENT PROJECT AREAS -

ODAIF-OR BANSWARA

TOTAL Nt) OF FAMILIES 622

TOTAL NO. OF SUBJECTS 234$

TOTAL NO. OF FAMILIES IN 228
WHICH EPISODES ENCOUNTERED

TOTAL NO. OF SUBJECTS IN
WFIOM ENCOUNTERED

PERCENTAGE OF FAf’lILIES
AFFECTED

PERCENTAGEOF PERSONS
AFIrE CTED

E

2840

i. 6C)63

1590

TOTAL

4848

21518

2312

DONGERPUR

1386

61 C’ 6

494

809

33.64

13.25

cc-

~J ._J.

20.53

454

TL tc-

•

19.33

[

F

0

47.69 —

19.61

[

U

I

The most. common waterborne diseases that have been identified in

the families in the last ~0 dais duration has been diarrhoeas. dysentry

and jaundice etc. A totel of 4562 individuals suffered from WBD and
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almost two third of them had attach/at tacks of diarrhnrrn. .-~bntit. si Er’en

percent had dysentery while seven teen percent passed worms in stool

(T.6.6.2. ) . Pain abdomen and vnmi Li rig etc. have heerh sFioi’jii as “others”.

/ —.
I • . CD

TYPES OF WATER rrORNE DISEASE

WATER BORNE - NUMBER OF PERSON TOTAL EPISODES OF EPISODE PER
DISEASE - AFFECTED & 7. SICkNESS AFFECTEDPERSON

DIARRHOEA:;: - 2800 (66.55) 4829 1.72
DYSENTRY - - 735 (16.11) 1116 1.51
JAUND’ICE , - - 25 (0.54) - 25 1.00
POLIOMYELITIS 12 (0.6) 12 1.00
WORM INFESTATION 818 (17.93) 1213 1.49
GUINEAWORMT 12 (0.26) 12 1.00
‘OTHERS 152 (3.33) 319 2.07

TOTAL - - -H 4562 7524 1.65

The soUrce of drinking water has got a bearing on its potability.

Minimum attacks of waterborne diseases were encountered in those

families which used tap water for drinh ir’g (34.73 percent) followed lay

hand pump’users (45.85 percent). In the consumers o-f well and step well

water, comparatively higher proportion of families faced episodes of WBD

(19.42 to~57.60 percent). The high incidence (52.78 percent) in public

tap users~1can be attributed to very small sample. The difference wa~

found to be highly significant. statistically (T.6.6.3).

II-.

- - -
- - - - - ~-

-: ~ -
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WATER BORNE DISEASE DY DRINkING WATER SOURCE OF FAMILY

DNINF INO WATER SOURCE TOTAL NUMBEROF
FAMILIES FAMILIES IN WHICH - PERCENTP

EPISODES ENCOUNTERED

TAP 239 - 83 34.72
PUBLIC TAP 36 1$ - - 52.78
HAND PUMP 2728 1251 45.85
STEP WELL 184 106 57.60
KACCHA WELL 688 372 54.07
PACCA WELL 859 416 43.42
POND & OTHER 114 65 57.01

TOTAL 4049 2312 - -: - 47.69

Religion wise wa terborne diseases affected the highest proporti

o~ Christians families (84.00 percent) in comparison to Hindus (47.

percent) and Muslims (64.10 percent). The difference is significa

statistically however the fact that there has been very few Muslim a

Christian families, invalidates it (T.6.6.4). - -

T.6.6.4
WATER BORNE DISEASE & RELIGION - - -

RELIGION TOTAL NUMBER OF --

FAMILIES FAMILIES IN WHICH PERCENTAG
EPISODES ENCOUNTERED

HINDU 4784 2266 - 47.37
MUSLIMS 9 25 - 64.10
CHRISTIANS 25 21 -- - 84.00

TOTAL 4848 - 2312 - - 47.69

66.14 percent scheduled caste families encountered an attack of W

while. This figure for non SC/ST and scheduled tribe families has be

46.51 and 43.28 percent respectively (T.6.6.5) The differencewas fou

to be statistically significant.
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- WATER BORNE DISEASE IN RELATION TO CASIE

CASTE TOTAL FIOMBER OF
FAMILIES FAMI LIES IN WHICH PERCENT AGE

-. EPISODES EF-IFDHNTERFD

ST - 2223 1272 42.23
SC - 821 54T- 66.14
NON SC/ST . -- 804 374 46.51

TOTAL -‘ 4348 231? 47.69

The impact of literacy of 1cm-ale -!- male heads on the occurrence of

wa terborne - diseases can not be very clearly appreciated. In case of

females a large majority are illiterate & a few 1 iterate up to primary

- level only. The same is true for male literacy also where about twelve

percent are educated up to- upper primary & secondary level. The

occurence of WBD has been minimum in the upper Primary group where in

either case less than forty percen L families encoun tored an attach of

WDD in the last 90 days duration. This figure was highest for families

which had technical level of educated heads fifty & si~ty percent). This

appears rather paradoxical, however it can be expl ained by the fact that

there were only two & five families in these groups. Thus we can say

that impact of literacy level on occurrence of WBD can not be well

appreciated for the want of holrlogerleous sample si:e (T.6.6.6 & 6.7.7.).

However we do observe a higher rate of episodes in families with

ill i tera te heads than in fami 1 ies wi thi heads educa Led up to some or the

other level.

/

~1 -

- - -
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T.6.6.6

WA FER BORNE DI SE:ASES IN kELP [ION TO I_I TERACY OF FEMALE HEAD
LITERACY LEVEL TOTAL NOMBER OF

FAN 1 LI SO FAN IL IES IN WHICH PERCENTAGE
EPISODE ENCOUNTERED

ILLITERATE 4210 20-6 48.26
JUST LITERATE 218 128 39.88
FRIMARY 211 105 49.76
OPF-ER PRIMARY 59 2: 38.98
SECONDARY 19 9 47.37
COLLEGE 1 0 0 . 00
TECHNICAL - 2 1 50.00

TOTAL 4848 2fl2 47.69

T.6.6.7 -
WATER BORNE 1)1 SEASES IN R~JLflI I ON TO LITERACY I 0 MALE HEAD

LITERACY LEVEL TOTAL NUMBEROF
FAMILIES FAMILIES IN WHICH PERCENTAGE

EPISODES ENCOUNTERED

ILLITERATE 2766 1101 50.65
JUST LITERATE 741 2:0 45.61
PRIMARY 712 232 44.69
UPPER PRIMARY 201 12’) 39.86
SECOI—IDAR’( 241 109 45.22
COLLEGE 19 8 16.32
TECh-IN I CAL 5 60 . 00

TOTAL 4848 2fl2 47.69

Waterborne diseases were more rampant in the poorer families. 1646

families (53.06 7.) out of 2-iCC of the lowest economic group e,~perienced

one or more episodes 0+ waterborne diseases in the last 90 days as

compared to abou L 23 perceii t in the other two groups (T.6.6.8) - The

difference was highly significant statistically. - /

- 4 -t

~
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-- - T .6.6.0

WATER BORNE 1)1 SEASEG (N RELA T IL1N 10 i:t :DNol--l I C S VAT 09

ECONOMIC- STATUS TOTAL NOMBER OF
- - I FAMILIES FAMILIES IN WI I1CI-I PERCEN] AGE

EPISODES ENCOUNTERED

ABOVE 11000 187 72 39.10
L. 6001—11000 1527 594 29.12

0—6000 - 7 - :102 - 161-5

.4 TOTAL 4348 2212 47.69

There was a marginal difference in~ the episodes of WBD thatj

occurred in the families having an elevaterh place to keep cirini-ing wni-nr

and the ones which did not have it. (47.1 and 53.32 person L

respectively). However here again the sample of families, not having an

elevated place, was too small (156) tn comparison to the ones which did

have it (4692——T.6.6.9.).

T . 6. 8. 9
WATER BORNE DISEASE BY DR [Nt 1 [-IF WA[ER I EEF I ‘IF r-LACE

ELEVATED PLACE TOTAL I-lUMBER OF
FAN [t_ IES FAMILIES IN WI ITCH PERCENTAGE

EPISODES ENCOUNTERED

YES ‘1-692 - 2221 47.~
NO 156 91

TOTAL 4843 2212 47.69

Filtration of water has been recogi ised a’s a healthy prac Lice to

teep domestic water safe. Different filterin~ materials have different

efficacy. This technique correctly and adequately applied had a big

contributory effect in reducing the guineaworm morbidity in the proifrct

areas. When the incidence of WBD was assessed in relation to the use of

di-fferent filtering material it was observed that the highest incidence

of WBD was observed in those families which do not filter drinking water

‘I- - - -

1IT~ ‘~~‘
~4C~ - -

- ~,-t~ -



(55.20 pL-rceiIL). IL was 51.80.46.15 and 44.15 percent in families

wore fi 1 terin’i water with ordinary cloth, double layered c lot

-funnel with li iter respec tively. The di f forence - was signi

statistically (T.6.6. 10). -

T.6.6.10 -

WATER BORNE DISEASES IN RELATION TO FILTERING MEDIUM

FILTER MATERIAL TOTAL NUMBER OF -

FAMILIES FAMILIES IN WHICH PERCEN
EPISODES ENCOUNTERED

DO NOT FILTER 250 C8 55.2C
ORDIWARY CLOTH 1~hi38 772 - 51.8E
I)OUDLE LAYERED CLOTH 260 120 - 46. 15
FUNNEL WITH FILTER 2950 1282 44.15

TOTAL 4848 2312 47.69

It is necessary to withdraw water from the pitcher in a hyg

way i.e. without allowing the fingers to touch it and the use of

utensil. In the absence of these, each time we withdraw water -fro

pitcher, impurities are added to it. There were comparative]y

episodes of WBD in those Families which used ladle rather than the

which water was withdrawn wi th a utensil without handle (~.99 and

percent respectively (T.6.6.1I). The difference was sign~.

statistically. Here again the number of families using ladle has

pretty less. -

T.6.6.11 --

WATER BORNE DISEASES IN RELATION TO WITHDRAWING UTENSIL

UTENSIL USED TOTAL NUMBER OF - -- /
FAMILIES FAMILIES IN WHICH : PERCENT

EP I SODES ENCOUNTERED
WITHOUT HANDLE 4:92 2157 49.11

WITH HANDLE (LADLE) 456 .155,~ - fl.99

TOTAL 1343 2312 47.69
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Those who do not wash their hiaiicln hot ore mnr~\Ic, ar e 1 I e ty In iriges L

the dirt along wi th which micro oman i ~ms of w-~ iN t,orne d spasen arr3

likely to enter the gut. The sami’ is ref lectecl in ierm~ of liriures iii

T .6.6.12 where it is clear that the inc irieiice of wa terborne diseases i-~as

about 18 percent higher in -fami 1 ies who were not washing hands before

meals (65.34 percent) as compared to those who were washing (47.05

percent). The difference was significant stati~ticcillv.

T.6.6. 12
WATER BORNE DISEASES BY PRACTICE OF WASHING I-lANDS BEFORE MEALS

FRACTICE OF WASHING TOIAL NUMBEROF
FAMILIES FAMILIES IN WI ITCH PERCENTAGE

EP I ROBES E I-IFtJI JNTFVEr)

YES 2712 1747 47.05
NO 1CI 6/, 65.2-I
SOME WASH & SOME DO NOT 1021 199 48.25

TOTAL 48-10 2311’ 47. 1,9

As mentioned earlier long and dirty nails too play a role in Lhio

causation of watorborne diseases. When the occurorme of episoiJes n-i WOE’

was coThpared by the habit of rai 1 manIcuring, it w~s found that those

who manicured them timely (biweel ly & weet 1 y) had fewer episodes of WBD

(41.88 & 43.00 percent) as compared to those who do riot timely manicured

- them (54.25 & 57.40 percent). The difference is ttghly significant

statistically (T.6.6.13). -



1.6.6.12
(‘IA FER BORNE DISEASES B / HAS I I OF NA IL MEMUCUR I NG

FREQUENCY CF r-1EN I CUR DIG 1 C AL NUMBER OF 1
- ILTES FAI--IILIES IN WHICH PERCENTAGE

EPISODES ENCOUNTERED

TWO TIMES IN A WEEI 111 41.88
WEEF LV It, - 7LC - C. Ou
FDRTI-INIGHTLY 9- 426 42.85
ML1N Il-fLY ~- 217 - - 57.40
NOT FIXED 1576 355 54.25

TOTAL 4343 2312 47.69

Waterhoroc diseases are also called as diseases of faeco oral

transmission. Proper washing of hands after ablutinn prevent -faeco oral

transmission to a considerable e,~toot & thus reduces the chances of WE~D.

This has been reflected in our observations too. Only 91 families out of

227, where soap was used to wash hands after ablution. ei~perienccid

episode of WEir) (26.2’? percent) iii compar ison to 53.44 percent fami jim’s

who washed with soil. 45.58 percent who washed with ash and 47.74

percent who just washed with only water. The difference was highly

significant statistically ([.6.6.14). It should be noted that there we-c

comparatively -fewer families who either just washed with water (219) and

who used soap for this purpose (227) . Ash users had fewer episodes of

WBD in comparision to soil users.

I

—-F

c-Ic-—
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T .6.5. 14
WATER BORNE DISEASES AND HrDIT OF WASHING HANDS AFTER ADL(JTION

- HAND WASHING MATERIAL TOl AL NUMBER OF
- FAMILIES FCmMILIES IN 1-JI [Cli r-ERt:E:NTAGC

EPISODES ENCOUI--IIERED

ONLY WATER 217 105 47.74
SOIL 2942 1:41 45.50

r ASH 145’) 775 5.44
—1T SOAP - 2:7 91 38.39

- -~ TOTAL 4848 2:12 47.69

Over all, the observations revel that the incidon~-e of waterborne

disease encountered in the preceding 70 days of surve~’ has been rather

high. Since September to December is not the peat per md of WElD, the

magnitude appears still serious. The main sicFness has been diarrhoeas.

d-vsermteries, worm infestation and prolonged fever etc. Agewise under

five and school age group was the most frequently affected group. Varied

dm~qree of correlation could be es tahl ished between at tao F s of WBD and

possible contributory causative factors.

- ~—
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6.7. SICKNESS AT THE TIME OF SURVEY

Diseases of yarious rma ture occur in the individuals of every fami 1

from time to time. They occur in children • adul ts & old • males an

females. TIe two e~tremos of life — the childhood and the old age are

more vulnerable to illness. Some illnesses are of short duration while

others are chronic and continue to trouble the sufferer for years

might be life long. The e~ample of the former group are in-fec t io~k

diseases liFe diarrhoea, dysentery. worms, typhoid. measles chictenpox

plieiilluon ia. scab LOtS and boils etc. while the examples of ‘later diseases

are miuainly associated with deqeocration. congeni tal anomolies etc. e.g.

diabetes, high blood pressure. arthritis, malignancy etc. The diseases

c-,o also be grouped on the basis of the system of the body that has been

a f f cc ted.

The in terviewers on their visit to family also made ~n enquiry if

there was any smcI person ir the family. If there was a sict person,

they enquired about the main symptoms that the sick person was suf fering

from. These symptoms were no ted down at the appropriate place in the

schedule. While analysis they were grouped system wise. The sickness

were also assessed in relation to different parameters.

Sict ness a L the ti ne of survey was encountered in 1540 subjects at

9-55 families. Thus 6.31 percent persons and 19.90 percent families were

affected by one or the other sici ness at the time of survey. Sickne~s

was ma;~imum in Banswara proj cc L families (13. 457. subj cc ts & 24. 29X

families) while minimum percent of subjects were affected in Udaipur

project, minimum percent of families were affected in Dungerpur area

(T.6.7.1). This is a high proportion of sicknes~ & indicate that the

sicFoess load in project areas is pretty high.
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Maximum sich ness was observed in the 0—5 age oroup. Out of all

sicl ness observed , 28. 11 percent occurred in chi 1 droru up to 5 years of

age. Next group to be affected was th~ t of school one group — 25.u6

- percent of sickness occurred in them. 16.54 percei it si oF ness wet-c

1: observed in person above 45 years of aqe. Demographics 11 y children up to
5 yr constitute about 15 percent a-f population whereas 29 percent

sicl ness were -found in this age group clearly indicate that for various

reasons children catch illnesses more frequently and that preventive

L programes to, reduce childhood diseases are not adequately utilised I~

masses in the project families (T.4.7.2.).

T.6~.l
EPISODES OF SID.NESS El—ICOFINIERED At THE TItIC OF SURVEY

IN DIFFERENT ~ROJEUT AREAS -

UDAI PUR PANS WARA DUNGERF-UR TO I AL

TOTAL NO OF FAMILIES 28~1o 622 — 186

- - TOTAL NO. OF SUBJECTS 16042 2247 6106 2’CtU

Li TOTAL ND. OF FAMILIES IN 587 151. 227 965

WHICH EPISODES ENCOUNTERED

TOTAL NO. OF SUBJECTS IN 15413

WHOMENCOUNTERED

PERCENTAGE OF FAMILIES

AFFECTED

F ERCENTAGE OF PERSONS
AFFEC TED



- 1.6./.2
SJCI NESS BY AGE GROUP -

AGE GROUP Nlil-IE4ER OF -

SUBJECTS IN WHOM PERCENTAGE
S ICE-NESS ENCOUNTERED -

Cl—S 59’) - - - - 30.11
6—14 100 25.06

Cr fl - -

25-45 172 - - 11.11
45—-b 256 - 16.54

IPI2E
SicF ness was assessed thrnuulu symptoms. 44.44 percent of siclzne’;s

was on account 0+ fevers of various etiology. I t appeared that most

cases were having fever either on account of respiratory illness or

malaria. Next in order were sist.ness of gastro intestional system (37.27

percent) and most of these sich resses were diarrhoea. dysdn tery or pain (

abdomen. 7.24 percent sickness was due to skin involvement & 3.80

percent due to some urinary trouble (1.6.7.:. ) . [

T.6.7.3
SYSTEMWI SE SI CI NESS

SYSTEM/SYMPTOM NUMBER OF -

SUBJECTS IN WHOM PERCENTAGE -- -

SICF- NESS ENCOUNTERED

G.I.T 577 37.27
FEVER(MAINLY RESPIRATORY [
AND MALARIA) 688 - 44.44
SEIN 112 7.24
URINARY GO - - - 3.80
OTHERS ill 7.17 L
TOTAL 1548 300~00-

Though table T.6.7.4 revels that sict-ness was very prevalent in the

Christian group of families where 22 of the 25 families had some or the

other sickness at the time of surrey (80.00 percent) in comparison

I

rr
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Hi ndu. ( 19.46 percent) and MusI i in fam.i 1 .i es C 30.77 perceru t) . This

difference on comparison can not be relied upon due to vast difference

in the number of -families that were assessed in each group.

- T.6.7.4
SICKNESS IN RELATION TO RELIGION

RELIGION - - -- - - - TOTAL NUMBEROF

- - FAMILIES FAMILIES IN WHICH PERCENTAGE

- - EPISODES ENCOUNTERED

HINDU 4784 92-i 19.46
MUSLIMS --~ ‘- 2-9 12 30.77
CIIRISTANS - 25 22 88.00

TOTAL -~ - 4840 965 19.91

In scheduled tribe families comparatively more sicFness was

observed at the time of survey (2u .6:- percen t fami 1 icc;) as conupared to

scheduled castes (19.00 percent) and non SC/ST (17.91 percent). tlowe\-er

the difference was verymarginal (T.6.7.5).

- -

- T.6.7.5
- - -- V SICKNESS IN RELATION TO CASTE

CASTE - TOTAL NUMBER OF
FAMILIES FAMILIES IN WHICH PERCENTAGE

~ ~ EPISODES ENCOUNTERED

SCI-1EDULED~RIBE (ST) 3223 665 20.81
SCHEDIJLED- CASTE (SC) - 82-i 156 19.00
NON SC/ST - 804 144 17.71

-- ~‘-~r~~
TOTAL - - 4848 965 19.91

- - I

The impact of literacy of male & female heads of the family are
-- I ~ i --

shown in T617.6 and T.6.7.7. The impact can not be reliable assessed &
- jill- ~(5_ — I p - - —

1I:~-~u~1:— /

judoed for-: two reasons — comparatively very few families with his-h
- ,- . -

literacy lev~e1s (collage & technical in case of male-heads and uppe —~

primary and above in case of female -heads) and the fact that very little

difference±in literacy level, say for example illiterate and just

- -

--

-- Ij~1~_
- - - ~I

-- - -

- - - - -~

- :~-i Iv,.
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literate or just Iilera1.e snd up lo priur~ary level literate can not brin~

about appropriate di f ference in a tti tudes and prac tice~. -

T.6.7.6

SlOE NESS IN RELAT[OI1 TO LITERACY LEVEL OF MALE HEAD

L [TERACY LEVEL TOTAL NUMDEROF - --

- FAMIL1ES FAMILIES IN WHICH PERCENTAGE
EPISODES ENCOUNTERED

ILLITERATE 2766 563 --- 20.25
JUST LITERATE 74J 142 T--~~19.16
—- - I! ~I

rnihfini t~7 - - :_ —

UPPER PRIMARY 301 47 -k - ~ 15.61
SECONDARY 241 45 ~-. — 18.67
COLLEGE 49 9 -~-t~~~T- 18.2-6
TECHNICAL S C) - C).0O

TOTAL 4848 965 I 19.91

19.07
18.95
28.81
21 .58

cx:
0 . Cx)

Assessment of sicEness in relation to -socio economic status

revealed that maximum sicE ness at the time of survey was found in th~

lowest socio economic group where 672 families out of 2102’ (21.66

percent) had some or the other sici-ness in comparison to 16.69 and 17.46

percent in the other two groups (T.6.7.8). The difference was

1.6.7.7
SICkNESS Il-I RELA ~IUkI TO LI TERACY LEVEL OF FEMALE HEAD

LI FERACY LEVEL 1 DIAL. NUMBER OF - --- -

FAMIL[ES FAMILIES IN WHICH - ~ PERCENTAGE
EPISODES ENCOUNTERED

ILLITERATE 4210 836 - 19.85
JUST LITERATE 246 66 - -

PRIMARY 211 40 --

UPPER PRIMARY 59 17
SECONDARY 19 6 - -

COLLEGE 1 - 0 - - - -

TECHNICAL 2 0 -

TOTAL ‘1049 965 - 19.91

significant statistically.
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- T.6.7.O
SICkNESS IN RELATION TO SOCIO ECONL1MIO STAT1JS

ECONOMICSTATUS TOTAL NLIMDER OF
FAN IL I ES PAM IL I ES I NI WI-Il OH FERCEN TAGE

EPISODES ENCOUNTERED

ABOVE 11000 189 -1 17.16
6C)Cui—11000 I - 1557 - 26C’ 16.69
O—6OCx) 3l02 672 2i .66

TOTAL - - 4048 765 17.71

Ii
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6.0 SKIN DISEASES

SE in diseases of infec tive origin liE e scabies. impetigo and

fttrunc:ulosis (boils) etc. occur coinnuonly in poor segment of population. ~

Over crowding, poor personal and cloth hygiene help in the causation and [

spread of these diseases. Scabies is such a disease which when enters a —

family, affect one member after another. They are very common in

children including schooL ‘joing children. The questionnaire includc-d I

some questions to assess the nowledge. a ttitude and practices c-f -

families in connoc tion with etiological fac tors of skin diseases. Scn-ie ~

of the observations in th L5 reuiard have been presen t~d in the section ci

‘Sanitation and Hygiene” (6.5) while some are presented here. Besides [

this an enquiry was also nade about the occurence of these diseases. —

sore eyes and infections of pinna (otitis externa) in the members of the [

{amil~ in preceeding 90 days period. Sore eye (Conjunctivitis) and —

in fec tions of external ear (o ti tis e.~terna) have near identical etiology

and mode of spread. The findings are presented below. - - [

Respondents were asl ed to narrate if they I now - any preventive —

measures against sI’in diseases. About 1/2 C3.95 percent) could not [
mention any method of prevention. In this group maximum contribution was

from Udai pur project area (41 .97 percent) and minimum from Dungerpur

project families (15.30 percent). While cleanliness of clothes was

mentioned by about 25.48 percent respondents, only 0.29 percent -

mentioned about bodily cleanliness. About thity eight percent

respondents mentioned about not using other’s cloths to avoid skin

diseases. 13.66 percent knew about Feeping away from a patient o-f skin [

disease. Nourshing -food was mentioned as a preventive method by 14.50

percent respondents. The Enowledge of respondents from Dungerpur was ~

—_-;~)‘ ‘C’~
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found to - be the best out of nil the groupn C r.t.o.J ) . lmmcdj.nt-r

treatment of the disease was narra ted as a prr?-,’en Li-e measure by 14. 10

percent respondents.

T.6.8. 1
NOWLEDGE OF RESPONDENTS A9t11 IT r RCVEN F F VF MEAO( ir<i:n flf5A [I--IST CI1MNOI I HI il-I

DISEASES

NOWLEDGE NUMBEROF RESPONDENTS
I IDA I FUR BANISWARA DUNOERr-UR TOTAL

CLEANLINESS OF BODY 1157 2-14 72’? 220
40. 807. SC’. 487. 52.5~7. 44.847.

CLEANINESS OF CLOTHES 756 1 7() 591 F/i”
2-2- .667. 27 .2-2-7. 42 .8,57. 2-5. ‘P-k-:

DO NOT USE OTHERS CLOTHES 970 250 712- [0 ~I)
-0.62-7. 4u.7?7. Si .Si:-: -

IMMEDIATE TREATMENT 4T3 127 127 6(1,,
- is.:ix :0.11:7. 7.167. l4.l5~. -

AVOID BODILY CONTACT 2-2-i 11-1 211 606
WITH DISEASED PERS~4 11.65:-: is.:::-. 15.2:7. l:.,s-~::

TAlE NOURISHING FOOD 2-fl [18 206
12.077. is.’m: [4.867.

NO VNDWLEDGE/NDT REPLIED 1192 l2 2-i: 16l,1~
41.977. 2-8.917. 15.2-07. :2.70::

Total ‘fl4fl 6:: t 2-06 1 (lIP

Besides direct body touch arid contact with in-fected clothes. liii-

houseflies also help in Fhe Sp? cad of skin diserises. The responden

were asked if they feel & knew that house fly he-lp in the transmissir,n

of common shin diseases. 82.68 percent -from Dungerpur. 62.2-0 pei-cr-nk

from Banswara and 58.2-8 percent from Udaipur I-new about the role of

housefly in transmitting sun diseases. Out of the rest 1.59 percent

could confidently say that they do not transmit while the remaining 1579

(32.57 percent) respondents did riot reply (T.6.8.2).

- ~‘~‘ - -
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- [.6.13.2
I FJOI’JLEDOE OF ROLE OP HOUSE FIJI~ I F-I 1 RAN5M[55 ION Or COMMONSE I N DI SEASE5

I I-IOWLEDGE NUMDCR OF RESPONDENT
UI)A1FUR L-:ANSW,’ARA DUNGERPUR 11 (AL

‘~CS--TI-IEY TRANSMIT 858 22-9 646 1 712
62.2-97. 82.687. 65.84;:

NO—TI JEY DO NOT TRANSM IT 2-4 24 19 7i~
1.207. 2-.8o7. 1.2-77. 1.59;c

WUF REF-LIED 1749 2-60 721 1079
40 4~”- ‘~ 757 15 957 2~ 1r77

1 otal 281u 1C2 i -86 1843

1-lembers o f 692- fan,i 1 tea out o 1 4348 families encoun tered one or

~ore attacl s of sE in d~soase~s i~ the last 90 days period (14.29

pErcent). Similarly out of 2-1510 subjects, 952-experienced an attacl of

sI in disease (2-.89 percer t) . The incidence was maximum in Udaipur

project area (4.84/.) and m n imum in Dungerpur proj ect area (1 . BSZ —

[.6. El.:) . These figures indicate a high mci dence of sE in diseases.

1.6.8.2-
EPISODES OF SI:IN DISEASES ENCOUNTERED IN LAST 90 DAYS

PERIOD Il~l DIFFERENT PROJECT AREAS

U[)A I PUR BANSL’JARA DUNGERPUR TOTAL

TOTAL NO OF FAMILIES 2840 622 12-86 4848

TOTAL NO. OF SUDJEC1S 16062- 22-49 6106 24518

TOTAL NO. OF FAMILIES IN 571 40 82 673
WHICH EPISODES ENCOUNTERED

TOTAL NO. OF SUBJECTS If-I 778 60 115 953
WHOM ENCOUNTERED -

PERCENTAGEOF FAMILIES 20.10 6.C 5.91 14.29
AFFECTED

1-ERCENTAGE OF PERSONS 4.84 2.55~ 1.88 3.89
AFFECTED
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Episodes of sI ~n disenn,’~, o r~~-rc-I ((‘jr ‘~ ~~u’ni,i~r~ I v c flrIi’lI(( I r’ci rnr-t

families (16.93 pLmrcent) as coupa’F ‘:1 tn F/F. Y1 pot c:enl: in SI:IIPIUC-:II

tribes 8’ 11.69 perc:en t in r~lc~,nSC/S I tic ~3cj (31 I iii 1 c’-,. 1 hr Ii Ii ot cc

~ias scgnificant statistically (T.o.2.P.

I . t’. 13. ‘1
SE TN U I SEASES BY CAS [E

-------------

CASTE TO [AL ~RJr-IflFTR [P
[AMTI_ [FS rPI I1L_ I ES [I-I [‘U I [LII [LRCE1 Ii (‘MEl

ER [300ES EtU ;P(Jl-I [ERED

‘RI fl22- ‘i6~ 4.27
SC [_321 F ‘i 6.93
MOE-I SC/ST (304 ‘71 1 1 -

1 IJ I AL 4~Jl3 U? 1 1 .2°

The sI in diseases were flO5 t ranp~ t u— poor [;olp I o . [he 1 ci n-i -~

rr-r~sons can be en-.-ironmenta I ,,nrl llvujr-r-ljc. (lilt cii JILL’ lana I ier- which

l,r-1 oritiod to the poorest of (hr r2c-r—IlIp 1 ~,rnuc F i(LMflI’ In_-lnc-j /~‘k’

I - c—pa :,orics of sI in diseases i-jar ,- c-(IcL,!Ir(tr-l c--I ]F~I 561 [ama [ic-c- (Ui. IC

c-rceu3 t) as compared to 1.23- ~rd 7_77 prrcenl II I cl-cr arId cri,-ldlr-

-ì
(01 ome group (T.6.13.5). On st~stjc,hicnl an~-\I,’5--~ iF was Ionic to ho

ncnnmficant.

6. [I .0

SI I N DISEASES 8~’ ECOI’[Of-1 IC STflTLJ~,

ECONOMIC STATUS TOTAL NUMBER (IF
ANI’ILIAL FAMILY FAr lILIES FAI1 iLl ES Il-I WI II Cl-I PERCENTAGE
I NOOr-1E ( Rs . ) ER I000ES El ICI)FINTERED

ABOVE 11C”0 137
6CIL1_1 1CnJC 1557 121 7.77
C(6C(OC( 310i~ 5:54 - FIR. lB

TOTAL 434-3 —572- - 14.27

As with sickness at the time of s1’r-:E--.’ arId ~nc ( ilence n f WBD the

e{fect of literacy level of male and female hearts on th’~ incidence of
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I ii II1~~Cj~~5i unici cit LI’-- cr-I (
1F, Iv :‘osus-t;,~d and joINed ~or idcantic cii

rL-�~o(~ pcnn ted out ear I br . [r-~ c-h 5ltrva tiur as r-egar’tha sI in disease cl-cl

I i tcral:/ levc-I crc ~recen ted in —6.13.6 8’ 1.6.8.7.

I .6.0.6
SI iN 1)1 SEASEIS DY L_ 11 ERAC’? LEVEL OF MALE I-lEAD

C I ILl ~ACY LEVEL FL] [AL NUMBER OF
CAMIL lEE.] FANI LIES IN WIll CH PERCENTAGE

EPISODES ENCOUI-ITERED

ILL! TERA1 E 27a6 477 17 .25
JUS[ LITERATE 7-tI 75 10.1?
I R I tIAR’( 7 -‘ES 79 1 0 . 60
(j[~•l~-~R F-RIMAR-( 301 28 9.2-0
S[:CLJNDARY 24 1 28 11 . 62
(:(1LLEGE 17 5 10.20
I[.IIIIIIJCAL S I 2j.0o

[LI[i-’,L 18-38 693 14.29

T.6.8.7
SI IN DISEASES DY LITERACY LEVEL OF FEMALE HEAD

t. I TERACY LEVEL [OTAL IJIJIIDER OF
FAMIL—I ES FAFI IL I ES I N WI II CH FERCENTAGE

EPISODES ENCOUNTERED

ILLITERATE 4210 627 14.94
JUST LITERATE 2-46 22- 6.65
PRIMARY 211 26 12.2-2

UPPER PRIMARY 59 8 13.56
SECONDARY 19 6 2-1.58
COLLEGE 1 0 - 0.00
TEChNICAL 2 1 50.0C)

TOTAL 1840 692- 14.29

When towels and other clothes are shared • the chances of sF in

disc-ases & their transmission incrc-aae. T.S.8.8 shows that in families

v(here towels were shared the episodes of skin diseases occurred in 1S.19

percent families, as compared to 12.2-8 percent families where towels

ijere usually not shared. Howe-icr the difference was not’ significant

statistically. -
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SI Il--I DISEA7E D’ [Ot([_t_ ‘~IlAR[110

I L1WEL SHAR I NG (IT Al III JF L(F5R Or
FAF-III [(S FAIIIL__[1S TI-I F-JI(Ll:II

Er T CODES El lC(1(JN 1 ERED

Those who did not change under Jarmerta rcjci Fdr 1 ,‘ rave more clarlr cc-

of havana and spreading sE in d macac-s-s. The fami I ( whom unclrrcaarmcn t -

were timely ch~sngecl . less I:har 12- [ion-c-n L fci1r I (ri rc~prr a L-rIc:ccI c-I it

di c-eases in the last 70 ia/c- a~ c n’’~ trc’’I (-rJ 2,11. 10 ~~rrrr—n1 fnno I ic’s Jill

ci-ancjcd undergarments wed 1-, ( F .6.1.7) . liic- di f rc--rr-(Icc was s Lgri f ic:--n F

a I c~t i a tic ally

1, 13 , Li . 9

SI - IN DI ‘3EASES DY PREOII[-:r IC-i IIF CI CliP [NO FlI-IJ)[ER DARMEN [3

— FREOUENCY OF CI lANG I NG TO TAL I IIJF-IDFR (iF
FAFIILJES ri—FIlLIES Ill i.’II-I[CII

FRI E-ODCS El-ICOIJEI TERED

DAII_Y 1655 213 12.37
ALTERNATE DAY 1(12- 1 37 12.82-
BIWEEI LY 669 rI-, l2-.70
F-iEEE I_Y I 61’ ~1 lui I - 40

AS AND WI-lEN VERY DIRT’? 1275 211 16.78

filiAL ‘lIIIIJ 672- 4.27

i’ll

I -F- RLF—_[-I (‘LU

NO 15Cr’ F 7.J F?. -II
YES 7-270 ~M II]. I’:’

IOTAL 4348 693 14.27

REPElS IF 6CR



I (:r

6.9 S [TUATIDNAL ANALYSIS OF VILLAGES/HAMLETS

[hough our country is a cuu(try 0+ villages and about eighty

percent of our popul a tion r eside (Jere, vet the 1 iva no condi tions over

LI-el e is yet lot sa tis I actor’,- oven a I ten fort’i’ se’ven years of 1

independer~ce. Inspi. te of so many plans, schemes and programmes that have

heer made and launched for rural masses, even today very basic amenities

are not available to them. As a consequence of this, they have to su-f fen

~- lot. One of such basic cmari F v is cafe drinking water and ano ther one

is faci lit>’ for e;~creta (liopocaa- 3 . On account of this in fec tious

‘Li seases of various re tur e arc ranpan t amongst our villagers which

~(In ther add to their agon-, and hcu~per development.

Through a set of questsonnaire.(appendic II) a situational analysis

of the studied vil lages, harlot-s as reucirds facil I ties for drinking water

and e~creta disposal was attemp ted. [Fe information was collected by the

in terviewers from vi 1 1 age leaders — formal or non formal . It was fur thor

verified by the interviewers own observations. The collected data revel

the following facts.

Tap water supply is regarded as s~s-fest of all - The government as

commited to provide safe drmni- a ag water to masses. Out of 205

villages/hamlets studied only 20 (9.75 percent) had the -facility of tap

water supply. Only two of the thirty hamlets of Banswara project. 12

(10.2-4 percent) villages/hamlets of Udaipur project area and 10.17

percent of Dungerpur project area had tap water facility. (T.6.9.1) This

:Iearly indicate that the supposed safest drinl-ing water was available

to a -iery small proportion of the studied villages /hamlets.
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I-lUMBER OF F 161-ICE I ‘5 I CV F I’ll] I CF- WA I EN Cl JR F-I_Y

I IDA I F’IJR Bfli’-ISF’JflISfl 1)ur,Ii3FR1:IJR TO lfli_

NUMBER OF I I 2-0 57 7t ‘C
VILLAGES/HAMLETS

NUMBER WITH 12 7 6
TAP WATER
SUP FL

PERCENT 1e.34~ ~ 1’’.l7~

Hand pumps have come as a ha rj ro-icur- mr -. 1 iaciers ,c-s far az

‘Inant ing water s_(pply as ciaricr-ct&’i. 11 a r_rJ(flL1l a( -~‘r-1y safer ¶ohrrr’

‘~( dr-inling wator which i-- ~~‘‘aI ~I-ir F) vi (ianrr; oil ii’’-,ai-r c2fffl( Im.

!J’-:-a des their pro\’isiorl • the nun’ tm —rc:c- -‘f r-~rcJ [1iifl~[,5 as al so o-f utmost

1 (nportance. When so mar-,’ r.’c~~[:’lr ‘‘‘~m- tIunn ia [Sc- ‘_r own way, FIr-

‘-‘ n tenance of hard pumps a ~- IC) ( ~n r(ny total . Ava i I a hi ii ty a I dra nI i ca

— (J ‘t ten throughout the year I ron I: hr-in a a at an d a. F F lck F F . [ t was ohsorvracl

F’9 tIe antor-viewers ar-li can[,c’cvi--r( r- FhnF- nhr’ii I’M ~“‘ rrnt_ ill 1 he h-rniI

I’_nitps ( ma: imum in Dungorp_n — 10.’ ‘~ ) w’—’( o not 1 wnvl I nq or—in-i—. 4117 n (

F he 661 hand pumps of Udaipur proj cc b al-na (72-. (AIX) - 21’S of the ‘iO hand

-‘ r:’~nrps o f Banswara ( 90 . OX ) and 11’7’ ri,j F o I ‘1 313 horn I [ump a ca I Duruqorpu i

wnre in working order. The-c-c- f u~u c-s pci-F oar’ ta Nov. --En-h. prraorl . In
-i

summer mon ths whorl the yiolrl of waLcr decreases 6 demand increases, tFE-

lii 1 ihood of more hand pumps to rae out of order is Foga cal, SWAFFI las

- - - developed a team of women hard p imp mechan cc- Iron the vi F laqec

themselves to solve this problem of repairing (T.6.7.2..
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1.6.7.2
I IIJI--JDER UP F 161 lb PIE IF -t~AN -fl IE IR CDI’-JD i ii oN

FIDC F RFJR BPINSWARA DIJNGERFIJR TI) TelL

NUMBER I)P 661 210 488 1 2-as
[lAND FUMES

NLJI’IF(ER IN 487 216 29:
F’JORI ING
[JRU ER

F’ERCENT 72- - 68:-. 90 . 007. 60 . 047. 71 - 7 t:-:

WI-Sen har1d pumps are cars truc tc-d, a round plate form along with a

ona (~al trough and a drain a c a I so constructed so that the drained out

water do not got col 1cc ted nc-,sr tie hard pump to damage the p1 atforir. &

tIe base. This collection of water is litely to contaminate the

underground water and ulso became an ideal situation for mosquito

breeding. An assessment was node oh’:,u t water collection near hand pumps.

Water collection was found near 2-1 .97 percent of the hand pumps. The

figure for Udaipur, Elanawara and Dungerpur proj oct area has been 26. 17.

2-7.17 and 2-6.27 percent re’specta.velv (T.6.9..).

T.6.9.2-
WATER CDLLEC lION NEAR I-lAND PUMPS

UDAIPUR BANSWARADUNGERPUR TOTAL

NUMBER OF 661 240 488 1 99
F-IAN!) 1-UMPS

NUMBER WI TEl WATER 172- - 94 177 444
CDLECTIDN AROUND

PERCENT 26.177. :9.177. :6.277. ,:1.97:-:

- Wells have beer one of the main source of drinl ing water supply for

villagers. They are available in plenty in rural areas. Depending upon

i. ts construction, the wells can be di-,idod in to kaccha well (without any
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i’rnnrL—ry wall. irasLulir’ lanirra or iii] Ir’-,- ) ,‘rI zlr
1i ‘n’I (r (wli’’rr’ I In-—r’ -u

‘_atops to wall to tlae b-id oF t-u,Fu ) - t-irs~ of (Jr ~-ji’1 I-z LI) tic-al -;rc’ac-

~ to be either I accha wi-Li ol rlt’p -jr’I ‘a. Fr I In r’’ci’nF ‘,‘oart~ tIc-ic

has been lot of euphas is or unprc- .‘ nan vi ~‘ tm-v 5Ll~~I ,- a ( 1 1 ann-s . A niimhrat-

ol stop wells have beer rnravr-r-tr-rl ara I,’ rIt-rn~-, ~-r-I Is R- pt-nvadr’iI wa I-h

put 1ev. This on ot-ie side i-al ss via For ;a For and IDI o tlaer side also
educes chances of drownirag accidents.

In all there were t1~4 tin, oF inn water viol is LI) I hr studaed Udaa pun

prjc-ct area, 2-7’9 ara Banswa-r ro_Jc-r: t or’,- rI 57’ i Pittaun-r ptr prt’_jr’c- I

fl’-

:-t-e,a’ ( total 2033) - Out of thr-sn 5-35 ii Udaipur. iC-I to ranawara 1?- 1:51 an

l’’~nnerpur (total 92’~) were Ia~’_nc the IC1ca Fat.- c-I ~anl (‘-~ (41.06 porcort -

H 1.6.9.4.).

1 .5.7.-i

DISTRIBUTION OF F-JELLS DY FlAil 1:3 TOIl IN [IJLLE’i
IDC! CI IN r:1~rI5I’J(;p-n Ut I--i1r_Nl-IJr~ T(~[(‘1

TOTAL WELLS I c--i /7 57’ 20M13

WELLS WITH 515 I ‘‘1 2SF

[~-UL F_ E V

PERCENT 413 . 067. 2-2 - 77:-. ~c- - -ss:-: -11 -

The habit of washing u tensile r- Fe . norm viol 1 Fran ti accuniuba ti or

cal water near the well site if the dr oa ran’’ s oct pi- riper - Co F] n-c tion r

via ter around well can be the cause of via For coo tan ~O~-a tiun as wet 1 Y~

mc’sqL(i to breeding - Moderate amo’ rat oF t-~aF or ccli c-n t ion was Icairirl near

about 21.50 percent of the wells. This type of situation prevailed in

~25 wells of Udaipur project area (20.727.), 54 wells ol Uanswara projeci:

area (14.257.) and 160 wells of Dungerpur project arc-a f~nilies (27.82-7.-

T.6.9.5.).
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(:OFLE [F ON OF WA [ER NEAR WELLS

libA [F-IJR DANSWARA DUNGE:Rr--IJR Tü TAF.

TOTAL WELLS 112-4 2-79 575 2(139

NUMBER Will-I L’JA [ER 22-S 54 1 6C~ 449
COLLECIION AROUND

PERCENT 20.727. 14.257. 27.3:7. 21.507.

To maE e the well water safe From point of -iiew of driol- iog • a

sys tom of periodic disi i-fec ti Dli ol we] 1 water with bleaching powder has

been developed. L-Ileachiocj u I wo ter reduces the chance of various via ter

horiac- diseases. Similar 1~ in order to I ±11 cyclop. the well water is

periodically disLlafected with t&iiiepFos. Disinfection of well water has

been one of the func tion of Primary Health Center and its functionnaries

since their beginning (1752). Lately SWACH has also entered in this

field x~ relation to Guinea worm control.

Information about disuifectiota of water at source level by

bleaching powder and temeptios was obtained from Lhe local leaders.

Bleaching was regularly done by the health worE-era in 2-7.07. 15.67 and

2-2-. 90 percent villages of Udaipur. Elanswara and Dungerpur project areas,

it was irregularly done in 12.07. S6.67 and 47.46 percent vLllages of

Lhe three project areas ( [.6.9.6.).
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DlsII\II: [iI2TIDN MC F’JPF_LS rv1- r~t_FTi-I:FIFl IC I (1I-U)F_R,

I JDI’ I F-I JR EtAI-ISF’JCR(; 1)1 II-IGCPN-I_IR II

PEOULARL’( DONE 12- 9 20

IRREGULARLY DCfl IE I -1 t 29
12.077. S6.~~-7Z ‘I7.’14X

I lEVER DONE ‘;-‘ 3 1 F 71?
Sn 3-6/. 26.6~-7. 1IEL/,42 2-7.’T’-2-

FI1TAL I F-6 2’’ 5’? 2-C

2 - 6. 9 - 7

DIFHNCNIITJI1II ‘IF Wr:I_I_74 ll’~ 1EF-IFPII(Ifl -

iJ1)flI CI JR BAI-1SWARA DIll II3ER[-IJR TO [Al -

REGLILARLY DONE 6 1- 5 2 72
99. I /7. 16.677. ‘Tt.707. 14.911::

IRREGULARLY DONE 1 7 25 75
76.727. 17. 71’. 2-6.5’?X

-- liF-VER DONE 21 .5 ii 21

18. Ft’I. 20.oCr: 113.617: 111.5-F-:

TOTAL 116 2-u 99 2o5

Disin-f-ection with temophris was regularly clone in 44.F-1OX hrtmlets/

villages. This figure for the three areas has been 55.17. 16.67 and

2-8.98 percent (T.6.9.7.).

Ideal places for defecation is a sanitary latrine. However open

field defecation is a very common practice in o’’r villages. Thin has

been the place of defecation in 94.067. studied families ‘T.6-5.8.). Dpet-v

field defecation leads to aesthetic rauisance. fly nuisance and br?

problem of water contamination. Ely construction and pro-.’xdang sanitary

public latrines in the villages, the vaiFage sanitaFion can be improved
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--‘I ui e ‘dlii mccc- pl-upll? n,~i icr- ‘c-I :,u:cili-ii It’ corasti iii I Lc,trirae iii their

IiIjLttiflS 8’ use them. 1 he ---ii loge i:’orc’:Icayats should t~cli~ a lead in Lhi s

dir ‘-rI ~or arid I_Ic- tic,vei-IaIlcLIa t dcii Fd pruv i,Io supiccJl F for it. In this

renard the ci tua Lion ii tie vti I ages/h~,m lets studied was not at a F I

c~iacr,uI aging.

F’iitclic latrine- were fotiiici in only 25 (1 2.20Z) studied

-iill ages/harile ts. Tie figures for tIc tIree areas wore near identical ‘t

,6. ~ .8) . Maintenance waso , 5 (20 .oO:-: I of public latrine wa-re

under-a tel y ma iii ta,iiaeii , nc-s F wt~re 1 1 iiair taa_raed ( F .6.9.9.

- ‘S - 7 - B
1)1ST RI EltlT 101--I ElY FASCIL IT’( (IF FijEiL IC LATR I 1--IES

UDAIPIJR BANSWARA DIJNGERPUR TOIAL

NUMBER OF 116 2-I) 59 205
V £ LLAGEB/ HANLE I S

NU N BER
Ni TEl F:.UEIF_ IC I 5 c_Il I_6 25
I_AIR INE

F’ERCENT 12.72- l2-.2-2- 10.16 12.2u

T .6.9 .9
DI STR I BUT I F1I-I OF FLIDF_ IC t (TN 1 NES BY 1 HEIR NA I I\ITENANCE

UDPI £ FLIP E-ANSWARA DUNGERPUF( TOTAL

PPOPER 1 2 5
- 0:17. 9 — os:-: 50.1:107. :0,1:07.

‘-lOT F-ROPER 13 iC 2 :0
St.’. n~:-~ -;-n .91:-: 50.1:11:17. SC’ I~lfl- —

TOTAL 10 11 - 4 - 25c
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- - CONCLUSION AND RECOMMENDATIONS

Enowledge of the -family heads en different issues of water safratv

is Just fair. F noviledge. atta tudes and practi ceo in rein tino to we ter

safety at reservoir level. san t ta tion and h-,’g iene and pro-ion tion of

diseases were unsatisfactory & hazardous utile as rc-iards drint a og water

Foeping at domestic level theY were moderate to good. The Foowledge

ocined is yet to be fully translated ]nto practirr’.

Defecating in open fields is a very common pror tt ~ - The re icise Rltd

gor-hacie disposal in iridincrimarrcte. [iron prartii—r’’, ‘Ill en I lv r:untI atnir,cl

water ~,t reservoir level. Thus the water that as made av~aIahlc Fr,

coosumei~ at domestic level is unsafe anti ccii F-etta rlated via th

Ii Lcroorganisms responsible for WBD. Tie preva Fert prar: N tces of inpt-opr:r

hand washing after ablution. del a-,’ed oai 1 menicuri rtci , laartd] r 1 flc,g

u tetasi 1 to withdraw drinE ing water from pitcher fur ti-er con tamina to I

driof ing water F ept in the dories tic pa tcher. Than is a I 1 done heratrm

people are not well versed with the roll? of these prac tices ira the

causation of diseases. In fact I tie wrong deeds of one pit1: man-v at r nI -

Chlorination of water is an effective technology for corhating water

con tamination by F ii 1 ing most da seacr’ prodicc log oroarc LnlnO. o::idisi rig the

organic matter present and destroying some taste arid odour produca rig

constituents.

The indiscriminate disposal of refuse 8- excreta besides causing

~water contamination at reservoir level also lead to fly breeding which

transmit faecal matter containing microorganisms to food items to

con tribute in the causation o f water borne diseases and a iso help in LI-c

spread of common infective sun diseases. Sharing- of bed arid clothes by
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lana. ly ienbers due to poven t-/ and mi a maLe contact of children wit Ii

i~ach other while playing Fcc-i p ui tin: spread of si in diseases.

All these factors worF- irq together have led to high incidence oF

via trarborre and sF in disa-a-ses iii the surveyed families. Out of all thc-:-

three proj ect areas • the inc idence of- diseases has been lesser in

Durgerpur proj cc t families. Coupara tivel y more percentage o-f fami 1 ieo

have also eshibited better Inowiedge and practices ii this project arsa.,

Con troll ing via terhorne and in fec ti-ic sE in diseases is :~

coilpara Lively difficult tasF than cc-n troll irig guineaworm disease because

of Lit:- nultil-Jle causes arti liLt
1 Li pi-o routes of transmission involved iii

I ic-it causation and spread. 11’s -sector of guineaworm (the infected

cy Fop) which contaminaLe water is visible and fil trable while the agents

‘if dit fan art F’JBI) ard si in diseases are neither easily fiitrablo/

rt?rra-’ahle • nor they are visible. They can also be transmit ted through

tic- agipoc v of food, fly and finger to cause WBD and by direct and

indirect contact to cause si in diseases. Nul Lipronged action is

there-fore needed to have a control over them. The -following actions are

therefore recommended ard suggested to improve the state of affairs.

EJTREi-clF3 Ti lEN AND SLJF’FfJR I CF ILOC I NAT ION OF DR I NI- I NFl WATER

Chlorination is an effective technology to disinfect water and maFe

it ‘safe for human cosump Lion. Chlorination supper ted by other heal thy

practices of drini-zing water 1-ceping is liEely to bring down: the

incidence of waterborne diseases whereas healthy practices of drini ing

water Feeping alone (filtration, covering. Feepiog at elevated place in

clear utensil and vii. thdrawing with ladle etc. ) are not capable of

disirfecting and purifying Lhe water once it has been contaminated.
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Chlorination o-~ water at reservoir level is the assigned toot. La FF10)

department and the Primary Health Centre networF of medical and healLh

department. However for various neasoris it is not effectively done.

Chlorination of drinking water must be ensured. To be doubly sure giving

CHLORINATION in consumer - s hand and arranging “Social mart eting” of

Chlorine tablets and solution can also be thought of as an alternative

s Lra Logy. -

2. SUPPORT CONSTRUCTI ON DL SflN I TAR’! LAIR I NES AND CONPOS I P I Is

To have a chect on the pracLice of open field defecation. iLviotild

be worthwhile to coo Linue arid accelerate the support for construction of

sanitary latrines and compost pits at family as well as community level.

IL should also be supported by education and motivaLion activities so

that more and more people use them.

2-. ESTABLISH EPIDEMIOLOGICAL AND HEALTH EDUCATION UNITS

Controlling a group of diseases in a defined geographical area

requires an epidemiological approcti. Epidemiology studies the

distribution and determinants of disease process in community and help

in developing scientifically sound health programmes, interventions and

policies -for promoting health and preventing diseases. Such units can

regularly monitor water quality, disease incidence and other related

issues which are vital for planning and management of disease control

programmes. - _t - ,‘~ -

Health Education kis an integral part of every ~oft and hardware

support. It aims at bringing about desired chandes in aptitude and

practices of people which is so fundamental for health promotion and
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Li uso~’n,o pn overt LCcIi - I ic-,l tic E-’Jctr ~t LCd i’s also a si ii Fed and spec ial i s’~ni

LauF . leo must i-s tall tad :-botit a F, howe-icr at i
t aiwav-s tat en var

cau-sua Fl ~,‘ - In order to ncoi a FIe~lth Education ef fective we must

(a) Propar a Effective Health Educators by arranging “certificate

courses” arc Heal tN education for then rather than patchy repeated

train ings. this vieu Fd prepare efficient manpower for Heal tia

Eduica Lion who car also cover + acids lit e Safe motherhood and chill

survival. Fani F-, vial fare. liolari a and 1.13. control as they are also

very important heai th problems of our nation and must be attended

to or pn ion Ly un or-ncr Lu at hnvc2 I Ic-al Lii for All lay 200() A.!).

(hI Ut-vc-lop in Lerupstirc H~Lil th Educa Lion tools to suit to the local

reeds and local probleics. -

c~) Develop regular system of Flea I th Education including impar F

a’sseszmen t.

SWACHhas been worN ing for corp trol of diseases and improvement in

comnucunity heal th. Nell developed EPIDENIOLOGICAL and HEALTH EDUCATION

units should have been au integral part of SNACH. They must be developed

el’s soon as possible to provide technical support for various activities

~ud For regular monitoring of dr ant incj water supply and health situation

thr ough various parameters.

4. CONtROL STFJDIES TO BE UNDERTAF EN FROM TINE TO TIME

From tame to time con trol studies should be planned and undertal er

ti-a show the impac t of the in terven tions applied.

5. APTITUDES AND PRACtICES —— EASIER TO FORM —— DIFFICULT TO CHANGE
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Aptitudes and pr-ac ti con cJr’ ten-tic t ru~ ht’a 1 tic t n-~ a n-p trcs tiler ab 1 r e~h’rc I -

Sound apti tudes and prac tices n- rep d t’5Pases at-Jay wh t 1 e unhea 1 thy ones

invite diseases and mat e even off a ci rant L treatment t di I ía cud t. They at o

formed and inculca Led in childhood. A sound heal th educa Lion sys Item in

school curriculum supported by condusive envioronment in schools and

homes would inspire children to develop heal ti-cy ap ti tudes and prac buses

which would protect their as well as communitys health all through. It

is a fact that it as very difficult to change the fm med aptitudes anti

f)nac N ices. While continua rc~ cirtr~ ef for NE— to crItical e and tnncLa ‘-‘atm’ tttt-’

adult communi ty on issues na f heal th . it I very a nccpnir tan L and t:ruc ial to

pay deep attention to edt’ca Ne and motivate the young ones in thea r

formative years of life — in schools anti outside the school seLLing to

give the wanted shape of habib- and practices an them. This would

cerLainly mate the task easier in lorcg run.

6. SWACHACTIVITIES —— NEED 10 CONSOt IDATE_AND EXF’ANI)

SWACHhas done a good job in N cvi ding coniuprcra Lively safer drint ang

water to the poor tribal segment of the society living in its project

area. Consequently Guineawnrm disease is on the verge of eradication. It

-- must CONSOLIDATE in the e~tisting ~areas so that the achieved gains are

further strengthened quantitatively and qualitatively. It must also

EXPAND its activities to other areas liFe schools. Anganwadi and other

- - non formal education centres, small si:ed restaurants and urban slums as

safe drinking water is the need of all and in these situations water

Feepang has been found to be very unsatisfactory. -
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7- LLll~_NFJNLl’-lCL_ATUkE “NA IERUOHIt [E;EX-;[9”----fgj I 3kJ9fIFIED~

r1icroorcianiim~s are the cause of various waterborne diseases. LiFe

food, fly and finger’s, vjatr~r -al sri happens to be involved in their

causation and ‘spread - Nra I ncow that t-t:ter is fundamental need +or life

and survival - It 1-cas giver u~ Ii- Di’. food and pleasure. It is titual and

religious too. All civili.:aLioncs unitiall-, develccped mcear it. For all

ill effects caused by Indicroer San isms and the wrong ful deeds of human

heangs thecrcsel yes, why only Nf’c lEk the svcccbol of life and surviva]

should be putt to a blame —- vii-,’ cot F und ¶3dDlit& other rcame for WATERDORNE

I) F UEASES.

ln’spite of ttce sicinufiesit accomplishments of the U.N.

International drinFinig water sitjapi ,- and sani tation decade C 1981—?1 ) in

bringing safe water ancd sat i Dii Lion coverage to mere and more people.

ce-sn today the situation in rcr,ml areas a-s gloomy - Honest p01 itin:ai

CO(tctldi tmen N supported by sustiurced cicadacci teci efforts are required to

icccprove the state of affaurs.



ANNEXURE I

I AP StUDY OF FAMILIES RESIDING IN SI-JACH (IJDAIPUR) PROJECT AREAS iN

PEFMrION TO DRINI ENS WATER. VILIJ’SE (‘ND IlF1NE SANE FAIFUrI I-’, It-lChl)ENEE fir

NA~ERBORNE AND COMMON SI IN DISEASES.

FAMILY SURVEY_SCI-IEDULE

Note:

1 - This pro forma is to t’c- ía lied arc I lct-ourah per ~zontal art tr—rva cvi via I hi

the female C preferen ta-al lv) ni nc-si c-a head of the f-smi ly in the ur

family situa Lion - I F the, alo not avai Fable then sc)mna other adtt F I

member of the fami 1 v may he in I-c-ry iecaed -

2. In formation about the a 1 lnnass anicongr, t the fani I v members is to be

filled in parL C of the format. fls far as possible interview female

head about the presently prevail ing xl lnesE; ann the i 1 lncnass ahoit N

via Ler borne and common sF in disease’s tha F occurred in f am u 1 v

members in last three months period.

Verify the answers concerning practices and facilities.

DISTRICT TEHSIL FANCHAYAT VILLAGE / HAMLET

S.No. OF I NTERV I EN I NTERV I ENER RESPONDEN I
VILLAGE / HAMLET DATE NITH DESIGNATION NALE :FEMALEmTHER

HEAD :HEAD (SPECIFY)

A. FAMILY INFORMATION

1. Head (Name) Male Female

2. Type of Family ThirSt! Single! Three generation
1. 2. -

Hindu! Nluslani! Christian
1. 2.

5- Religion



4. FLute

5. hiuciber of units (couples)
~~nd members in the fancily

- La teracy lu-eel of bceacJ-.~

‘ichiadutle! Schedule! Other
Tribe / Ca-ate / (Specify)

1

1 :

Units _______ Total Members__
Average per unit ____________

Male: Illiterate Just Literate
1.

Prima r y

Sec crc d a r y

Upper Primary
4-

College
6.

T cc h rc i cal
I.

Fnatrccile:Illiterate JusL Literate

Primary Upper Primary
4.
College

a.

I

7. Do children above fivL- years

c-f- age go for schoolxrcg
Male clcildren

Yes, all! yes. some! None! N.A.
2. 3- 4.

Female children
Yes, all! yes, some! None! N.fl

2. t. 4

FL If male and fs-cncale cliildrcaic
above five yr s. , do unit go
to school men tiorc r eascdrcs

No school in
viA lago!hamlet

1.

Engaged in
domestic work

No reed others, specify N.A.
S.

Men ta on tI-c uccupa Lion of
the earning ircembers of the

11~. Is any -fecrcale of the family
worl- ing!has i-jort ed as
AL’JN!Sathin!Scout Nurse?:

11. Socio economic status of
family

1. 2.

Second a r y

fec ho a cal

1

-1 aix ly

Necnber Occupation
1.

Yes tic Previously she worF ed

Upper!I-Iidd le!Lower
1. 2.



I 2. I f there are done’s t i c
animals mention if thcrav ccrta

Fept separately

F?. I NONLEDGE ATTITUDES & PRACTIcTES

1 - Can con taminated via ter be
the cause of diseases’

2. If yes. mention vihichc
organs! sys tems are a f Fec ted
by it

1.

No Do not F now

Resp~rater y/Da ges Live/SI i ni
1. 2.

Gc’rcito Urinary / Others 9pecxf~
-1.

Do dot I ncttw
0-

3. Do men play important role
in polluting viater~

Ye’s h-In I)o ni-a I I riow

‘1. If yes. mention in what
ways, men pollute watc-r

5. How can water be Fept ‘safe
at community level~

1.

4.
C.
—J.

1-

4 -

6. Which source of water is

best from disease prevention
point of view

0

7. What is your pre ference for
drinking water source?

- Mel 1 / step well / Lap! hand pump
1. 2. 3. 4.

All equal! do not Inow

tap! F-lantd pi.imp/ Fcicca well!
1. 2. 3.

Faccha well! step well! any one
4. 5. 6.

- 8. What is
drinking

family

the source of
water in your

Tap! Public tap! Hand pump
1. 2.

step well! Faccha well!
4. 5.

Pacca well! Pond
6. 7~

Yes Nh
1.

1 ~-i
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7 - I I you do rut 001St lilt? p 1 pet

or I-card pulrcp w~ten- - Incur, La or

reason?

10. If for fetching cit arch irci]
water, you have to go out of
F 00 SO • lrceo t a- ccrc low cTh ic Ii N a licE?

you have to devote for i t

ever’7 day and how ncuch
distance have you to waIF
(both way’s) for it’

11- I-s it proper to wash clothes
£cflU tal e bath rdeadr well’s ~
loF es”

F2. If ye’s. wh~,d’?

13. Do you ‘so to wells and laFos
to taF- e bath or wash
c I othes’?

Mu t avail abl t~ it c near vic in a t-~’
I.

lie not like! cther(specify)!N.A
5. 4.

r — c- C “b flc-LlIce _,j I L.,—d —

( bcctt irs)

Distance .5 1 1.5 2

(I cTcs.

Ye’s! No! Do not I now
1. 2.

1.Qet pleasttrr~
2 - tin nteed to r ai-ry via ter home
3-Waler availabi” in plenty
4 -

6. N.A.

Yes always! Nrc! Occasionally
1. 2.

11. H yes, F*ihy” l.NLo tap in house
2.No place in house
5.Trcccia tiorial facica 1>’
4.Automatic wall iog
5. N.A.

prac tir_e

15. Is Defecating near lakes 6-
other water SClLcrce5 •

correct practice.

lcb. Mention practices to I eep
domestic drini in’s water
sa Fe~’

17. ilerction the names of
diseases! symptoms caused by
polluted water.

‘los! No! Do rn t F now

1.

Li —

1.

4-
-,~1.



FU. Which is the best ufrerini 1 to
wi, thdraw via ter from pitcher”

19. Which ts the best material
for filtering driob iog

via ter0

I rstl Fr’! 1”ir-’cnn/ 0,atIdi /
1. 2.

(‘crc y ii torts a i

Fir) noon! fJrcia oar v r: 101:1)!
1.

Pooh le 1 ayrrr’LI IO I It!

Ftcrcn-ce F via-I-Ic fa F ter
4.

I .:o

Dc not F now

20. What are the reasons of
iliarrhoeal diseases

Fo 1 1 rated I’Jr\ I or ~‘Con tam in a tori fonarJ

Dirty and I tin’s itaa Fn

Iiohvciieoac hollie feeding!
above!’ Dca rio I f tow

4. 2-.

Others specif-’

A i i

6 -

21. Should a patient of
diarrhoeal disease be fed
with liquids & routine
ordinary food

Yes! No! Do rcot Foow

22. Have you heard of oral
rehydration solution

Yes! F-In
I.

23. If yes. mention the source
of information’”

24. What are the
constituents of
rehyd ration solution.

main 1.

oral

4.
‘-J.

Health worFer! Radio! T.V.
1

6. Do not F now

~25. Can water be purified by
some chemicals’’

26. Which is the best source of
drinking water’

Yes/ P-b! Do not I now

1. 2. 3.

Hand pump! Tap! Step well! Well!
1. ::. -

Pond! Do not bow.
5. 6.

4.

b’Iagaz roes! Newspaper! Friends
4. 6.

Irc trg - programmes.

‘‘b



27. IL; pollittc-nJ w,:cft:’r flct’ ‘ ~cLt’Et?

for 11111 rceawrcrccc di soa’sr-T’

I:fJ. F’Jcctr-r of wI-c ida ‘sccttrco is

ttcOS t cap_cbl 0 1) f caLt’a!l-cc:t
tiltircc-ccvinjr Ic da-soa~~e

‘(c’s! No! Dt~i rI t N I now
1. 2. 3.

127

lap! Mel I / I forcd pump! Step vie F i /
1. “. .3. 4.

Pond! Do not F now
5. 6.

1’;. [2:-trc you recognise nLtin&rcvturcrc

disease”
‘(c’s! lb
1

~cj. Since Oct.!Duc. ‘92, ta-IF
• has :—dnc\- tica’crcber of -,‘our

fancily suffered froncc

g Li a, rc e avis r trc”

‘los! No
1. 2.

- I low can çjua-neawerm da seasu
bc- prre-ientod”

1.

“I —

—I.

7-2. Have you c-icr seen worF era
cI -is-rn fecta on the water ci
well or step well irc your
‘,-allage”

SI cOLt] d Lho-rc- he separa ta
LI tonsil for dra oF inc’s i-tZc tsr
irc facrci I y~

Do you IcLive a supat ate
utensil for driof in’s via ter
in your facrcily’

‘h. I f -
7ou use ear then p1 tclcer

to F eep drircF iog water in
your -family . bow I roqueri t 1 y
you chL-crcge it”

Yes’ No.
1

Yes! No
1. 2.

‘yes! No
1. 2.

as and when a t breaF s
a.

36. is it necessary to Feep
drioF ing via ter covered”

37. Do you keep dra-nF a,ng water
covered in your family”

58. Should dra-of ing water be
Fept at an elevated place”

Yes! No! Do not F now
1.

Yes! No
1. 2.

Every
1.

Every

month! Every three month

six months! Every year!
4.

On festivals/
C

Yes! No
3 -‘
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‘‘2 - 1)0 you keep drink iou virc ter
at ao elevated place in your
I ami 1 y

MItt. Is it necessary to clean the

utensil - daily with which
drinking water is filled icr’

41. Do you clean those utensils
daily ?

~2. If yes• with what material
you clean them’s

‘13. Is it necessary to filter
drinF.ing water’

44. Is drinking water fil tercd
in your family?

‘ci’n! No
1. 2.

(es! No
1- 2.

Yes! No
1. 2.

Only water! Clay! flsh/
1. 2. 7’.
Detornent Powder! N.fl.

‘(es ! Plo,’ Do nit L I t tow
1. 2.

‘i’d’s! f-fo,~ Sottcte 1 a ttct:’’R

1. 2.

45. If yes. what
filtering materia13’

is the Or-dittary cloNIc!
1.

Double layered cloth

46. Which utensil should be used
to withdraw water -from

pitcher?

47. Which utensil is used in
your family to withdraw
drinking water from pitcher’

48. Have you been provided with
any item of drinking water
lit by SWACH or any other
agency (mention agency.i-f
other than SWACH)’s

49. Do you use these items”

50 Do you face any difficulty
in the replenishment of the
items ?

Fuorcel witl-t filter! N.fl.
4-

Olass!Lotha!Ladle/flny utensil
1. 2.

GFass/ Lotha! Ladle
—1. 2. .3.

Any uteosil
Li.

4.

Plastic funnel with -filter
1.
Double layered straining cloth

Ladle! Dottom out! None

4.

Yes! No! Occasionally! N-A.
1. 2. 3. 4.

Yes! No! Not needed so far
1. 2. 3. -
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hi - Which is tbat; tce’:,t p1
4jc_f� fcan

defecation
(Then ficald! F’ufclrc: latrine
1.
Sanitary domestic latrines

52- Co you have S l~ tt-’lrce ix

ycJt,Lr I iouse”

5. If yes. Is it sanatetry’b

54. Whore do merrcberrs of yottr

fauna ly defaecate”

‘fiBs! No -

1. 2.

‘(es! No! N.;.

Open~ field! Public latrine
1. 2.
Domestic Latrine!

Sunce in opoti air and some
I a t n’ a ra tO
4.

it’

55. With what ttcaterial - lands
after ablution should ho
u as hod~’

- N a t ucater i a] i s useti a n
ya’,tr fauca. 1 y to ijaslc I cacrcd

after ablution”

- I-; a t rcoceasar’ i -for rcc,Llcet’
to t-tash her hood after
cleaning children’;; tolid?t’

58. Are hands t-iashed alter
cleaning the toilet of
children in your family ‘s [ f
yes. witlt what’s

5’). Ii it necessary to pa-v
attention to cleanirco of
fircgor tips .;rcd rails vito Ic

washa-nq Ncarcdo?

60. Is it prac ticed a-ri yec ir
1 ama- 1 y”

61. Where should the domestic
and cattle shed re-fuse &
garbage be thrown?

62 - Where do you I brow your
family refuse & garba’ses”

Only water! Clay! Ash! Soap
1. 2. 3. 4.

(Jr 1 ~- via Ncr! Ci ay, Ash! Soap!
1. 2. 3. 4.
Jcj~~dr-j up

P40/ ‘es Soap! Clay! Ash!

On 1 y water
‘5 -

Yes! Ne
1. 2.

Any where/rn manure pits!At ~‘

1.
fixed place

Any where! cut side house
1. 2.
Manure pit! Fixed prace

‘(n’s! No
1. 2.

Yes! No
l

4



t C

63. Should the eatables be lept
covered?

64. Do you keep eatables covered
in your family”

65. Can domestic fly also spread
water borne diseases”

66. Are dirty and long nails.
the cause of diseases?

67. How frequently one should
manicure ones nails?

69. Does washing hands be-fore
meals prevent diseases”

70. Do your family members wash
their hands before meals”

71. What are the main reasons of
boils, impetigo and scabies
(SI’in diseases)

Yes! No
1. 2-

Yes! No! Partial Ly
1. 2. 3.

Yes! No! Do riot F now
1. 2. 5.

Yes! No! Do rcot I-now
1. 2.

Twice a wed !Once a week
1. 2.
Fortoightly! Once a-n a month
.3. 4.

No need

Eta-weekly! WeeFly! Fortnightly
1. 2. .3-

Monthly! No fixed routine
4. 5.

Yes! No! Do not I-now
1. 2.

Yes! No/ Sonte wash
1. 2. 3.

Deficiency of food
1.
Body uncleanliness
-S.

Uncleaned clothes

Dirty water! contaminated food
4. 5.
Do Not know
6.

75. How can skin diseases be
preven ted?

Contact with clothes!
1.
Body contact!Etoth the above

Do not I-now
4-

1.

4.

69. How frequently your family
members manicure nails’s

72. How scabies is transmitted
from one person to another?



7-I - Do I I ie’~, L~I Sr-c ftc:’ I p at i If cr

sprc-ad e F tie a Ic -‘Scab ic~h;!

Impe ta-ge’’

75. Routinely. Pftccii frecRtc~r-c1 F~’ -:~
nan should taFe bath”

(c’;! No! Pu r~nt F now
1. 2.

tm—i

fr wirc ter

Oat ly! Alternate day! Eta-vied L’~’!
1---
I’ir-~f I y
‘F —

lrc summer:
Daily! Alternately! Ba-weelly/
1. 2.
vicaeI ly! Twa-ce a day
4.

P

76. What a-s NI cC I rc-qutac cr-V Ic F
ha tha-rcg in your I aicca- .1 ~ -

77 - F relic the faoirc t of -~ iev4 0

heal ttc, a-s it oecessrcry to
Icayca separate towe F s For
each persot-t”

Icc 1-cintor

Lo sucicmer

‘c’I?~/ Ne! ~t~-j net know

S

L

1~

YR - Do >‘eLi have separ-a Ne tour’ I
for eruch irda vi durc I art
facna- 1 y”

;‘‘. 1101-4 1 rc-qcc-rc t I y
undergarments and
clethes he changed’

30. I-low t reqiterc t ly do yetc cf Or dc’

your clothes”

‘(es! Nra
1.

Wed ly! When appear d~rty.
4 - U.

F-lc:cte : A F ey of code’s Nci~s heeFc pr epa rued for open question.
[1

L

U

I: h c’

1:1
1)aa- I ~‘! Alternate day! Eta-vied 1w’
1. 2.
Wed ly! When appear dirty
-‘1. 5.

Dai ty/ Alternate day! Eta-wed l’~
1.



VILLAGE SURVEY SCHEDULE

ANNEXURE II

Information .abcut village water resources and sanitation around them.

Da-stt Tehsil Panchayat Va-I lage!F’hala Date of survey

* Name of the villa~e leader or
inflnencial person from whom

information collected (with his
signature)

* Information obtained by whom &
ha-s designation

* Population of the village!
phala & number of families.

Popic laNa-on
No of fama- La-es

1. Does the village!phala has
water works Dept. - to supply
water”

2. If yes. how many families have
pipe water supply connection”

3. Hew many public taps are there
in the village!phala?

Yes! No
1 2

4. Does water remain collected
near public taps?

5. Is there provision of
bleaching of water in the public
distribution system.?

6. Is this provision regular’s

7. Is there proper facility to
store bleaching powder’s

B How many Hand pumps are there
in village/hamlet ‘s

9. Hew many there are in perfect
condition?

-Yes! No! NA.

A. ~..

Yes! No!N.A.
1. 2. ~3.

Yes! No! N.A;
1. 2. 5.

Yes! No! N.A.
1. 2. 5.



I ‘_t — Cc en rcd I crc’,J Itt—_tIc I t_i I t I te’clu c—c,c I t

reniaa-rt col Ic-c Lc-t:f”

1 1 - F low mart-! d r in F a rciJ i-Jo t 11 V V4C’ 1 1 s
ore there in the vii lacita/phal a”

t 2. Pit ourcd Fcow atc,arcy cc-I thoccc tic I

etnaa-n collected”

I . Ilcw many 0+ these i-id Is (cave
pul icy”

14 - How man / e f these well are
sani Nary”

15. I-low many step welLs are tI-cure
3 Ic I I II atj e! pha I a f relic i-If-c’l’r r’

fceccpld dra-nF water”

1-5. Pcre the well & stefc i-cell’s

disiuc fr-c ted by werl tars of 1-loal Nh -

Ltop N - !SWiPEI 70 tI-cr Ecqercc: 2-80’

17. Are the wr;L I & ‘;tc—lc we! I

(51 ear-hc-d by t trace iitirl er s”

Cemplete! Incomplete! Insana-Nary
Sanitary! Sanitary

Yes regular! irregular! Never

Name of Agency — -

P1c311c2 of da-s-irtlteetarct __________——

ye’s regular! Irregular! Never
1. 2.

lIame cf agency -- ——

I

10,, Are then-:- puttia’: latr icc-s ii

ttci-a villaqe!phala”

I? - I I yes . I-low cccarc y”

2u. Do the va-llagers use public
1 ,i tr a-Ice”

21. Does the village Panchccyat
cucaintain their cleanliness?

Yes / No

AtJequa tely!On ly Fei-j!Ne!N. A.
1. 2. ‘3. 4.

‘c’es!Nc-t —

1. 2.

I

I

Li

I

JJ

E
1 -

E



PROJECT AREA

LIST OF THE VILLAGES/HAMLETS

UDAIPUR

ANNEXURE III

A. PANCHAYATSAMITI — SARADA

1.

4.
5-
6.
7.
8.
9.
1CL

H ii.
- ‘ I”
iL..

1,.
14.
15.
16.
17.
18.

19.
20.

24.
25.
26.
27.

-H 28.
29.
‘3Cc -

31 -

-I

B. PANCHAYAT SAMATI — JHADOLE

flag v as
Khakan (Gopeshwar phala)
Lakhgoda
Gedavada
Damana
Kirat
l<eliyari
Ja 1 ampura
Dhala upla
Sisvi

Advas (Shatla phala)
Javad (Meti kankar)
Naijhar (Jhanati phala)
Davana
Sallara (Badi Dungari)
B a hut i
Mayar
Sag tara
Pal nimbadi
Shyampura
Surkhand Kheda
Bagthala
Nal Alankar
Madava
l-’atanvada
Chhani
Bandeli
Ambala
Thana
La 1 pura
Dingari
Baij pur
Semal
Varodiya
Vi r pu r a
Lal puria
K an ted a
F-:olar
Malar
Val i
Senthal
F(un d a

Li

—L

1.

4-
5-
6.
7.
8.
9.
10.



I—
F—

I - (‘AI((HAYA I S(;lllii —- 000(itlD(c

I. Gedaval
(3undala ‘

5. Parter
4. F arda
5 I anj a- F-i guda
6. I-aLa yt-c I hc’d~c
7. Mor-;acl
8. Shata
9. Merbi
JO. Na I

() (:‘~45~(tV/AT SAMAT T — 15 [RIIA r
1 - ft~-cr?cpcc I
C. AntarpLira

Tacla-
4 - Ijararc

- Chaclawada
6. Chota- undara
7. Repalty
8. F ala-was
‘P. Jhaw&ciak

to. Sarar

- F’Al’4tFIA’t’Pc I 3(-il’(A UI -— SAt UNItE. U;:

1 - t3harot
Ourcd
Dagar (Lambi Duccora-)

- r~artdarwada ( Oha N a- picO I a)

5. Fholeri.
6. Bamanaya
7. F herviara
U - I liandera
9. Neli
lCt. Randela
11. Berag
12. Eiareliyet
13. Bara -

14. Eiala-ya I heda
15. Ramina
16. Funda
17. F hajLtra-
19. Etedawal
19. Jambuda
20. Sailpur [

Li



1 ID

F. PANCHAYAT SAMITI — F HERWAI)A

Pa-ph I
Pa-phi II
Calaliya kand
F— ikawat
Balevadi
Shed a-
Na-chla madva

Barna
Masaro ki ebri
FCagdhan bhatia
Samdar
Mandav phala
Garawat Gorimba
Ugmana ketra
IC a law at
Semawat
F/anupada (Darbara phala)

S. PANCHAYAT SAMITI —F-UMBHALGHAR’

1. Shata
2. Morcha

. Badgam

4 Chedahiya
[ 5. Kuncheli (Shata ki Bhagal)

6. Kesar (Ouyra phala)
7. Jhadpha

8. Pipla
9. Machada CBeliya)

H. PANCF-IAYAT SAMITI — DHARIYAVAD

1, Sedala
2. Chaparia
‘3. Dhavadi
4, Angad (Pavta- phala)
5- Dani Talai
6. Devaliya
7. Shehiya
8. Lifafa

1.

4.
C

6.
7.

15.
16-
17.

(Sumlired phala)



tT~

‘I (CI~JCC U (‘ckLc’c -- DIJI’ILH I --V-( (U;:

A. I -ANI:F(As’P I SRI-I [(I —- DI Il’l(JFEI’U;’(JI’

1. Delver LtIJIi

2. Delver na-chata-
5. han — I
1. Fhara- -- II
C~. McithLi gEciccicac 1 (D~-td~’tphccl c)

(Hara-yat phala)
(5. Macticu gattcna II (Devat phala)

(Taphra pha Ia)
7. F Ltta’:Je
8. l5-~clccrcrJ (F Ecrc( al dc_tri Ii)
9 - ~ I ~-acJa ( Dmar cc U )
lit. Lthactcacitya (NacI-cla plcala)
Ii - F haj Liri ya ( [‘ledra rho la)
12. I aloj
1?-. Etrcct:t pal
Fl. 1!-assa-

15. Settial Ohata
16 I3heta-amla-

17. Dde
13. Urcta-ya
19. Rc-hla

CcL F alal glsala
21 - ll&ctaa-
c’- c-c — —Iju’Ictua ~c-k
25. Satu
H-i. Etalvania
25. Charviade

8 - F’ANCI-IAYAT SAM IT I — SAAI-JARA

1. F’acta- Taiaa-
2 - Sunderpur
5. Sareda
4. F esarpura
5. I arda
6. Samaliya
7. Sha-vraj pura
8. Deli

I

C. PANCHAYAU SAMITI -- EIICOHIWADA

1. Eialada-t
2. Sungna (raralo pada)
3. Padarda.
4. Sa-send (Amedar Phala)
5. Nana Talaa-
6. Gaircda- Aheda



D. PANCHAVAT SAMITI — SIMALWADA

1: 1-3

1.

4-

5.
6.

7.
8.
9.
11:1.
11.

Rasta (Mandala- vada-)
Eteda mali (Madariya)
Dhuved (Heli Phala)
I har (Bhagera Phala)
Badesa
Badgeam
Kedariya
Basia -

Adiva -
Mewara (RajpLIt phala)
Bavdi

E. PANCHAYAT SAMITI

1. FChala-l
Shani Khajura-
Pachlase cheta

4. Salaiyana
5. Bhivadi

- - 6. Punjpur
- - 7. Raika-

8. Panch lasa vada
9. Katiser

— ASPUR



F ‘AJiJELT AkLc’c 1ICc[’I5NAR~’c

Cc — PRcNCIICcYI’c U SCtI~I(UI - ‘j(’c-i-IRI(DCcF<( I

I - LEcsec(a ya
2. Darada-ya
:‘-. Mahud.].
4. Agera-v~:c
:s. Senc,ccl I Fcc?da
6. Cherhado

ft - r:rcNfjF I(’cYA U Sc’cI’I IT I — c”cN(t’~c?-(L)F‘(II
4

l Dad
C. Etared
5, Ubla

C - :.fl~(~ Ic’4YPi T St”cNI I TI — (il A I DL

1 - titjtagoatTc

- be lit p&cticc
7-. DudhFa
I -- DeF a- I I-cc-cIa
5 J3acrcat c P~C1‘c
6 (‘cltcarpLtr :~
7 DIca-ncdoraya
3. Nareda
9- Garnawc-~r
10. Norar-
11. F ottrcegni

12. Lunda

8. F’AI’-JCI IA’c’A U SRI-I I TI — LI8( (AL I3ARH

- Gina Lot

2. Fala I itrcd
3. Macha
4. Darajnaya
5. LIed
6. Cheti ganvada

E - F’ANCHA’c’AT SAIl I TI — DAli IDIJEA -- -

1 - Petha- wade
Samana decor

T’. Danan

¼~~~
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