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Water leeping at domestic level.
A well wikh pulley.

Hand pump bh@ing uwsed —— water collection around it.
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A number of estracted guineaworms —— must have disabled many.

A heap of refuse —— souwce of fly breeding and a threat for
water pollution.

Vlater teeping and water serving in small level restaurant

{(Dhaka) --—- cause of wakerborne diseases ftor many.
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FOREWORD

The Sanitation Water armd Commuinity Health projiecct abbreviated as
SWACH has been worlking for brinoing about Jmprovempnt~1n drant ing waken
supply..sanitation and health in the tribal area of Udaipur., Banswara
arnd Dungerpur districts of southern Rajasthan wikh special focus on
eradication of guincaworm diseasez and control of other common waterborne

dispases.

The project commenced in 1986 as joint project of Government of
FRajasthan and UNICEF with finmnancial assistance of SWEDISH INTERNATIOMAL
DEVIZLOMMENT AGENCY (SIDA)Y. By the vear 1972, there has been a dramatic
reduction in the i1ncidence of auineaworm discease from a figure of more
than 10,000 cases 1n 1786 to only O cases as on 1.1.1994. This notable
suctess has been possible owing Lo the implementation of integrated
interventions in the fields of rural water supply bthrough handpumps.
conversion of step wells, env1ﬁonmental sanlttation. effective

surveillance and health management supported by active mobilization ol

the tribal beneficiaries. especiallv women.

A{fter achieving the near eradication of guirneaworm disease the
project looks forward to bring abouk effective conktrol of other
waterborne diseases like diarrhoea, dyvsentery. intestinal worms, typﬁoid
and infective hepatitis etc. To achieve this goal there is a need for
careful study of Llnowledge., attitude and practices of targeted
population so that effective interventions can be devised. In thas
context. SWACH engaged SMRATI to carry out the stﬁdy. The findings of

the study would go a long way 1in giving right directions to the future

’
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- abivibies of SWACH proJeck Lo redace the sufferings of the people and
. .
,1‘ mab e thoear lives twalblhiver.
: J.C.MOHANTY
' DIRECTOR
. SANITATION WATER AND
: COMMUNITY HEALTH
1. FROJECT ,UDAIFUR., INDIA
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FREFACE
For various reasons waterborne ancd infectious sirin diseases are
commonly encountered i1n our country. The same stands true for Udaipur.
Fanswara and Dungerpur districts of Rajasthan. These are the districts

where Sanitation Water and Community Mealtbth Froject (SWACH) is operating
|

P =since 1986. With the support of UNICEF. Swedish International

]}

- "Development Authority (SIDNA) and government of Rajasthan,. itk 1
endeavoring hard to reduce the incidence of various waterborne and

- . sanitation related disease which because of poverty, ignorance.,.

Il"' "

Ltl1literacy. poor hygiene and sanitation are rampant 1n this tribal belt.

These diseases, besides causing suffering. disabilaity and mortality.

. Aalso cause tremendous economic loss to the family and community and
L"r_'cmgr;'c;ue:\r'nt:ly'hamper‘ development.

L: Many enxtrinsic factors operate 1n the etioloay and spread of these

ases. Such diseases require a "Freventive prescription" for their

[ control which lies in improving the dellvpry and maintenance of safe

}ldrinLlng water supply. developing and moulding attitudes and practices

[
(

of people in relation to water safetv., hvgiene and sanitation through a

:; lv'i hh

-well developed system of health education and other hard and software
technologles.
SWACH 1is deeply interested in developing and providing such

Freventive prescription"” in its project areas. For this it wanted /to

\ \
l_—_ r——— ; ;

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

i

4

-} wanted to know the magnitude of the problem of waterborne and skin
diseases. It therefore thought of conducting a study for this purpose

Lthch could guide to monitor the estisting prog?ams and suggest

wdifications, alterations and new strategies for better results. SMRATI

i
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trrels honoured and privileged to have been given the task of providing
conﬁultancy'FDr this study which it conducted in collaboration with
BlaLH 1k self.

We feel grateful to the dynamic and versatile Froject Director of
SWHACH, Shra J.C. Mohanty for not only providimg us this opportunity but
“len  for the guidance., support and foresighted suggestions whichs
conkributed a lot to the successrul completion of this work. The
valuable and indeplh suggestions of Mrs. Eleanora De Guzman, Froject
Of frcer, UNICEF., Jaipur enriched the present study and guided‘us for the
future tasls as well. The interest that Mrs. Shubhra Singh showed in the
study soon after her joiming as the Froject Director of SWACH speaks of
her determination to i1mprove the drainling water supply and the community -
health of the villagers.

The suggestion and guidance of &ll members of the Expert Advisory
Consulbtative agroup of SWACH on the research design and formats is
aratefully actnowledged.

A number ot afficers of SWACH notably Shri Ravindra Sinmgh, Froject:
Manager. Shri Sohan Devpura, Froject officer, Udaipur, Smt. Alka
Shrimali, Asstt. Director, Education. Udaipur, Shri S.C. Audichya and
Shri S8.N. Dave, the Froject Officers of SWACH, Dungerpur and Banswara
respectively involved themselves deeply with the étudy right from its
plarning level to the finish. Their support and assistance contriputed?
a great deal in giving this shape to the study. FProf. L.Nl Mathu#, the,
Frezident of SMRATI, my wife Shashi. Shri F.R. Jain, 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.




A mnumber of young Ayurved doctors. members of D.T.T.. Animators and
" scouts toiled.hard to collect the data. The influential persons of
hamlets and the family heads spared their valuable time to providme
information for the present study. The collected data were analyserd by
M/5 Crystal Computers, 69. Subhash Magar. Udaipur. We sincerely thant

. them all.

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

commissioned.

4L Date : 197JUNE 1994

‘ . ‘ r CM /’)
T Dr. HINRISHETATHUR

Hony. Director
( SMRATI, 22, Subhash Nagar.
i UDAIFUR 313 001, INDIA




SUMMARY

e study entitled "kAF STUDY OF FAMILIES RESIDING IN SWACH FROJE=
AREAS IN RELATION 70 DRINFING WATER., VILLAGE AND HOME SANITATION O
INCIDENCE OF WATER RORNE AND COMMON SKIN DISEASES" was carried out

the SWACH project areas of Udaipur. Banswara and Dungerpur distrlctg‘

;? Rajasthan dwring Nov.97 to Feb’?4 perieod. The study was commissioned
Sanitation Water and Cominunity tealth Froject (SWACH), Udaipur and w

carried out with consultancy of SMRATI Udaipur. The main objectives m

the study were:

To male an assessment ot the I nowledge, attitude énd practices c

2
o X lemda i
.
o
—_
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g%g families abhout drinking water, eicreta and refuse disposal., hor-
!:'

; sanitation and personal hygiene practices.

:Tgﬁg 2. To find oul the incidence of common waterborne and shin diseases ¢
3 § infective origin in the families covered by the project.

%é%g . To find out the siclness load on famlilies at the time of survey-
°h

{%i%g 4, To have a situational analysis of the villages about drinking wate
LR £

i# sources and sanitation around them.

“

gfﬁg The study was carried out in 11& villages/hamlets of Udaipur., S
i villages/hamlet of Dungerpur and 20 villages/hamlets of Banswara Froljec
S ~ .

%ﬁég areas. In all, information was collected ¥}Dm 4848 families. Th

N
T

villages/hamlets were selected by random sampling method and th
/
families from them were selected by systematic sampling. On an averag

L (B.Lw.{_
s

b 2

a e

5§§ 27.64 families were studied from each village/hamlet. The study desiag

and the formats were presented before the members of -expert advisor

% consultative group of SWACH and their sugaestions were taken int
VT consideration.
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fhe designed survey schedules (village amd familv) were pretested.

the srhedules Had structured and open ended questions. The villane

rschedules were failled i1n by interviewinmg influential persons of the
vilJage while :information a&about family was obtained mainly by

interviewing female/male heads of the families. The interviewers also

. assessed situation through their own observations. The interviewers were
o
l : ‘ - . -

voung Ayvurved doctors and members of District Training VTeam (D.T.T.) of

gWHCH. They were trained before they were sent in to the field for the
surrey work. The surrey worl and supervision was planned and eiecuted by
i&thp respective project officers of SWACH.

The consultant and supervisor from SMRATI also made visits to some
v111agesland families and tonl a first hand view of the situation. They
also assessed water leeping, sanitation and hyagiene 1 some village
restaurants (Dhabas),Schools & Anganwadi Centres.

_LJ Summarized observations under different areas of study are

tmpresented below :

' 1. FAMILY CHARACTERISTICS
- Majority of families have been Hindus and most of them (66.48
“i.percent) were tribals. 4.02 percent families of Banswara were Christians
( and 95.02 percent studied families of this area were tribal. Majority of

th2 studied families were single. Literecy level of family heads (both

- s
\

males % females) were poor and poverty was rampant. S7.0%S% male head% &

~-36.04 percent female heads were illiterate. Schooling of children above
-LS vears of age was not encouraging. Only in 2B.55% families. all male

@?hildren above S5 years were sent to school, this figure for female
1

children was only 14.44 percent. In 7.69 4 of the families some or the

_%;ther family female worked as a paraprofessional hsalth worlker.
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e Moy SOFETY AT RESERVOTR LEVEL
fhe tnowledor of respondents as regards causes of contamination s
Wwaker at reservoir level was notbt satisfactery. More than 1/2rd =

respondents could not mention any reason of water contamination. Opes

field defecation as a cause of water pollution was bnown to 728 of tI—

H

4843 respondents. Majority preferred open field defecation and about =
percent families wenh for it. Majority of famlilies (S8.52 percent) tbhce
balkh and washed clothes near reservoilrs of water—lakes. ponds, river ar—
hand pumps. Easy availability of water and that too in plenty wit
minamum efforts were the reasons FDF this practice.

In recent years hand pumps have become the main source of drinliin
water 1n villages. It was the source of drinking water in 55.35, 55;4
and 58.31 percent families of Udaipur. Banswara and Dungerpur proiec
areas respecglvely. Maintenance of hand pumps and sanitation aréund the
and survelllance as regards guality of water through regular system i
an essential need as water collection were found near 31.974 of th

Fhamnd pumps. Very few families (5.80 percent ) drank water from ste

wells. 58.87 percent respondents were aware about water disinfection b

chemicals.

WATER SAFETY AT DOMESTIC LEVEL 5

The source of drinking water in about 57 percent families,was hant

»

pump, 17.72 percent obtained drinking water from wells with pulley while

14.19 percent obtained 1t from wells without pulley. Only about fiwvt

percent had drint ing water from tap. .

Mostly females of the family went out to fetch drinking water

Majority had to walk for about a Lilometer or so for ‘it and spent abou
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Z0 minutes or so for this tashk. Females during menstruation and for some
time after delivery were forbidden to do this tasb.

'nowledge 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 Fkeeping drinbting water at
elevated place. Drinking water was tept at elevated place in about
ninety seven percent of families. about 927 percent had separate utensil
for drainking water and most of them cleaned it daily. 98.546 percent
respondents felt that drint ing water should be definitely filtered, 0.737
percent felt no need of it while 1.035 percent were uncertain about it.
In the opinion of S5.28 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
percent of Banswara project area & 44.44 percent of Dungerpur project
area, fupnel fitted with Ffailter (distribukted by SWACH ) was the
filtering material used.

Though in the opinion of 727.97 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).

About 92 percent families were providea with some itém of water
safety by SWACH and in most instances it was the plastic fupnel with
filter. It was used by most families however its cleanlinFﬁg wés not
well maintained. P .j¢f '

’ }
3.

Water keeping in B846.66 percent small restaulants (dhabas seventy

percent schools & siuty percent Anganwadi Centres was unsatisfactory.

J
.




q, FNOWLEDGE OF RESFONDEMNTS ABOUT WATEREBORNE DISEASES
3 Majoraty of respondents (75.70%4), maxaimum from Dungerpur (875.4g=
percent) were having the bFrnowledge that dirty contaminated water carm
g canse diseases and that men play an aimportant role in contaminatbing
i drrimt ing water at various levels. However Fnowledge about established
25 modes of contaminaticn lile open fisld defecation and defecation nesr—
E%g water sources, washing & bathing near water reservoire, dipping $in99f5=
g in water pitchers, long dirty nails etc. were‘known to comparatively=
%ﬁg much less respondents. Domestic fly can also play an important role irm
%@ . causation of WBD was lnown to only 2Z24.17%4 respondents. Entry of G.W.
§§a patient in the water sources contaminate it, was known to 189"
?EJ respondents (45.15%) A hiaigh percéntage of respondents (75.54 percent)
fﬁ mocrtioned malaria as a WAD. Asscociation of G.W. and Qiarrhaea tom
é contaminated water was Lnown to 78.57 percent & 40.80 percent
" respondents. Assocration of Jaundice and dysentery to contaminated=E
ggﬁ water was known to only 4.47 & 4.35 percent respaondents.
l;g About 22.05 percent respondents could mention most causative-
A
;@ factors of diarrhoea. however 21.80 percent respondents of Udaipur.
%;g 27.67 percent of Banswara & 12.20 percent of Dungerpur project area did
¥§ not tnow any causative Jfactor of diarrhoea. Very few respondents
f?% attributed dirarrhoea to unhygienic bottle feediag & long &‘dirty nails.
R =
ﬁﬁ Fnowledge about use of ORS in feeding of diarrhoea case waslavergge

¥
i

. /
T0.14 percent of respondents of Udaipur 28.94 percent of BahAswara &

79.97 percent of Dungerpur project areas were aware about ORS. Only 9.46%

£ £
Sadis) E‘i 3 :

percent respondents could name all contents of ORS. .

‘_ﬁﬁl ;

f

87 percent respondents were aware of the fact that guineaworm ie

pi%e
Lad S F A

>

caused by contaminated water. The knowledge of respondents frorm

Dungerpur was the best. Step well & pond water was blamed for causatior
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of guineaworm by over sinty si1i percent respondents. Filtering water
with double laQEred cloth or furmnel fitted with Ffilter would protect
from guinea worm was hnown to 646.75 percent of the respondents. Now the
usual treating. agency for guineaworm disease is hospital/ SWACH and
their workers doing the tastk privately too. Few people rely on

traditional healers.

rTS. SANITATION AND HYGIENE
Eatables were Fept covered in over 73 percent families. maidximum in
.+ Dungerpur project area (87.01 percent) Refuse disposal was improper in
a very large proportion of families. Over eighty five percent disposed
1t 0ff indiscriminately. Outbt of all, Udaipur project families per formed
a bit better. In majority of families hands were washed before meals.
Dungerpur families fared best (92.78 percent) in this regard & Udaipur
«{ﬁworst;(bﬁ.Sl percent), nail menicuing was delayed in about si:nty percent
~families. Most families of Dungerpur menicured them timely. Latkrine was
_i available in families of only 5.70 percent respondents. In majority of

families, hands after ablution were washed with either soil (60.48

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

\j;percent families of Udaipur, 2.41 percent families of Banswara and 6.06
L+

percent families of Dungerpur project area. Emphasis on cleaning of

‘terminal portion of fingers during washing of hands after ablution was

f_iven only in 23.38 percent families of Dungerpur, 146.579 perceﬁt

q_ﬂ

amilies of Banswara and 12.87 percent families of Udaipur project area.

—

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

gfeparate towel was available for indivials in _about I1.97 percent

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

-8
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s51qni flrcance were applied to study the effect of various variables —

the nccurrence of WRD.

b, INCIDENCE OF WATEREBORNE DISEAGES

The 1Hcidence of water borne diseases i1n the project areas has hees
pretty high. One or more cases of waterborne diseases occurred in 55§
percent families of Udaipur 26.65 percent families of Banswara I5.6m
percent families of Dungerpur project areas and 20.57 , 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
iniestation the commonest W.R.D. encountered. Under five and schoo
agoing children were maidimunly affected age groups. Fewer episodes of WRE
nDocurred i1n consumers of hand pump water (45.85 percent) as compared te
consumcrs of well (34.07 percenkt ) or step well water (97.60 percent)

Walerborne diseases were more common 1n scheduled caste families
(66.14 percent) and amongst economically poor groups (33.06 percentB-
The impact of literacy level of family heads on occurrence of WED coultc
not be clearly understand on account of nonhomogeneocus sample size ir
relation to literacy level. Families which filtered water with funnel ot
dauble layered cloth experienced fewer attacks of WED (44.46 percent) ir
comparison to those who either did not filter water (55.20 %) or
filtered it with ordinary cloth (51.88 Z). A ppsitive impact Df use@oi
ladle, washing hands before meals, timely manicuring of nailsg proper

washing of hands after ablution etc. were seen. -

7. EFISODES OF SICHNESS ENCOUNTERED AT THE TIME OF SURVEY

I3

Sickness at the time of survey was encountered in 1548 subjects o

965 families thus 6.21 percent persons and 19.90 percent families werq




affected by one or the aother sickness at the time of survey. Sickness
Fill . ) . .
W wan masyamum in the families of Ranswara project area. In terms of age

- group sickness was most rampant in the child age group (0-5 & 6-14 year-

]
K1

- IB.117% & 25,06 percent). Siclnesses were encountered in these aage
groups. Fever and diarrhoea were the main illnesses encountered. Fever

cases were either malaria cases or the fever was related to respiratory
1=

i

4
[

trackt. 77.27 percent siclness could be attributed to G.I.T. and 44.44

Y percont to fevers of different etioclogy. Siclhness was mayximum amonast

poor groups (21.686 percent) The i1mpact of literacy level of familwv

i heads. religion, caste, socio economic status were not very well marked.
LA

o a. SEIN DISEASES

i 14.29 percent families and Z.8% percent persons of the studied
J“Farn_tli(-:us. suffered from some or the other skin ailment in the last 0O

. davs duration. Skin sickness was found to be maximum in the families of
[wUdalpur project area families and minimum ain the Dungerpur project area

4 families. Caste— wise the incidence was maiimum amongst scheduled castes

(16.27 percent). Higher incidence was also observed amongst poor (18.18

!
|
K
.

[

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

1ﬁslight1y higher (135.17 percent). The incidence was also influenced by

(.Frequency of undergarment changing. Minimum siclness (12.87 percent) was

{

a,

“observed in those who changed it daily as compared to 20.48 percent

it
{:amongst those who changed it weekly. In families where  the male & fhe

female heads were 1lliterate the skin ailment were more common as

Ecompared to the ones in which the heads had education of primary or
/

mupper primary level. 33.95 percent respondents could not mention any

»

[‘“

1 .
“preventive measure against skin disease. This included ma:: imum

i?espondents from Udaipur project area (41.%97 percent) and minimum from

o



Dungerus projuct arca (15020 percent). Cleanliness of clothes proteck
accanct sl an disgase was known to 25040 percent respondents while bodily
cleanliness was tnown ta 44.87 percent of the respondents. A ooocd
proportion of respondents Inew that domestic fly can transmit common

st in diseaszes.

7. VILLAGE ANALLYSTS X
Ffap water supply was available in a very small proportion of
hamlets/Qlllages. Over all only .75 percent hamlets had this facilaity.
(10.21 percent. &.467 percent and 10,17 percent studied hamlets of
Udarpur, Banswara and Dungerpur project areas respectively) Out of the
1477 land pumps 1n the study area. 996 (71.71 percent) were found to be
1 worl 1ng order. Water collection was found near 26.17 4 hand pump éf
Udarpur L9.17%4 of Uanmswara and 26.27 % of Dungerpur project area. There
were 2088 wells wused for drinl ing water. 220 (44 .06 Z) of them were
provided with pulley. Water collection was found around 21.50 percent of
the wells. Disinfection of well water was stated to be regularly done in
25,07 percent hamlets/ villages. In over thirty seven percent hamlets/
villages 1t was stated to be never done. In over fifty percent hamlets
of Udaipur 1t was stated to be never done. Temephos application was
regularly done in 44.288 percent of hamlets..The facility of publac
latrine was available 1n 12.97 percent hamlets of Udaipur, 1Z.25 perce;t
of Banswara and 10.16 percent hamlet of Dungerpur project area;. 2
The incaidence of waterborne diseases. skin diseases and sickness at
the time of survey has been pretty high. It adversely affects the
economy of the family. Every disease has multiple factors operating in
1ts causation. The possible reasons for the high incidence of diseases

i the area appear to be : .



" 1. Majority of families going an for open field defecation.

k zZ. Indiscreminate disposal of reofuse and garbaoge.

1 S, Due to 1 & T, poor guality of dranking water 15 available for the
“ masses. '

o 4. Improper hand washing after ablution.

- 5. Delayed nail menicuring.

l! 6. Improper utensil used for withdrawing drainl ing water.

4,5 & &6 further contaminate water at domeaobtic level and also

directly favour faeco oral transmission.

£ 7 . Foor knowledge about prevention of diseaces.
- e. Sharing of clothes and beds by family members.

Hard and software support to rectify these defects should be

provided 1like construction of sanitary lakrines and compost pits

'_\_\_<
[ H.

.

supported by education and motivation to use them. Effectave

o
L. Qe

chlorination of drinking water muskt be ensured. llecalth education on

#7 various issues of water safety. hygiene., sanitation and the existing

support that is being provided by SWACH should be continued and

N s

1
e

strengthened gnantitatively as well as qualitatively.
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WATIER 19 a fundamental need tor life. Men's dependency on water is
direct as well as indirect. It 1s anm integral part of his diet and most
of the body processes are governed by it. Besides this water is also
requirired  for many day to day activities & other needs “for  human

£
curvival.

MHature has given us water in a1lts most pure form (rain water). free
from any 1mpuritbtles and harmful substances. Man by his deeds. actions
and artivilies, determined and governed by his attitudes, practices and
neceds, pollute water i a variebty of ways. Water is polluted physically.
chenically. bioclogically & radiclogically. Cunsequgntly when it is found
b, have become dangerous for health & survival, man tries to purify 1t.
Is 1L not 1rany of fate!

0t all types of water pollution. biological pollution is the worst
and wnfortunately 1t occuwrs 1n abundarnce 1nm our country. It is mainly
hrough thie human faeces that water is biologically polluted. A variety
of micro organisms — bacteria, wviruses, protozoa, helminthic ovas etcoc.
gelk misied up with water to cause various types of diseases amongst the
Lnsers.

Water 1s polluted at its riatural storage places in lakes. rivers.

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

¥
storage &t domestic level. Water Ethus becomes a vehicle in  the

transmission of so many. so called WATERBORNE DISEASES viz. Diarihoea;
Dysentery. Typhoid. Infective hepatitis, Cholera, Foliomyelitis.
Anosbiasis & Girardiasis. Farasitic infestation of intestines and
Dracunculosis (Guineaworm) etc. These diseases are important from

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

alome +21131 about 21.000 Rajasthani children each year. cholera in its
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epLdemic form take lives of many and poliomyelitis and Guineaworm
ﬁ disable many children and adults. These diseases which are of endemic
boss
~niature 1n our country are responsible for a huge man power loss annually
_fb951des causing significamnt premature man loss. Fractically all these

rdegnases are preventable by water & food sanitation and proper personal
N
4

hiygiene., Flies by contaminating food. and dirty fainger tips and nails

IR

alzso transmit and spread waterborne diseases. Therefore control of these

diceases require action for:

?ﬁl. Safeguarding drinking water
. Minrimising fly breading
E . Frotecting food from flies.
éiﬂ. Good personal hygiene specially concerning fingers and nails.
b

Human attitudes and practices determine all these actions and hence
3
[

ﬂjdevelopment of right attitudes and inculcation of correct habits is the
need of our country if the magnitude of waterborne diseases is to be

"brought under control. .

,"’(

i
g =a]

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

drlnklng water to its people. However one can not deny the fact that it

:h

s?@

L is also the responsibility of each individual and each family to see
[ that water is safeguarded and we do not pollute 1t so freely as we do it
today. If we freely pollute water at all levels, no amount of
EPlrlficétlon measures can provide us safe drinking waker. Besides H%e
jGovernment. many agencies, through special projects & .plans., implement
.L.ducatlve and supportive activities to create community awareness &
@?arLl:lpatlon of pnople for safe drinking water programmes. SWACH is an
agency of such npature which is maliing 1nten51vg, innovative and

pledicated efforts in this direction.

P
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2. SWACH AND ITS EFFORTS IN_FROVIDING SAFE DRINKING WATER,. CONTROLLING

GUINEAWORM DISEASE & FROMOTING COMMUNITY HEALTH:

Integrated Sanitation, Water., guineaworm control and Community
Huallly projJject, abbreviated as SWACH operates 1n four southern districts
uf HRajasthan state of India wviz. Dungerpur. DRanswara, Udaipur and
Walsamand. Till April 91, Rajsamand was a part of Udaipur district. The
ifhindr version of SWACH 1s "clean" arnd tEhus the very mobtto of SWACH 1s

reflected in its name. The project is i1mplemented by the Government of

W

Rajtasthan, supported by UNICEF and fimancially assisted by the Swedish
International Development Authoraitbty (5IDA) .

Topographically. the project covers an area whaich is predominantly.
tribal. The tribal proportion i1n the population is the highest when
conpared to other parts of the state. The population 1s comparatively
poarer and undsr served with basic communi bty amenities for human needs.
For all these reascns the health status of bthe people DF‘thiS area 1s
nol very sound. Guineawormn disease (Dracunculosis) has been an epidemic
disease of the area and so are other infective waterborne diseases of
faeco oral transmission.

SWACH project was launched in 19846 1n Banswara and Dungerpur
distrricks of Rajasthan for a pericd of five year5<with the main aim of
Guineaworm control. Encouraged by the success 1t met, the project was
extended to the adjoining diskrict of Udaipur in 1783d. All the ﬁhree
districts had a very high 1ncidence of dracunculosis 1.e. guineaworm
disease. Dracunculosis 15 a crippling disease which used to.account fbr
ot of manpower and economic loss. As per 1991 census. the project

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

distraicils.



SWACH ha% been working with the followina objrctives:

" L. To eradicate guineaworm disea=ze from the project area.

2. To improvwe the quality of life and socio-economin conditions in the
communities of southern Rajasthan., with particular reference to

w_ rural disadvantaged villagers. specially children.

Li . To reduce the incidence of other waterborne diseases such as

diarrhoea & dysentery among the rural population. specially the

underserved scheduled castes # tribals.

éi 1. To promote community involvement and selt reliance in planninn,

implementation and maintenance of draint ing water supplies,

environmental sanitation and other project physical installations.

S. To encourage and sustain good he=alth practices amongst the targeted

population.

4¥ b, To assist villagers in upgrading their euisting unsafe water
&1 sources such as step wells and ponds.
- 7. To provide new tube wells fitted with hand pumps to the communities

i with insufficient safe water supplies.

The major thrust of SWACH 1n the sarly years has been first on

Guineaworm control and then eradication of this disease.
{ Through its unigue 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 variet# of
ways. water management at community and domestic level. curative camps,.
i engineering devices & IEC activities & disinfection o 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.
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T bres 5trategy adopted by SWUNACH has been a strategy of “Acti—
tnvolvement of bthe communily for 1ls betterment & upliftment” This tyr—
of action 1s fundamental for lona term benefits. For this SWACH worl=
through 1ts locally selectzd village level Ffunctionaries late ti—
Scouts, Animators, Women' s groups and local influential people. It fires

moltivakbes & traim Lhem through variocus levels of braining & orientabice

Conraes & then implement 1ts various programmes in the field throumses
them. The project thus develop linbages in the villages through thes—
worl ers.

Faor better resultbts with mimnimum additional i1nputs and to avoa
duplication, SWACH 1ntegrates itg activities with government department
of Medical & Health, FHED. Development and Education etc. It provide
supparl to their activitbties and also seels their support for 1t

activities.
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3. THE GENESIS OF PRESENT STUDY

SWACH is aware of bthe fact that besides guineaworm disease, the

villagers are faced with many other health problems. notably:

1. High incidence of other waterborne diserases of faeco oreal

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

poliomyelitis and intestinal worms.

=. High 4incidence of infective slkin. eye and ear disorders 11lco

scabies, boils & fururnculosis. conjunctivitktis and otitis etc.

Foor status of health of mothers and children as is reflected

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

(IMR) ., Under Five Mortality Rate (USMR)Y ., hiirgh fertility rates anudd

high aincidence of childhood diseases & anaemia in women {foll.

Responsible factors in the bachkaround of all this community il

health is unsafe drinbing water. poor envaironmental sanitation in and

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

under utilisation of preventive & promotive bhealth services.

~

These

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

the people.

Therefore +through its routine programmes as well as specifare
special programmes, SWACH is maling efforts to .improve drinking water
supply, home & wvillage sanitation. Through Health Education., it is
maling efforts to develop healthy attitudes and practlces amongs%’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 thin

direction. To support the existing programmes and to ensure women’ s
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naitlu:patimn. women s groups are formed i1n the project villaars {—

particapate in the activities of SWACH. . C
To provide support to 1ts villiage level warters and to give a shape—

of "Commurnity Movement" to the SWACH programmes., an innovative scheme of—

"JAL MELA" organization has been recently introduced. Such Jal Me T a=

Campaigns are being launched at village level in all districts coveredll

by SWACH & RIGEF. During Lhe campaigns following activities arc

organized. _

1. Distribution of IEC material lile funnel filters. water bottle with
f1lter, ladle with long handle, earthen pitchers., pitcher lids and—
posters with messages of drinhling water safety written on them.

2. Survey of the villages i1mcluding survey of drinking water sources
and 1incidence of guineaworm, watcrborne ana sanitation related_
diseases through F.R.A. mthod of mapping etc.

R Quiz competition on guineaworm, water and sanitation.

4., Formation of women groups and holding waomen group mestinags.
selection of office bearers and depot holders for medicines etc. _

S. Encouragement to villagers to construct compost pits, do plantation_
and drainaqe of waste water etc. by voluntary labour in e:ichange of

sanitation items which SWACH provided to them.

& Conduction of competitions lite healthy baby competition. healthy
women competition, clean house competition etc. T3, ; -
7. Arranaing procession of school children and women to create-

awareness on 1ssues Of guineaworm eradication, ,safe drinbing

water. sanitation and personal hygiene. -

=

a. Conductian of IEC programmes through culturél‘groups at schools or

prominent places.



1
o 7 . Carryingjout health checlk up of children with the help of sector
ke doctor of medical department & distributiom of health cards.
The programmes are organised by the concernced Froject officers
| with the ;help of other govt. departments, the village level
functionaries of SWACH and the leocal influential people. The expenditure

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

s tune of about rupées ten thousand. A population of 400-500 persons was

benefitted by one "Jdal Mela'. The Jal Mela team used to comprise of one

30

Ayurvedic doctor. 3 surveyors J—-4 cultural team membeyrs. one coordinator

O
"\H

=
ey

and the Animator/Scout of the concerned village.
- It is hoped that all these efforts would bring about a reduction in
.~ the incidence of WBD and diseases 1linted with poor personal and
L‘ environmental hygiene. It is also e:xpected to provide thrust to the safe
_p‘ motherhood amd child survival activities. To have an estimate of the
incidence of waterborne and common infectious st 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 conduckt a HAF Study and a base line survey.
,Eé In Oct.92- it.- invited proposals +rom Saibaba Medical Research and
;i Training iAstitute, Udaipur(SMRATI) to conduct this study in 25 percent
giﬁ.familles of 200 of 4its 800 wvillages/hamlets spread over Udaipur,

E Dungerpur and Banswara districts of Rajasthan, India. /‘

s The consultant from SMRATI held some discussion sessions with the
_EgProject Director and concerned officers of SWACH to obtain relevant
1n#ormation;about SWACH, 1ts objectives. activ;tigs and the scope of the

i

proposed st@dyl Thereafter SMRATI developed the study design for the

¢

4 said study ;ﬁd submitted it to SWACH for perusal. The study design was
A [ ‘,‘fl'_' .

i)
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“lindied by SWACH ofticers and o seri1es of discussions weré held beliwe g
SVIACH and SMRATI to finalize the study design. The farmats of study wer
Lheouvahly discuseed, the methodology of selection Df;t%e villages
fami1lics for the study were decided. SWACH toolr the responsibility o
providing the surveyors and supervaisors for | the studv'and plan th
survey warl, in the wvillages/hamlets which they Selectea as per them
design of the study. SMRATI was assianed the task of déveloplng £h-
formats of study. train the surveyvors in survey methodolagy and forma
fi1ilimnn. getting the collected information analysed through computer
writing the detailed report of the study with interbretations anc

recomnendations.
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4. THE _STUDY AND ITS DBJECTIVES

The study was entitled

"KAF STUDY OF FAMILIES RESIDIMNG IN SWACH FROJECT ARENS IN RELATION

TO DRINKING WATER, VILLAGE AND HOME SANITATION AND  INCIDENCE OF

WATEREBORNE AND SHIN DISEASES".
The focus areas of the study have heen:

1. . A F of families in relation to drin! ing water., home & viliaago

sanitation and personal hygiene.

2. A situational analysis of drainking water souwrces of the villaaes.

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

project areas.

4.1. The Objectives’

The broad objectives of the study have hbeen :

1. To make an assessment of the ltnhowledge, attitudes and practices ot
families about drinlaing water.excreta and refuse disposal. home
sanitation and personal hvgiene practices.

2. To find out the incidence of common waterborn® and shin diseases of
infective origin in the families covered bv the project.

z. To find out the siclkness load on families at the time of survev.

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

. . . . - 7
drinking water sources & sanitation. :
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S . METHODOLOGY

S.1. The area of study & the sample

The study was planned for the 000 villages/hamlets of Udaipur
Dungerpur and Banswara districts of Rajasthan, India. For drawings —
reepresentative sample  for the study. the, entire universe of BT
villages/hamlets spread in the three districks was divided intoc 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 i1np 1t. Twenty Tive percent of the micro clushters=
(two) from eacﬁ macro cluster were selected randomly for the purposce ot
study. Thus twenty micro clusters havang 200 villages/hamlets were
prcled up for the study. They wers all studied to have a situational
analvesis of drinking water supply and sanitation of the villages. Onn an
average gach of these 200 hamlets had about hundred families residing in
it. For the purpose of FAFP study of families, twenty five percent of
these families (twenty five from each hamlet) were selected bv
systematic sampling in such a way that each community residing in the
hamlet/village was represented in the sample. Thus about JS000 families
were studied to assess HAF. The task of selection of micro clusters &
families was done by the respective Frojeck Officers of Udaipﬁ?-
Dungerpur and Ranswara project arsas. Finally data from abdﬁt S000
families has been analysed.

The district wise list of the hamlets of study are shown in

appendix IIIL.
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Drief profile of the three Districts

The study relates to Udaaipur . Dungerpur and BHanswara districks o

Rajasthan state of Indi1s.

Rajasthan 1s the second largoest state 1n Ilndia occupying abouss
Lo 47 percent of Lthe total area of the country. Most of the area of the=

state is erther arid or semi arid. The normal average annuwal rain fal B

15 S98.64 cms. As per estimates of L7772 1ts population is 440059920, Mor(—
than Z/4th of 1ts population reside 1n rural areas. 12.44 percent of it

1

population 1s tribal.

UDAIFUR DISTRICT =

l.ocalion 8 oulhern part of Rajasthan
BIrGa 8 16016.12 Sqg.hms

Blochks i Eleven

Type of Terrain : Hilly &% Semiaraid

Av.raln fall ’ : &S mm

20745695 (estimate of 1723)

Mopulation

Fural Fopulation 22.90 percent

Male:Female ratio : 100029435
Deonsity of population : 180 per.sqg.lms
Tribal population : 46.70 percent :
Literacy rate ALl : Z4.90 percent ; s
Male : 43.77 percent
Female : 20.41 percent
bater Supply : Handpump., Tap & Well
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2 LOCATION OF UDAIPUR
DUNGERPUR AND BANSWARA

IN RAJASTHAN MAP

1 RAJASTHAN IN INDIAN MAP
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DUNGERPUR DISTRICT

Location

Area

Blocts

Tvpe of Terrain
Fopulation

fiv. rain fall

Ruiral population
Male/ Female ratio
Demsity of population
Traibal population
Literacy rate— All
Male

Female

Water Supply

BANSWARA DISTRICT
Location

Area

Bloct

Tvbe of terrain
Fopulation

Av.Rain fall

Rural population
Male:Female ratio
Density of population

Tribal population

14

Southern part of Rajasthanmn

TT770..0055. tms.

[Tave

Hilly &% semiaraid

374549 (estimate of 1277)

761 mms

R2.70 percenkt
1000:9295

r———

DT2.00m

65.84 percent

—_

0.99 percent

percent
15.40

percent

Handpump, Wells & Tap.

Southern of part of Raijiasthan

S0I7.00sg.kms.

Seven

Hilly & Arid

1155600 (estimate of 1797) i
22 mms |

72.28 percent
1000:969
229.00/km d

73.47 percent
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ally rate— ALl : TS.FY percent
Male : o1l percenl
Female : 15,42 percent
Supply : Handpump., well & tap
s
The Survey Schedules :

For collecting data from bthe selected villanges/hamlets and th

1es, two sebts of survey schedules were prepared viz. the villagm
ule & the ftamily schedule.

The village Schedule : 1 was desianed to collect informaticn abou

drint 1ng wabker sources 1 the village and sanitation arountd them

The schedule also had scopse to collect some i1nformation abou-—
putilic latrines, Lheir use & maintenance. In all there were 2

guestions 1n the schedule. Information about the village wa-
obtained througls this quesktionnaire by interrogating Som
intluential persons of the village/hamlet # also by maling owr
ohservations (Annexure ).

The +amily BSchedule : This schedule was designed to collec

information about the hnowledge, attitudes & practices of familie

in relation to drinling water. sanitation 1n and around house

personal hygicne and cauwsation and prevention of common waterbprni
and shim diseases. b also had scope to collect informatibn abheu

the episodes DF.waterborne and st in diseases that Dccuréed in tht
members of the familv in the last 90 days duration & the presen
prevalling siclness amonast the family members. The proforma had ¢
questions pertaiming to the following areas::

Family characteristics



..ﬁ.r
A
vkt

24
It
Tl

A
nd
¥
4

‘.'_..._..J

W

5

. AP on relationship between wakter & diseases

~. b AF on water safety at communibty level.

4. HAF on wqter safety at domestic level.

5. F.AF on sanitation & hygiene .

6. t AF on causation,., prevention and management ot diarrhoeal diseases.
7. FAF on causation, prevention and management of Guineaworm diseases.
a. IAF on causation. prevention and management of common  shan

diseases.

The questions were comprehensive yvet they were simple to understantd
and amnswer. This was purposefully done looling to khe limitations of the
respondents as well as the interviewers. Most questions were structurerd
while some were open. Some guestion were leading hoo.

Information about present siclness amongst family members as well
as episodes "of WBD & skin diseases bthat occurred in the last 90 days

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

as

possible all information aboutbt familv be obtained from the female head

-~

of the family failing which male head or other adult {family members
could be interviewed. The formats were printed in Hindi., however their
English version was also prepared (Anne:ture 1)

During the training course., the interviewers' were emphaticallv

explained to :

1. Collect information from respondents after developaing rapport with
them and after gaining their confidence.
2. Collect information through a set of sequential talking with the

respondent rather than asking one question after another. Once it

was done, if needed the answers to the left out question were

obtained.
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observations. ln case ot discrepancies they should furthers pro o

T

and rely wore --on observalbion rather than the statements o

\
responden te . i

. The very lanuuage of the gquestions & the structured answers wera -,
give the i1ntervicwer. an 1dea as what is to be bknown from tnE

respondent and what could be the possible answers. Emphasas u;f"

|
laid on the fact that they should btry to obtain as correcbt answe
"
as possible. ’E
—/
§
I
3.%3- The Interviewers & their TFraining

SWACH utilaized the voung Ayurvedic doctors., and members of tuﬁ
B

District Trainiig feams (D.T.T.) worlang with it to act as interviewc:

for the study. he Ayvurvedic doctors are formally educated and trair !

Qraduse tes 1n the Ayuwrvedic medical system. Most members of the DT wo E

lso graduates & post graduates worting with SWACH for its variou

o
n

activities. E

A two day training programme {or these worlkers was arranged in the
SWACH Hg. Udaipur an 26 & 27th Oct.’'97% 1n which 47 Ayurved doctor g
members of DTT. retired personnels of medical & health deptt.mﬂm
officials of SWACH & SMRATI tpotr part. The training programme wo
arganized to train the workers a1n the art of survey methodolaéy a g
interview technique. In the training programmes emphasis was laid on the

following issues.
1. Objectives & i1mportance of the study.
2 Importance of the Survey worl.

R Survey methodology and interview technique.
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Format explanation & discussions.

é . Fractical trainming in filling in the formats.
7. Group.formation duty and area allotment.
e. System of mability & other arrangements in relation to survey worl .

In addition to the i1nitial trairing programme & repeated auidarnce,
which the worlers were provided by Froject Officers & Supervisors.a one
dav retraining programme was again held on 12th January 1974. The
trainings were jointly conducted by SWNCH & SMRATT.

MNus an effort was made to see that the workers do justice to the
tast of survey worlk and elaicat true 1nformatiron. For this a- pilot
testing was also done to see the adequacy of bthe schedules and bthe

capability of the workers. Necessary corrections ware subsequently made.

5.4. Presentation of the Study design before the Expert Advisory

consultative qroup of SWACH.

SWACH has an Expert Advisory consultative aroup of specaialists from
different fields 1ike Management. économlcs. S5oc1al worhks., Sociology.
Anthropology. Extension. Geography, Fsychology. Community Medicine.
Zoology and Luminology etc.

To have their expertise guidance. the study design of the study was
presented before this group on Nov.Z0,17%3. Experts from the field of

Management, Economics. Anthropology. Social worls. Sociclogy, Extension.
/

i 3

Community Medicine., Psychology,. Geography and Luminology were present in
the session besides officers of SWACH and three members of the SIDA team

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

~
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expert o group welcomed the study ond approved the study design and the

formats. The valuable suggestions wiere balen inko consideration.

5.9. The survey worl and supervision

The survey wort ain the field was planned by respective project

officers of SVACH for their arecas. n the first phase of the swvey

o

worl . a team consistiny of one avurvedic doctor and one member of D.D.T.
was sent to do the tast 1m oune homlet or village for two days. The
local anamator/scout (a village level female/male functionary of SWACH)
assisted the team. Each Leam was given a programme for & days and they
moved from one area to another. Adjijacent areas were given to a team. The
staff of the F.D. Office acted as supeErvisors & guides. After siit davs
worting the teans used to roport to the respective P.0.0ffice to deposat
the filled in schedules and tate programme and schedules for the nesik
survey worl o The firlled 1in schedules were scrutinised by the supervisary
slaff & bthen they were passed on to SMRATL which did edating of samples
& passed the schedules to Crystal Computers. Subhash Nagar. Udaipur
which was engaged for the analysis worl .

Some difficulties of supervision and scrutiny of the filled in
schedules were felb with thiszs type of system and hence 1t was revised.
In the revised programmes 4-3 members of survey team were taken to one
village/hamlet for one day and the filled in—forms were deposited in the

F.O0. Office the same day. The ayurvedic doctor and member of DTT warted

) -

i1ndependently.

The field worling for one village/hamlet ais Fepresented below.
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Bunil
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' TASE. MAMFOWER TIME

.\1
- 1. Rapport development Orne Ayvurvedic
- with influentials & family | doctor.
g? heads of 25 families Qe member of 2 davs First
s

b H
LQ 2. Mapping of hamlet by Distraict Trg.Team phasze
fﬁ FRA technique. 1 Scouvt/Animator
b

2. Filling 1n of one
¥
i village schedule.
4. Filling in of 25 familv

(R

[ﬁ schedules.

t :
Jt— :"l

Lo
\ 4~5 members of
L
{; suwrvev team. I day Revised
e ~—--Do—-—- One scoub/amimator phase
g

b

3.6 The respondent:

%; The respondents to provade anformation about drinking water sources
of bhamlets and sanitatiorn arcund them were 1nfluential persons of

-

ﬁﬂ hamlet/ village. However own observations of the interviewers was an

P added support. Respondents to provide information about families wecg in

! ’
)

most instances the female heads of the families failaing which the male

{j heads/elderly members of families provided the information. Female heads
o .

were purposely chosen as the first choice respondent because in most
%% instances drinking water 1s her domain % she is most versed with any
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Lllnevss thabt voccurs to ftamtly meabar s, However her poor literacy level,

shyness. fear etc. has been her loimibabtions. They all were overcomed to

et a great extent by rapport building with the help of local animatar or
ind
!

o scout.

& .

E% S.7. Consultant’'s Observations

o~ -
b The consul tant and supervisor from SMRATI vaisilted fifteen villages/®

hamlets. Some of bthem were visited along with officers of SWACH and some

y tndependently. They for themselves tool an 1dea aboutbt the situation an

hamlets & families, had conversabtion wibth a number of family heads

!

besides 1influenlial persons on various i1ssues o bthe study.

Man draint waker abt variows places—in his own family. houses of-
friends & relatives, offices. Dhabas (small restaurants) etc. Children
drant water 1n schools (schaaols are the places of sducation tooc. so what
ever a child observes 1n school., he develops attitudes & practices
accordingly). To cause i siclness & single sip of contaminated water s
sufficient. Taking all these factors 1into consideration. the consultant
and supervisor from SMHRATI visibed & number of schools, offices.

Aniganwadr centers, and village & ruad side small restaurants to assess

maintenance of drint 1ng wakter teeping and personal hygiene of food and

water handlercs.
Thus the data for the study has been collected through:

(&) Interview with the influentials & family heads through schedules.

' ’ o
<

i (b Observations of the interviewers.

(c) Observations and interaction of consultant & supervisors with

influencials and family heads.

L
o
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&;; 5.8. Perigd of Study

- The data for the study was colleckrd from November 1992 to Feh.
}? 15794.

=1

|

[ 5.9. Analysis

ﬁ, The filled in Afoaormats of the studv were passed on to Crystal
L2 Computers, Subhash Nagar. Udaipur. for the purpose of analysis. Thre‘
consultant had conversation with the computer people and explained them
- all relevant points. The frames of tables to be prepared. the ley of
‘%éj codes for open ended question etc. were all provaded to 2t. The analysed
) data were themn interpreted by the consultant who then wrote the
_*“:‘ detailed report of the studv.
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6. OBSERVATIONS AND _DISCUSSION
6.1 FAMILY CHARACTERISTICS
Each family s gol 1ts own characteristics. Some of them are

related to birth lile the religion and caske while same are acguired
such as education., socio economic status and occupation etc. They all
have their influence on health. I[n this sechtion we are presenting a few
relevant characteristics of the families which have been studied in
Udaipur, Bansﬁara and Dungerpur SWACH project areas.

In all 4848 Families from the three districts have been studied
against the Ltarget figure of D000, 152 (5.04 percent) has been khe
sample loss on account of various reasons. To study these families, 116
hamlets of Udaipuwr projechk, 20 of Donswara projeck and 27 of Dungerpur
praject arca were visitted. An average of 27.64 families were studaed
from each hamlet/village. The average has been maidimum for Udaipur

(Z4.08) (T.No.&.1.1.).

T.b.1.1
DISTRIEBUTION OF THE STUDIED FAMILIES AREA WISE

e e o e et o o et = o . ot . o e e e o it s 2 e Tt At e o e e e o\ ot e e = it e e T Aot oy e o S o oy e et S i e o e o et ey et e, e o

UDATFUR  BANSWARA DUNGERFUR TOTAL
NUMEER OF VILLAGES/MAMLETS 116 o = ~os
STUDIED FAMILIES 2840 6222 1=86 4848
AV. STUDIED FAMILIES FER 24,086 0.7 . 23.49 2764

VILLAGE/HAMLET

It was envisaged to obtain the t AF information of the family mainlyv
through the female head. Collectavelvy talen 62.87 present of the family

schedules were filled 1 by interrcgating the female head of the family.

[

[
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She has been the main respondent i1n Udaipur (469.08%) and Dungerpur
(6O.374) districlts, however in Banswara district male heads have bFen
the main responden; (57.00%) T4.22 percent schedules were filled ié by
interviewling male heads annd 2.91 percent by interviewing some other
adult member of the family. Non—-availability of female head, e:treme
ignorance, 1llirteracy and shyness on her part has been the reasons $o:
getting about 27 percent form filled in by interviewing male heads &

others (T.&.1.2.).

T.6.1.2
DISTRIBUTION OF RESFONDENTS OF FAMILY STUDY

RESFOMDENTS NUMEER OF FAMILIES
UDAIFUR BANSWARA DUNGERFUR TOTAL
FEMALE HEARD = 1962 =47 839 048
69 .08% I9.71% 60 .TT 62.97%
MALE HEAD 782 367 310 1659
27 .94% 39 .00% 36.80% 4,22
OTHERS P6 8] 7 141
T.78% 1.27% 2.67% 2.91%
Total 2840 &2 1386 4848

Majority of the families which were studied were Hindu by religion
(98.63%). This was the situation 1in all the three districts. However 25
(4.02%) studied families from Banswara were Christian by religion

(T.6.1.%0 .
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r.&6.1.3
FRELIGION WISE DISTRIDUT ION

RELIGION NUMBER OF FAMILIES
: UDAIFUR BANSWARA DUNGERFUR TOTAL
HINDU ) 2807 554 1287 4784
73.84% 25 .30% ?2%.78% 78.68%

2

MUSLIM 7z = - e
1.16% 0.48% O.22% 0.80%
CHRISTIAN 0 o5 0 o5
Q.00% 4 _ Q7Y O,.00% 0.52%7
Total 2840 622 1286 4848

Udaipur, Banswara and Dungerpur are predominanilyv tribal districts.
They have the haghest proportion of tribal population in the state. The
same has been reflected in the caste distribution of the studied -
families. Over all 64.48 percent of the studied families were found tn
be tribals. This figure for Ranswara districk was as high as 95.02
percent. The proportion of schedule castes in the three districts has
been 21.09. 2.72 and 14.77% percent respectively. 16.58 percent of the
families were non SC/ST (T. 6.1.14). They aincluded Rajputs. Brahmins,
Mahajan etc. SC and ST communitQES are downtrodden and under served
segments of the society which have suffered for ages. Only for the last
tew years many programmes aimed ak their upliftment have been
implemented and they have been put on prlorltx list. More and more

privileges are being provided to them.

Ty
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CASTE

[N SR T
WISE DISTRIBUTION

NUMBER OF FAMILIES
UDAIFUR EBANSWARA DUNGERPUR

SCHEDULED CASTE (50)

NON SC/ST

b& . A8y

321
16.97%

gogf —
16.58%

e e e e e e e e e e e e e e Lt e =t e s S T S e e e e e S

1758 521 874
61.20% 9 .02% 62.067%
52 17 205
21.09% 2.7 14.79%
187 14 07
17.01% 2.25% 22.15%
7840 L&22 1386

Over si.bky percent (&Z2.977) of Lthe studied families were single

Jamilies. Mastimum proportian

project area where 76.21 percent

famirlies (O.2T77%) were  three

generation

belonged to this category.

families. Rest were

of.-single families was found in Banswara

Very few

joint

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

crisis (T.b.1.35).

T.5.1.5

DISTRIBUTION EBY TYFE OF FAMILY

NUMEBER OF FAMILIES

SIMNGLE

THREE GEMNERATION

UDAIFUR BANSWARA DUNGERFUR
1050 144 oB1
36.977% 2Z.477 41 .927%
1774 474 8095
E2.46% 76.217% 58.08%
16 2 0
0.56% O.32% 0.00%
2B40 622 1386

1777
26 .65

093

&62.77%
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Literacy is prereguisite

has been a baclward state. It stands far behind the nation’s literacy

for development. Literacy wise Rajasthan
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level. 'The same is true for Udaipur., Banswara and Dungerpur when within
the-staté they are compared with olkher districts. The figures for mgl&
and female literacy in Rajasthan (1791) is 3S55.07 and 2Z0.84 percent
respectlvely. This figure for the studied families has been 42.93 and
1Z7.16 percent respectively. 37.05% male heads & 846.847% female heads of

&1e the studied families were 1lliter . Dungerpur 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 educatiomn. Only about

s1 percent male heads and less than one percent female heads had

s education of secondary and higher level. (T.&.1.6 % 6.1.7).

5

be

Wikth more

and more stress that is being gaven to education of under privileged

masses and the female group. we can expect a better situation in times

to come. The adult education programme has defipitely contributed in

- ——t

canverting many illiterate adults as "just literate”.
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1T.6.1.6 a
DISTRIBUT (ON LY LITERACY LEVEL OF MALE HEAD

LITERACY LEVLEL NUMBERS OF FAMILIES

MAalLE HEAD UDATIFUR BANSWARA DUNGERFUR
ILLITERATE 18467= w76 ’ S
&5 .480% HO . 457 >8.02%

JUST LITERATE ~>8 a2 S1d
11.920% 14.73% 22.447%.

FRIMARY =55 79 >11
12.50% 12.70% 22.44%
UFFER FRIMARY 150 -6 115
9.28% C5.79% ‘8.30%

SECONDARY 114 29 ' ‘98
4. 01% 4 _.667% 7.077%

COLLEGE . b 10 24
Q.37 1.61% 1.72%
TECHNICAL S O 0
Q.18% 0. 007 O.00%

Total 2840 HT2 1286

I
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T.b.1.7
DISTRIBUTION RY LITERNCY IL.EVEL OF FEMALE HEAD
LLITERACY LEVEL NUMBER OF FAMIL.IES

FEMALE HMEAD UDAIFUR BANSWARAN DUNGERFUR TOTAL
ILLITERATE 2594 572 1044 4210
71.234% ?1.967% 75.332% 8&6.84%

JUST LITERATE . 6 18 272 ey
Z.2%8% 2.87% 16.747% 7.14%

FRIMARY 127 20 &8 211
q . 770 T.20% 4.91% 4.25%

UFFER PRIMARY 21 g8 0 5
0.74% 1.29% 2.16% Ay A

SECONDARY 4 = 1z 17
0.14% 0.487% 0.87% N b I

COLLEGE QO 1 8] i
0.00% 0.16% Q.00% 0,027
TECHNICAL e 0 Q 2
O.07% 0O.00% OL.00% 0.04%

Total 2840 620 1786 4848

It is certainly a difficult tas} to assess the economic status of
any individual or family. Under the IRDF scheme, with the assistance of
villagers the government has prepared a laist of poor families to be
provided assistance. An effort has been made to utilise this data in

1

assessing the economic status of the families. Only about four percent
of the studied families had an average annﬁal family income of Rs.
11000/; and above. 75.28% families from Udaipur project area. 51.617%
from Banswara project area and 46.;92 from Dungerbur project area,@ere

very poor. (T.6.1.8.). Economic status affects the way of living which

in turn determines nutritional and the health status. Infective and
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nubritional diseases are | nown to prosper in poverty as such a high
1ncidence of such discases can he espected in the families studied.
f.6.1.8

DISTRIRUTION BY [ECONDMIC STATUS

ECONOMIC STATUS NUMBER OF FAMILIES
AS FER IRDF SCHEME UDGIRUR EBANSWARA DUNGERFUR TOTAL
AROVE 11000 117 o5 S1 187
=.98% q4.,02% I.68% 290
GOOL=-11000 589 276 692 155
20.74% 44 TT7% 49 .93% Z2.12%
O=-4£QO0 2178 21 &4 102
5 .28% 21.61% 445 .39% 6T .99
Total Z840 &22 1286 4848

The government through 1ts netional education policy 1s mal ing
simcere efforts to see thak children are sent to schools. Special
efforts are made to 1mprove the schooling of female children as 1t is
thought that female education would have positive impact on development
1n every sphere of life i1ncluding health. An effort was therefore made
to see this aspect i1n the present study by asking about the schoolaing of
male & female children, above five years of age. It was distressing to
observe that 1t was only in 28.55 percent of the families that all male
children above five years were sent to school. This figure for female
children was anly 14.44 percenbkt. In 41.90 and &63.137 families of Udaipur
project area some male and some female children were sent to school.
fThese figures for Bnaswara and Dungerpur areas have been Z2.27 & S25.70

percent and Z2.29 and 49.28 percent respectively (T.6.1.9. & 6.1.10).
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= ] T.6.1.9
4 SCHOOLING OF MALE CHILDREN ARQVE FIVE

SCHOOLING OF MALE CHILDREN NUMRER OF FAMILIES
ABOVE FIVE UDATFUR BANSWARA DUNGERFUR TOTAL
MOT AFFLICAERLE 275 5 160 510
- 7. 687 12.06% 11.54% 10.52%
I
- MONE 508 176 479 1077
17.89% 21.86% S0, 95% 2213
’gi AL 867 167 =50 1784
] T0.5T% 06.95% o5, D5 78.55%
SOME 1190 044 447 1881
a1.70% T9.2TY 2L 2S% =8.807%
; Total B0 622 1786 4348
L T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T e s e T e e e
- T.5.1.10
- SCHOOLING OF FEMALE CHILDREN ABOVE FIVE
SCHOOLING OF FEMALE CHILDREN NUMBEFR OF FAMILIES
ABOVE FIVE UDAIFUR  BANSWARA DUMGERFUR TOTAL
MOT AFFLICABLE 401 150 224 775
1 14.12% 24,127 16.16% 15.99%
d
—  MAME 247 70 251 567
[ L5277 11.25% 19.11% 11.61%
T aLL 4034 68 228 700
14.23% 10.977% 16.45% 14,447
SOME o 1797 374 687 2810
6T .1T% 5T _70% 45 .28% 57 .96%
- Total o 2840 622 1706 484D

ot o e e e e et S Sy = " Y B St t® v s e b T M e S o ot iy o A e e e e e R e e e A P S o i et s

Further efforts were made to {find out the reasons {for not sending

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

'

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

/village (S5.96 percent) (iii) Do not feel the need of it (5.78 percent).

About 1/Trd could not mention any reason for it (T.6.1.11).

p:



T.6.1.11
REASONS FUR NON SCHODLING OF CHILDREN
REASONS FOR MOT SENDING AREA OF STUDY
CHILDREN ALROVE FIVE T4 SCHOUL UDAIFUR  EANSWARA DUNGERPUR: ¢ . -+ TOTAL_
NO SCHOOL IN VILLAGE / HAMLET 2160 o570 a2z 28—
7.39% F.167% 1 1.8597% 1 S.96=
"ENGAGED IN DOMESTIC WORK 1566 U7 og4 Tt :“f"""a'i'4“,"""""‘:62;::
55.14% 45 .667% 58.73% " S4.95=
DON' I FEEL THE NEED 141 5 " 100 25
4.96% o417 7.22% S .28~
NO REASON 927 66 450 167=
=2 .50% 42 .77% 32.477% I3.81m—
fota 2840 622 © 1786 484=

There 15 no excuse for not sending children to school. Irm
children’'s educabtion we see a prospering future of the nation. AllLL
etforts therefore should be made to see that parent send their childrerms
Lo schools and the government provide facility for it closest to=
peoples’ residence.

Feople’'s particaipation i1n the health programmes has been recogn.ised
as an important way to improve commurity health status. A gooquq?Per of
programmes having health care as one of its activity are is béé};t;on‘in
rural areas & they utilise the services of village women; Anganwadi
worter of I.C.D.S.. Animator of SWACH. Sathins of District Women
Development Agency and female workers of NGO’s are enamples. These para

proiessicnal health worlers are trained and then made to word for

! ~

community health. If a female of the family works in this capacity, she
1s likely to improve the family health through her knowledge and
moktivation. It was found that 1n 4.01 percent of' families of Udaipur

project area. some or the other family female was worlking as a para
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professional health worker. This figure for Banswara and Dungerpur has
been 4.30 and 2.67 percent respectively (T.6.1.12.)

T.6.1.12
INVOLVEMENT OF FEMALES A5 FARA FROFESSIDMAL H.W.

e e ot . i o —— ———— — — — — ———— —— - o o | i M o i T S o o e e A} S S s o e S S = e S e e o e e o e S T e e e e e i

TNVOLVEPMENT OF FEMALES AS FARA MUMBER OF FAMILIES

FROFESSIONAL HEALTH WORKERS UDAIFUR BANSWARA DUNGERFUR TOTAL
INVOLVED FRESENTLY 114 2 7 179 -

4.017% 4.50% 2.67% .67

MOT INVOLVED PRESENTLY 2712 9590 1242 4644

35.49% 74.85% 76.87% ?5.779%

INVOLVED IN FAST 14 1 7 29

0.49% D.64% 0.51% 0.352%

Total 2840 &Z2C 1286 4848
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6.2 WATER SAFETY_AT RESERVOIR LEVEL

The water thalt we drant through out the year is stored in community
reservolrs of wabtecr as surface water (lales. ponds & rivers) and under
around water (well etc.). Various hunan activities contaminate water at

reservoir level and male it dangercus for human health. In this respect,

2

the wrong deed of one. put many at rish. It is important to educate
people to leep water safe at reservoir level. For this 1t is necessar§
to lnow the Inowledge. altlitudes and practices of people about known
factors respaonsible for water caontamination at reservoir level. With
this aintention 1n mind. & few guestions pertaining to this issue were
included in the family study schedule.

The respondents were asted to narrate the practices which if
practiced would teep water safe at reservaoir level. A key of codes was
prepared to fit 1n Lhe answers obtained. The observations ére depicted
in table 6.2.1. The Ftnowledge of respondents from each project area was
found to be poor. 17027 (25.14%) respaondents did not glve‘ahy answer to
this questicon. Open field defecation is a practice that biologically
pollute water to cause so many waterborne diseases. We can Leep
communnity water reservoirs safe by avoiding open field defecation was
lnown to only 728 respondents out of 4848. However 1988 (41.007) knew
that by avaiding defecation near a water source. we can protect water at
reservoir level. Not washing clothes and not talking bath near water;

Ll

sources to minimise contaminatbtion of water was known to 22.78 percent

' =
family heads of Udairpur project area. This figure for Ranswara and
Dungerpur has been T46.82 and 44.03 percent respectively. 19.15 percent

families of Udaipur., 23.40 percent of EBanswara ahd 45:89 percent of

Dungerpur were aware of water disinfection as a safety measure. By
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bathing animals near water reservoir., we contaminate water was lnown to

7.-46 percent families of Udaipur, .41 percent of Ranswara and 16.10
percent of Dunggrpur project area. [t 15 obvious that there 15 great
need to educate people about various ways in which we pollute water at
reservolr level and male it unsafe tor human consumption.

T.6.2.1

t NOWLEDGE OF RESFONDENTS ABOUT WATER SAFETY AT RESERVOIR LEVEL

- e . e o e e o ey e s e S T S T ——— — et A fm St A Tt o o e e Mt o e S et Py M T N o e e o S o o Y T S e = M o e e s e

" HOW CAN  WATER EE KEFPT NUMEBER OF RESFONDENTS
SAFE AT RESERVOIR LEVEL UDMIFUR EANSWARA DUNGERFUR TOTAL
n=2840 n=622 n=1>86 n=4848
. BY NOT DEFECATING NEAR 905 | 772 1988
* WATER RESERVOIR ) T4, 687 T7.13% 55, 70% 41.00%
EY NOT WASHING CLOTHES & 647 alals) 611 1487
. TAIING BATH NEAR WATER RESERVOIR 20.73% ThH.82% 44 _03% TO.6T
BY HELFING IN MAINTENANCE OF ale) o7 14 70
WELLLS & HAND PUMFS 1.027% 4,747 L.01% 1.447%
0Y NOT CREATING DIRTINESS L£09 71 pind 1054
T NEAR WATER RESERVOIR oo.asy 11.417% 24107 n1.747%
EY AVOIDING OFEN FIELD DEFECATION 215 170 s 728
ANY WHERE ' 8.67% 07.3IT% 20,587 15.01%
EY NOT BATHING ANIMALS oo 59 jale 49z
MEAR WATER SOURCES 7. 4&% 2.41% 16107 10.17%

, ‘

EY GETTING WATER DISINFECTED 545 158 b6 339
) 172.15% 25.40% 45.89% 27.62%
“EFND t NOWLEDGE 671 42 770 1707
£ 24,77 Z8.91% 55557 5. 14%

Washing clothes and taking bath near water reservoir is an

i

L unhealthy practice but is a wav of life in our villaages. As per opinion

- of about 5% percent respondents. bathing & washing clothes near water -

[ﬁsources 1s a good practice. 28.42 percent respondents from Udaipur,

£ of

ol Xe

L

25.96 percent from Banswara and 45.60 percent from Dungérbur labelled it

1

as bad practice while the rest kept quiet over this guestion (T.6.2.2.).

>

Rt
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When ths 1S5SLe was Judged from practical practice point of view.
majority regularly went for bathing & washing near one or the other—
water reservoir (61.72, 35.14 and SZ.46 percent from the threes

districts) only about 17 percent did rnot involve in this practices

(M.6.2.7). ]
T.6.2.2
RESFONDENTS OFINION ABOUT FRACTICE OF WASHING .
CLOTHES OR TAl ING EATH NEAR WATER SOURCES )
OF INION NUMBER OF RESFONDENTS

UDAIFUR BANSWARA DUNGERFUR TOTAL

GOOD 1649 T4 L. &77 2668
58.06% 54 .98% 43 .85% 55.03%

NOT GOOD BO7 159 : 3 1558
. 08.42% 25.56% 45.60% I2.96%

DO NOT + NOW/NOT REFLIED =84 121 77 582
17.92% 19.45% 5.56% 12.00%

Total 2840 &22 1286 4848

T.6.2.3 '
FRACTICE OF FAMILIES AROUT BATHING 2 WASHING
NEAR WATER SOURCES
NUMRER OF RESFONDENTS :

FRACTICE UDAIFPUR BANSWARA DUNGERFUR TOTAL
YES, ALWAYS 1757 J4T 741 2837
b1.72% S5S.14% 53.46% =58.52%

NO 409 112 402 2=
14 . 407 18.01% 29.00% 17.04%

OCCASIONALLY 678 167 © 243 10688
23.87% 26.85% 17.53% . 22.44%

Total 2840 622 1386 - 4848

Respondents have been asled to mention reasons for taking bath and

washing clothes near water reservoirs. A bey of codes was prepared to

fit i1n the obtained answers. BO.96 percenE families involved in this
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%2 practice on account of no tap in house & hence 1f they wash & bath in
house they will be reguired to carry huge amount of water. 15.27 percent

P said that it was an age old practice to go to lale, pond or well for

this purpose (T.6.2.4). More than one reason was merntioned by some

families.

. T.6.2.4
e .
1 REASONS FOR WASHING & BATHING MNEAR WELL, FOND, LAHE

. REASON o NUMEER OF FAMILIES
| UDAIFUR BANSWARA DUNGERFUR TOTAL
MO TAF IN HOQUSE 2471 510 Y84 09
05.99% B1.99% TO.GS7 gou.967%
i NO FLAGE IN HOUSE 460 = =283 771
16.1%% o9 .42% 23,4667 20.02%
' AGE QLD FRACTICE : 401 155 18~ 737
14.15% 24 .967% 1Z.22% 15.27%
i AUTOMATIC .WALKING 1422 3 14 164
WL 5.01% «.29% 1.01% 4
i ' NOT } NOWN 1145 24 170 AT
1 5. 10% %.86% 17.76% 6.99%
Total Families (N) 2840 627 1786 4848

i
———

l Defecating in open fields is certain to cause contamination of

water. A coubieqof gquestions were ashked about most preferred place for
EE defecation and place of defecation in the families of respondents. As
depicted in T.§.2.§ majority of respondents from/the three districts
w preferred open field defecation - 66.335. 70.90 and 84.05 percent in

( Udaipur ., Ranswara and Dungerpur districts respectively. About Z1 percent /

~"preferred domestic latrine. In practice. the figures for open field

E}defecatlon were still higher — about 94.06 percent went for open field

A
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ilofecatton

(1.6.2.68).

OFINION OF RE

(Udapur

PI0.507%.

Hangewar a

1.6.2

=
. i ot

Y0.48%

Aand

Dungerpur-

"

P0.147)

SFOMDENTS ABOUT MOST IDEAL FLACE FOR DEFECATION

NUMBER OF RESFONDENTS

FREFERRED FLACE FOR

DEFARECAT [ON

OFEN FIELD

FUBLIC LATRINE

DOMESTIC SANITARY

LATRINE

UDAIFUR

7 .507%

BANSWARA DUNGERFUR

1165
84 .035%

34
6.06%

2496
72.11%

2721

6£.874

1021
21.06%

NUMEBER DOF FAMILIES
BANSWARA DUNGERFUR

OFEN AIR

FUBLIC LATRINE

DOMESTIC LATRINE

SOME IN LATRINE &

S0ME IN OFEN

UDAIFUR

1.977%

Z1

1.097%

367
91.48%

27
4.34%

1305
94.16%
=0

2.16%

4560
Q4 0467
124

2.56%

124

2.5&6%

40
0.83%

More than
disinfection of

Dungerpur distraict

water by

half of the

(70.27 percent)

respondents

chemicals.

(58.83%)

(T.6.2.7).

were aware ;about
)

This figure was ma;imum for
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o - T.6.72.7
Hi » e
i AWAREMESS OF RESFONDENTS AROUT DISINFECTION OF DRLNF ING WNATER BY

CHEMICALS
0 O
E; AWARENESS MUMEBER OF RESFONDENTS

UDAIFUR  BANSWARA DUNGERFUR TOTAL

" YES 1457 475 774 o857
: S1.16% 68 .77 70.27% =3.087%
i’* NO 1237 197 417 1996
| 48.84% 21.67% 09 L 7T 41.177%
~7 Total 2840 F¥ala 186 4848

~ Installation of hand pumps as & source of drint ing water has
%; definittely improved the situation Eo a great entent. It 13 a
_ comparatively safer reservoir of drinting water. Fortunately 35.723,

59.47 and 58.31 percent families from Udaipur Banswara and Dungerpur

projdect areas respectively had hand pump wabter as the main source oOf
" drin}ing water (T.6.3.1.). There 1s scope for more and more hand pumps
. to be installed so that still higher proportion of population uses it.

Vlowe ver a point of concern is their maintenance and perindical

survelrllance as regards quality of waler.There should be a system of

regular chemicals & bacteriological monitoring of this water looling to
" the high mineral contents i1in the soi1l of this area and the habits of
E‘Dpen field defecation which favor biological contamination.

Recent reports from these project areas by Frof. V.5. Durve "Status

_L’DF hand pumps investigated in the three districts of south Rajasthan in

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

i

';percent of the hand pumps was found to have caoliform Drganlshs 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 step wells anlo draw wells atlached with pulley has
gane a lorg way 1n bringing down Ethe incidence of guineaworm disease.

Only Z.80 percent families uwse

g

d 1tz water for drinking purpose
(T.&6.Z.1.). SWACH has done & gouod job 1n this direction. Covering these
draw wells, their regular bleaching and a system of monitoring woul%

further i1mprove the quality of drinl ing water.

No amount of puriticatbtion measures can provide us safe drinling
water 1f we conkinue to pollubte 1t at reservoir level. Hence there is

urgent need to educate end checl people on these 1ssues.
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6.2. WATER SAFETY AT DOMESTIC LEVEL

Each family procures its drinlaing water supply from some source and
they store it in a vessel for using 1t for a particular duration of
time. Drinking'water filling by family 15 usually replenished every
day/alternate day.

The quality and potability of water depends on several {factors lile
1ts source, storage vessel and itks cleanliness, teeping place & lLeepinag
Wways. way of filtering and way of withdrawing. They all operate at
domestic level. The knowledge. attitudes and practices of people as
regards domestic level dctivities of water leeping vary from family to
family. A safe & wholesome water mév 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 dissases. A few gquestions eiploring these aspects were
1ncluded in the family questionnaire. These aspects were further probed
into by the discussions that the comsultant had with family heads during
his vizit to some families.

The main source of drinking water ;F the familaies in all the three
project areas has been hand pumps (335.25, 353.47 and 28.31 percent
respectively for Udaipur. Banswara and Dungerpur). Wells were the next
common saurce. 17.72 percent families collected'dr¥n51ng waker from

wells with pulley while 14,19 percent obtained it {rom | achha well

without pulley. tap was the source 1in only about five percent families,
4

i ’

step well was source in J.80 percent while ponds & others were the

source in 2.35 percent families. Comparatively more families of

Dungerpur drank safer water (T.6.2.1.).
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T.6.2.1
DRINI [NG WAITEIRR S0QURCEL OF FAMILIES OF RESFONDENTS

DRIM ING WATER SOURCE NUMEBER OF FAMILIES

UDAIFUR  BANSWARA DUNGERFUR TOTAL

TAF 120 20 89 2T
4.59% 227 6.42% 4.9T4L
FURLIC TAF 28 1 7 )
0.9%9% 0.16% 0.517% 0.74%
HAND FUMPF 1572 45 - 811 2728
=55.T5% 55.47% S8.31% S6.27%
STEF WELL 122 14 =8 134
4 .6357% 2.25% 2.74% T.80%
| ACCHA WELL (WITHOUT FULLEY) 414 100 174 688
14.58% 16.08% 12.35% 14.19%
FACCA WELL (WITH FULLEY) . 491 104 264 857
17.29% 16.72% 19.05% 17.72%
FOND & OTHER 7z =8 = 114
. 2.37% 6.11% 0.22% 2.3587
flota 2340 &22 1386 1848

fAlternate sources weres to be utilised by families in summer and
drought time when the hand pump water at some places was not obtainpable.
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
far as drinting water supply and 1ts quality is concerned. More and more
hand pumps have been dug 1n as near to people;s houses as possible. The
maintenance and repair of them 1s also very important.

SWACH has done a commendable job of converting step wells yh 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 watér. thé water “fetcher

had to wall some distance and spare some time for this family actaivity.
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It was enquired from the respondents that what this rdistance was (both
ways) and how much time per round (both ways including Ffilling ang
waiting time)_was spent for it. About 90 percent families did this tagk
withain 30 min;tes & another 7.352 percent within 60 minutes. Only 1.4]
percent (5.465 percent in Banswara project area) spenli more than two
hours for this task (T.6.2.2). In terms of distance that the water
fetcher had to travel, about 92.22 percent had to travel up to 0.3 tm for

1t. 88.37 percent up to one lLilometer and ©0.43 percent more than two

lLilometers (T.6.2.3.).

T.6.7.2

TIME CONSUMED IN FETCHING DRINKING WATER

TIME CONSUMED NUMBER OF FAMILIES
UDARIFUR ERBANSWARA DUNGERFUR TOTAL
LESS THAN 0.5 HR. 2489 511 1124 4124
?1.84% 84.887% 86 .6487. 89.47%4
0.3-1 HR. 158 =2 127 a7
S5.87% g.647% 10,.56% 7.92%
1-1.5 HRS. 21 5 29 S
0.77% 0.877% 1 .93% 1.11%
1.5-2 HRS. 1= 0 ? 22
0.48% Q0.O0% Q.6%9% O.49%
MORE THAN 2 HRS. 29 -4 2 =
1.07% S5.65% O.15% 1.41%
Total 2710 602 1297 NL09
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DRINKING WATER SOURCE OF FAMILIES OF RESPONDENTS

-----

4

8TEP WELL (4.6%)
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@é . T.6.7.0
DISTANCE TRAVELLED FOR FETCHING DRINI ING WNTER
il DISTANCE NUMBER OF FAMILIES
d UDAIFUR  BANSWARA DUNGERFUR TOTAL
_____________ e e e e e e e e e e
- LESS THAN 0.5 bM. —08 = 164 470
rg 7.6TY. 7 .677% 12,647 9.I2%
o
O.5-1 LM. Daqg 520 1095 407>
7 FO.I6Y 87.397% 84 .47 88.37%
: 1-1.5 } M3. o0 A 27 57
- O.73% 0.997% 2.038% 1.15%
Fl
L 1.5~2 EMS. 0 - 1 i
1.10% 0.T73% 0.07% 0.71%
fﬁ
%g MORE THAN 2 KMS. > 7 10 20
- 0.11% L.16% 0.77% 0.47%
ﬁ; Total 2710 607 1097 4609
e e e e e e e e e o e e e e e e e e e e e e e e e e e e e e e e
[
The consultant during his wvisits to the villages enqguired &

observed that mostly the females of the house wenbt outbt Lo fetch watbter.

They carried metal/earthen pots on theirr heads for this purpose. The

!
]_ f+Iling utensils were usually washed at the source. Mostly two pots were

{; carried at a time but some times they carry three. two on the head & one
0

controlled between the side of chest wall &% arm. Sometimes children of

j the family also accompany women & helped in the tasl., It was a fun for

them.

Women during menstruation and for some days after delivery were

TRE

forbidden to carry on this task.

g

The resbondents were asted to mention methods by which water could

be lept safe at domestic level. All replies were nokt spontaneous. a bit

of prompting helped in extracting the answers. A fairly good number of/

respondents knew about filtration of water covering water. kFeeping it at

elevated place and withdrawing water with clean utensil. While 42.27

percent of féspondents mentioned about filtration of water by funnels,

. >
i
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4 view of BT.0Z percent of respondents. Ogly a little over quarter (27.725
k
. pEpircent ) made a mention of ladle tc heep water safe. 467 (2.67%) dad
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#k Lo ey water gafe (FTob6.2.04) .,
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.- T.6.7.4
F NOWLEDGE OF RESFONDENTS ARQUT  [HOW TO FEEF DRINI ING WATER SAFE AT
HOME

METHOD - NUMBER OF RESFONDENTS
UDAIFUR EANSWARNA DUNGERFUR TOTAL
FILTER WITH CLOTH 712 147 203 104672
25.07 27.95 15.00 2205
FILTER WITH DOUELE LAYERED 817 117Z 12 1242
CLOTH 28.76 18.16 22.91 25.87
FILTER WITH FUNNEL 1005 207 817 2027
-5.78 .27 58.94 N2.27
I.EEF WATER COVERED 2470 407 1112 785
B365.97 &N.T77 Bu.ZT Bn=ool
- J.EEF WATER AT ELEVATED FLACE 1872 317 879 264
65.91 82.47 6>.41 67 .32
WITHDRAW WITH CLEAN UTENSIL 1707 o172 317 2872
59.96 S90.16 58.94 58.41
WITHDRAW WITH LADLE 27 278 408 1217
2R.07 a1 .69 29.47 27.3535
WASH HANDS BEFORE 0 10 =1 &1
TAKING OUT WATER 1.06 1.60 1.5 1.2
FEEF UTENSIL & WITHDRAWING =7 =5 472 114
UTENSIL CLEAN 1.20 5.62 .0 2.25
ADD ALUM/POT 12 5 7 24
FREMAGNATE 0.42 Q.80 Q.20 Q.49
NOT REPLIED 240 72 155 467
8.45 11.5 1.18 ?.56=

Total NUMBER 28 40. 622 1386 4848

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 Fept drinking water at elevated place.

Minimum families of Banswara project area (80.06%) and mauimum families

in Dungerpur project area (935.24%) had separate elevated place called
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"I'arand&ah” to leep dranl ino waler pots (T.6.3.5). The consultant also
observegd this facl avad e menny  famillaes dhat e visibed, found well
cunslbructed and clean posornede! hey were mostly constructed Duts1d;

Lhe main room.

S.5

FROVIZION OF ELIZY27ED I FOR + EEFING DRINt ING WATER e

FI.LEVATED FLACE NUMBLEER OF FAMILIES
FROVISION BIFUR BANSWARA DUNGERFUR TATALE
YES 27730 =596 1766 4692
4. 1% ?5.82% 78.56% 946.78%
N0 110 26 20 156
S.87% 4.18% 1.44% S.22%
Taotal 2840 622 1286 4848
In most families bthere was <. arate utensil to teep drinking water-—

97.02 percent (Udaipur 97.046, Ranswara 80.046 and Dungerpur S5.20
percent). In about 7.98 percent families the water from same utensil was
also used Ffor cooling and utensil washing purpose (T.6.2.6). Thas

situation was seen in 17.74 percent families of Banswara. During visit,

7
!

the consultant observed in same families that the water Lkept 1in metal
pot (Charu/dekchi) & lying rnear cool img place was used for drinling

purpose &lso.

Drainting water utensil as per the statement of respaondents was
cleaned daily in most of the families (T.6.3.7).|HDWEVEF the consultant .
and supervisors during their visit to families {ound that thekwater5
lbeeping utensil were not that clean in about 23 percent of +amilées ER=

a daily cleaned utensil would lgol lite.



—L

IE 2

wm e

43
T.b.7.6
UTENSIL FOR DIRIN ING WATER | EEF [NG
UTENSIL NUMEER OF FAMILIES
UDATFUR BEANSWORA NUNGERFUR TOTAL
SEFARATE 2647 498 1720 4461
97 . 086% 80 .06% 7%, 047 9D .00%
NOT SEFPARATE 177 104 Lo a7
6.74% 197.924% 4 .76 7 .787%
Total 2340 627 1786 4848
T.6.7.7
CLEANING OF DRIN .ING WATER UTENSIL
CLEANING NUMBER OF FAMILTES
UDAIFUR BANSWARA DUNGERFUR TOTAL
CLEANED DAILY 2804 61s 1787 48072
8. 737 98.877% 59.78% 95 . 057
NOT CLEANED DAILY ' nt 7 T a6
277 1.17% O.20% 0.95%
Total ~840 627 1786 1840

e e e e e o s s e ke = 1 S} e P T Lt 4 o = M e ot e e e = T =t = = i ot = = = % S pm = — o ——

Drinking water is usually tept 1n earthen pitchers in our country.
They are timely changed. When the respondents were asled about frequency
of changing, 37.40 percent replied th;t they change it when it breals.
This response was given mostly by the families of Ranswara Froject area
(45.646 percent) and minimum from Dungerpur project area (17.84 percent).
In 23.83 per&ent families they are changed in about three months time.
Change at this frequency was observed in 48.70 pér;ent of Dungerpur.,
28.91 percent of Udaipur and 27.15 percent families of Banswara project

) !

area. 9.47 percent families said that they change 1t on important

festivals also (T.6.2.8). -
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T.6.7.8
FREQUENCY OF CHAMGIMNG EARTIHEN FOTS IN FAMILIES
FREQUENCY OF CHANGING NUMBER OF FAMILIES -

UDAIFUR EANSWARA DUNGERFUR TOTA

MUONTHLY 250 o8 254 5>

8.80% 4. S50% 18.47% 11.01
EVERY THREE MON(H 821 144 675 16—
°8.91% 23.15% 48.70% Tn.8n
EVERY SIX MONTH 2460 117 152 S
9.15% 18.17% 10.97% 10.87—

EVERY YEAR =7 24 ‘ 10 7
1.20% Z.86% 0.72% 1.46=
ON FESTIVALS 218 o9 18 265
7 .687% 4.566% 1.30% 5.47=
AS AND WHEN IT EBREALS 1254 284 275 181 =
‘ 44,157 45 567 19.84% 37 .40~
Total 2840 &2 13864 484¢

All encept S.16 percent families lept the drinl ing water covered-
The best periormance i1n Llilas respect again came from Dungerpur project
area families where only 0.65 percent lept 1t uncovered (T.6.2.9).
T.6.2.9
COVERING OF DRINFING WATER UTENSIL

NUMBER OF FAMILIES

UDAIFUR BANSWARA DUNGERFUR TATAL

} EFT COVERED 2744 S74 1377 1695
96.627% 2.78% 99.3I5% 94.847%

NOT FEFRT COVERED 26 48 9 ST
T.58% 7.72% 0.865% =167
_____________________________________________________________ N
Total 2877 622 1386 4848
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The drainking water obtained from various sources besides havinag

dissolved and microscopic impurities also have suspended impurities.

Cyclaps which can be seen by naled eye are also contained in water from
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various sources. Though ordinary filbtration would not be able to retain

Llhe microscopic germs of wvarious waterborne diseases, i1t certainly

filter out suspended impurities including the cyclops (the vector in the
causation of gdineaworm). Culturally and aesthetically also drinking
water before 4{1l1lamg 1t i1n the pitcher 1s usually filtered. The
respondent’s Fnowledge. attitudes &end practices om the aspect of
filtering of drinking water were assessed by asking them a few questions
related to this issues. Majority (73.Z46 percent) of respondents felk
that drinking water should be defainitely 4iltered, 17(0.79 percent) felt
no need of it while 31 (1.05 percenkt) were uncertain in their minds

aboul it (T.6.2.10).

T.6.2.10
FNOWLEDGE ABOUT NECESSITY TO FILTER DRIMNE ING WATER

P NOWLEDGE NUMDIER OF RESMONDENTS
UDAIFUR BANSWARA DUNGERFUR TOTAL
YES ‘ 28001 618 1253 47783
8. L6 Q7.6 7 .67 B .567
NO 7 = 9 17
0.23% 0.48% 0.65% 0, 29%
UNCERTAIN ! =1 i 19 51
' 1.09% O.16% 1.27% 1.05%
Total 2840 622 186 71848

e e e e S = S s T —— — (e T —— — S " o - o s o o m o et o T ol s S . o\ o A o P Tt it e et o St o b ot e P o e e o

The respondents were further astied as to which 1s the best
filtering material in their opinion. In the opinion of S7.28 percent

respondents., funnel with filter was the best while in the opinion of

’
16.90 percent respondents, double layered cloth was the best. When!

figures for these two best identified filter material- for different
praoject areas are considered. it is found that Banswara thad the highest

figure for funnel with filter (72.19 percent), Dungerpur bhad minimum

>
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tagur e for Ll (27.359% percent). fhies Lables totally turned when figures
fur double layered cloth were carsidered = maximum for Dungerpur (22.883
percent and minitmum  for DRanswara project area (7.36 percent) 13.460
parcent respondents fram Udairpur, 11.41 percent from Ranswara and 11.47
percent from Dungerpur felt that there is no need to filter water
(7.6.7.11). Though about 14 percent respondents felk that there i1s no
need to filter drinting water (T.4.2.11) 1t was regularly filtered an
?7.26 percent families while 1.4% percent filtered itk 1rreqgularly
(T.6.27.12). The fagures ftor 1he three project areas were very much
similar.

[.6.23011

OFINION OF RESFOMDEMNTS ABOUT BEST FILTERING
MATERIAL TOR DRINLING WATER

U S S ULy SV U U NS S SN R———— SR S PRI PN R I Y

FILTER MATERIAL NUMEBER OF RESFONDENTS
UDAIFUR RANSWARA DUNGERFUR TOTNL
NO NEED TO FILTER 447 71 - 189 6775
15.60% 11.41% 11.47% 12.88%
ORDINARY CLOTH =27 55 =89 77
11.58% 8.847% 28.07% 15.947%
DOUBLE LAYERED CLOTH 4355 47 317 817
16.02% 7.36% 22.88% 16.70%
FUNNEL WITH FILTER 1617 449 S 23587
S56.380Q% T2.19% 37 .59% 5-.28B%
fotal 2840 62 1386 48418
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T.6.7.12
FRACTICE OF FILTERING DRIN ING WATER IN FAMIL [ES
FRACTICE NUMDER OF FAMTL UE5

UDAIFUR  FANSWARA DUNGERFUR TOTAL
YES.ALWAYS 2747 6Ln 1796 4715
F6.77% 99.377% 77 .34 797 . 267
ND o 47 s 17 61
- 1.65% O.16% 0.74% .26
YES ,OCCASIONALLY 46 2 17 77
1.62% 1.457% LRIV 1.457.
Total 2840 622 1286 4343

The respondents were further azled to mention the filter material
used to filter water in their familaies. In 5%.61 percent families of
Udaipur arear B86.98 percent of Banswara and 44.44 prrcenk families of
Dungerpur area, the filter material used was funnel with {filter. 41.70
percent families of Dungerpur filtered 1t with ordinary cloth as against
7.72 percent families of Banswara project area (T.6.2.13) Dranting water
was not filtered in S5.16 percent families.

T.6.53.17
FILTER MATERIAL USED TO FILTER DRINLING WATER IN FAMILIES

o i e e e e e e i e e e e S i et B S S S Mo S S T S it M S o e et P et M . o i T o e T e o et o o o o s % e o o ot ok o o o o Sy o .

FILTER MATERIAL MUMBER OF FAMILIES
USED .. ) UDAIFUR EANSWARA DUNGERFUR TOTAL
DRDINARY CLOTH 862 40 578 1488
- T0.TS% 7.72% 41 .70% 0.6
DOUELE LAYERED CLOTH 176 1o 74 260
) 5.20% 1.61% 5.74% 5. 767
FUNNEL WITH FILTER 1697 54 ( bl 2850
C S9.617% 86.93% 44,447 58.79%
NOT FILTERED 109 o 118 750
T.84% 707 . 8.51% S.16%
Total ~840 &7 1286 4948
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The consultant and supervisors also found funnel with f21lter as the
most common material to filter water. However its cleanliness was n?t
adequately maintained in almost two third of the families. [In two
families, the.¥ilter of the bottom ruk was punctured with pin to 1mprove
the filtration rate.

A utensil is needed to withdraw water from the pitcher. Didiferent
types of utensils are used for this purpose. Opinicon of respondents was
souaht as regards best utensil to withdraw water with. [n the opinion of
72.77 percent respondents. ladle was the best uwutensil. Mayamum
respondents - from Udaipur area (77.767%) and minamum  from Dunaerpur
project area (66.817%) thought so. However i1n the opinion of .57 percent
respandents. any item was equally good (T.&6.2.14).

T.6.2.14

OFPINION OF RESFOMDENTS AEBOUT EBEST UTENSIL FOR
WITHDRAWING WATER FROM FITCHER

UTENSIL NUMEER OF RESFOMNDEMTS
URAIFUR  BANSWARA DUNGERFUR TOTAL
LADLE 714 446 576 586
77 .76% 71.70% 66.817% 77.97%
GLASS 264 71 =68 ant
3. T0% 14 .67 06.55% 14.91%
GADDI S 5 O 19 77
2.04% 0. 00% 1.77% 1.55%
ANY ITEM . ~04 5 77 a6
10.70% 1.67% 5.07% 9 .57%
Tota 2840 522 1786 4840

!

Though maximum respondents felt that ladle 1s the best utensil to
withdraw water from pitcher, i1in practice i1t was found only in less than
ten percent families (maximum 1Z.92% in Dungerpur prEJect area & minimum

2.227% 1n Banswara), lotha (a type of small round tumbler) was the most

I
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Commonty used alem (60.58%) ., lass was used 1n Z0.01 percent families

([.a.2.015). This feschk was also confirmed by consultant & supervisors.

[-(I‘J--_'-- 15‘
UTENMNSIL USED FOR WITHDRAWING DRINMEING WATER IN FAMILIES
UTENSIL USED NUMBER OF FAMILIES

UDAIFUR BANSWARA DUNGERFUR TOTAL
GLAKS (2] 255 75 1435
29 .05% 41 .00% 27 .06% JO.01%
LOTHA 1772 =47 818 2027
H2 LT S5.77% 57 .02% 60.38%
LADLE 247 Z0 1% 456
8.556% T.22% 1%.92% ?.417%
Total 23840 622 1386 4848&

In order to support amd irmprove the drinking water supply of the
families, amongst various activikbies, SWACH also managed to distribute
some 1tens related to water sarfety., free of cost or an lieu of labour
prosided  in the conslructaion of compost pit/soatl pit/grahvatil a/
plantation near hand pump or digQing inm of holes for tree plantation.
The 1lems were a specrally designed plastic funnel with filter (SWACH
developed a funnel type filter with a removable filter cloth cap and
fabricated 1t. As filter, bolting si1lt No. 70 was used)., laddle & the
bottom nut of filter (as a replacement).

F2.60 ;ercent studied families (71.63% of Udaipur, 98.20 percent of
RBamswara and 922.717% 1n Dungerpur project were provided with some or the
okther 1tem of water safety by SWACH (T.6.7.16).0n discussion ﬂlth
officials of SWACH 1t was found out that funnel with filter was-the most
caomuaonly distributed item. only a few families were ﬁrov1dedr1adle. This

vast disparity 1in the distributian of the two items was probably the
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reason why filter was available and used in majority of families, ladle

was available 1n only a few.

ITEMS FROVIDED BY SWACH TI-Nb -C]‘J]‘\?T‘?ECTIDF\J WITH WATER SAFETY
e T e T
UDATIFUR  EBANSWARA DUNGERFUR TOTAL
rovios T S Tl
NOT FROVIDED B.I7% 1.80% 7.29% 7.40%

The 1tems that were provided by SWACH were reqularly used by about
85 percent of the families. In the EBanswara project area maﬂi6um
families used them regularly (26.14 percent ) while 85.42 percent in
Udaipur and 76.84 percent in Dungerpur project area used them regularly

(T.6.5.17) .

T.65.7.17
USE OF ITEMS FROVIDED BY SWACH

e o . et . e et e ey S et T s - S o o e s T B = = o T M A o et T Tt o e e e S o o St e e o = = o o o ——— = " 7 o e

USE FERCENTAGE OF FAMILIES
UbAIFUR BANSWARA DUNGERFUR TOTAL
REGULARLY UseD 85.477  96.14%  76.84%  BAa.34%
NGT USED 10.28% 0.96% 19.12% 11.61%
OCCASIONALLY 4.20% 2.89% 4.04% 4.04%
" tetal  too.00 100.00 - 100.00  100.00

About thirty percent of families who received some or the other.
!

’

item from SWACH, felt some difficulty in procurinag the réplenlshment;
about forty percent felt no difficulty and another thirFty percent did
not need the replenishment so far (T.46.27.18). On probing about the

difficulties that were encountered, most respondents said that it was

>
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nol avalrlable when demandod and some felt that it was naot delivered at
their respective homes. The commuwiity should not be over promised and
mace over dependent. It was felt by the consultant on his visits to
villages that the community pecple have become too dependent and always
expect some benefit or the other for any thaing that we want from thom
thaugh 1t may be for their own benefit. S5ocial marteting of these irtems
supported by education and advertisement may help community to actaively
participate rather Lhan be a passive gainer.

T.6.7.10
DIFFICULTY ENCOUNTERED I[N FROCURING REFLENISHMEMT OF

ITEMS/FARTS FROVIDED RY SWACH

DIFFICULTY FERCENTAGE OF FAMILIES

ENCOUNTERED URAIFUR BANSWARA DUNGERFUR TOTAL
ves “6.16%  D6.21%  9.54%  29.99%
MO T8.207% 43.29% Z8.02% T9.46%
MoT YET NEEDED Z5.067% 23.40% 22.447% TO.SE%
tetal  ioo.oo to0.00 1o0.00  100.00

Over all i1t can be said Lhat drainl 1ng water }eeping at domestic
level has been moderate. 1f for some issues ohe project area families
showed better performance. the other was better on other issues. However
1t was & matter of concern that while majority of families filtered
water through comparatively reliable material. ladle was missing in most
of the families as withdrawing utensail.

The water keeping 1n alimost eighty percent of restaurants (dhapas),
schools and offices that were visited by consultant and supervisoré were
found to be unsatisfactory. The drin! ing water pltcﬁers/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

L]
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hygilene regarding fingers and nails of the dhabha waiters was poor an 2/
of the 20 waiters (T.6.2.17).
T.6b.T.1%

WNTER FEEPING, IN SMALL RESTAURAMTS (DHARAS) . SCHOOLS AND n.W. CENTRES

WNTER FHEEFING - Srnt_i. SCHOOI.S Al TOTAL
RESTAURANTS CENTRES

SATISFACTORY = . 1 =1

17.20% 40 Q0% 20 L00% 20.00%

NOT SATISFACTORY 12 Y 4 20

B6.66% 60,007 80 007% 80.007%

Total 15 bl = o5
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6.4 KNOWLEDGE OF RESFONDENTS ABOUT WATERBORNE DISEASES

A good number of infectious diseases of digestive system wvaz.
drarrhoeas. dysentery, typhoid, cholera, jaundice, intestinal wormg.
poliomyelitis, amoeblasis. giardiasis etc. are collectively termed as
"waterborrne diseases" though besides water other agencies live Fly,
dirty {fingers, filth and contaminated food are also involved in thei.-
transmission and causabtion. VWatzr management ab different levels has
been 1i1dentified as effective aintervention technology to control t;e
magnitude of these diseases. Vater management incorporates two aspeclts—-—
minimising 1ts pollution and 1ts purification. No amount of purification
measures alone would be succesz=ful 1f pollution freely continues. For
minimising polluticn communily support 1is a must. Before seeling
commanity supporbt, 1t would be logical to bFnow whether the communaitbty
alsu teels whalt we consider to be correct. If they don’'t feel alil.e, the
firskt tas! would be to seducstbte and convince them for 1t. Some questions
were therefore included i1in the family schedule to tnow the level of
¥n5wledge that the community possess in this regard 1.e. do they feel
Lthat water which is so much essential for life can cause digeases. and
does men pollute watker and how elkc.

S5ince diarrhoeas are a very common disorder fpund in India and
guirigaworm disease 1is a local endemic disease. some questions about

their causation. prevention & management have also been included. The

findings as regards these 1ssues are discussed below.

Dirty or contaminated waker can cause diseases was 1n the Knowledge
of fairly a good number of respondents. 71.48% respondents from Udaipur
1

proJject area, 77.69%4 from Banswara and 87.48%Z from Dungerpur held this

view. Out of the rest a few said "No’ for 1t while about 22.55% did not
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: Fob.a.1
CONTAMINATED WATER A5 N CNUSE OFF DISEASES
CAM CONTAMINATED WATER BE THE NUMBER OF RESFONDENTS
CAUSE OF DISEASES UDAIFUR  FANSWARA DUNGERFUR TOTAL
YES ' OO 48~ 115 =670
71.49% 77 . 657 a7, 487 75.70%
DO NOT KNOW/NOT REFLIED 810 179 Talr 1178
ng. 477 2. TSY 16.52% 24 . To%
Total 2840 627 1386 48483
T.6.4.7
MEN'S ROLE IN FOLLUTING WNATER
ARE MEN MAINLY RESFONSIELE FOR NUMEER OF RESFOMDENTS
FOLLUTING WATER UDATFUR  BANSWARA DUNGERFIR TATAL
YES 1990 a1z 11797 =HO0
: 70.07% bb . 4O 06 .67 TG
DO NOT | NOWINOT REFLIED 850 09 139 1248
n% .97y =7 60 1. baT o5 LTS
Tota ~RAG 670 =06 4048
!
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drvi oy reply o Lhaos apeezlaon (loaado Y e A near adentical  nombey
(FU007, A5 40 and UGN e ren ) arreizd Lhat men play an amportant | ole
I polintbing walery  abF owar o Jizyels. Tha rest cither Bad negad L ve
npInLan o bhirs pscue G w2 oaneerkain un thelr minds (T.6.4.2) . [hoeso

figures alve us an tdea Phab = Lo oogaonl of commun by 1% aware aliat

gs & are also aware thalb wmen b

ul

conbtamnated water as a —auze ol dises

his wrong activities pollute waler . IL was further tried to Fnow oo o

o men pollute wabter. The obihainied answers were fibbked 1n to the | av of
P

Codes tncorporabinag (he Common Foown possable causes of water pollut von.

Abouk 290757 respoandents did nobl P oow hiow o men pollukte water. By enkhirs of
a]

b awWwor o palienl 2o vad e Sovv e L e el lobe wnd s was the commesnse)

S . This arnswer wi- gl oo LY 501370 respondentz . By defaccatungg nmsy
oabea o smavr e, et e Tube v cbeg mas T Lo aboncll for by paer ot
rezpondents (BLL00KY . I2004 0 pescent respondent from Udaipor . Lo

prrtent from Dansvzra ool 1) oA ypa cent raespondon bz from Donger o @ 08

thal by spreading dirtiness nedr vabkerr zources men pollute waber-. T

dipping finger Lips an to wator patecher., men pollule water, bul Ul
fectk o©of pollukbting waker was boown Lo less than  two  percenh of
Vespondesils,
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T.6.4.4
OF RESFONDENTS NAROUT ROLE OF DOMESTIC
WATERBORNE DISEASES.

e e A s = S L "t = S Lt e = e S = o e P M S s e . i s iyt Ml . A S R = = < R T e S et S o e T e e e

FNOWLEDGE

FLLY TN CNAUSIMNG

ROLE NUMEBER QF RESFONDENTS
UDAIFUR BANSWNARA DUNGERFUR TOTAL
YES 770 198 214 172
27117 YA A 15,4474 240174
NO 2070 474 1172 T676
72.89% 6?.77% B1.36% 75.8>7%
Total 2840 &0 1286 4248
Long and dirty nails have also been recoagnised as an important

cause of WBD. To a guestion that do long & dirty nails play a role an

the causation of WED. only about twenty five percent respondents agreed

to this statement spontanecusly &% on a 1little probing. Dungerpur

respondents fared worst to this gquestion - 12.99 percent 7.6.4.5.

T.6.4.5

I NOWLEDGE ABOUT LONG & DIRTY NAILS

AS N CAUSE 0OF WNATER BORNE DISENGE
ROLE NUMEER OF FAMILIES
UDAIFUR BANSWARS DUNGERFUR TOTNAL
MO 2025 477 1204 668
T1.T0O% 70.26 87.01% 75.66%
YES 815 183 180 1180
28.70% 29.39% 12.99% 24.74%
Total 2840 622 1786 1848

e it ke e R ey S Gy e T T et M " ok o ot g T o .} S R i Mt i S e o e A (e e M e o e i A i M T e o M Rt it et S e e o ot e i = e e

There are a number of diseases which are lbhown to be caused by

contaminated water. They &all have some sympktoms. Even commaon

men 1s

aware with these symptoms and the names of some of the common diseases.
The knowledge of the respondents in this regard was assessed by ash inag

respondents to name some diseases/symptoms in the causation of which

contaminated. water play an important role. A hioh percentage of

>
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PIOW MEN FOLLUTE WA TER

UDATIFUR RANSWARA DUNGERPUR TOTAL

N = 2640 622 1386 484sg
BY DEFECATING NEAR WATER 985 o7l 772 1938
SOUKCE w4687 =7 17 55.70% 41 .007
BY WRASHING CILOTHES NEAR 647 o0 611 1487
WATER SOURCE il 4% b4 6.81% 44 ,087% 06TV
BY WASHING UTEMNSIL MEAR 17 é 15 3
WATER SOURCE 0. 607 0.96% 1.08% 0.78%
Y THROWING INDUSTRIAL 73 & 2 24
HEFUSE 1IN WATER 2.75% 1.45% 0.657 1.78%
EY DIFFING HANDS IN pof=] 1= SRS | ao
S5TORAGE VESSEL 0.797% DLO9% D.946% 1.69%
BY ENTERY OF GUINEA WORM 1070 322 795 2189
FETIENT IN WATER SOURCE ~ TT7.T7S% 51.77% S7.35% 45.15%
BY DATHING OF AaMIMALS 210 57 oo 497
7.486% 9.417% 16.10% 10.17%
RBY SI'READIMNG DIRTINESS LHA0 51 158 849
MEAR WATER SOURCE T (Y Ralayd 11.40% 17.517%
NOT REFLIED 350 09 189 1248
Q.97 T L LO 17.64% o5 .75%

TOTAL NUMBER 2840 622 1386.7 4BAR. "

Domest}c
}nown to only

families & Z0.27

(T.6.4.4).

]

fly 15 also arn important carvrier of WOD, but'ghLé factkt was
770 of the 2840 respondents (27.11%) of Udaipur project

and 15.44 percent of Ranswara and Dungerpur {families

da
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Majority of the respondents felt that hand“ pump water | is the
safest water to drinbk in  order o I een anav filom (limpare . Clomy o1

U o 24 percent respondents held Lhis view. This fiagure was above eighty

percent for all project areas with maximum ﬁfigures from Udaipur

-
}

project area — B88.87 percent. 6.15 percent mentioned well water to be
the best, while 4.13% percent mentioned tap water as best water
(T.6.4.7). 8Since tap water 1s a rare facilita found in remote
villages, many respondents are unaware about 1t. :Stqp‘well water was
rated as most unsafe. 79(1.6fZ) did not reply to this question while
24 (@.5@ percent) thought that water from all sources was identica)

(T.6.4.7).

T.6.4.7
VKNOWLEDGE OF RESFONDENTS ABQUT RELATION OF . .«
SOURCE OF DRINKFING WATER TO DISEASE FREVENTION ™ '

FEST SOURCE OF DRINKING WATER NUMEER OF RESFONDENTS

FOR DISEASE PREVENTION UDAIFUR RBANSWARA DIINGERFUR ToTAL
WELL 121 64 117z 298
4.26% 10.29% 8.15% 6.15%
STEF WELL 2T - & 31 . 60
0.81% 0.96% 2.24% 1.24%
TAP - 112 11 78 201
R T.947% C1.77% 5.63% 4.15%
HAND PUMP | 252 510 1152 4186
' f8.87% 81.99% 83.12% B6.34%
ALL EQUAL _ 17 ’ ndl 4 24
o Q.60% @.48% .29% Q.50%
DO NOT KNOW/NOT REFLIED 4= 28 8 79
1.51% 4.507% 8.58% , -1.63%

————— — _—_._____________._._.______.______._—_.".':'_.:_'__.4.‘_-—
Total 2840 622 1786 ..} 4848

———— e e ————————— e ———
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roespondents (500470 menlaanesd analar v s a5 o a watorborne disease whaceh

Wi ong . Malaria 1o a mozqoata b osmrbbeed discase (which breeds in wst
collcchion) . Goaneoaorm  La o wabtorborne dassoass was nown Lo T
(TB.27%) respandencs uhile loose motion (diarrhoes) was mentioned as b
by L1970 aif rthe 40498 veopondentes (40.80%) 0 0F these 40022 percent woe
from Udaipuww, 47.40 perecent from Banswara and 40062 percenth e

-

ngerpur. Only 4.17% pereent coold nane Jaundice (piliyad, T.77 porogr

rholerz (Haitza) wd 40759 poreent dyvsentery (blood and  mucous mice=
nobtion), as watorbornes ditensse,. 0945 respondents (6011 percent) diyd nrz

i/ any rreply ko Els goeshoon (Tos.406).

11

AT I

P HOWLEDGE OF REZFODDEINT AS0UT WATER BORNE DISEASE & SYMRPTOMTS

W DS SYHTONS ULEATFUR BAMNSWARA  DUNGERMUR FoTa
N = 23840 S22 12 86 4Gl

[0S0 MOTION 1145 o270 567 17 =
A, T 47 . 0% A, 62% 1ML

(U1 MEAWORM oS 470 1122 =i
~g. 00 75,88y BO .95 -k

I SENTERY 120 15 76 ¥
4, D0 o LALT 5 SR g,

FYREHDTD 11 4 ~4 q:
e QLG4 1.887% 0.0

CHOLERS —e o7 = s
1.74% ?.97% 5 .97 .77

-]I’\UND[CE i /'3:', - '::-_"\ 1 1: :1r

Z.o2% L7 B.13% L)

TNTEZETINNL WORFS 4 n 1 T,
0.14% Q.24 Q.07% I‘ O.117

FOLIO 11 . 351 &4H7
D Q.77 T.68% 1.700

DL ARLA 1727 AS51 1224 R T
7T TIUS1 Ba.T1% Th.S4T

oo NMOT FriOw 140 g2 74 o
4 .93, 13.18°L 5 .34 6. 11°%
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fibout Z2.03 percent respondents eilher spontanerously or on getting

a hint could make a mention about most causative factors of diarrhoeas
lil.e contaminated water. contaminated tood., long and darty nails and
unhygienic b;ttle feeding (22.57., 18.65 and 22.S51 percent for the three
areas). However, 21.84 percent respondents of Udaipur, 27.77 percent of
Banswara and 12.20 percent of Dumgerpur did not ! now about any factor.
It was distressing to note that very few respoindents attributed
diarrhoea to unhygienic bottle feedimg or dirty and long nails which
have been recognised as very i1mportant causes of childhood diarrhooa

(1.6.4.3). 1092 (22.32%4) respondents further mentioncd contaminated fond

as a cause of diarrhosas. We can thus say that the |nowledge of
respondents about causation of diarrhoea was nobt sabtisfactory.
T.6.4.8

FPNOWLEDGE OF RESFONMDENTS ARBOUT DIFFERENT
CAUSATIVE FACTORS OF DIARRHOENS

CAUSATIVE FACTORS KNUMEER OF RESFONDENTS
UDAIFUR BANSWARA DUNGERFUR TOTAL
COMTAMINATED WATER 707 01 827 2077
T2.01% 48 .Z9% 59.67% 47 0O2%
CONTAMINATED FOGD 530 151 61 1072
20.427% 24 .27 26,047 20.52%
DIRTY & LONG NAILS 187 S 211 487
' 6. 447 5.27% S.22% 10.08%
UNHYGIENIC BOTTLE FEEDING 22% 121 126 5S40
1 7.85% 17.45%° 14.14% 11.13%
ALL ABOVE 641 116 1z 1067
22.57% 18.65% 22.01% 22.05%

!

DO NOT KNOW F04 148 167 1221
Z1.847% 2Z.79% 12,207 25.18%
Total respondents (N) 2840 627 1786 4848
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leeding 1w an rmpor Lant por Lot diaryhoea managament. L 1s though
on scientific grounds thabt o dyarrbicea case should be fed with norma
routine diet besides plenty of tiguads. Unly & lattle over half of e
respondents (353.15 percenkt) had moderately correch tnowledoge abou—
feeding of diarrhoea case. 41.77 percent respondents of Udaipur, 17.5=
percent of Hanswara and 29.08 percent of Dungerpur area had wranc
tnowledge aboulb feeding of diarrhoea (T.6.4.9). Respandents of Dungereu-
fFared the best.
1.6.-1.7

I NOWLEDGE ALOUT MZEDING OF DIARRIIOEA CASE

I NOWLEDGE NUMBER OF RESPDNDENf
UDALFUR BANSWARA DUNGERFUR TOTAL
COMKRECT F MNOWLEDGE - 1265 o2 98> 2077
45.0587 SZ.41% TFO.F2% 55.16%-
HRUMNG I NOWLEDGE 14735 296 407 217
S51.27% 47 .59 27.087% 44 .84%
Total =340 622 1286 4340

Oral rehydration solukbion (OR3) was a highly hailed therapy f(or
management of diarrhoea cases ab damestic level. It was hailed as ¢
discovery that would save lives of millions of children each year whe
used to succumb to death due to diarrhoea and dehydration. ORS wa:
advertised e:xtensively at all levels through all medias as "

", However, only 20.14 percent respondents of Udaipur, Z8B.%t

percent of Banswara and ‘27.97 percent of Dungerpur project area Wartc

aware about O0RS. FRest did not Itnow about it inspite fof mass

advertaisement (T.6.4.10). The respondents who were aware aboubt 0ORS wert
further interrogated., 1f they Inew about the various contents of ORS anc

thelr proportion. It was distressing and disappointing to note that onls
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151 oul of 1590 (2.49%) could name all the contents of URS. the rest had
incomplete knowledge about the contents & their proportion (T.6.4.11).
1t 13 very important that ORS should be correéLly conslituted otherwise
instead of benéfltting it may harm the patient. t nowledae of respondents
o bthis issue was

poor ain all the prolect areas.

T.6.4.10
AWARENESSS AOUT ORS

AWARENESS ABOUT ORS MUMEBER OF RESFONDEMTS
UDATFUR BAMNSWARNA DUNGERFUR TOTAL
YES 306 130 05 1570
0147 28.74% A T2.80%
MO 1734 447 azso 058
65 .86% T1.086% AU N7 b7 207
Total 2840 22 286 18472

T.6.40.11
FNOWLEDGE AROUT CONTENTS OQF ORSG

I-MNOWLEDGE NUMBER OF RESTONDEMNTS
UDATFUR  BANSWARA DUNGERFUR TOTAL
I NEW ALL CONTENTS Ay Té 16 151
‘ 8.04% 20.00% 8.20% ?.47%
FNEW SOME CONTENTS 787 144 S00 14729
71.794% 80 .00% FL.70% FO.50%
Tota 856 180 354 1570

— e e e e e e s e e e e e e et —— o ——_ e — —

Guineaﬁorm 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 lpss. It was faor the control of.
: !

’

this disease that the SWACH project was launched in 19846 1n Ranswara and

Dungerpur districts. Udaipur district was also included in 1583. 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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Meajority of the respondents from each district were aware about the
faclt that guineawarm discsse 1s caused by contaminated water. Overall
B87.00 percent respondents agreed with this fact while 12.00 percent
disagreed with 1t (T.6.4.12).t nowledage of respondents from Dungerpur
was found Lo be the best.
T.6.4.12 .

KNOWLEDGE OF RESFONDENTS ARUOUT RELATIONSHIF OF CONTAMINATED

WATER TO CAUSATION OF GUIMEAWORM DISEASE s

t NOQWL.EDGE NUMEER OF RESFONDENTS .
UDAIFUR  BANSWARA DUNGERFUR TOTAL

YES 2459 497 1262 47718
b . S8% 79 .907% ?1.035% 87.00%

MO 31 =23 124 G20
12.427% 20.10% 8.95% 12.00%

lotal 2840 o2 1286 1348
e e e e
Water from certain SOUrCES 1s notorious for guineaworm

Lransmigssion. To & guestion that which sources of drinking water are
most related to guineaworm causation. over sinty five percent blamed
|

step well and pond water for 1t. 22.88 percent thought well watgn to be
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T T.6H.4.017 ,
FNOWLEDGE ABOUT RELATIONGHIF OF SOQURCE OF DIRTNE TNG
WATER & GUINENWORM DISEASE
SOURCE OF DRINKING MUMDER OF FAMILIES

WAETER . UDAIFUR BANSWARA DUNGERFUR TOTAL
TAF 47 O o7 75
1.51% 0.00% 1 .70% 1.90%
WELL 427 7 579 1107
12.79% 14.99% 41.77% o2.88%
HANID FUMF ' 67 15 a2 124
' 2.8 Z.01% T.OT 2.56%
STEF WELL . 1676 222 578 2016
o5 .T2% TS .67 A4T.15% 51 .907%
FOND 458 177 78 715
' 16.177% 28.78% 5.6 14.75%
DO HOT F NOW 127 1083 &2 07
1.97% 17 .256% .47 b 7%
Total 2840 &2 1286 1840

A attempt was made to assess Lhe nowledge of the respondents
about preventive measures for guineaworm conbtrol. Filbtoring water with
double layered cloth or: funnel fitked with filter would protect f(rom
guineaworm was known to ZI217 respondegts out of 4848 (66.25 percent).
Similarly 3160 respondents suggested not to drint step well water while
17726 had the knowledae that by preventing a guineaworm pabtient to enter
water souwrce, we can prevent transmission of guineaworm (T.6.4.14). 1822

-7.538%) respondents mentioned a few more prevenkive measures which
included—-- drink tap water only. boil drainling water. do not sleep with
!

GW patient, do not share drinting water utensil or eat left over food of

GW patient and pray God. -
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T.6.40.14
FHOWLEDGE OF RESFOMDEMTS AROUT DIFFERENT FREVENTIVE MEASURES FOR
CUINEAWORM CONTROL

NUMEER OF RESFONDENTS
FREVENTIVE MEASURES UDAIFUR EBANSWARA DUNGERFUR TOTAL
TILTER WATER WITH DOUBLE 2009 747 865 ToL7
L&YERED CLOTH/FUNNEL 70,747 55,147 62.41% bb .5,
DO NOT DRINE STEF WELL 1765 478 957 D160
WATER &2 . 14% 70.41% 69 .05% 6S.18%
FREVEMT GUINEAWORM FATIEMT 1077 59 544 - 1796
TO ENTER WATER SOURCE 8,497 9.49% as.4a8% =7.047%
GET WATER DISINFECTED o5 1 1z =5
1.02% oL O9% 0.977% 1,127
ATIOVE  fLL 10 ' 2 2 14
0TS 0.32% 0.14% 0.257%
MO MOWLEDGE - 572 75 o9 168
1.87% 12.05% 2.817% .42%
OTHERS 342 167 817 1822
9. 647 26, 20% 53,957 I7.587

— e e e e ot e e e e e e e e e e et e e e e et et v et e e e e wem e e e am — e

E.traction has been the mainm treatment of guineaworm. EResides
hospirtals. the hospital paramedical workers, SNACH and 1its wérkers and
some maglic healers provide treatment for this crippling disease by
asttrackion. SWACH after Lbs inception 1s laving embhasis on
identification and treatment of cases in 'preeruptive stage’ in order to
hreal the transmission cycle. InFDEmatlon was, obtained ffrom the
respondznts as regards the treatment agency that they/people utilise for
treatment of guineaworm. As per 69.87 percent respondents of Udaipur.
46.14 percent af Banswara and 67.10 percent of Dunge?pur.

hospital/health worbter were the agency. As per Z0.727 percent family

heads SWACH 1s the treabtment agency (T.6.4.13).

)
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- T.6.4.15
TREATING AGENCY USUALLY AVATLLED 1Y FAMILIES FOR GUTNEAWORM

TREATING AGENCY MUMDER QF FAFITLIES
UNDAIFUR  BANSWARA DUNGERFUR
NOT REFLIED 110 | 19
=.077 T .06 1.77%
FOSFITAL/HEALTH WORFERS 1785 87 970
67.37% 445.14% H7 . 10%
SWaCH | 742 711 v
6.1 SO.00% T1.52%
EHOFA MABGIC & TRADITIONAL HEGLER = 0 0
O. 117 QL OO O .00
Total , 1540 Sl 1784

D IGENGE



6.5 SANITATIOM AND HYGIENE

Sanitation and hygienec are a way of life. The scope of sanitat{on
and hygiene is very broad. It encompasses various dimensions of health
% disease. The causation of waterborne and skin diseases is hiaghly
influenced by them. While bLad sanitabion and popnr hygiene invites them,
a good standard protect people from their menace. & good number of
sanitary and hvgienlc practices are linled with the causation orf
waterborne diseases as the 1rnfective 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 baodil, cleanliness and the cleanliness of clothes

has an important bearing on thie causation of common infective siin

distcases. Some questions focusing on FAF aspect of these issuwes woere

[s

included 1n the questionnaire. The findings are presented below.

t eeping eatables covered protect them from flies which carry the
germs of waterborne diseases. In about 75 percent of the studied
families the eatables were lLept covered.Ilt was alsoc observed by the
consultant and supervisors during their visit ta families. In fact very
few con!led eatable i1tems are found 1n the families of tribals. The

liktchen iatems were usually found neat and clean (T.6.5.1).

a

VB
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Meé.5.1

COVERING OF DOMESTIC CATABLES IN FAMILIES

FRACTICE OF COVERING NUMBER OF FAMTLIES
UDATIEUR  NONSWARA DUNGERMCUR TOTAL
______________ e e e e
YES . NLWAYS ) Rl 477 1206 Th663
T1.TIO% 70 .7287 87 .01% 75,657
MO ! 12 21 57
0.857% 1.97% L.52% 1.18%
YES FARTIALLY 771 7> 59 117°°
. n7LesY 77.817% 1t.47% L 14Y
Total 2040 fXatal 1786 48483

It 15 in the heaps of refuse and garbage. that the flies breed. The
malin refuse in the families of the project areas has been dust and
2an1mal refuse and a bitk of ti1ktchen garbage. Ideallv the rrfuse & garbage
should be disposed off in sanibtary manure or composht pits to minimise
fly hreeding . ;t was observed Lthah such stale was (0w wn only about
2.9 percent of the families. About 12.71 percent (mainly Udaipur project
families) families threw 1t at fined places 1n the vicinity of Etheir
houses. Majority (85.253%4) threw 1t i1ndiscriminately here and there near
their staying place (T.6.5.2.). This lcads to fly breeding and 1n the
monscon season also pollute reservoirs of water. Only 24.17 percent of
the resgondénts were aware of the fact that domestic flies act as
carrier of waterborne diseases (T.6.5.7). Though SWACH 1= mal ing efforts
to get compost pits digged in. yet at many place visited, the consultant
and supervisors saw heaps of garbage & refuse. SNACH has taken up a&

ambitious programme of motivating people & supporking them to construct

compost pits.
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DISFOSAL OF DOMELSTIIC REFUSE & GARBAGE

DISFOSAL FLACES NUMBER OF FAMILIES

UDAIPUR  BANSWARA DUNGERFUR TOTAL

INDISCRIMINATELY ANY WHERE IATo 588 1747 4177

77.57% 94,577 96.87% 85.05%

SANITARY MANURE FIT 96 8 14 113

~.z8% 1.097% 1.027% =447,

AT FIXED FLACE 541 26 =0 597

17.05% 4.187% oL 16% 12.31%

lota 2340 &2 1784 48483
T.6.95.73

FNOWLLEDGE (UF RESFONDENTS @HOUT DOMESTIC FLY AS A CARRIER OF
WATERZORME DISEASES

FHOWLEDGE ~ NUMEBER OF RESFONDENT
UDAIFUR  EBANSWARA DUNGERFUR TOTAL
YES 770 i88 214 11722
270114 T0.25% 15.44°%4 24.177%
U NOT | NOW/NOT REFLIED 2070 474 1172 2676
T2.87% 57.777% 34.56% 75.87%
Total 2840 &2 1386 48448

Washing hands before meals is a hygienic practice to prevent the
dirt of hands enter our gut & cause diseases. Majority of respondents
from each prolect arca said that they wash their hands before meals

(65.51. 90.82 and 92.78 percent 1n the three areas). In 32.05 percent
families of Udaipur project area, some members washed hands while others

did riot (T.&6.5.4).
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T.6.5.4

FRACTIECE OF WAGHING HANDS DEFORE MENLLS

MRACTICE OF WASHING MUMBER OF FAMTUCTES
HANDS UDAIFUR BANSWARA DUNGERFLIR TOTAL
YES 13&2 563 1286 717
65.51% 70.8277% FR.78B% 76.35467
MNO 554 1 8 1o1
2.47% 0.647% TLQ2% 2.07%0
S5OME WASH & SOME DO NOT P07 oS3 72 1024
.05 =R 3.17% 21.35%
Total ~840 622 12886 464¢

The dirt aincluding faecal matter contaimning the germs of various
walwerborne diseases get deposited underneakth the nails of many who do
nokt Ltimely manicure them. This is thern passed to the gastro intestional
Lrack of man along with food. Though there 1s no fu1.:el

time interval for

manicuring nails, however biweel ly arnd weel ly frequency appear ideal. In

Liwe Dungerpur project area aboub 707 families timely manicured nails. In
the okher two disktricts nail masnicuwring has been found Lo be delayved. Tn
more than sinty percent families of these districts the freguency has
been forthnightly or more (T.46.5.3). T%lS practice on verification was
found ta be near about correct. The consultant himself eramined children
1n some schools and Anganwadi centers and found that the nails of most
of +the children were 1long and dirty. Thirty waiters of small
restaurants in villages of +the +three daistricts were enamined for
cleanliness of nails and interrogated for washiﬁg hands & the material
used to wash them after ablution. They are the people who cool food{
fill water and serve them to large number of customers. In 24 (eighty

percent), the hygiene was found to be unsatisfactory. Various studies

have shown ppositive correlation between lona and dirty nails and high

>
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incidence of waterborne discases. [ Ehe magnitude of water related
disease 1s to be reduced, ome of Lhe software i1intervention would be
education and motaivation of masses to timely manicure their nails &
leep finger tips clean. Schools and AW centers appear ideal situation
for this education and motaivation Ffor long term effect and adult

educaticn centers, mahila mandals for immediate gains.

o

T.6.5.9
FRACTICE 0OF MANICURING NAILS

FREQUEMCY OF MANICURING NUMBER OGF FAMILIES
UDAIFUR  BRANSWARA DUNGERFUR TOTAL
TWO TIMES IN A WEEF 124 14 127 265
4.77% 2.25% F.16% 5.47%
WEE} LY 597 215 87 1675
o053 T4 .57% 60 . I9% TTLTTY
FORTTINIGHTLY 66T 106 205 o
ROy 17.04% 16.277% 20.90%
MOMTHLY 261 91 26 =78
9.19% 14,677 1.88% 7.80%
HOT FIXED 1209 126 171 1576
42 . 57% T1.51% 172,347 o5
Total 2840 LoD 13858 1948

For all purposes, ideal place for defecation 1s a sanitary latrine.
tHowever culture old practice 1n our country is to defecate in open and
that too imdiscriminately & leave the faecal mgtter uncovered. This
practice males the faecal matter accessible to flies which transmit a1t
to fouod & then to mauth of man. This also causes contamination éf the =
surface as well as underground water, more so in the fainy and post
rainy weather. Open field defecation 1s an important reason for high

incidence of waterborne diseases & this fact has been verified by
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f numerous scientific studies. As per most respomdents (72.3117%) of the
= present study, open fields are the most ideal place of defascation. In
b
v 4 !
i Dungerpur project as many as 384.05 percent families bhad bthis opinaion.
iﬂ Orly 25.99% families i1n Udaipur proleck area, T2.6774 1n Banswara and
i
?.8B7% in Dungerpur project area felt Llhat domestic sanmatary labrine a=
B
%’ most i1deal for defecation (T.6.3.5).
! .
- T.6£.5.6
[? OFINION OF RESFONDENTS AROUT MOST IDEAL FLACE FOR DEFECNATION
IDEAIL. PLACE NMUMBER OF RESFOMDENTS
- DEFECATION UDRAIFUR BANSWARN DUNGRERFUR TOTNHL
i
L e
}% OFEN FIELD 1870 41 1165 TA476
bHé . 5D TR0 a4a4 . 05% 7201170
Pﬂ FUBLIC LATRINE 217z T4 84 o1
e T.S0% 5.47% 6. 06% 6.87%
| DOMESTIC SANITARY LATRINE 777 147 177 1021
1. - 25.795% 2T.6T 7 .08 21.048%
[j Total 2840 5202 1734 43443
- Latrines were avalrlable in the Ffamilies of only 3.20 percentk
|
CA respondents and in these 4amilies also not all the members used it. Open
7 field was the place of defaecation 1n 74.06% families and near i1dentical
- figures in this respect were observed i1n all the three project families.
ﬁ About 2.5%4 families used public and domestic latrines for defecalbion
i
(T.6.5.7 & T.6.5.8). Software as well as bhardware support in thus
T C

respect is very much needed.
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fub.O.7
AVAILABILITY OF [LATIRINE [ FAMILIES OF RESFONDENTS

LATRIME AVAILABILITY NUMEBER OF FAMILIES ) -

UDAIFUR BANSWARA DUNGERFUR | TOTAL

AVAILAELE 112 8 107, 287

LL74% b.11% 7.72%, S.20%

NOT AVMATILABLE 2728 a4 1279 4591

26.056% 72.87% ?2.28% ?4.70%

Total 23840 622 1386 4343
T.6.5.3 :

- FLLACE OF DEFECATION IN THE FAMILIES OF RESFONMDENTS

. FLACE NUMBER OF FAMILIES
UDAIFUR DBRANSWARA DUNGERFUR TOTAL
OFEM FIELD 2636 369 1205 4360
S 24.50% 21.48% P4 .146% F4.067%
FUBLIC LATRINE &7 27 0 124
D.TEA 4.Z24% 2.16% 2.56%
DOMESTIC LATRINE 58 22 46 124
1.97% .54% Ry 4 2.56%
SOME IN LATRINE & CSOME [N QFEN -1 4 S 40
1.09% Q0.64% 0.26% 0.87%
Total 2840 a2 1386 4818

The hands, specially the terminal portion of fingers are most dirty

- and contdminated after defecation wash. They are required to be washed
most thoroughly and with the best washing material. For want of this.
lilelihood of walerborne diseases 1ncrease. Certain question wers
therefore i1ncluded 1in the schedule to probe into this éspect. Nhep the

opinion of respondents was sought as regards the be5£ washlng.magerlal

to wash hands after ablution. majority put suil (45.01%) and ash

(Z1.17%) on top of the last. Only 21.46 percent favbured ‘soap in this

regards. 42.96 percent from Udaipur, 65.76 percent from Banswara and

sadRaAln G 2 o
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7 .70 perceht from Dungermur moenlioned 5011 Lo bee the hest washinn
material (T.6.5.7.). When the =sance point was asseszed wn kerms of

practice it was found thatbt soap was used as washinag mabterinal only in

4.8% percent families and majority used soil for this purpose (U-AT0.107%,

=

B-72.75% and Dungerpuwr S0.351%4). 4.52 percent families simply washed wilh
water only. (T.6.5,10),

T.6.5.79
OFINION ABOUT WASHING MATERIAL TO BE USED FDOR WASHING HAMNDS
AFTER DEFECATION

NUMBER OF FAMTLLIES

WASHING MATERIAL URAIFUR BANSHARS DUNGERFUR raTAlL
OMLY WATER &1 23 16 105
2.15% 4 .S0% 1.15% 2.17%
S0IL 1220 407 550 213azc
42.96% 635.76% =7 .90% 45.01%
A3 8746 105 570 1911
27.44% 16.88% A1.177% i R s
SOAF 72T 30 247 iﬂq“
25.46% 12.36% 17.82% 21.6
Total 2g40 6L 1204 4840
SR , !
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MATERIAL UGED IN FAMILIES FOR WASHING |IAMDS AFTER ABLUTION  § 7
A S " o R NUMBER OF FAMILIES % “.lo.. #j#*'ﬁ“
MATERIAL USED - ‘ UDATFUR  BAMSWARA DUNGERFUR - YoTAL,
ONLY WATER 126 A= 40 219
- 4.797% 5.91% 2.89% 4,527
SOIL : 1792 450 700 2940
6T L0 2.75% S0.51% , 60.68%

ASH 774 114 S62 1450
=7 . 25% 18.73% 40 .557% ~9.91%

SOE 178 15 84 o7
4 .87 2.41% bH.06% 4.897%

Toral 2340 o7 1786 4348

Since the terminal portion of finger tips 1s most likely to get
Jdirky and contaminated after the act ot defecation and this also touches
Ehe mouth while eating, cleanliness of this part is most importankt. The
routine hamnd washing practice 1in our families lay cemphasis on washing aof

palm a2nd itks baclt rather than the finger tips. Reply of respondents to

e question on this aspect revealed this fact - only 16.36 peﬁcent

Yy e

respondents. mentioned that emphasi=z was laid on cleaning fainger tipd .

also (T.6.5.11). .

T.6.3.11

OFINION & FRACTICE ALOUT EMFIIASIS ON CLEANING TERMINAL
FORTION OF FINGERS AFTER ARLUTION

EMFHASISZ & NUMEBER OF FAﬁILIES

FRACTICE . UDATFUR EANSWARA DUNGERFUR TOTAL,

NOT GIVEN 2474 518 1062 405
87.11%  83.41% 76,627
GIVEN ' o T66 104 . " I2
: 12.89% 16.59% - 2T.I8%

———————————————————————— T T T e e e e e e e e e e e e S — e

Total 2840 622 1>86 48489
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MATERIAL USED IN FAMILIES FOR WASHING HANDS AFTER ABLUTION

UDAPUR

BOIL {50.5%)

TOTAL
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The latrine of chaildren 15 equally dirtv'anu infectious. Since
children suffer from repeated attacli s of diarrhoea and dysentery , it }5
likely to be more dangerous. Washing of hands after cleaning chlldéen
toilet is very essenbtial as 1k 15 with the same hamds that the mother
feeds the child. Unfortunately Y0.99 percent mothers in Udaibur project
o E

area, 835.04 percent i1n Banswara and 84.77 percent in Dungerpur project
P g

area did not properly washh hands &aiter cleaning children toilet*s

r.&.5.12 .

PRACTICE OF HAMND WASHING AFTER CLEANING CHILDREM'S TIOLET

NUMDER OF FAMILIES

FIRACTICE UbLAIFUR BANSWARA DUNGERFUR - TOTAL
NOT WASHED FROFERLY ) 2584 52% 11735 4728
FOL?9% 85.44% a4q.77% 88.44%
WASHED FROFERLY 256 92 211 S60
7.01% 14.95% 1S.22% 11.55%
Total 2840 &22 1285 43483

e ——— — — ————————————————_——— e ———_—— e —— A — e ———, e —————— ———

fiss per majoribty of respondents, bathing was a regular practkice in
their families and over ninety percent responderts mentioned it as a
daily activity 1s summer and &about a little less than half (47,51
percent) i1n winter. I[n Z!.68 percent families, bath was talen on
altermnate days and 1n 16.56 percent biweelly 1n the winter season. I'he
irequency of bathing was poorest in Udaipur project area and optimum 1s

Dungerpur projeck area (T.6.5.127 & T.6.53.14). The hard manual wort, the

wort 1n the field mate bathing an essential reguirement. /
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T.6H.5.17
FRACTICE OF EATHIINMG M raMILIES OF FIdEsEroOoNDENTS
FRCOQOUENCY MUMDER OF IFAMILIES

(SUMMER SEASON) UDNTFEUN BOAMNSHARN DUNGERTUIR TN
DAILY 2441 o977 1274 443
15.747% ?25.7383% 729 .17% Q1.00%

TWO TIME IN A DAY 266 24 7 297
7377 .86% O.65% &.17%

ALTERNATE DAY -9 1 - 128
4, 40% O.16% O.14% 2.64%

EBEIWEEFLY = O O =
0.13% O Lol O.007 O.1ox

WEERLY & ARQVE o O 1 4
. [ s YA OLO0%n O 077 [RIRIR

Tota =-3840 H22 1286 4313

T.6.5.14
FPRACTICE OF BATHIMNG IN FAMILIES OF RESFOQNDENTS
FREQUENCY ’ NUMBER OF FANMTLIES

(WINTER SEASON) URDTFUR BANSUGIRN DUMIGERMUR TOTAL
DAILY ' 7a1 =I5 10227 A R
. o6 4% 92.86% T4.10% 47 .58%
ALTERNATE DAY 10749 127 15 1576
N 26417 TO.0EW DDLT7 % -1.68%

BIWEERLY " ° 736 23 7 g0~
25.70% 4,507 2.817% 16.56%

WEEKLY L ’ w19 N 5 T3
11.270% 11.58% Q.67 B.17%

Total 2840 602 1286 4348

Though v in 70.72 percent families. the respondents had the

k
perception that there should be separate towel for each individual.’ in
practice it was found 1n less than one third -of the families

(25.14,34.57 and 44.81 percent in Udaipur, Banswara and Dungerpur

¢ S
-
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pFUJecf areas reopaectively). L &0.0753 percent famialies the towels were
shared (T.46.5.13 % 14) Towel sharing favour the spread of skin diseases.

T.65.59.15 .

P NOWLLEDGE ABOQUT UIEFULMESS OF SEFARATE TOWEL FOR

' INDIVIDUALS OF FAMILY
NUFMBER OF RESFONDENTS

FNOWLEDGE UDAIFUR BANSWARA DUNGERFUR TOTAL
YES 1384 417 11289 1427
bh . I4% 67 .049% 81.39% 70.7I%
HO 57 5& - T6 149
Z.01% ?.00%L 2.60% .07
DO MNODT + MOW 379 147 .222 1270
LGOS 2T.95% 16.02% 26.20%
Total 2840 4622 1284 4843

T.6.5.16 -

AVAILARILITY QF SERPARATE TOWEL FOR EACH INDIVIDUA

VYA LLABILITY NUMEBER OF FAMILIES

UDAIFUR BANSWARA DUNGERPUR TOTAL
TES 714 215 &21 1850
23.14% 54 .57% 44 .81% T1.97%
MO 2126 407 763 ~2938
74.886% 65.47% 35.19% &38.07%
Tolal 2840 L2 1286 1348

The garments, 1f changed reqularly. give feeling of freshness
besides reducing chances of shin 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 (Z4.14 percent). In Udaipur project area Daly 22.99 per&ent
changed undergarments daily. 16.24 percent on alfernate day. 17.71
percent biwee!l ly and 27.99 percent only when very dirty CT.&.S.i? & 18»

In Dungerpur project area over eighty percent either change it daily or

i i

|
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yg on Aallernate -days. This figure for BRanswara prrojlect aroa was aboul 75
N prrroent.
i T 6.5.17
ATTITUDE DF, RESFONDENTS AGOUT FREOUENCY OF CHANGING UNDERGARMENTS
f' FREQUENCY OF CHANGING MUMBER OF RESFOMNDEMT
- UNDERGARMENTS UDAIFUR  BANSWARA DUNGERFUR TOTAL
DAILY 1724 379 1040 2757
: 48,777 S2.877% 75.04% b7
¢t ALTERNATE DAY 501 167 alc i 947
b 17.64% 6.1 0. A2 19.57%
RIWEEF LY 214 57 17 o84
g 7.54% 8.577% 1.27% 5. 867
2
WEEK LY 106 14 7 177
. LTI oLonn 0.51% DLaTn
pa
el AS AND WHEN VERY DIRTY : pt= 67 pd) 737
oD .TeY 10.17% 2.81% 15.20%
Lqﬁ' _______________________________________________________________________
b Total 28340 52D 17856 4843
H T.4.5.13
4 FRACTICE OF CHANGING UNDERGAKHCMT IM THE SIUDTED TAMILIES
L_A _____________________________________________________________________________
\ FREQUENCY OF CHANGINHG FUMEER OF FAMILIES
{“ UNDERGARMENT UDATPUR  BANSWARA DUNGERPUR TOTAL
- DAILY 570 277 708 1655
. T .S57% 44,577 51.08% . 147
[
i
s ALTERNATE DAY 464 171 478 1082
, 16.7a% TOLTI ~u.887% 2.4
o
bR EIWEEHLLY , GO &7 ?7 667
. . 17.71% 11.09% 7. 00% 1Z.80%
'y WEEF LY 124 18 24 166
! 4,777 2.87% 1.7 T 40%
: AS AMD WHEN VERY DIRTY 1079 &7 127 1275
o 77.99% 10.77% 2.7 26.T0%
[i Total 2840 &22 1386 4848
7
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Sanitlation and hvgiene 15 a “"prevenlive prescraiption” for so many

disecases 1ncluding the waterborne & skin diseases. Many of Lhe
mmsanitary practices. practiced by one. pubt health of many at raisl. Thas
prevenktive prescripbtion which protect the 1ndividual as well as the
comnunity 15 practically cost frese bto the consumers. It only regquires a
change 1n the life style. Continuous and sincere efforts are needed tg
educate and motivate the ignorant and illiterate masses on these 1ssues.s

for which a system should be devsloped -ather thanm cccasional patchy

efforts.

[
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6.6 INCIDENCE OF WATERBORNE DISENSES

Walterborne diseases are endemic diseases found in ouwr country. In
Udaipur, Banswara and Dungerpur areas also. Lhev  occwr regularly
throughout thé vear. Epidemioloagically they show an upward trend in
summer. rainy and post rainy seasons. Improper enxcreta and refuse
disposal, fly breeding and poor porsonal and food hyvgiene are the
facktors that contribute to the high 1hcirdence of bhese diseases. They
aftect persons of all age agroups and both genders are vulnerable to
them. All of them except poliomyerlibtis can ncocwr ropeatedly. The
commonest encountered waterborne diseases are diarrhoeas. dysentgry.
typhoid, Jjaundice, cholera. QULMEeAWOrm, amoeblasis,. girardiasis
intestinal worms and poliomyelitis elc. While polionvelilis & guineaworm
cause disability. diarrhoea. cholera. Jsaundice eko. 111 many directly
and indirectly. Together they cause lobt of manpower & rmconomic loss and
hamper development.

Enguiry based on recall method was made (rom respondents to I now
the magnitude of the problem of WEBD. The respondents were asled to
mention if any person from their {amliy sufferad from any WRBD 1n the
preceeding Fhree months pericd. This bthree months period fell between
5ep.?7 to Dec’'93. By explaining the various symphtoms., the respondents
were gulided to understand the concept of waterborne diseases.

Since water acts as a vehicle ain the tran5m3551on of these
diseases. the quality of water and its maintenance has got a bearing on,
their causatidn. Various family characteristics affect water malntenancé
& hence they too may have a bearing on the incidence of WEBD. An effort

has been made to study the correlation between various variables and the

incidence of WBD.




Uz or Uhe othor walerborune disease occurred an 22712 out of agdn

families studied during the preceeding three month period (47.67%

percent). There waere 24518 individuals in the studied families & of them

4567 auffered attacls of WRERD, thus persons affected with WRBD has been

18.41 percent (T.48.46.1). This cerbainly shows that the incidence of

waterborrne diseases 1n the studied families has been pretty high. The

incidence was masimum in Udaipur project area and minimum .in Dungerpur

project area. Theze figures 1ndicate that imtensive. more elaborate as

well as specific efforts are required Lo be made for prevention of

waterborne diseases. Faor this, strong and wealk links are needed to be

1dentified. wpon which software & hard ware support should be built up.

~

T.b.b.1 , .
EFISODE OF WATER BORNE DISEASE EMCOUNTERED DURING LAST 90 DAYS
IN DIFFERENT FROJECT AREAS

URATIFUR BANSWARA DUNGERPUR TOTAL

TOTAL MO OF FAMILIES 2340 622 13864 4948
T0TAL MO. OF SURBRJECTS 16063 2249 ala6 245189
TOTAL NO. QF FAMILIES IN 1590 22a 494 2712
WHICH EFISODES ENCOUNTERED

TOTAL NO. OF SUBJECTS IN 299 454 809 4562
WHOM ENCOUNTERED -

FERCENTAGE OF FAMILIES 55.98 36.65 35.64 47 .69
AFFECTED ‘

FERCENTAGE OF FERSONS 20.53 19,273 12.25 18.61
AFFECTED

The most comnon waterbormne diseases that have_beeﬁ identified in

the families in the last 90 days duratian has been diarrhoeas. dysentry

and Jjaundice etc. & tokal of 45262 1ndividuals suffered from WRBRD and
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almost two third of them had attacl'/attaclks of diarrhoeca. about sisbteen

percent had dysentery while seventeen percent passed worms in stool

(T.6.6.2.). Pain abdomen and vomiling etc. bhave heen shown as "otherg”.

T.6.6.2

TYFES OF WATER BORNE DISEASE

WATER BORNE . NUMBER OF FERSONMN TOTAL EFISODES OF EFISODE ["ER
DISEASE S AFFECTED & % SICHNESS AFFECTEDFERSON
DIARRHOEA! 1., -~ 2808 (66.55) 48283 1.72
DYSENTRY "' IS5 (16.11) 1116 1.51
JAUNDICE ' 25 (0.54) ) ] 1.00
FOLIOMYELITIS 2 (0.26) 12 1.00

WORM INFESTATION 818 (17.97) 1217 1.48
GUINEAWORM U 2 (0.26) 12 1.00
OTHERS | .ﬁ.y[u 152 (Z.27) T3 2.07
_________ L 0 P
TOTAL t 4562 7524 1.65

r
The

goﬁ;ée of drinking water has got a bearing on iks potability.

Mipimum attacks of waterborne diseases were encouantered 1n  those

families which used tap water for draind trng (Z4.72 percent) followed by
[} * '

hand puhp}ﬁéers (45.85 percent). In the consumers of well and step well

water. comparatively higher proporktion of families faced epirsodes of WEBD
oo '

(48.42 tDﬁSZ.bO perceﬁt)g The high imgidence (52.78 percent) in publaic
A R N

tap usersﬁ;aﬁ be attributed to verv small sample. The difference was

found to be Highly significant statistically (T.&6.46.7).
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T.b.6.7
WATER BORNE DIGEASE DY DRINFING WATER SOURCE OQF FAMILY

DICINE ING WATER SOURCE TOTAL NUMBER OF
FOMILIES FAMILIES IN WHICH FERCENTF
EFISODES EMNMCOUNTERED
TarF =Z9 i az 4.7
FUBLIC TAHF =) 19 . 52.74d
HAND  FUME 2728 1251 45.859 =
STEF WELL 184 106 57 .60
HAECCHA WELL 633 7z S4.Q7
FACCA WELL 857 416 43.47 °
FOND & OTHER 114 &5 57.01
TOTAL 4343 2712 47 .69

Religion wisce waterbormne diseases affected the highest propaorti

o4 Christians families (84.00 percent) i1n comparison to Hindus (47.

parcent) and Muslims (64.10 percent). The difference 1is significa
stalistically however the fact that there has been very few Muslaim &

Christiarm families, 1nvalidates 1k (T.468.6.4).

T.6.6.4
WATER BORMEZI DISEASE & RELIGION
RELIGION TOTAL NUMEER OF e
FAMLLIES FAMILIES IN WHICH '  FERCENTAG
EFISODES ENCOUNTERED

HINDU 4784 DRes 47.37

MUSL IMS =9 25 ., T 64010

CHRISTIANS 25 21 v 84 .00
TOTAL 4348 2717 47.69

665.14 percent scheduled caste families encountered éh attach of W
_— ;o
while. This figure for non SC/5T and scheduled tribe families has be

46.51 and 47.28 percent respectaively (T.5.6.3). The difference. was fou

i be statistically significant. . .
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T.6.6.0
WATER BORNE DISENSE M FRELATION TO CASTE
CASTE TOTAL FUMBER OF
FAMILIES FAMILTES IN WHICH FERCENTAGE
. EFISONES EHCOUNTERED
5T ‘ Ririnind 1775 a47.78
sC 5 871 =47 L6614
NMON SC/ST - ' 804 74 16.51
TOTAL ' 4343 T A7 .67

The impact of literacv of female * male head=z orn bthe occurrence of
waterburne‘diseases can not be very clearly appreciated. In case of
females a large majority are illiterate & a few literate up bto primary
level anly. fhe same is true for male literacy also where about twglve
percent are educated up to. uppsr primary & secondary level. The
occurence 6% WEBD has been minimum i1n the upper Framary group where 1n
either case less than %orty percent families encrnruntersed an attach of
WED 1n the last 90 days duration. This figure was highest for families
which had technical level of educated heads {fifty & siity percent). This
appears rather paradoiical, however 1t can be explained by the fact that
there were only two & five families Jﬁ these groups. Thus we can savy
thalt impact of literacy level on occurrence of WED can not be well
appreciated for the want of honogerneous sample size (T.6.6.6 & 6.7.7.).

However we do' observe a higher rate of episodes i1n families with

1lliterate heads than in families with heads educaled up to some or the

other level.
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T.&obo b
WATER DORNE DISEASES [N RELATION TO LITERACY OF FEMALE HEAD
LITERACY LEVEL TUTAL HUMBER OF
FAMILIES ~ FAMILIES IN WHICH  FERCENTAGE
EFISODE ENCOUNTERED i
ILLITERATE 4710 20704 48.76
JUST LITERATE 46 178 ~7.88
FRIMARY 211 105 *49.76 E
UFFER FRIMARY 59 2= I8.98
SECOMDARY 7 7 47 .27
COLLEGE 1 9 0.00 s
TECHNICAL = 1 20.00
TOTAL 4344 2712 47 .69
T.5.6.7 .
WATER EBORMEZI DISEASLS 1IN RELATIONM TQ LITERACY 10 MALE HEAD
LITERACY LEVEL TOTAL NUMEER OF
FAMILIES FAMTLIES IN WHICH FERCENTAGE
EFISODES ENCOUNTERED
ILLITERATE 2764 1401 350.65
JUST LITERATE 741 =78 45.61
FRIMARY 745 R 44 .69
UFFER FRIMARY o1 120 79.86
SECONDARY 241 10% S5.22
COL.LEGE 47 =] T1s.22
TECHNICAL. S = 60 .00
TOTAL 1848 2T12 47.69

Waterborne diseases were mure rampant in the poorer'{amilies. 1646
famil.iles (53.66 Z) oub of 3102 of the lowest economic group experienced
one or more episodes of waterborne diseases in the last /‘?C) days as
compared to aboul T8 percent in the other two groups (T.6.6.8). The:

difference was highly significant statistically. S ’
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T.6.6.0
WATER LDORNE DISEASES [N RELATION TO CCONOMIC STATUS

ECONOMIC. STATUS TOTAL NUMBER OF
‘ FAMILIES  FAMILIES LN WIIL(CH FERCENTNGE
) EFISODES EMCOUNTERED
ABQVE 11000 187 77 28.10
6001~11000 1557 =54 I8.15
0=~6000 100 : 1644 5T.00
TOTAL 4843 27D 47 .57

There was a marginal difference 1n® the episodes of WEBD thaty
occurred in ‘the families bhaving an elevated place to l'eep drinking water
and the‘ ones which did not have 1b. (47 .27 and 358.77 percent
respectively). However here z@gain the sample of families, nokt havaing an
elevated place., was too small (136) 1n comperison to the ones which did

have it (4692-—T.6.6.9.).

T.b.65.7
WATER BORNE DIGENSE BY DRIM ING WATCR | EEFIMG PLACE

ELEVATED. FLACE TOTAL HMUMEBER OF
FaMILIES FAMILIES IM WIICH FERCENTMGEE
EMTSODES ENCHINTERED
YES 11672 ~ JRYAIAY 47 .55
NO 156 21 98.775
TOTAL 4348 2712 47 .67

Firltration of water has been recognised as a healthy practice to

l eep domestic water safe. Different filtering materials have different

efficacy. This technigue correctly and adequately applied had a biag
contributory effect in reducing the guineaworm morbidity in the prDJ#cf

areas. When the 1ncidence of WBD was assessed in relation to the use of

different filtering material it was observed that the highest incidence

of WBD was observed in those families which do not filter drinking water
|

i
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(35.20 percenl). [L was 31.80,46.13 and 44.15 perceﬁt in families

were filtering water with ordinary cloth, double layered clot

i

funnel with firlter respectively. The difference’ was signi,

skbatistically (T.&.56.10).

T.6.6.10
WATER BORNE DISEASES IN RELATION TO FILTEPING MEDIUM &

FILTER MATERIAL TOTAL MUMEBER OF

FAMILIES FAMILIES IN WHICH FERCER

EFISODES ENCOUNTERED

DO NOT FILTER 250 128 S53.2C
ORDINARY CLOTH 1420 772 S1.8E
DOUDLE LAYERED CLOTH 260 120 . 46.15
FUMMEL WITH FILTER 2350 1282 44 .15
TOTAL 4343 2Z12 47 .69

It 15 necessary to withdraw water from the pitcher in a hyg
way l1.e. withoulbl allowing the fingers to touch it and the use of
utensil. In the absence of Lhese, each time we withdraw water fro
pitcher. impurities &are added to 1t. There were comparatively
eplsodes of WED in those families which used ladle rather than tho
which water was wikhdrawn with a ukensil without handle (22.%9%2 and «
percent respectively (T.6.6.101) . The difference was signid.
statistically. Here again the number of families using ladle has
pretty less.

T.6.6.11
WATER BORNE DISEASES IN RELATION TO NITHDRANING UTENSIL

UTENSIL USED TOTAL NUMEER OF o /
FAMILIES FAMILIES IN WHICH  FERCENT

EPISODES ENCOUNTERED
WITHOUT HANDLE 4797 2157 ¢ 49.11
WITH HANDLE (LADLE) 456 . 155, - 73.99
TOTAL 1848 2717 47.69

e o e e e e e et e e e e e e e s ot e T e S s e e e e e e e A S — o e s P S S S B S
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Those who do not wash Lheir hands before meals are Tilely to 1ngest
the dirk along with which micro organisms of walo borne diseases are
likely to enter the gut. The came 15 reflected 1 teorms of figures an
T.6.6.12 wﬂere 1t 15 clear thabk the ncuvlence of waterborne diseases was
about 18 percent higher in families who were not washing hands belore
meals (65.74 percent) as compared Lo those who were washimg (47.09%
pEFCE%t). The difference was significant stataicbkically.

T.5.6.12
WATER BORNE DISEASES BY FRACTICE OF WASHING FINNDS BEFORE FEALS

e e o e e v o T b e T o e o " e A e m e e ————— . —— i = . mw —m e e e . — —

FRACTICE OF WASHING TOrAL NUMEER OF
FAMILIES FAPITLIES I[N WHTCH FERCENTAGE
EFISODES EMNOOUNTERED
‘ES S 1747 47 . 0o
NG 10 by 65.724
SOME WASH & SOME DO NOT LTa A7 A48.70
TOTAL 4810 T A7 .6H7F
fs mentioned earlier long and dirlv nails Loo play a role 1in thie

causation of wabkerborne diseases. When Lhe ocourcnce of episodes ot WED
was compared by the habit of rnail wmanicuring, 1L wss found Lhat those
who manicured them timely (blweelly-& weetl 1y) had fewer episodes of WED
(41.d8 & 43.00 percent) as compared to those who do notbt timely manicured

them (S54.25 & S57.40 percenk). The difference 135 highly significant

statistically (T.6.6.17).
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WATER BURNE DISEASES BY HABIF OF NM&IL MEMNUCURING
FREQUENCY OF MENICURING 1AL NMUMEBER OF i
FOUTLTES FAMILIES IN WHICH FERCENTAGE
CEFISODES ENCOUNTERED
TWO TIMES IN A WEE o 111 41.33
WEEF LY le, . 7O ' 47,00
FORTUNIGHTILLY e A74 42 .35 =
MONTFLY . 17 57,40
NOT FIXED 1576 855 54,05 .
TOTAL 4243 o710 47 .69

Waterborne diseases are also called as diseases of faeco oral
transmission. Froper washing of hands after ablubtion prevent faeco oral
transmis=szi1on to & considerable estent & bhus reducez the chances of WED.
This has been reflected in our abservations too. Only 91 families out DE
227, where socap was used Lo wash hands after ablution., euperienced
episode of WRD (Z28.779 percenl) 1n caomparison to 32.44 percent familics
who washed with sorl. 45.28 percent who washed wikh ash and 47.%4
percent who Justi washed with only water. The difference was highly
significant statistically (T.6.45.142. Ik should be noted that there were
comparatively fewer families who eirther jJust washed with water (219) and
who used soap for this purpose (Z277). Ash users had fewer episodes of

WEBD 1n comparicsion to soil users.

1Y)



-

.. 26
= ) T.b.b.14
WATER RORNE DISEASES AND HARIT OF WNASHIMG HONDS NAFTER ADLUTION
i HAND WASHING MATERIAL TO1 AL HUMBER QF
: FOMILTES  FOAMILIES [N WIHLCH FERUENTAGE
' EFIS0DES ENCOUN FERED
- DMLY WATER 217 105 47.74
soO1L 2947 1741 45.5
—  ASH 1450 775 5=, 44
<4~ SOAF ' aded 71 8.9
b e e e e e e e e e e i -
TOTAL 4848 andls 47 .69

Over all, the observations revel that the incaideonre of waterborne

—-. disease encaountered in tﬁe preceding 70 davs of survev has been rather
high. S5ince September to December 1s not the peal period of WED., the

I magnlktude appears sktill sericus. The main siclness has heen diarrhoeas.

dvsenteries, worm 1nfestation and prolonged fever etc. Agewlse under

T. five and school age group was the most frequently affected group. Varied
| deqree of correlation could be established between attacls of WERD and
T‘ possible contributory causabtive Factors.
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6.7. SICENESS AT THE TIME OF SURVEY

Diseases of various nalbure vccur in the individuals of every famil

. ! !
fram time to time. They occur in ¢hildren, adults & old, males and
females. The btwo extremes of life — the childhood and the old age are

more vulnerable bt 1llness. Some 1llnesses are of short duration while

others are chronic and conlinue to trouble the sufferer for vearséé
might be life long. The e.ample of the former grDup—ére infectiodbs
diseases lile diari-hoea. dyscentery, worms., typhoaid, measles chict enpox

prienmonia. scabres and boils etc. while Lthe eyamples Sijater diseasecs
are mainly assoclabed wilh degensration. congenital anoébfies etc. e.q.
dirabetes, high blood presswre. arthritis, malignancy etc. The diseases
con also be grouped on the basis of the system ot the body that has been
aftected.

The inlkterviewsrs on their visit to family also made an enquiry if
there was any sicht persorn inm the family. If there was a sicl perczon,
they enquired aboutbt the main symptoms that the sich person was sufferang
from. These symptoms were noted down at the appropriate place in the
schedule. While analysis they were grouped system wise. The siclness
were also assesszsd 1n relabtion to different parameters.

Siclness al the time of survey was encpuntered in 1548 subjects ol
265 families. Thus &6.31 percent persons and 17.90 percent families were
atfected by one or the okther siclness at the tim= of survey. Sichness
was maimum in Banswara project families (13.45% subjects & 24.283%
families) while minimum percent of subjects were affected in UdaipJF
project, minimum percent of families were affeeted in Dungerpur area

(T.6.7.1). Thais 15 & high proportion of 51:Pnes§ % indicate that the

siclness locad in proJecht areas 1s pretity haigh.
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1 To6./.1
EFISODES QF SICHNESS ENCOUNTERED AT THE TIrH, OF SURVEY
IN DIFFERENT I'ROJECT AREANS
upaIrun FANSHNARY  DUNGERFUR TOTAL
TOTAL NO OF FAMILIES 2840 &2 L 28& 4848
TOTAL NO. OF SUBJECTS 16067 ITaR 6106 24519
4
t” TOTAL ND. OF FAMILIES IN 5287 151 227 765
, WHICH EFISODES ENCOUNTERED .
: TOTAL NO. OF SUBJECTS IN 858 Tlb 74 1548
WHOM ENCOQUNTERED
. FERCENTAGE OF FAMILIES TuL6T 24020 16.720 12,70
- AFFECTED
by
FERCENTAGE OF FERSONS R 17,45 e &Ho T
: AFFECTED
L
, Maraimum siclness was observed in the 0-5 age group. Oubt of altll
} siclness observed. Z28.11 percent occurred in children upto 3 years of
[ age. Nent group to be affected was bLhet of school age group — 23.05
percent of sichness occurred in them. 16.34 perconh siclness wole
r observed in person above 45 yesrs of #ge. Demographically children uplo
5 yr constitute about 135 percent o+ population whereas 78 percent
|
} sicl ness were found in this age group clearly indicate that for various
B reazons children catch 1llnesses mors frequentlv and that preventaive
2 ,
E; programes to. reduce childhood diseases are nobt adeguately utilised by )
- ! '
i masses in the project families (T.45.7.2.).
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S1ctness wWa

was on account ot fevers of various etiology. It appeared that most

rases were having

essad throuwgh symptoms. 44.44 peFEent of sickness

tever erther on account of respairatory 1llness c)rE

773
FERCENTAGE —
z8.11 =
. 25,06
9.17 ;
11.11 E
16.54
100 *00 £

malaria. Ne:xt i1n order were sielness of gastro intestional system (Z7.17

percent) and most of these siclnesses were diarrhoea. dyséhtery or p:uJ_DE
]

abdomen. 7.4 percent

percent due to some urinary

sicl.ness

T

was due to shin

trouble (T.&H.7.20).

7T

SYSTEMWISE SICI.NESS
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MUMBER OF
SUBJECTS IN WHOM

SICENESS EMCOUNTERED

G.I.T

FEVER{MAINLY RESFIRATORY

AND MALARIA)
SHIN
URINARY
OTHERS

involvement & 2Z.80

id

[

4

FERCENTAGE E‘

=7.27

3

. a4 .44 ]
7.24
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Though table T.6.7.4 revels that sickness was very prevalent in the

Christian group of families where

other sichness at the time of suwrey (88.00 percent) in comparisaon tog

o2 of the 25 families had some or the
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Hindu. (19.49 percent) and Muslim familiaies (Z0.77 percenbt). This
difference on comparison can not be relied upon due Lo vast difference
in the number of families that were assessed i1n each group.

T.6.7.4
SICKNESS IN RELATION TO RELIGION
RELIGION ... . . TOTAL NUMEER OF
o FAMILIES  FAMILIES IN WIH{ICH FERCENTAGE
S EFISODES ENCOUNTERED

et o v P et . . " G S N T ——— o —— T iy T i Rk S e R iy Mt Jm R = e mm e b ke b R e A b S i R A= S = = et = = 8 = e = o o i At i S e ot i

HINDU 4784 721 19.46
MUSLIMS gt -9 = =0.77
CHIRISTANS - °S 2z 88.00
TOTAL 43408 265 192.91

In sdhgguled tribe families comparatively more siclness was

observed at the time of survey (J0.67 percenkt families) as compared to
scheduled égéﬁés (19.00 percent) and non SC/ST (17.%1 percent). however
the leFEFénCvaaS very marginal (T.6.7.9).

T.&6.7.5

3 SICKNESS IM RELATION T CASTE

CASTE TOTAL NUMBER OF
. FAMILIES  FAMILIES IN WHICH FERCENTAGE
: FFISODES ENCOUNTERED
SCHEDULED T (ST) agala 665 20.67
SCHEDULED C# (SC) a2 156 19.00
NON 5C/ST §/0E] 804 144 17.91
TOTAL B , 4848 F65 19.91
’”““‘Tfﬁr ““““““““““ ST T T T
The '; ;; of literacy of male & female heads of the family are
o ;1._ =]

shown ln T ‘5. 7 6 and T 6. 7 7. The impact can not be reliable assessed #

TR L1

i - N‘H‘-

judged fog $PD reasons - comparatively wvery few families with
LI ” v

“» ,.-,1"

. f_”#i”
l|\:,': y

primary and ébove in case of female hEmdS) and the fact that very 1ittl

!

ah

llteracy levéls (collage & technical 1n case of male-heads and uppe%
e

A

dlfference.lnlliteracy level, say for example _illiterate and Just
P

»
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llLerafe or Juslt lilerate arul up o primary level literate can not brince
about appropriate difference 1n attitudes and practlceé. .
T.6.7.6 o
SICHNESS IN RELATION TO ILITERACY LEVEL QOF MALE HEAD
L ITERACY LEVEL TOTAL NUMBER OF o
FAMILLIES FAMILIES IN WHICH . PERCENTAGE
EFISODES EMNCOUNTERED 2
ILLITERATE 2766 567 st 20035
JUST LITERATE 741 142 Leoh 190160
FRIMARY 745 15 W 1.4
UFFER FRIMARY Zol 47 #P;ﬂi 15.61
SECONDARY 241 45 Lk 18,67
COLLEGE a4y 7 TR 18.36
TECHNICAL S 0 im0 L00
TOTAL 14343 265 o 19.91
T 1.6.7.7 BN
SICI'NESS IM RELATION TO LLITERACY LEVEL OF FEMALE HEAD
LITERACY LEVEL 10TAL NUMEER OF e
FAMILIES FAMILIES 1M WHICH ~'" PERCENTAGE
EFISODES ENCOUNTERED
TLLITERATE 42140 BZ6 B 19.85
JUST LITERATE Y b6 . 19.07
FRIMARY Z1d 40 g 18.95
UFFER FRIMARY 3% 17 ’ 28.81
SECONDARY 19 6 ... ZTi1.58
COLLEGE 1 O AN Q.00
TECHNICAL 2 0 'f . Q.00
TOTAL 18483 65 19.91

e e o e e e e e e e e o e e e e e ot e e o e e T et R T o e e o — — —— VA T T T S v = _—— =+ - — _— " —— W — T in . m—

fssessment of siclness in relation to socio economic status
revealed that maiuimum siclness al. the time of survey wéélfound in Lhe
lowest socio econamlc group where 672 families out ;f':102/(21m66
- »

percent) had some or the other siclness in comparison to }5.69 and 17.46

percent in the other two groups (T7.46.7.8). The difference was

significant statistically.

8}
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T.6.7.0
SICKFNESS IN RELATION TO S0CI0O ECONOMILC STATUS

ECONOMIC STATUS TOTAL NUMDER OF
FAMILIES FOMILIES IN WHTCH FERCCNTNGE
EFISODES ENCAUNTERED

ABOVE 11000 1372 - 17.46
G001 -11000 : 155 o260 16.69
D—56000 102 &72 21.66
TOTAL 14343 7655 17.71 -
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6.0 SKIM DISEASES

Stin diseases of 1nfective origin lile scabies. impetigo and
furunculosis (bolls) etc. occur conmonly 1n poor segment of population.

Qver crowding. poor personal and cloth hygiene help an the causation amd

L1

spread of these diseases. Scabies 135 such a disease which when enters a

fami1ly, affect one member after another. They are wvery common in
children imcluding school going children. The questionnaire included
some questions to assess Lhe tnowledas, attitude and Practlces of
families 1n cormnection with etiologlical Factors of shin diseases. Some
of the observations in this regard have been presentedlia‘tge section aof
"Ganitation and Hyglrene" (&6£.3) while some are presented here. Besides
Lhis an enquiry was also made’ about the occurence DF:these diseases.,.
snre eyes and infections of pinna (otbtitis exrternal) in the members of the
family ain preceeding 90 days period. Sore eye (Conjun&tiv1t15) and
infections of external ear (obitis esterna) have near identical etioloagy

and mode of spread. The findings arc presented below.

Respondents were asled o narrate 1f they lan:any preventive
measures against shin diseases. About 1/7 (IT.95 per&eﬁt) could not
mention any method of prevention. In this group ma:iimum cbnfribution was
from Udaipur project area (41.97 percent) and minimum from Dungerpur
project families (13.20 percent). While cleanlimess of clothes was
mentioned by a&about Z5.48 percent respondents. only B8.29 percent
mentioned about bodily cleanliness. About thity eight percent
respondents mentioned about mot using other’'s cloths to avoia skin
diseases. 17.564 percent hnew about leeping away f?om a patient of shin

disease. Nourshing food was mentianed as a prevéntlve'method by 14.30

percent respondents. The lnowledge of respondents from Dungerpur was
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gk found to be the best out of &1l the agroups (F.6.0.1).  Immediate
. - treatment of the disease was narrahbed as a prevenbive measure by 14,315
=
19
0 percent respondents.
Fi T.6.8.1
i FMOWLEDGE OF RESFONDENTS AROUT [ REVERT IVE MEASURIZG ACALNGT COMMONE GF TR
- DISEABSES
,§§ P MOWLEDGE MUMBER OF RESFOMDENTS
2% UDATIMUR  BANGWARAS DUNGERTUR TOTAL
ﬁr CLEANLINESS OF RODY 115 ~14 729 nonon
!J‘ 413, 30% S0.43% 52.577 44.34%
- CLLEANINESS OF CLOTHES AT 170 L71 L7
Eﬁ TI.66% 27 LTI 47 .86% pic I P02
DO NOT USE OTHERS CLOTHES 370 Y 7172 L a
Lo I0L6T DYS NP 51.54% L7 .51
et IMMEDIATE TREATMEMT 472 127 127 60
R A PULATAE Bl 7157 14.15%.
[
[ .
[_ AVOID BODILY CONTACT A | 111 211 0D
) WITH DISEASED FERSON 11.6%% 18.7533% 15.002% 13,6470
l; TAIE NOURISHING FOOGD Tz Lie 206 &
17.07% 18.97% 14.856% 14,500
? NO FNOWLEDGE/NOT REFLIED 1172 242 212 Léad
3 41.97% 8.71% 15.20% ST
i Total o040 6HOT 17206 aA09n
[ s e e e et
wt
= Besides direct body touch and contact with infecked clobthes. the
- el
&ﬁ houseflies also help in the spread of shin diseases. The respondento
gi were asked if they feel & btnew thabt howuse fly help in the kransmission
ﬂ of common skin diseases. 2812.468 percent {rom Dungerpur. &2.278 peicent
Ea from Banswara and 58.728 percent from Udaipur Lﬁew about the rolé of

housefly in ftransmitting stin diseases. Out of the rest 1.59 percen!

could confidently say that they do not transmit while the remaining 1577

— -

22.57 percent) respondents did rnot reply (T.6.8.2).
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I HOVWLEDGE OF ROLE OF HOUSE
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F-6.6.2

In

TRANSMISSI0ON O

COMMON St IN DISEASES

OF REGFONDENT
EANSWARA DUNGERFUR

MES-THEY TRANSMIT

NO-TIIEY DO NOT THRANSMIT

MNOT REFLIED

MUMDRER

UDM&IFUR

w4
1.20%

1743

1742

e e e e e et et e e e e it o e e ot . o 2t = =t T = Tt o e o i e e o o e e . e} o Rt B A o o M=

Nore

percent) . Sumilarly oub of

sl 1n

Ilembers of &9 families

attacts of obin diseases

disease (2.8% percentbt).

ot of

11 Lhe

The

74518 subiects,

4343

families

last <0

days period

encountered onre or

(14,29

P37 enperienced an attact of

ncidence was

madi1rmum

in Udaipur

\
project area (4.84%) and mainimuam 117 Dunaerpur project area (1.834 -

MNo.g.2).

FERIOD I

T.
EMISODES OF SIVIN DISEASES EMCOUMTERED INM LAST 20 DAYS
DIFFLEREMT FROJECT AREAS

6£.8.7

These figures indicale a high i1ncidence of stin diseases.

UDNAIFUR BANSWARA DUNGERFUR TOTAHL
TOTAL NO OF FAMILIES 2840 &2 1786 4848
TOTAL NO. OF SURJECTS 160673 2749 6108 24518
TOTAL NO. OF FAMILIES IN 571 40 a2 &9
WHICH EFISODES ENCOUNTERED
TOTAL NO. OF SUBJECTS IN 772 &0 115 ’ A
WHOM ENMCOUNTERED ‘ '
FERCENTAGE OF FAMILIES Z20.10 645 5.71 14.29
AFFECTED
FERCENTAGE 0OF FERSONS 4.84 2.55 1.88 >.89

AFFECTED
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Episodes of sl tn diseases oocwurreodl mor o commond v oon sschododled casto
feamilies (16.722 poeorcent) as conperod Lo LAC27 peroent an schedad ool
Lribes & 11.6% percent in non SCA010 groap of foanlees. The b Ffer s e
was 3lgnificant stabtisbically (T.o 5304,
l.6.8.4

ST DISEASES BY CASTR

CnGTE T, MUMRCER Or
FemHTInIFED AL TES T WHTeH FERCETEYAGE

CZFIS0ODES Erpnimronrrp

ST T2TT 40 1427
S 37 L7 1452
HON B3C/3BT 304 7 11.67
7O AL 3143 &H o 1a4.07

The slin diseases wers monsk rampank wn poor people. The Tobely
Fizazans can be environmental oned liygrermac. Dok oof SO0 Tamalives whitoh
beeionaed to the poorest of The aroop, (zrnmual docome helow GOOU0O papases
mplunres of slan disesses wore cncoonterod i UG famabien (100,110
prrrrcent) as compared to 427 and FUF7 prrrcent o dnaghicr s and o madd e
ncome group (T.464.8.5). On sktatiohkioo analyz=i~ 1 was founcd Lo he
Siamificant.

T.6.0.70

SHIN DISEAGES BY ECONOMIC STATLN

ECONOMIC STATUS TOTHL HMUFIBER OF

SHMUAL FAMILY FOHIILIES FAMILIES Tt WHTGH FERCENTNGE
THCZOME (Rs.) EFISODES EHCOUNTERED

NBOVE 11000 137 a Q4.0
GO0 L —-31 1000 1357 121 7.77
O—E000 Tlon T , 123.183 )
TOTAL 4342 537 14.27

As with sichkness abt the btime of survew and Lﬁnluence of WRERD the

effect of literacy level of male and female headsn on Lhe ancidence of
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10/
Fan dramases condd ol be rebrodb by rgsessed and gondged tor identiie al
Feasons pownted out earlicr. The observation as regard:s st in disease and
Jrbteracy level are presenled in [va..o & T.6.8.7.

T.6.8.5
ZIIN DISEASES BY LITCRACY LLEVEL OF MAILLE HEAD

Lo TERACY LEVEL Taral NUMEBER OF !
FarMILIES FAMILIES IN WHICH FERCENTAGE ©
EFISODES ENCOUMTERED

NLLITERATE 27648 477 17.75 )
JUST LLITERATE 741 75 10.17C
Iy DAY TG 79 10,60
HIEFER PRIMARY BAAN] -8 F.70
SECANDARY -41 -8 11.62
GO 3B 47 = 10.20
RIS £ L 0L 00
PU T 1818 L2 14.29
T.&.807
SEIM DISERASES DY LITERACY LEVEL OF FEMALE HEAD
LITERACY ILEVEL FrOTAL MUMERER OF
FOMIILLIES FAMILIES IN WIIICH FERCENTAGE
EFISODES ENCOQUNTERED

ILLITERATE 2L -7 14.94
JUST LITERATE ~4é6 2= 6.65
FRIMARY 211 28 12.22
UFFER FRIMARY b} =] 12.356
SECOMDARY 12 ) :.'1 .53
COLLEGE 1 0 O.00
TECHMNICAL 2 1 S0 .00
TOTAL 4443 a9z 14.29

When towels and okbher clothes are shared, the chances of sl ain

di

i

cases & their transmission 1ncrease. J1.5.8.8 shows that in families
' )l'

viherc towels were shared the episodes of shin diseases occurred an 15019

percent families. as compared to 1Z2.78 percent families where towels

were usually nob shared. However tlie difference wis nobt’ significant

slabtistically.
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SEIN DISENZE Y Iy TOUL SEPINRTTG
FOWEL SHARING F3T TR IRET OF
ot 1es FATTILTEZS TR W PFIRCERE L
. ECTO0ODES EHCOINTRRED

i} 1550 L7 L. e
Y25 a0 RN F.17
TOTAL 1342 HP L I4.27

Those who did not chango undsr garments regular Ty hiave more clhances
of having and spreading stin diseases. The familiez where undergarmenh
wete timely changed, less bthen 17 porcenl famulyes eoperacncod sion
di1seases 1N the last 70 days &5 comp e b 000 pesrcent famol ves whio

chanded wndergarmenits weel 1v ([.0.0.7) . The dafrzrencs was signlficant

stabtiskically.

Towado?
SEIN DIGEASES BY {TREVUENICY 0 CHAHIG TG URNDER GARMEN TS
FREQUENCY OF CHAMGTIMG TOTNAL HUMBER OF
FarlIl_TES FOANTLTES T WHICH FFRCENTAGE

EFTZ20DCE5 EMNCOUNTERED

DATLLY 1635 P 12.897

ALTERNATE DAY 1agT - 1737 12.87
BTIWEE! LY a7 T 12.70
WETE Y L&o il Zo.ad
AS AMD WHEN VERY DIRTY 275 214 1671

- s
1Al 11214 HTT 4.7

-
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6.9 SITUATIONAL ANALYSIS OF VILLAGES/HAMLETS

Mough ouwr country 1s a country ot villages and about eighty
porcent of ouwr population reside there, veb the living conditions over
Lhwre 15 vet nobt satistactory =ven aiter forty seven years of,
tndependence. Inspite of so many plans. schemes and programmes that have
bean made and launched for rural masses, even today very basic amenities
Aara not avairlable to them. As 3 consequence of kthis., they have to suffer
A lobL. One of such Lasic amenily is safle drinl.ang water and another one
12 facility for excreta dispossl. On account of this 1infectious
lseases of various naburs are ranpant amongst our wvillagers which
tuwrthsr add to theilr agon, and hampsr development. .

Through a set of gueslionnarre., (appendin: II1) a situational analysis
af the studied villages/hanlels 23 regards facailities for drainbaing wabker
and eicreta disposal was attempled. The information was collected by the
1ntorviewers fram village leaders - formal or non formal. It was furtbther
verlfied by the interviewsr's own vbservations. The cullected data revel
the following facts.

Tap water supply 1s regarded as safest of all. The government as
caonmited to provide safe drinllang water to masses. Out of 200
villages/hamlets studied only 20 (2.73 percent) had the facility of tap
water supply. Only two of the thirty hamlets of Banswara projectkt, 12
(10.74 percent) villages/hamlets of Udaipur project area and 1?.17
percent of Dungerpur project area had tap water facility. (T.6.9.1) This
clearly indicate that the supposed safest dranking water was available

to & very small proportion of bthe studied vllléges /hamlets.

B
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SIS
MUMBER OF HIAMLIE TS TGV TG TR WATER SUFFLY
UDACFUR. BAMSUAIRA DUMGERIPUR TOTAI
HUMBER OF VA ey =7 Ton
VILLAGES/HAMLETS
MUMBER WITH I a é 0
TAF WATER
SUFFLY
FERCENT L. A% Bads T 1oL 17 9. Th%

Hand pumps h

il

we come as A bhia o rescus tor sl lagers as far as
ihmint 1ng water supply 15 concerned. 10 s o onintvg al tvely safer souroe
ot dirint ang water whitch 1 avenr b shder Lo v bTaaor= o b e tosser of fon L=
fusades their provision. Bhe narnlen-sncs of hand pomps 15 also of ubkmost
1mportance. When so many poeople o ose theen i Phowr own way ., kil
maantenance of hand pumps 1~ nol a5 masy btasl o Nvarlabalaby of drand g

waker Lhroughoub the vear fram fhem

ul

also difficulb. [L was obscrved
iy kBl anterviewesrs and superviesnor s Fhat abool 20 peareent of Lhe bhand
praimps (masiumuwm in Dungerpao - doovily o wer o ool on o worrtb oann order. 407 of
the 661 hand pumps of Udaipur progechk qarea (720687, 21a6 of Lhie 240 hand
amps of Banswara (F0.0X) amel 297 ool of 433 hand pamps of Dunaorpue
were An working order. These firguwes perctaan b Nov.-Feb. peraod. In
summer months when the yield of walocr decreases & fdomand incrreases, hbhe
11t 11hood of more hand pumps to go oui of order 1= logacal. SWACH has

developed a team of women hand punp mechanicz from the villanes

themselves to solve this problem of repairing (T.&.F.2.0. N
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FIUMBEIR OF HAHD FUNES AMD THEIR CONDI IO

[ UDATFUR  BANSWARA DUNGERFUR TOTNL
| MUMEBER (I bl ©40 4383 1237
i HAMD  FUMMS

, NUMEBER N 4837 216 297 ?‘?d,
. WORE TMG .
5 ORDER

’ FERCENT ’ 77,58 90 . 007 60 . 04, 71.7%%

Vihen hand pumps are consbtructed., a round plate form along wirth a

Aanlmwal trough and & drain 15 alzo constructed so that the draimed out

o water do not get collected near the hand pump to damage the platform &
e base. 7This collection aﬁ waker 15 litlely tn contaminate thg
underground water and olso became an 1deal situation for mosquato
breeding. An assessment wgﬁ made about water collection near hand punps.
Water caollection was found near 21,57 percent of bhe bhand pumps. The
figure for Udailpur, Banswara and Dungerpur project area has been Z26.17,
T72.17 and F6.27 percent respectively (T.6.2.7.0).

¥ T.6.9.7

WATER COLLECTION NEAR HAND FUMFS

. UDNIFUR  BANSWARAG DUNGERFUR TOTAL
" MUMBER OF 661 240 4889 1237
* FIAND FUMFS )
NMUMBER WITH WATER 17= 74 177 44
COLECTION AROUMND .
FERCENT 265.017% TR.17% T6.27% , Z1.97%

‘Wells have been one of Lhe main scurce of drin! 1ng water supply for
villagers. They are available 1n plenty in rural areas. Depending upon

e Lts construction, the wells can be divided 1nto baccha well (without any
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L Frovndeary wall, anscde Tanane v ptb lesy) cond aslep o wel e Cularrer Lhorm ag o
Shops ko wall bBEo bhe level nf watber ) o Finsk o6 Lhes vl b= wn twaral areas
C sl to be either | accha we 'ld o =tep wella, T the yocent yvears Lhor e
_ has been lot of emphesis on wmprosLng wabas)r suppl , Gf vol laaes. A& nambere
L of sktep wells have been converted 1 Lo rhiraw woelb s & provaded wabh
fﬁ pallev. This on one side males wolber so5fer and oo obther side alse
£ |
1educes chances of drowning accidents.
) In all therc were 117274 drinting wabter wells un The studicd QJdarpo-
proJect area., 277 1n Banswara projaectoarca and 50770 oo Dunger puar progoc L
BNty
%ﬁ area (total 2088, Out of kEhese S4% 10 Udartpuar,. 172 an Danswara & 761 1n
. ['annerpur (total ?20) were havang the facilibhy of ol loee (AT.06 pearcont -
s T.6.9.4.).
y Tohao 7ot
. DISTRIBUTION OF WELILG Y PR TSITAMN 7 L=y
LIRS TNFISWARS UG UR Tivrmi
L TOTAL WELLS J174 TS 57D S
- WELLS WITH ST |4 2 7.0
! -
FULLLEY
-3 e e e e e e e e e e e e e e e e e e
FERCENT 40 .06 T2 12,6570 A O

The habit of washing wblensils shkec. near well Load bo accumulabtion

o f

of water near the well site 1f the droaanans 15 net proper. Collection

water around well can be the cauvse of walter conmnbkamwnakion as well as

N mosquito breedinag. PModerate amoiint of water collection was found near
o about 221.30 percent of the wells. This tvpe of situation prevailed in
f
. ‘225 wells of Udaipur project area (J0.72%) ., 34 wells of Hanswara projectk
—_ = . - —— g
b area (14.25%) and 160 wells of Dungerpur projeck sres families (27.370 -
(s - .
T.6.9.5.).
i
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£
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COLLESTLON O WATER NEAR WELLS

URAIFUR BANSWARA DUNGERFUR TOTNL.
TOTAL WELLS 1734 79 579 030
NUMBER WITH WATER 278 5S4 1460 449

COLLECTIOM AROUMND )
FERCENT 200720 14 .25% 27.893% 21.50%

To mate bthe well water safe from point of view of drainbing. a
sysbem of periodic dasindtection of well water with bleaching powder has
been developed. Bleachaind of water reduces the chance of various watker
borne diseases. Saimilarl, 1n order Lo | L1l cyclop., the well water is
periodically disunfected witbth temzphos. Daisinfeclbion of well water has
beernr one of the function of Frimary Health Center and 1ts functionnaries
since their beginning (1752). Lately SWACH has also entered in this
freld 11 relation to Guinea worm control.

Information ahout disinfection of water at source level by
bleaching powder and temephos was obtaained {from thz local leaders.
Eleaching was regularly done by the health worlers in 27.07., 15.67 and
TIT.90 percent villages of Udalpur., Banswara and Dungerpur project areas,
1t was 1rregularly dane in 12,07, S6.67 and 47.46 percent villages of

Lhe three project areas (.6.9.6.).
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DISIMFECTION ™87 WiEL s mYy DLCaCHTHG | OEnroR

UDVATFIIR BANSHARS DUNGEIRUR 1 VT
FREGULARLY DONE 17 O 20 0HE
IR D Féyohd o TP TLanT

IRREGULARLY DOHE L4a 17 M N

. — e PR - ~r g s
12.07% RIS T AT LA AL 0L HST

HEVER DOME 27 3 11 AR

SRR ETEYA 2hH.67 18 . 4470 7.7
TTAL Pl T o7 PNRRY
T.6.7.7
DISINFECTION OF WELLS Iy TEFIFFLHON
UDAIFUR BANHSWARY DUNHGERMIR TOTH.
REGULLARLY DONMK R O Al 7.2
N R 16H.6LT70 KIS IRrA R A q4.0487

ITRREGHLLARLLY DOMNE M 17 23 A

HEVER DONE 21 ) 11 13

18. 10, 2000 122,647 18547

TOTAL 116 M o7 20l

Disindection with temephos was regularly dome 1n 44.88% hamlets/s

villages. This figure for the three areas has heen 29.17., 16.4A7 and

78.98 percent (T.6.9.7.).

[
T

Ideal places for defecation 15 a sanitary labrine. However open

field defecation 15 a very common prachice ain ovr villages. This has

been the place of defecation in F4.06% studiaed families (7.6.5.8.) . Opery
0
field defecation leads to aesthetic nuirisesnce. fly nuisance and the

problem of water contaminmation. Iy comsbtruction amd providing samnibtary

public latrines in the villeges. the viallage sanitation can be i1mprovedl
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ol e @ aned mor e people cane bee e sucaled oo cons e b Tabrine 1n Lheore
lipgsrs & wuse them. The viollage poarczhiayvats should Lale 3 lead 1 this

Jdarecbtion and Lhe vovernmenl should provide suppar U for 1t. In thas

regard the situation 1n bthe villages/hanmlets skudied was nobt at all

wiicnud aging - \
0

Fublic latrine wWere fotuad in only 25 C12.20%) studied

villagez/hanlets. The figures for bthe Lhree areas were near ldenticale
Vb8 . Maltntenance wWise., 5 (20 .00%) of public latraine were
mnderately maitntalned, resbh were 111 maintained (1.6.%9.92.).

T.5.7.8

DISTRIBUTION BY FALCILITY OF FURLIC LLATRIMNES

UDRIFUR  BANSWARA DUNGERFUR TOTAL
MUMBER OF 116 N o7 205
VILLAGES /A HAMLETS
MUMBER
WITH FURLIC FS e 0o 25
LATRIMNE
FERCENT 12.77% 12.7575 10.186 12,20

e mm e e e . m At e e mmm = = i e m e e e ——— = et e s o ——— — —— — —— e i o

T.5.7.%
DISTRIBUTION OF FURBLIC LATRINES BY THEIR FHAINTENANCE

UDALFUR  EANSWARA DUNGERFUR TOTAL
FPIOFER o 1 2 5

oL 00% 7.09% D007 20.00%
MOT FROFER 3 10 2 20

B0, 00% FO.91% ©0 . 00, 80 . 007
S B
TOTAL 10 11 4 © 5=
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CONCLUSION AND RECOMMENDATIONS

 nowledge of the familv heads on differenl i1ss5ums of water safehv

is just falir. }nowledge. attitudes and practices 1n relation to water

safety at reservoir level, =zanitkation and hygiene and prevenbtion of

diseases were unsatisfactory & hazardous while as regards dirinl ang water
leeping at domestic level they wer? moderate to good. The lnowledge
gained 13 yet to be fully translatod 1nto practice.

Defecating in open fields 15 & very comnmon practore. The retuase and

narhaage disposal is indiscriminale. These practicos daect by contamurnalto

wakter at reservoir level. Thus the water bthak 133 pade avairlabhle ko

i

consumer at domestic level 15 unsafe antl contaminated with
mLzroorganisms responsible for WRBD. The prevalent practices of i1mproper

Rand washing after ablution. delaved nail menicurina. handle less

vbennsil to withdraw draint ing wabter from piricher furbther conbtaminabe |z
drinking water tept 1n the donestic pikcher. This as all done becan=e
prople are not well versed wibth bthe role of these practices 1n khe

-~

causation of diseases. In fact the wrong deods of one pub many at raisl .

Chlorination of water 1s an effective tkechnology for conbating wabker
contamination by tilling most diseass producing oraganisms, oxidising the
organic matter present and destroving some taske and odour producing

constituents.

The 1indiscriminate disposal of refuse & eucreta tbtesides causing

]

water contamination at reservoir level also lead ko fly hreeding which
transmit faecal matter containinag microorganisms to food 1tems to
contribute in the cauvusation of water borne diseas2s and also help in the

spread of common infective slin diseases. Sharing of bed and clothes by

>
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faunrly members doue bto pover bty and tntimate contact of children with
wach obther while playing help o bthie spresd of shin diseases.

All these factors working together have led to high incidence of
waterborne and shin diseasss 1 the suwrveyed families. Out of all the
Lhree project areas, the i1nowdence of diseases has been lesser in
Dungerpur project families. Comparzabively more percentage of families
hhave also exhibited better | nowledge and practices in this project arsa.

Controllang wakterborne and infective st 1n diseases 15 )
conparatively difficult tast than controlling guineaworm disease because
of the maltiple causes and mul tiple rowtes of transmission involved n
Phizat causabtion and spread. The vector of guineaworm (the infected
Cylop) which contaminate water 1s Jiﬁlbl& and filtrable while the agents
af ditferznt WBD and shin diseases are neither easily filtrable/
removable, nor bhey are visaible. They can also be transmitted through
Lt agency of food. fly and finger to cause WBD and by direct and
indirect contact kg cause slin diseases. Maltipronged action 13
therefore needed to have a control over them. The following actions are

therefore recommended and suggested to improve the state of affairs.

1. STRENGTHEN AND SUFFORT CHLORINATION OF DRINEINMG WATER

Chlorination 1s an effective technology to disinfect water and male
1k safe for buman cosumption. Chlorination supported by other healthy
practicss of drainking water Lteeping 1s lilely to bring down/‘the
incidence of waterborne diseases whereas healthy practices of drint ing
water teeping alone (filtration, covering, |eeping ;t elevated place in

clean utensil and withdrawing with ladle etc.) are not capable of

disinfecting and purifying Lthe water once 1t has been contaminated.

w

W

)
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Chlorination of water at reservoir level is the assigned tash to FHED
department and the Frimary Health Centre networl of medical and health
department. However for various reasons 1t is nol eoffectively done.
Chlorination of drinking weter must be ensured. To be doubly sure giving
CHLORINATION in consumer’ s hand and arranging "Social marlieting” of
Chlorine tablets and solution can also b thouaghb of as an alternatbtive

strateqy.

SUFFORT CONSTRUCTION OF SANITARY LATRINES AND COMFOST FITS

To have a checl on the practice of open field defecation. it would
be worthwhile to continue and accelerate the support for construction of
sanitary latrines and compost pits at family as well as community level.
Tt should also be supported by education and motivatbtion activities so

that more and more people use them.

D ESTABLISH EFIDEMIOLOGICAL AND HEALTH EDUCATION UNITS

Controlling a group of diseases inm a defined geographical area

requires anl‘epidemiological approcthy, Epidemioloagy 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 wvital for plannimg and management of disease contrgl
\programmes. ’ g , ’ - ﬂ"

Health Educatlonfis an inteagral part of every soft and hardhare

support. It aims at bringing about desired changes in aptitude and

practices of people which is so fundamental {for health promotion and

~
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Jiscaoe prevenbtion. Hlealth Bducation 15 also a stilled and specialiscd

Last . Too much 13 kKalled shboubk b, however 16 19 always btalen wver o

causually. In order to mal e Health BEducation =ffective we must :

(a) Prepﬁre Effective Health Educators by arranging "certificate
courses” 1n Health sducation (or thewm rather than patchy repeated
trainings. This would prepaz efficient manpowsr for lHealth
Education who can alsno cover +iglds litle Safe motherhood and chald
survival, Family welfare, Malaria and T.B. control as they are also

very imporktant health problems of owr nation and must be attended

to on prioriby wn order bo achiove llealth for ALL by 2000 ALD.
Chyd Develop 1nteresting Hewlth Education tools to suit to the local
needs and local problens. N

ve)  Develop reqular system of Health Education 1ncluding impact
assessment.

SWACH has been working for control of diseases and improvement in
communily health. Well developed EFIDEMIOLOGICAL and HEALTH EDUCATION
wiits should have been an integral part of SWACH. They must be developed
As Soon as possible Lo provide technical suppork for various activaities
and for regular monttoraing ot drint ing water supply and health situation

tiir cugh various parameters.

4. CONTROL STUDIES TO EBE UNDERTAEEN FROM TIME TGO TIME

From time to time control studies should be planned and undertal&n

’

Lo show the i1mpackt of the interventions applied.

AFTITUDES &MND FRACTICES —— EASIER TO FORM —-— DIFFICULT TO CHANGE

&

w
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Aptitudes and practices detormine health to a consuderable extent .,
Sound aptitudes and practices teep diseases away whole unhealthy ones
invite diseases and male even offi1cient treatment difficult. They ae
formed and.inculcated irm childhood. A sound health educabtion sysktem 1in
school clrriculum supported by condusive envioronment in schools and
homes would inspire children ko develop healthy aphitudes and practices
which would protect their as well as community’'s tealth all through. Tt
15 a fact that it 15 very difficulhk ko mhange the formed aptitudes and
nractices. While continuainag our cfforts to aducate and motavate L
adult community on i1ssues of health, 1L is very amportant and crucial to
pay deep attention to eduvcate and mobtivate the young ones in thear
formative years of life — i1n schools and outkside the school sebtting to
give the wanted shape of habits and practices 1mn them. This wouldd

certainly male the tasl essi1er in long run.

H. SWACH ACTIVITIES —— NEED T0 CONSOLIDRATE AND E XD

SWACH bhas done a good Job 1in provading comparatively safer drainl ang
water to the poor tribal segment DF~thE society livimg 1n itks projecl
area. Consequently Guineaworm disease 1s on the verge of eradication. It
must CONSOLIDATE in the enisting areas so that the achieved gains arce
further strengthened gquantitatively and gualitatively. It must also

EXFAND its activities to other areas lile schools. Anganwadi and other

non formal education centres. small sized restaurants and urban slums as

'

safe drinking water 13 the need of all and in these situations water

} eEpPpAng has been found to be very unsatisfactory.
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7. [HE _MOMEMCL ATUKE "WALERLOLMT DISEASES” -~ IS JT JUSTIFIED 7

Microorganicms are Lhe cause of various waterborne diseases. Lile
food, fly and fingers. wabker alzo hoappens o be wnvolved in thear
causation and spread. We |now that waler is fundamental need tor life
and survival. [t hes given us Llife, food and pleasure. It is Yitual and
religious too. All civilizations wnttially developed near it. For all

11l effecks caused by microorganisms and Ehe wrongful deeds of human

-

heings bLhemselves., why only WOTER the syvmbol of life and survival
should be puth Lo a Llame —- why nob find some obtber name for WATERDORNE
DIOEASES.

{nepite of the sidnLiLlcioh accomplishments of the U.nM.
Internatiocnal drinbing waterr supply and sanibkation decade (1981-71) in
brringing safte water and seanitalion coverage to more and more people,
cs=n today tLthe situabtion 1 rwral areas 1s gQloomy. Heonest political

commitnent supported by sustawned rdedicated efforts are required to

Luprove the stabte of affalrs.

A
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ANNEXURE 1
| A STUDY OF FAMILIES RESIDING IN SwACH (UDPAIFURY MROJECT ARENAS  TH
FELATION TO DRINF [MG WATER. YILLAGE AND (IOME SANMTIATLON & TNCTDENCE (1

WA TER BORNE AND COMMOM 3t TH DISEASES.

FAMILY SURVEY SCHEDULE

Note:

1. This proforma 1s to be fi1lied am Hoouwgh per=sonal antervaew with
Lhe female (preferentially) o male head of the family in Eheo-
family situation. If they are notbt availahle then some olher adolt
member of the familv may be intrerviswed.

2. Information about the 1llness amongasht Ehe family members is ko be
filled in part C of the formabt. Ns far as possihble interview female
head about the presently prevailing allness and bthe illness about

water borne and common stin dissases that orccurred 1n famiLlwv

members in last three months periad.

A

Verify the answers concerning prachticez and facilities.

DISTRICT TEHSIL FANCHMAYAT VILLAGE » HAMLET
S.No. OF INTERVIENW INTERVIEWER RESFONDENT
VILLAGE / HAMLET DATE WITH DESIGHNATION MALE (FEMALEIDOTHER

HEAD HEAD {(SFECIFY)

A. FAMILY INFORMATION

1. Head (Name) Male Female

2. Type of Family Joirtt/ Single/ Three generation
1. 2. : =

P Religion Hindu/ Muslinm/ Christian

1. 2 =

a— = .
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11.

Cab Lo

(Couples)
famyly

Hunber of uniits
and membaers in Lhe

Ltleracy level of heads

Do children above five vears
ot age go for schooling

If male and fenale chiyrldrean
above five do nobt qn

to school menkion reasons

')’I’ 5oy

vccupation  of
members of the

Mention the
the earmning
tamily

Is any female of the family
worl 1ng/ hias wort ed as

AWW/Sathin/Scout NurseT:

Socio econoinic status of

family

1o

vehedule/ Schedule/ Other

Trile / Casle / (Speclfy)
1 Z -
Units Total Members_

fiverage per unait

Male: flliterate Just Literate
1. 2.
Frimary Upper Frimary
T, 4.
Secondary Colleage

S b.

Female:Illitorate Just Literate

] ~
Frimary Upper Frimary
. 4.
Secaondary College
9 1)

Technical

=

Male chialdren
Yes, all/ yes., some/ None/ N.A.
i. 2. . 3.

remale children
Yes, 211/ yes
1. .

some/ None/ N.MA
. . 4,

by -

Engaged in
domestic work

P

Mo school in
village/hamlet

1. 2.
No nesd others., specify N.M.
. q. S.
Member- Occupation
1.
- 1
hg=1-1 Mo Freviously she worted
1. 2. =.

Upper/tliddles/Lower

1. 2. .

w

A
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If there are
animals mention if
lept separately :

| NOWLEDGE ATTITUDES & I'RIACTICES

Can contaminated water be
the cause of diseases™

IFf ves. mention whach
argans/ systems are af fected
by 1t :

Do men play role

in polluting water”

important

If ves, mention in what
ways, men pollute water 7
How can water be lept safe

at community level™

Which source of water is
best from disease prevention
point of view?

What is your preference for
drinking water source?

What is the source of
drinkaing water in your
family

1724

Yerg oy
1. n.
Yes No Do nmot | now
1. o g

Respiratory/Digestive/S5in

1. . =

Gernito Urainary / Others Specify
q. S

No nobt | now

& .

Yeos Mo Do not | now

1. 2. .

Well/ step well/ tap/ hand pump

1. 2. =. 4.
N1l equal/ do not I'now
S 6.

Tap/ Hand pump/ FTucca well/
1. 2. .

Faccha well/ step well/ any one
4. S. 6.

Taps Fublic tap/ Hand pump

1. 2. o,
step well/ | accha well/ J
4. 5.
Facca well/ Fond

6. 7.
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[ you do nol consiunc poped
ar hand pump water, menbtion
reason’?

Lt for fetching  drantbing
water, you have to go oub of
house ., mention how mach bame
you have to devote forr 1k
Every day and Fow finlt e i
distance have you o wall
{both ways) for 21t7

Is 1t proper to wash clothes
and tale bath near wells F

lales™

It yes. why™

Do vou go to wells and lal s
Lo tale bath o wash
clothes?

Ii ves, Why”

[s Defecating ne&ar lalkes &
other waber SOUFCes, A
correct prachice.

Mention praclices to | eep
domestic drinl 1ng water
safe”

Mention the names of

diseases/ symptoms caused by
polluted water.

Lo

-

Nol avarlable 10 Near vicini bty

1.
Do nmot like/ otheri{specify)/N.A
2. . 3.
[Lme .51 1.5 2 -
(hours)
1 a2 - \

"

.,

Yes/ No/ Do not | now

1. 2. .

1.0et pleasure

2. N need ko carry water home
I.Water available 1n plenty

4.

J -

. MNUA.

Yes always/ No/ Qrcasionally

l.Mo tap in house

2.No place 1n house
Z.Traditional famaly practice
4.Automatkic wall 1mg

G. N.A.

Yes/ No/ Do mot Fnow

i. =2 >

— - - .

Mg t) -

L}
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26.

Whach 1s the best utenns,1 Lo
vitbhdraw water from piktcher™

best makerial
drint ing

Which 13 the
for filtering
water™

bihat are the reasons of
drarrhoeal diseases

Should a patient of
diarrhoeal disease be fed
with liquids & routine
ordinary food

Have you heard of oral
rehydration solution 7
If yes. mention the sowrce
of information™

maaln
oral

What are the
constituents of
rehydration solution.

Can water be purified by

some chemicals™

Which is the best source of
drinking water”™

I adles/ Glases/ Gaddr/

1. 2. .
iy ukensal
q .
My need/ Ordanary cloth/
1. 2.
Nouble layered ciobh/
Funme !l wath filker

4.,
Do nook Fnow
[ =g

Nrolltuted water/Contaminated
L.
Dirty and

P

Jong nar ls

Urhvairenic holtle feeding/
aboves Do nolbt | now
4. o

Dthers specifv

Yes/ Mo/ Do nobt Pnow
| - -
Yes/ Ho

~

Health worler/ Radio/ T.V.

1. . .

food

N1

(238

Magazines/ Newspaper/ Friends
4. . 6.

In trag.

—
/ a

programnes.

1.

[a)
-—n

—
.

4.

—
-

6. Do not Lnow

Yes/, Mo/ Do nol | now

1. =2 =

Hand pump/ Tap/ Step well/

Fond/ Do not | now.

5. 6.

Well/
a.
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Is polluted waler Lhe o caase
for guineaworn disease”

Zonree 1l°a

Caus g

Wiater of which
mos t Ccapable of

OQuULNEaworin discane ™

Can you recGgnlse QULNEaRL b
drsease”

Simce Oct./Dec. 92, tatl
now, has any menber of your
family suffered from
guineaworm™

How ©an guineaworm dieeaso
be preventcd”™

Have you ever sesn worlers
disintecting the walter o1
wz2ll or step well 1in

villags"

g

there W= sEparate
drint ang wakbker

Showld
nkbtensil  for
1 faunild Y"

Sepal ale

wa ber

frave &
for drrainl 1ng

v

Do v ou
utensil
1 youwis family”

If you use earthen pilcher
to lteep drainting water in
yvour family. how freoguently
Yo Change Lb™

ls 1t necessary to teep

drint ing water covered”™

Do you leep drinting watbsr
covered in vaur family™

Should drainl 1ng water be
tept at an elevated place™

2 bl =

h

Ves

VYes/
1.

Ever
1
Ever
On f
=

as

o

Yes/

Yes/
1.

Ves/

N/ Do not | now

-~ -
—n P

1227

Well/ tland pump/ Step well/s

— —
a m - .

cl /s Do notbt Frnow

&,

Mo

-
4w

Mo

vy month/
2

ostivals/

nd when 1t breals

N/ Do not }now

-

- ~ .

4.

Every three month

v siix months/ Every year/
3. 4.
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44.

17.

43.

Do you Eeep drinking waler
al an elevated place in your
family

Is it necessary to clean the
utensil ¢« daily with which
drinking water 1s filled 107

Do you clean those utensils
daily 7

If yes., with what material
you clean them?

Is 1t necessary to filter
drint.ing water”™
Is drinking water fi1ltercd
i your family?
I+ yes, what is Ltz

filtering material”™

Which utensil should be used

to withdraw water from
pitcher?
Which utensil 1s wused in

your family to withdraw
drinking water from pitcher™

Have you been provided with
any item of drinking water
it by SWACH or any other
agency (mention agency.if
other than SWACH)™

Do you use these items™

Do you face any difficulty
in the replenishment of the

-

1tems 7

Yein/ NN

1. .

fes/ No

Yes/ N

1. 2.

Dhly waters Clav/ fish/

1. 2. -.
Detrrgrznt Fowder/ N.H,
q., o
Yes/ Mo/ Do nol | now
1. . .

Yrrs/ o/ Some Limes

1. 2. T,

h-dinary cloth/

1.
Couble lavered clokbkh
Funmnel with firlter/ N.A.

=. 4.
Glass/Lotha/Ladle/Niny utensil
1. 2. . 4.,

Glass/ Lothas Ladle

1220

1. 2. BN

Any utensil

q.

Flastig funnel with filter

1.

Double layered straining cloth
Ladle/ Bottom nut/ None

=. 4. 5.

Yes/ No/ Occasionally/ N.A.
1. 2. -, 4.

Yes/ No/ Hot needed so far

1. 2. =,
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Vihich 1s the beost place for

defecation O

Mave o latirine  an

)

Lo vou
yourr liouse”

If yes, Is 1t sanlbtary”

Where do members of  your
family defascate”

Wilh what material, handz
a fber ablution should Le

washed™

What material 15 wused  an

YL family bto  wash  hand
afler sblution™

s 1t necessary for moblher
tr vash her hiand afler
cleaning children’s torlelk”™
Are hands wiashed after
cleaning the Lloilet of
children Ln your family = [f
ves, wllh what™

I 1t rnecessary try Ay
attention te cleaning of
fFirnger tips and naxls whale
washing hands?

Is 1tk practiced 1N YOI
family™

Where should the daomestic
and cattle shed refusse &

garbage be thrown™

Where do vyou ihrow your

family refuse & garbanges

Open freld/ Fublic latrine
1. pa
Sanirtary domestic latrines

w

Yes/ o

1. 2.

b -
- —- -

VYes/ MNa/s NMoA.

) .

Opernn field/ Fublic latbtrine
1. 2.

Domestic Latrins/

Somes inm open aitr  and some
latrine

4.

Only waters Clay/ Ash/ Soap
1. Z. T 4,
rilv water/ Clay, Ash/ Saap/

1. 2. g 4.
Juskt dry up

n

.
VYes/, Mo
1 -

Mo/ Yes | Soap/ Clay/ Ash/
1. 2. T 4. S.
Only water

b

Yes/ No

1. 2.

Yes/ No

1. 2.

Any where/In manure pits/At

1. 2. -

fiyted place

finy where/ out side

house
1. 2.
Manure pirt/ Fiued place
. aq .
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&4.

66.

&7.

68.

71.

~
t)

Should the eatables be
covered?

lept

Do you keep eatables covered
in your family™

Can domestic fly also spread
water borne diseases”

Are dirty and long nails.
the cause of diseases?

How frequently one should
manicure ones nails?
How frequently vyour family

members manicure nails™

Does washing hands before
meals prevent diseases™

Do your family members wash
their hands before meals”™

What are the main reasons of
boils, impetigo and scabies
(Shin diseases)

How scabies is transmitted
from one person to another?”

How can skin
prevented?

diseases be

Yes/ No

1. o.

Yes/ No/ Fartially
1. 2. .

Yes/ No/ Do not | now
1. 2. .

Yes/ No/ Do nobk | now
1. 2. =,

Twice a weel /0nce
1. 2.
Fortnightly/ Once
. 4.
No need

-
-

a weel

in a month

Hiweelkly/ Weel ly/ Fortnightly
1. 2. .
Monthly/ No fiued routine

. S .
Yes/ No/ Do not |now
1. 2. T
Yes/

No/ Some wash
1. 2. =
Deficiency of food
1.
Body uncleanliness
2.

Uncleaned clothes

-

Dirty water/ contaminated food
4, S

Do Not ¥Fnow

6.

Contact with clothes/
1.

Body contact/EBoth

—

the above

-
- m

Do not lnow
q.

Bty e
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VA Do flie. also heldp o an L e/ Mo/ Do ot Pnow i__
Spread ot BoLls Geoabiens/ 1. . T
Impetigo™ L
}
7%.  Roubtinely., how freguent by o2 v winter:
man should tale bath™ Daily/ Alternate day/ Biweel ly/ . —
1. 2. . i
MWeel 1y i
Iy \

I summer:
Daily/ Alternately/ Biweel ly/

"

1. 2. ) . " .
wizel 1y/ Twice & day —
5 l:l. 1
764. What 1s Eliex froquency  of Iy ilnter
bathimg 1n your famil,” Im suwnmer E
77 . From Uthe point of iew of Yes/ No/s Do not knaw
health, 19 1L necessary Lo . 2. . -
havre separate fowels Fo I
each pzrson™
5. Do you have separabc btouel Yes/ MNo
tor each 1ndividaal oy oun 1. 2. :
fam1ly™
20 How Frognen bty Lotz Daxly/ Glternate day/ Birwee! 1v/ [
undergarments and ey 1. 2. T
clothes be changed™ Weal Lly/ When appear dirty
30. How treqguently do you chirnaco Daily/ Alternate day/ Biweelly
vour clothes™ 1. o A —
Weel 1y, When appear diarty. i
q. S.

Hote @ A tey of codas has been por

epzred {or open question.

i
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VILLAGE SURVEY SCHEDULE

Information .about village water resources and sanitation

Distt Tehsil Fanchayat

X Name of the village leader or
inflpencial person from whom
infarmation collected (with his
signature)

¥ Information obtalned by whom &
his designation

* Population of the village/
phala & npumber of families.

1. Does the village/phala bhas
water works Dept. - to supply
water”™

Z. If yes, how many families have
pipe water supply connection”™

Z. How many public taps are there
in the village/phala®?

4. Does water remain collected

near public taps?

3. Is there provision of
bleaching of water in the public
distribution system.?

6. Is this provision regular?
7. Is there proper facility +to

store bleaching powder?

8. How many Hand pumps are there
in village/hamlet 7

9. How many there are in perfect
condition?

Village/Fhala

Fopulation

Mo of families

Yes/ No

1

Yes/
1.

Yes/

Yes/
1.

Yes/
1.

[
a

Noa/N.A.

- -

Y P

No/ N.AJ

F— PR

No/ N.A.

ANNEXURE

Date of survey

122
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2. Fround hess meanry ot Lhiaae eedd 0
remaln collecled™
1L, How many dirinting water wells

are bthere in the villaage/phals™

120 Around how many of Lhewm waleor

P Gimain collechked™

12, How many at these wells have
pulley™

1. How many of these well are
sanlbary”

LS. Haw many step wells arc there
A s1llaye/ phala from vk e
people drint water™

14, e the well & step wells
Jisainfecked by worlers of Health

Dept. /7ZWACHTZ0 e -

aQenclies’

V7. Arce the well & sbep well

bleachsd by thers vorl ero”™

13. fAre there poblic latrines in

Lhe village/phala™
17. It yes. How marny™
Z2u. Do the villagers use publac

latrine™

21. Does the wvillage Fanchayal
maintain their cleanliness?

Complete/
Ssnikary/
1

Incomplete/ Insanitary

SaniLtary
~ —

- a— -

Yes regular/ arregular/ Never
- -
4 - A - .

Nam= of fAgency
Name of disinfectant

Yes regular/ I[rregular/ Never

1. Z. =

lame of agency
Yes /7 MNo
L .

fidequately/0Only Few/No/N.A.
1. 2. . 4.

Yes/No.

1. 2.
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LIST OF THE

FROJECT AREA : UDAIFUR
A. FANCHAYAT SAMITI - SARADA
1. Advas (Ghatla phala)
2. Javad (Moti kankar)
T Naijhar (Jhamnati phala)
4, Davana ‘
3. Sallara (Badi Dungari)
6. Rabuti
7. Mayar
8. Sagtara
9. Fal nimbadi
10. Shyampura
11. Surkhand Kheda
2. Eagthala
1Z2. Nal Alankar
14. Madava
15. VFatanvada
16. Chhani
17. Bandoli
18. Ambala
19. Thana
20. Lalpura
Z1. Dingari
22. Raijpur
2. Semal
Z4. tarodiya
25. Virpura
26. Lalpuria
27. Frantoda
28. l.olar
29. Malar
0. Vali
-1. Senthal
Z2.  FKunda
E. FANCHAYAT SAMATI - JHADAOLE
1. Magvas
2 Khakan (Gopeshwar phala)
T Lakhgoda
4, Godavada
S. Damana
6. Hirat
7. toliyari
8. Jalampura
g. Dhala upla
10. Sisvi

VILLAGES/HAMLETS

ANNEXURE

1724
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FAHCHAYAT SANITL -

Godaval
Gurdall

Faner

Farda

bamgzx b guda
IFaliyea | heda
Morval

Ghala

Mo b1

Nea L

FENCHAY AT SOMATT -~

[tarapal
Amarpura
Tida

Baran
Chadawadz
Choti undara
Fopalty
Faliwas
Jhawala

Sarar
FANCHAYST SAMATT -

Ghizrok
Gutiid

LGOI

ENRRRIE

Sl UME T

Dagar {(Lambi Dunigra)d

Randarwada (Ghaty
t holert
Famanivya
Fhaorwara

| handora
Mol

Randela
Borag
Barolaiya
Rara .
Ealiya | heda
Ramina

tunda

b hajura
EBedawal
Jambuda
Sailpur

phalad
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10.
11.

12,

13.

14.

15.
16.
17.

@

LN U B IR -

FANCHAYAT SAMITI -~ | HERWADA

Faipli I

Fipli II
Flalaliya kand
hikawat
Balevadi
Ghoda

Nichla madva
Barna

Masaro ki obri (Sumlired phala)

klagdhan bhatia

Samdar

Mandav phala

Garawat Gorimba

Ugmana kotra

Falawat

Somawat

Fanupada (Darbara phala)

FANCHAYAT SAMITI —-kUMBHALGHAR

Ghata

Morcha

Eadgam

Hhedaliya

Funcholi (Ghata ki BEhagal)
Kesar (Quyra phala)
Jhadpha

Fipla

Machada (Boliya)

FANCHAYAT SAMITI - DHARIYAVAD

Sodala

Chaparia

Dhavadi

Angad (Favti phala)
Dani Talai
Devaliya

Gholiya

Lifafa

176
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PONCHAY AT SaM DT T - DURGIZFUR

Dolver upla

Dolver nichala

| hari - [

Fhary — LI

Mathu gamna 1 (Badalb phal-o
(Hariyal phala)

Mathi gamna I[ (Deval phala)
(Taphra phala

utado

Galand (b anl &l durngla)

Balvada (Ueral)

Lhachadiya (Michla phala)

Fhajuriya (FModra phala)

l alol

Baccipal

as=a

Semal Ohatla

Ghotramly

Gole

Untiya

Riehla

Falal ghala

ffabal

Odvadiva

Salu

Ralvania

Charwade

FAENCHAEYAT SaAMITL = GAGUHARS

Fani Talaa
Sunderpur
Sarada

b esarpura

I arda
Samaliya
Shivras puta
Doll

FANCHAYAT SAMITI — BICCHIWADA

Baladit

Gunana (Tarala pada)
Fadardys

Sisond (Amedar Fhala)
Mana Talai

Gamdi Ahada
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FANCHAYAT SAMITI —’SIMALNADA

Rasta (Mandalai vadi)
Boda mali (Madariya)
Dhuved (Holi Fhala)
I har (Bhagora Fhala)
Badesa

Badgoam

Hodariya

Easia

Adiva .
Mewara (Rajput phala)
Ravdi

FANCHAYAT SAMITI — ASFUR

Fhalail

Ghani Khajurai
Fachlase chota
Galaiyana
Bhivadi

Funjpur

Raika

Fanch lasa vada
llatisor

178



PIROJECT AIKEN o RBANIWARE

1. FARCHAYOT SakirD o - S0 IatiinikH

\

1. La=odiya
g Garadiya
A Mabhudz
4. Agoriva
. CZemal | heda
&. Chorbada '
Et. FENCHNYAS T SOAMITI - ARWIDE LY ,
+
1. Dad
. Hared
T hla
C. PONCHAYAT SAMITIL — Sl oL
1 Motagoam
= celu parla
T Dudhil a
4. Dolt1 | heda -
e Bamal pada
. Smarpur a
7 Dhiindorava
(= Mareda
7. Garnawar
10. Florar
1t Fobtmagr
. I'unda
D. FAaNCHAYAT 3AMITI ~ F LISHAL GARH
1. GLra lot
2. F.ala bund
o, Flacha
4. Darajniya
5. Bod
&. Choti ganvada
E. FANCHAYAT SAMITT - LAGTDORA -
1. Fothi wada 2
. Gamana decor .
~. Darian ’ ©
/
N
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