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HEALTH FOR ALL BY 2OOO A.D.

WHO expects that by 2000 A.D. all the member countries would be able
to achieve Health for All. To attain this objective the minimum that we require
is to provide safe drinking water for all as well as clean environment.
Unfortunately it has not been possible to provide this minimum basic service
for all the people in our country. The major reasons of contamination of
drinking water in our country is the lack of minimum sanitation facility
particularly Sanitary Latrines in the villages and lack of awareness of
personal hygiene. It is a regretable fact that by the end of the 7th Five Year
Plan only 3% of the rural population where 70% of our people have got the
Sanitary Latrine.

Ramakrishna Mission Lokasiksha Partshad has been working in the field
of Integrated Rural Development for over 3 decades. In our anxiety to
improve the economic condition of the people we gave more stress on
economic issues during the early phase of our development efforts. From
mid '70 we came to realise that in addition to the curative Health Care
Services major thrust should be given in preventive services as well. And we
realise that providing low cost Sanitary Latrine to the rural population is the
basic minimum requirement for the Health for All by 2000 A.D. From early
'80s we took up promoting Sanitary Latrines in the rural areas with initial
assistance from UNICEF. But in our programme of action we gave more"
importance on sanitation education, awareness building, and dissemination
of knowledge and information. Thus from the beginning we did not provide
100% subsidies. Beginning from 60% subsidy at the initial stage we initiated
the programme of promoting latrines without any subsidy. Towards the end
of the '80s, UNICEF, Govt. of India and the State Government requested us
to take up a bigger project in the district of Midnapore on the same model.
Thus the emergence of ISP-Midnapore came into being. It was formally
inaugurated in the month of March, 1989. The details of the Project have
been given in the Progress Report. I hope that readers will find the details
given herein very interesting and educative. I am glad to mention here also
that already Central and State Governments are trying to initiate sanitation
projects in some other states on the model of Midnapore. Already the
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PREFACE

Government of West Bengal has taken up similar projects in 11 districts of
the state. Number of NGOs, Panchayets and the District Administrations
are jointly collaborating in implementing this programme. In fact, a kind of
silent revolution is taking place in rural areas. Already 3B514 Low Cost
Latrines have been installed in Midnapore. 33 villages have already achieved
the distinction of Total Sanitary Village by installing 80% or more Sanitary
Latrines in those respective villages. If this is not a revolution what else it
is !

2000 years ago a man of wisdom prayed :
Sarvey Cha Sukhino Santu

Sarvey Santu Nirâmayà
Sarvey Bhadrâni Pashyantu

Ma Kaschit Dukhâbhag Bhavet.
(Mahànirvan Tantra)

"Let everyone be happy, healthy and glorious,
let everyone be free from all diseases and distress,

let everyone see the good and the auspicious in all beings
and things, may not sorrow, agony overwhelm anyone."

We are happy to mention here that we are getting full support and
cooperation from UNICEF, Government of India, State Government, District
Administration and District Panchayet, Village Panchayet and a large
number of village based Youth Organisations. One will be amply rewarded
if the message of this experiment spreads far and near which will go in a long
way to meet the objectives of Health for All by 2000 A.D.

I convey my heartfelt thanks and gratitude to everyone who is participating
in this great national endeavour.

*
— Swami Asaktananda
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RAMAKRISHNA MISSION LOKASIKSHA PARISHAD'S APPROACH
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E
nvironmental Sanitation did not hold any significant importance in the
national scenario till 7O's. Actually planners and development leaders
in our country started giving importance on stock taking since 8O's

during Water and Sanitation Decade. Several attempts were made to
achieve a target of 25% rural families with Sanitary Latrine during this
decade (1981-90). Against this target the achievement till March, 1992
was meagre 3%. Since 80's intensive coverage in terms of installation of
Sanitary Latrine got the priority but it was mostly subsidy oriented. Secondly,
the programmes were basically conceived more as a hardware support
rather than integrated approach to enhance mass Awareness and Motiva-
tion towards Environmental Sanitation. It has resulted to non-use of 80% of
the low cost Sanitary Latrines provided through subsidy based programme.
As subsidy was the main consideration, intensive coverage with sanitation
facilities became impossible. The two main reasons are :

• Allocation of fund for the installation of Sanitary Latrine was not
adequate to meet the demand.

• Awareness towards Environmental Sanitation was very less among
the rural mass.

It is also true that to provide subsidy to all the rural families of the country
is really a dream because the rate of subsidy is very high and availability of
funds for subsidy is really out of means. Moreover there is no technical
option other than two pit latrine.

ALTERNATIVE APPROACH

Considering the vastness of the problems the planners are naturally
concerned about developing an alternative approach and model for promo-
tion of Environmental Sanitation Programme. Numbers of alternative
approaches have been experimented in different parts of the country. One
such alternative model has been started in West Bengal, involving
Ramakrishna Mission Lokasiksha Parishad [RKMLP], Narendrapur. The
salient feature and major focus of the Project is Self-Financed Environmental
Sanitation Development Programme through social mobilisation.
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The strategies are enumerated as follows :

0 1 . Major emphasis has been given in promoting Information, Education
and Communication (IEC) to make the beneficiaries aware enough to
realise the need and importance of Sanitation in improving the overall
physical quality of life.

02. Planning and implementation is carried out involving village voluntary
organisations working at the grass-root level.

03. No subsidy is being given for installation of sanitation facilities. Entire
cost of installation is being borne by the beneficiary families.

04. As there is no subsidy, the Project has developed different low cost
models of latrines and other sanitation facilities considering the
economic affordability of the rural families.

05. Trained Volunteers, Motivators, Masons etc. have been deputed at
different levels for continuous follow-up and monitoring of the sanita-
tion programmes.

06. A specific delivery system has been developed at village level involving
the village youth clubs for easy availability of hardware components.

07. The programme is being implemented in a decentralised manner with
built-in-mechanism for co-ordinating with different agencies at differ-
ent levels. At the grass-root level, village youth organisations and at
Middle Level cluster organisations [Consortium of village youth clubs
involved in Sanitation Programme) have taken up the responsibilities
of planning, implementation, co-ordination, monitoring and regular
follow-up of the programme.

08. Panchayets and Government Officials have been oriented on Self-
Finance Approach and tagged in advocacy and social mobilisation
activities.



THE PROJECT
Intensive Sanitation Project [ISP] being implemented in the district of
Midnapore had started functioning in March 1990 though the preparatory
work was initiated since October 1989. The Project was formulated with the
following aspects :

1. Problème and Justification for the Project

Safe water and Sanitation are closely associated with the Diarrhoeal
diseases. According to the Register General's News-Letter of January
1989 the estimated Infant Mortality Rate (IMR] of West Bengal in
1986 was 78 per 1000 live births in rural areas. According to 1981
Census, accessibility of safe water in rural areas is 59% and to
Sanitary Latrines, less than 1%. People have never shown any
eagerness to accept and to follow the principles of Sanitation.

Proper motivation, education and awareness generation in rural areas
for promotion of Environmental Sanitation and personal hygiene have
not been taken up in right earnest, primarily due to indifference to a
series of problems. These problems need to be tackled with serious-
ness and the NGOs having better rapport with the community and
flexibility in approach, to be involved to achieve more in educating the
people, creating awareness and motivating them to accept the
sanitation facilities, through person to person contact.

Based upon the problems experienced, the Intensive Sanitation
Project [ISP] was formulated to cover the following basic areas :

i] To make the people aware about Environmental Sanitation as a
whole.

ii] To make necessary arrangements for making sanitation facilities
available at the doorstep of the? rijr-al people.

iii) To adopt various programmes/activities to motivate the people
continuously to accept/utilise v e sanitation facilities.

:•:•:•:•:•:•:•:•:•;•;•:•:•;•:•;•:•;•:•:•:•>:•>:•:•:;:•:::;:•;•:•:•;•:•:
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ISP - MIDNAPORE

2. Objectives of the Project

i) To reduce the IMR and water borne diseases by providing
improved Sanitation Education and low cost sanitation facilities
at the household level and institutional level.

ii] To make the people aware of personal hygiene, food, sanitation,
safe water, excreta disposal, solid and liquid waste disposal,
disease transmission and relationship of safe water and sanita-
tion with health.

iii] To create a better and safe environment for better living through
a package of total sanitation measure.

iv] To introduce low cost appropriate technology, making it
affordable and acceptable to the people of rural areas.

v) To develop the test of a methodology and operational strategy so
as to make the Sanitation Programme self-sustaining and self-
expanding.

vi] To involve the community, especially the local youth clubs/
women's groups in planning and implementation of the Sanita-
tion Programme at the grass-root level.

vii] To establish intersectional linkage to help and promote
immunisation, ORT, nutrition education and income generation
activities amongst the women.

3. Target

i) General Advocacy on Sanitation to cover minimum 80% of the
population of the district.

ii] 75% of the target household to accept the packages of sanitary
facilities.

iii] Actual construction of Sanitary Latrine as well as its use and
maintenance by 50% of the target household.

lliililllllllllll
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4. Selection of District and Basic Information

After consideration the Midnapore district of West Bengal has been
selected for implementation of the Project. The basic informations of
the district is given below according to 1981 Census:

Total Population : 67,42,796 (Rural : 61,70,039
Urban : 5,72,757)

Area : 14,081 sq.kms.
No. of Sub-divisions : 7
No. of CD. Blocks : 54 • *
No. of Families : 10,85,626
Literacy Rate : 41.37%

5. Implementing Agencies

The Ramakrishna Mission Lokasiksha Parishad (RKMLP),
Narendrapur, 24-Parganas [South), West Bengal has been selected
as implementing agency by Govt. of India, Govt. of West Bengal and
the UNICEF. The Project is being implemented through the neh/vork of
clusters (consortium of youth clubs/Mahila Mondais) and clubs in the
district.

RKMLP is involved in the Integrated Rural Development Programme
through youth clubs and Mahila Mondais in West Bengal since 1956
and has been implementing various programmes/activities particu-
larly on Child Care, Community Health, Non-Formal and Adult Educa-
tion, Income Generation etc. in 11 districts including Midnapore in
West Bengal.

RKMLP is directly involved in the implementation of Environmental
Sanitation Programme since 1980 and it has been identified by the
UNICEF as well as CAPART for imparting training for the various
categories of workers of different sanitation projects supported by the
Govt. of India through CAPART, UNICEF and State Govt. The RKMLP
is also experienced in running self-financed sanitation development in
West Bengal.
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6. Components of the Project

The Project was formulated with the following components :

i) Strengthening the infrastructure of RKMLP at Central, Cluster

and Club levels.

ii j. Training of all categories of beneficiaries at various levels.

jii) Development of appropriate Advocacy Materials and messages

for awareness generation and motivation.

iv) Development of alternative low cost technology by using locally

available materials, considering the economic status of the

common people.

v] Production of various components of sanitary facilities at Cluster

level.

vi) Creation of facilities for construction of sanitary facilities in the

beneficiaries' house.

vii) House to house motivation and awareness generation.

viii) Funding and recovery of loans for construction of sanitary

•; facilities.

ix) Collection of base line information.

x] Supervision of construction, use and maintenance of sanitary

facilities.

xi) Promotion of other health related facilities like ORS, immunisation,

nutrition, education, etc.

xii) Monitoring of all aspects of the programme and scientific/

systematic record keeping and reporting.



ADVOCACY FOR

Home Visie : the motivation at home Sanitation message on a village wall

One-aist-play
un

sanitation

Sanitation songs and slide-show in a village motivation camp

^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^
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ACHIEVEMENT

Advocacy .

The project has started functioning in March 1990 keeping in view the

objectives and goals of the Intensive Sanitation Project (ISP) - Midnapore. •

The major emphasis of the Project is given on Advocacy. In terms of:

Advocacy the Project has formulated specific strategy to make the people

aware about Environmental Sanitation and took the initiative to motivate

them to instal sanitary facilities. *

In the advocacy strategy major emphasis is laid on personal contact

and group mobilisation. • ' • - , * •

To activate the strategy the Project has identified Motivators at club

level at the ratio of 1:200 families.

The Motivators are given 2.5 day duration training and the major
responsibility of the Motivators is to contact with the families at regular
intervals. ^ t W Ù À ̂  bto ÏÏ fc^/ &M \m^^

The youth club leaders also took the initiatives to visit the families

alongwith the Motivators for which some of the youth clubs have divided their

working area according to the number of executive committee members

and the responsibility to visit the families to motivate them.

Till the end of 1993, 1628 Motivators have been identified through
780 youth clubs who have been involved in spreading the messages of
Sanitation and low cost facilities at household levels.

Other than the personal contact the group mobilisation is the another

strategy to spread the messages of Sanitation and ISP as a whole. Till

December, 1993, 1655 village group meetings have been-organised

involving 54,129 opinion leaders, school teachers and active women

members of the community and they have been exposed to ISP concept and

activities to spread the message of Sanitation in their respective areas.

As a part of social mobilisation activities, Village Motivation Camp is

the main. 1068 Motivation Camps have been organised where about

6,28,250 village people participated till December'93.
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These camps are generally organised in the evening for 9.5 hrs. to 3
hrs. duration where a small exhibition is put up on Sanitation and ISP.
Sanitation Songs Squads perform the live programme only on Sanitation
songs composed in local language. Slide and video shows are also organised
on disease transmission and low cost sanitation facilities. These Motivation
Camps attract the people and really help them to understand the problems
of insanitary situation and motivate them to accept the sanitation facilities.
The Project has developed and produced a number of Advocacy Materials
considering the socio-cultural background of the target group.

Advocacy Materials produced by the Project

1.

2.

3.
4.

5.

6.

7.

8.

Flash cards on ISP BOOO sets
(A set of 12 cards)
1,25,000 [in <- yrs.JPictorial Calendar on ISP :

concept
Folder on ISP :
Leaflets
a) About the Project :
b] Special Features of :

low cost latrines
Question Answer Book :
for Volunteers
Technical Drawing Book of low :
cost sanitation facilities
Audio Cassettes of :
Sanitation Songs
Video Film
a] Documentary on ISP :

Motivational film on :
Sanitation
Dubbing of video film from
English to Bengali for the following topics :

i) Spots on safe water, Sanitation, Hand Washing,
ORS, Food Hygiene, Open Defecation etc.

ii] Prescription for Health.

10,000 copies

50,000 copies
50,000 copies

5,000 copies

1,000 copies

1,000 pieces.

b)

c)

(English]
(Bengali]

10
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The Project has visualised the Sanitation Programme from two angles.
One is health aspect and the other is socio-motivational aspect. The
Advocacy Materials produced by the Project demonstrate not only about the
health but more emphasis has been given on the social and motivational
aspects like privacy of women, especially of the grown-up girls, economic
affordability of the rural people etc.

One of the Goals of the Project is to cover 80% of the population of the
district under Advocacy in eight years. Since its inception in March 1990,
the Project has been able to spread the messages of Sanitation concept and
the messages of ISP as well amongst 28,24,969 population (40.59%)
covering 2620 [26.20%] villages in little more than 3 years. Out of which
7,25,040 population [25.67%] have been covered under the 'Home Visit'
programme. Rest 59.41% , out of total target of B0% will be covered by
1995.

ADVOCACY ACTIVITIES AT A GLANCE

SI.

No.

0 1 .

02.

03 .

04.

05.

06.

07.

08.

Activities

Motivation Camp

Video & Slide Show

Songs Squad's Prog.

Village Group Meeting

Home Visit

Exhibition in mela etc.

Wall Writing on village walls

Hoarding in public places

No. of
Activities

1068

473

366

1655

145008

163

2,057

11

Participants

6,28,250

2,77,850

2,08,350

54,129

7,25,040

4.09,950

4,11,400

1,10,000

28,24,969

illllll iiiiiil^m.



It is observed that, the personal contacts through Home Visits and
Village Group Meetings have been increased more according to the people's
desire for installation of sanitation facilities.

Development of Infrastructure

One of the objectives of the Project is to involve the community in
planning and implementation process by developing and strengthening the
infrastructure at central level, cluster level and village level. From the
inception, the Project has emphasised on decentralisation of the planning,
implementation and monitoring process by involving village level clubs/
organisations at grass-root level and cluster organisations [consortium of
clubs involved in ISP) at middle level. Accordingly, 11 cluster organisations
have been developed with a network of 780 village clubs in 45 CD. Blocks.

The cluster organisations are planning, implementing and monitoring
all the activities including Advocacy, Training, Production & Procurement,
Installation and Monitoring. All the clusters chalk-out the activities in
consultation with the associated clubs for their concerned areas. Similarly,
the clubs also shoulder the same responsibilities for their allotted areas. The
implementation strategies are formed in consultation and suggestions
made by the clusters in monthly review meeting held once in every month
with the cluster leaders.

Initially it was thought that one cluster organisation would be formed
in each CD, Block, This idea has been changed on the suggestions made
by the clusters. The changed decision is that, one cluster will be formed for
3-4 CD. Blocks, but for each block there will be ISP Implementation
Cürnrwittee to look after and supervise the activities of the Project.

., It was also thought that for each block 3 paid field level personnel [One
Programme Assistant, one Work Assistant - Accouts and one Work
Assistant - Production and Field) will be placed. On the review and
suggestions made by the clusters it has been decided that there will be one
Programme Assistant, one Work Assistant (Accounts) and one Work
Assistant [Production) for each cluster and one Work-Assistant (Field) in
each Block.
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Accordingly for 11 clusters working in 45 Blocks the following ops. of
field staffs have been placed :

Programme Assistant

Work Assistant (Accounts]

Work Assistant [Productions)

Work Assistant (Field)

11

11

11

45

TOTAL 78

To achieve the goals of the Project a three-tier organisational
infrastructure has been developed for planning, implementation and moni-
toring of all activities of the Project. The following diagram will provide a clear
picture of the Project's Organisational Infrastructure :

RKMLP
(Central Level) State Level Review Committee

Cluster Organisations
(Middle Level] District Level Review Committee

Village Club
(Grass-root Level)

The Project has also established 16 Production Centres to produce
various components of the sanitation facilities to cope with the demand.
Considering the demand and capability of Production Centres, another 10
Production Centres need to be established.

Till December 1993, the project has extended its activities in 45 CD.
Blocks covering 3,62,703 families of 2620 villages through the network of
11 cluster organisations and 780 village clubs.

The Project has also been able to develop a band of Trained workers/
and Volunteers at cluster level and club/village level. The following trained
Sanitation Workers/Volunteers are with the Project in Midnapore district
at present :

13 F
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SI
No.

Categories of Trained Workers Nos.

01 . Village Motivators 1628

02. Seed Mason 32

03. Village Mason 712

04. Youth Club Leaders 1228

05. Accounts Workers at Club Level 267

06. Smokeless Chullah Workers 586

07. Tara Handpump Women Caretaker 647

08. Tara Handpump Water Committee Members 896

09. Drilling Mistries for Tara Handpump 41

10. Sanitation Songs Singers 22

11. Field Level Project Personnel 88

TOTAL 6147

Other than the above trained workers, the Project has also oriented
4999 Panchayet members and Block Level Functionaries till December
1993.

Installation of Sanitation Facilities

It was one of the major objectives of the Project that a supply and
service system will be developed by the Project involving the village clubs, so
that motivated families could get the materials and services for construction
of sanitation facilities. Accordingly, the Project has developed the service
system involving the local youth clubs, associated with the Project and are
working as service centres for installation of sanitation facilities. The Clubs
are discharging the following services ;

' Each club has got at least one trained Mason, 2-3 trained Motivators

and one Smokeless Chullah construction worker.
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The low cost technical know-how of different sanitation facilities and
latrine models is available with all the clubs.

The beneficiaries are depositing the cost of materials at the club and
the clubs are arranging the materials from clusters. They are also managing
all arrangements for installation of Sanitation facilities at the beneficiaries'
house.

If a beneficiary needs financial assistance in form of loan, the club is
arranging the same from the clusters.

The Clubs are also supervising and monitoring the installation during
construction. Follow-up, Use & Maintenance of Sanitation Units are looked
after by the local clubs, ^o m^üfomvj ^ <^ lot i- ^

À

The clubs are taking entire responsibility of repayments of financial
assistance [Loan] given by them for construction of sanitation facilities.

As the clubs/motivators are taking full responsibilities of motivating
the families and installation gradually the rate of installation began to
increase. In the initial stages, self-financed approach was not spontaneously
accepted by the people. But gradually, the rural mass understood the
messages and began to accept the ideas of ISP and its facilities.

It is found that at initial stage of the Project acceptance of sanitation
facilities was very low and gradually it is increasing.

NO. OF SANITATION FACILITIES INSTALLED IN DIFFERENT YEARS

Year

1990

1931

1992

1993

TOTAL

HHLCL

295

3947

14463

18583

37288

SC

25

1063

1737

1788

4613

SP

14

47

50

56

167

GP

15

360

100

950

1424

BP

12

60

54

84

40

THP

18

62

101

129

310

Total

379

5539

16505

21590

44013

•MBIliililili
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HHLCL - Houss Hold Low Cost Latrine SP - Sokage Pit

BP - Bathing Platform SC - Smokeless Chuilah

GP - Garbage Pit THP - Tara Direct Action Handpump

It is very clear from the above Table that installation of sanitation
facilities was very poor in 1990 and 1991. But since 1992 the rate of
installation is increasing. Even the rate of installation is much higher in 1993
than in 1992.

So far details of 26,305 nos. of beneficiaries have been inserted in the
computer. The data of the 26,305 units in the computer says that 10,540
units [40.08%] of Household Low Cost Latrines have been installed with
outright payment and rest 15,765 units (59.92%] with loan. The Project
has developed 12 different models of low cost latrines costing Rs. 230 / -
to Rs. 3,000/-, considering the economic affordability of the common
people and self-financing approach of the Project. It is also notable that
75.27% beneficiary families have accepted Direct One Pit Latrines (Model-
I of Rs. 750/- ; Model-J of Rs. 550/- ; Mpdel-K of Rs. 230 / - and Model-
L of Rs. 260/-]. Out of which 61.67% are of Model K&L [Direct non-lining
one Pit]. It means that the Project has been able to motivate the middle and
lower income group families to install latrine. And secondly, the beneficiaries
are also mostly interested in the low cost models considering their economic
affordability.

Model Description of Latrine
No.

No. of

Latrines

K,L Direct One Pit [Non-lining Pit)

I, J Direct One Pit [Lining with bricks/RCC Ring]

G,H One Pit [Upto plinth and provision of 2nd Pit)

E,F One Pit with brick superstructure and
provision for 2nd Pit

CD Two Pit without superstructure

A,B Two Pit with brick superstructure

16222 61.67

3577 13.60

892 3.39

274 1.04

1434 5.45

3906 14.85



SANITATION FACILITIES

1
A wuirmn with their dc.un

and tidy latrine
Tara Pump :

Women's own pump

Smokeless Chullah :
a clean and cosy kitohen
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Income Generation Aspect of the Project

When the Project was prepared, it was not considered that the
Project would contribute a lot even in the field of income generation
activities. So far (August 1993) the Project has created directly 1,49,572
mandays (of Rs.30/- per day] for production of various components and
installation of latrines in Midnapore. A sum of Rs. 44,87,162.75 (Rupees
fortyfour lakh eighty seven thousand one hundred sixty two and paise seventy
five only) has been paid as wages and incentive for construction of 30,259
latrines and 5652 nos. of other sanitation facilities. If the indirect wages like
loading, unloading, carrying etc. are included then the number of mandays
and amount of wages will be much higher. This may also be considered one
of the achievement of the Project.

WAGES PAID BY THE PROJECT (MARCH '90 - AUGUST '93)

SI. Description of work Total Wages
No. (in Rs.)

0 1 . Construction of Mosaic Pan & Traps 7,13,860.00

02. Construction of Prefabricated components

of Latrines 9,73,542.95

03. Installation of Latrines 18,23,877.30

04. Installation of other sanitation facilities 44,762.50
05. Incentive for Motivators

i) Construction of Latrines 9,07,770.00

ii) Construction of other
sanitation facilities 23,350.00 9,31,120.00

44,87,162.75

Wage component 35,56,042.75
Incentive 9,31,120.00

44,87,162.75

The wage component is 19.53% of the total turn over of Rs. 2,29,81,576.42

of the Project.



Unking Water Programme with Sanitation : A feature worth noting

The Project has linked the Water Programme with the Sanitation.
When 40-50 families in a community install latrines then one Tara Direct
Action Handpump is installed for these families to get safe water. In the
process of linking of Water Programme with Sanitation the Project has been
able to introduce community based maintenance system for all the pumps.

A seven (7) member water committee including four (4) women
members has been formed for each pump to look after the maintenance of
the pump. The beneficiary families are contributing Rs. 500.00 as initial
deposit and @ Rs. 0.50 per month per family towards Tara Pump
Maintenance Chest Fund. 2 / 3 women care-takers selected by the villagers
and trained by the Project are very efficiently doing the repairing and
maintenance job. A movement towards "Our pump, our problem, our
solution" has been created. Seeing the little success of this movement, a
number of Panchayets are also coming forward and involving themselves in
the process.

PROBLEMS

The following problems have been encountered by the Project since

inception :

'J At the initial stage, the advocacy and installation activities had
been disrupted due to heavy rains and frequent floods in the
project area which has ultimately retarded the desired rate of
growth.

LJ At the initial stage the common people were not prepared to
accept the self-financing approach because almost all the
Government and Non-Government development programmes
are highly subsidy oriented. A long time has taken to establish the
new idea. Even a number of village clubs was not accepting the
new concept but through a regular interaction at all levels, the
problem has been minimised.



REPORT

• In the project area, CAPART's subsidised Sanitation Programmes
are creating misunderstanding and hindering the growth of the
movement.

• Bad road communication in the villages is one of the major
hindrances in achieving the physical target of the Project,

• Sometimes crisis of raw materials has also slowed down the
pace of installation of the facilities.

U Originally it was thought that the educated and economically
viable people would accept the idea of self-financing quickly and
the programmes were chalked-out accordingly. But the assump-
tion was not correct. This initial strategy has also been a
hindrance to the movement.

u) Initially, the loan facilities were provided at a higher rate and the
regular income group people were given priority considering
their affordability of repayment. But this assumption proved to
be wrong. This gave a teething problem at the initial stage of the
Project.

PROSPECTS

• Tfoe Project is encouraging because a number of new village clubs in
the project district is coming forward to implement the Sanitation
Project in their own areas. There has been a visible multiplier effect
so far as the people's acceptance of the Project is concerned.

ü The common people including the low income groups and backward
communities are coming forward to install the facilities.

• Women groups are getting involved in motivating the menfolk to
accept the facilities. This has enhanced the pace of growth of the
movement.

Ü The village level Panchayets are getting involved in the total process
and advocating the idea regularly.

* • , . • • • • i 19 ••
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Q The District Administration and Panchayets are extending full help and
cooperation in implementing the Project at all levels,

• The CD. Blocks and villages not yet covered under the Project are
contacting to extend the facilities to their areas.

• Seeing the examples of Sanitation Villages, people of neighbouring
villages are coming forward to accept the idea of Self-financed
Environmental Sanitation Activities in their villages. Villagers of Sanita-
tion Village feel proud of their environmentally clean, tidy and healthy
village.

• The Project has been able to create a sense of self-respect amongst
the womenfolk by giving importance to the housewives in decision
making process for installation of household low cost latrines,
smokeless chullahs etc.

• The Project has been able to create a confidence amongst the village
womenfolk by giving them the entire responsibility of repairing and
maintenance of Hand Pumps.

• Through installation of Environmental Sanitation Facilities about 1,50,00
mandays worth of Rs. 44,87,000.00 have been created in 3 years.
This is considered as one of the biggest avenues for income generation
programme for economically backward and rural womenfolk.

• Other than the Environmental Sanitation Activities the Project is acting
as one of the factors for Social Cohesiveness between family and family
and between family and community.

• Last but notthe least, the Panchayets, the District Administration and
even the state level functionaries are appreciating the approach. This
will in the long run help to implement other programmes in the similar
way. Besides, those of the development workers who worked with
close mind also appreciate this approach and believe that ISP is one
of the surest avenues of development.



Midnapore has a hoary past. It was the abode of Pandit Iswar

Chandra Vidyasagar, the great social reformer who dedicated his life

to the cause of women's education and also against other social evils.

The sacrifices of Matangini Hazra and score of others during the

Freedom Movement has given Midnapur a permanent place not only

on the pages of history but in the hearts of millions. The legacy of

Pandit Vidyasagar has been reiterated through the Mass Literacy

Programme, and Midnapore today has earned the distinction of being

a Total Literate District. The fall out effect of Literacy is manifold. So,

today Midnapore is gradually inching towards a Total Sanitation

District also through the Intensive Sanitation Project.

Sustained effort is warranted to change the attitude and

approach of the people. ISP aims at changing the approach and

attitude towards sanitation: Without people's participation such a

movement can never be succeed. Much of toils is being poured in to

bring a change. To evaluate the impact of the project arid particularly

to assess peoples' participation in the planning and implementation

of the programmes, case study method was adopted for an indepth

study of the above aspects. Palas Sharangi, the faculty member of

Ramakrishna Mission Lokasiksha Parishad conducted the case

studies in 3 villages.

••.• •: C j 4
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ISP has created more scope of

Income Generation even for women
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TARA HAND PUMP

—abeckonto
a new beginning

Kamalchak is a small village populated by 45 families having a total
population of 250, under Nandigram Block. It is a remote village not
connected by metal road. This village has emerged as an example for
emulation by virtue of being a total sanitation village. The scenario prior to
the present status was punctuated by open air defecation, lack of
awareness regarding personal hygiene and lack of safe drinking water.
Diarrhoeal and other preventive diseases mauled the villagers every year.
Vivekananda Lokasiksha Mandir under the Loka Jagaran Cluster Committee
started implementing the Intensive Sanitation Project in the area.

Shri Sudam Chandra Sanki came in contact with the Cluster Committee and
he was impressed rather he was convinced about the efficacy of environmental
sanitation. He communicated the information to his father Sri Binode Behari
Sanki. a stout old man of 77 with progressive out look. The greying father
latched on to the information as his long experience has sharpened his vision
regarding the problem of open air defecation, the deadly effect of drinking
contaminated water and the fall out effect emanating from the connivance
towards personal hygiene. He followed the wise maxim "Charity begins at
home".

Shri Sanki at first motivated all his five sons and two brothers to install low
cost sanitary latrine at the cost of Rs. 300 a piece, which had been already
installed by himself also in his own premise. He then took over himself to
campaign in favour of installing low cost sanitary latrine. Dfcourse, Miss
Shila Jana, the accredited motivator also contributed her mite, in this
campaign. Ultimately the effort which was initiated in the year 1990 bore
fruit in the year 1993 and the village concerned boasts of 39 low cost
latrines of different models out of 45 families. As an incentive to their utmost
effort a Tara Hand Pump has been installed. A Beneficiarie's Committee
consisting of 7 members [2 Female, 5 Male] have been constituted to look
after the maintenance of the Tara Pump. The female members of the

m
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committee who are the daughters-in-law of Shri Binode Behari Sanki have
been trained to become the Care Takers of the Pump. The villagers are
contributing 50 paise per month per family towards the maintenance cost
of it.

But what is the impact ?

Mr, Sanki conceded that in this painy season no single instance of diarrhoeal
disease has been reported which was a regular feature in the previous rainy
season especially among the children.

The investigator then asked Shri Sanki "Have you been able to motivate B
remaining families to install low cost sanitary latrine ?"

Shri Sanki replied "Babu, don't worry. Within this year the remaining 6
families will also install it. I have already motivated them to do so. After the
harvesting season is over they will deposit the necessary amount, to meet
the installation cost."

While the communication was going on between the investigator and Mr.
Sanki which was taking place just beside the Tara Pump, a woman came with
a bucket and began to jerk the handle violently which attracted the attention
of Mr. Sanki. He rushed to the woman and pleaded, "Don't be so violent. The
pump will respond with your tender touch. So try to handle it carefully."

The old man after that began to tenderly caress the handle of the Tara Pump
as if to demonstrate to the woman that it should be looked upon as child who
needs the pare of a loving mother.

Sri Shanki also reported that the example set by his village is being closely
studied by the neighbouring villages. The diarrhoeal diseases have lost its
teeth to maul the villagers. While the investigator was on the verge of
departing, the grand old man patted on the shoulder of the investigator and
said, "Tara Pump is really a Tara [Star) in our life."

p. : ÏSÏi&ÏRÏ; ••. ': 'ii-ïüïiSïS&ïiffiraKï JI;i:i
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Dr. Watanabe. Chief of UNICLT. India and
Mr. G. Ghonh. Director, Water Mission with others

y delw.jjtetJ in cï women's qriHlfJ meeting
on sanitation motivation

l)r Gordon Alexander,
Uy OwecLur. UNICi'J', India in a sanitation village

Mr. Y. il Marhur.
Chief of UNICEF Calcutta observing pump repairing



INGENUITY IS THE
MOTJjER.ÓfJNVENTJON ' '

Habits die hard as it is the second nature of human being. So, initially

counselling and persuasion floundered on the rock of entrenched habit and

attitude of the villagers. But ingenuity is the mother of invention. So, they

evolved a novel strategy to change the habit and attitude which ultimately

changed the age old practice.

Mahatma Sporting Club by virtue of its ingenuity and imagination has earned

a niche in the movement for better sanitation unleashed by ISP in Midnapore

district. The event occured in the village Chandankhali where about 55

families are huddled together. Except 1 family the rest 54 families inherited

the practice of open air defecation.

Mahatma Sporting Club somehow came into contact with the Tamralipta

Cluster Committee and this embridgement helped it to know about ISP, The

concept of ISP greatly impressed the President of the Club and which had

a multiplyer effect on the members of the Club through the President. The'

members who were quite young in the begining tried to motivate the villagers

to adopt sheltered defecation by constructing low cost sanitary latrine. Even

Ajit Kumar Ghorai, the President of the Club, though he has a latrine in his

house took the initiative to construct a low cost sanitary latrine to

demonstrate before the villagers the efficacy of it. But, all such efforts failed

to make much headway.

The initial failure prompted the members of the Club to think of a novel

strategy that would ultimately goad the villagers to break loose from their

age old practice of committing open air defecation. The members decided

on a Satyagraha, that is just making their presence felt whenever anyone



(whether male or female) ventured out to defecate in the open. This

Satyagraha ultimately had a electrifying effect on the villagers and which

ultimately galvanised the community as a whole to give up their age old

practice and go in for constructing low cost sanitary latrine offered by the

ISP.

Mahatma Sporting Club launched the programme in the month of December

1992. And within a span of 6 months it could motivate 50 out of 55 families

to install low cost sanitary latrines in their houses. The Club has maintained

constant vigil to ensure that the families are using the latrines and

maintaining it properly.

So, this village has been declared as a Total Sanitation Village and as an

incentive they have been awarded a Tara Pump to ease drinking water

problem which is now being maintained under community based maintenance

approach. The club has assured this investigator that within this year the

remaining 5 families will be covered.

and te^tm.'

— Swami Vivekananda
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KHANRAPARA IS INCHING TOWARDS
A SILENT REVOLUTION IS IN PROGRESS

The movement generated by ISP is gradually bearing fruits. Deshapran Tarun
Sangha under the Lokajagaran ClusterCommittee adopted khanpara to implement
ISP on September 1, 1990. The village is dotted with 73 families having a total
population of 465.

This village is accessible by fair weather roads. Moreover this village has earned
the distinction to become a fully literate village. All the children in the school going
age are attending schools or non formal education centres. The club is also
organising a preschool education with supplementary nutrition. But owing to
resource constraint the club could not in a big way take up environmental sanitation
programme. This lacunae has been compensated by ISP.

The club stressed on people awareness campaign regarding environmental
sanitation and particularly to discourage open air defecation. This is being done
through family counselling, awareness camps, mother's meetings, video shows,
displays of posters and charts, folk songs etc. The sustained effort has produced
the desired effect and the village at present boasts of 66 latrines in 63 families.

The members of the club have expressed the hope that within this year the rests 7
families will be goaded to install low cost sanitary latrine.

Deshapran Tarun Sangha has proved beyond doubt that sustained awareness
campaign can bring about a desired change. In this connection this investigator
made contacts with some villagers who narrated an interesting story. Once a
women while going to the pond after easing herself slipped and fell which resulted
in her injury. This incident prompted her husband to approach the club to install a
low cost sanitary latrine. This is an example of learning through trial and error.

The investigator also had the occassion to meet Bansari Sen, a minor girl of 1 2
years who informed that she and her mother had told her father that they would
forgo new clothes duing the Puja and to invest the money to install a low cost
sanitary latrine in their house. This incident clearly demonstrates how the movement
for better sanitation unleashed by ISP is gradually catching on.

27 illillll
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The media in India has been highlighting the

environmental issues related to environmental sanitation

over the years, ever since the World Community took

note of the environmental situation at the United

Nations Conference on Human Environment held at

Stockholm in 1972.

^ ^ « * M ^ W ^ ^ . '

EXPOSURE

The media has frequently focussed attention on various

aspects of environmental degradation and also

articulated the fears and anxieties of the people. In the

process, the media has covered the activities of ISP in

Midnapore district and this has created quite a ripple

in the general psyche.
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SUCCESS STORY OF A SANITARY PROJECT
From Our Staff Correspondent

MIDNAPORE, April 4. - A silent
revolution is under way in Midnapore
district following the installation of in-
house low-cost sanitary latrines in the
countryside under the Intensive
Sanitation Project. So far, 25 villages
of the district have been declared
"sanitation villages" where almost all
the families, mostly day labourers and
economically backward, have installed
self-financed sanitary latrines, bringing
about a significant change in their life
style, according to Mr Susanta
Dasgupta, District Panchayat Officer
and member of the review committee of
the project.

The project, sponsored jointly by the
Centre, the State Government and the
UNICEF, was being implemented with
the guidance of the Ramakrishna
Mission Lokasiksha Parishad,
Narendrapur, a voluntary organisation.
The Mission, now working in 250,000
households of 2,000 villages in the
district, already made living meaningful
for about 20,000 families by providing

sanitary facilities since the project was
launched in 1990. The Mission is
hopeful of installing 5,00,000 low-cost
latrines in the district by 2000, Mr
Chandi Charan Dey, coordinator of
the Mission, said.

Even the success story of the project
reached far off Vietnam from where a
seven-member team of representatives
visited Midnapore last year to see for
themselves the working of the
programme. They reportedly expressed
their desire to take up the Midnapore
model of low-cost toilets for their village
folk with the assistance of the UNICEF,
Dr. Dasgupta said.

About 98 per cent people still defecate
in the open for having no sanitary
latrines of their own. As a result, they
become prone to water-borne diseases,
such as cholera, jaundice and various
other stomach ailments. Even the
Centre's Rs 300crore sanitation scheme
of 1981 did not click in the manner
required. In many States, latrines have
either, fallen into disuse or have been

SU du
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misused. In the backdrop, the Mission's
initiative hasevokedenthusiasm among
villagers, particularly the down-trodden.

But much of the credit for the success of
the sanitation project goes to the village-
level clubs whose relentless guidance
and endeavour have created a craze
for sanitary latrines among the people
in the countryside. Each club member
has been entrusted with motivating 200
families to go in for sanitary toilets.
Besides the individual bonus of Rs 30 as
incentive against each installation, many
of them are earning money as masons
with training given by the Mission in
building the toilets. A total of about 550
clubs and organisations are holding
meetings and exhibitions and visiting
homes to educate the people, particularly
the womenfolk.

Mrs. Niyati Rakshif, a housewife with
three children, of Pichhalda village in
Nand ig ram, narrated how after
attending a meeting, organised by the
Pichhalda Netaji Sangha on sanitation,
she took an on-the-spot decision to set
up a sanitary latrine in her house. But
her husband, a day labourer, stood in
the way because of his paltry monthly
income varying between Rs 400 and Rs
500. Nevertheless, the indomitable
Niyati started saving from that poor
earning and finally deposited an initial
contribution of Rs 1 00 against the total
cost of Rs 250. Now Niyati has a direct
pit latrine and hers is a case for emulation

by others.

The Mission has set up a number of
fabrication units to make low-cost toilets
at prices varying between Rs 250 and
Rs 3,000 each. The cheapest model
consists of a mosaic pan and trap
embedded in a concrete plate that covers
a four-feet deep pit which the beneficiary
digs at his cost.

The enclosure is improvised with local
material, such as thatch or bamboo. The
beneficiary can buy what he needs on a
down payment of nearly half the cost,
paying the rest in 12 or 16 monthly
instalments without any interest as the
case may be. The most encouraging
factor is that the Mission gets back its 40
per cent investment even during the
installation period.

But the project, according to the DPO, is
not an end in itself as the motivators are
also propagating other allied schemes,
such as garbage dumps, smokeless
chullahs, urinal-cum-bathrooms and
hand pumps. A hand pump is donated
by the Mission after 50 families of a
village instal latrines.

So far, work on about 20,000 low-cost
sanitary latrines, 3,000 smokeless
chullahs, 500 garbage dumps, 200
urinal-cum-balhrooms and 200 tubewells
has been completed in the district, with
no serious stomach ailments being
reported from those villages, according
to Health Department sources.
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Indian Express
NEW DELHI, WEDNESDAY, SEPTEMBER 16, 1992

SILENT REVOLUTION IN MIDNAPORE
by Malabika Bhattacharya

A revolution is taking place in rural blessed by individual low cost, scientific

Bengal transforming the lives of sanitation facilities. Says prof. Shiv
hundreds of men, women and children. Shankar Chakraborty, the Intensive
But contrary to popular ideas, the Sanitation Project (ISP) director : "We
revolution is noiseless and being tell people that owning a sanitation
conducted by an organisation of monks. facility means making a significant step
The politician is just out of it. towards honourable living."

The two-year-old revolution is about the The Mission's programme, which

fundamental issue of life - sanitation envisages installation of toilet facilities

facility. As issues go, it never finds a at a cost payable by the users, is

place on any political party's election successful in involving the villagers

manifesto, but as far as fundamentals through a strong campaign. Prof,
are concerned, its absence can make Chakraborty has a point. The
life sub-human. Ramakrishna Mission programme for installation of sanitation
Lokasiksha Parishad (RMLP) - one of facilities, each comprising a latrine
India's better-known religio-social and a soakpit, is executed with active
bodies - aided by UNICEF, has made participation from the scores of village

living slightly different for an estimated clubs which normally exercise

6,500 people, mostly downtrodden, tremendous influence on rural life. The

spread across eight villages in the campaign slogan is : "You buy what

agrarian district of Midnapore. you need, and you need it."

The way things are going, poor people Surveys have brought out the fact that

in at least 20- villages will have been an average villager is prepared to pay
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for sanitary facilities. What exactly
makes the RMLP's programme click? To
know, you will have to zip clown to the
villages which, standing at a spitting
distance away from the 2 1 st Century,
were enveloped with a primitive gloom
till the RMLP appeared on the scene,
"Sanitation is a big thing for rural folk,
"says Mr Chandi Dey, ISP's articulate
director.

"What is important, we have succeeded
in giving the villagers, especially women
respectability. "How$ Take the case of
Pichhalda, a village in Midnapore's
Tamluk sub-division populated by 70
people most of whom are landless
labourers. NiyatiChakraborty, 35, finds
living hard. Her husband, Dulal's, erratic
income, failing health, estrangement
from her 15-year son, Swapan working
in a small tea shop in Howrah and the
thought of feeding her two children are
crushing her. But she turned an ear to
Ashim nicknamed kabla (idiot) by the
villagers when he explained to her how
vital it was to have an in-house sanitation
facility.

"Initially, my husband wouldn't listen to

me. But, I insisted on having it because

I was convinced it was a need, not a

luxury," says she. How did she manage

to pay such a hefty sum, in this case 50

per cent of Rs 250, the cost of the
cheapest model? "Frankly, I couldn't
save more than Rs 25. But the club boys
paid the rest." But how are you paying
off the loan? "Oh, it's tough. Sometimes,
I pay them Rs 5, at others, Rs 1. There
is no pressure as such."

Today, 94 out of 1 02 families own in-
house sanitation facility, thanks to the
untiring campaign of motivators like
Kabla. According to kabla the wise, the
success of the programme largely
depends on the village women because
it is they who benefit most. There are
cases where the wives of a family have
brought the feuding husbands together
ensuring a common in-house sanitation.
Says Kanchan Das, 25 : "I and didi
Jyotsna convinced our husbands who
were not on talking terms to jointly pay
for a sanitation facility. It's been a great
help not only to us but our old father-in-
law who does not have to walk miles for
performing ablutions."

Prasanna, 81, kanchan's father-in-law,
is happy, does not mind reading The
Geeta sitting in the countryard next to
his in-house facility. "In the past, it
would be considered a sin to do so., But
now I feel thatexposing myself to public
gaze everytimç I go out in the field, as
a greater sin."
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Interestingly, the RMLP's
programme is in a way creating
a new class of have-nots - the
ones who cannot afford to own
an in-house sanitation facility.
There are at least six families in
Pichhalda who have to go
through the humiliation of setting
out with their little buckets of
water. The women say they feel
like dying everyday. But cannot
do anything about it, for without
money they cannot construct a
toilet.

Seen objectively, the programme
for sanitation, be it sponsored
by the government or
Ramakrishna Mission, is a
priority. With rapid urbanisation,

there is a hunger for housing
which means pressure on lands.
As land shrinkage intensifies,
the availability of fileds for
ablutions gets limited.

Against this background is the need for
creating in-house sanitation
facilities.But, the implementation of the
programme is not without hassles. The
RMLP is engaged in work in an area
where the pcmchayat is supposed to
play a role. The latter, as reports suggest,
in certain areas is increasingly feeling
that RMLP, by virtue of its growing
proximity to people, is pushing the
elected political representatives on
panchayat bodies from their
constituency of support.
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INDIA TODAY
SEPTEMBER 30, 1992

SANITATION

FLUSH WITH SUCCESS
A CoKM-tocfk in West BengaC couCd 6c a

Bagda village in West Bengal's

Midnapore district is a cluster of thatched

houses on swampy land. Its 124 families

do not have electricity or reliable water

supply. It has on TV which runs on a car

battery. But each house has a fully

functional toilet complete with a

scientifically designed commode and soak

pit - paid for by the villagers themselves.

The hamlet is part of an unusual

programme launched in January 1990

by the Ramakrishna Mission's

Lokashiksha Panshad, a social service

organisation, that is heralding a sanitation
i .. . .1 . » i j J

revolution in the country. Already the
L • . i • . i n u L Uscheme is atwork in two lakh households

in öüo villages in Midnapore. Nine or
them, like Bagda, have been fully
"sanitised". The plan aims to cover 60
per cent of the villages in the next seven
years. "The programme has the strongest
community participation that I have seen
- in planning, implementation and

costing. This is the only sustainable basis
of development," says mesbahuddin
Akhter, head of UNICEF's water and
environmental sanitation wing in India.

T h e M i s s i o n . s w o r k i s c r u c i a | c o n s i d e r i n g

^ f a s k c o n f r o n t j n g ^ n a t i o n E v e n 4 5

yearsafterindependence, 97percentof
| n d j a n s st||| d e f e c a t e j n theOpen. This is a

m a j o r CQuse o f w a t e rborne diseases
such as cholera, jaundiceand meningitis.
E v e n t h e Government's Rs 300 crore
sanitation scheme of 1981 hasn't made a
significant dent. In many states, toilets

misused. The new estimate to bring
sanitation facilities to all Indians is an
impossible Rs 28,000 crore-a fourth or
^ country's annual budget.

When the Mission launched its
programme two years ago, it decided to

a v o id "the usual pitfalls" as Parishad
Director S. S. Chakraborlydescribes them.
It didn't do what the Governnièrtt-âfel:
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float heavily subsidised schemes that had

little public involvement and therefore no

stake for the people to invest in and

maintain their own toilets. Instead they

are uniquely tackling the key factor -

motivation, low technology and delivery.

First, to break through the age-old

resistance to toilets, grassroots support

was enlisted through the local social and

cultural "clubs", and by drawing

motivators from a village itself, each one

covering about 200 families. Motivators

visited each household, telling them about

the need for sanitation and various

alternatives. The motivators' incentive?

Apart from the bonus of Rs 15 per

installation, many of them are masons

who set up the toilets.

Simultaneously, the Parishad set up a

number of fabrication units to make low-

cost toilets, in the price range of Rs 350

to Rs 3,000 each. The cheapest model

consists of a mosaic pan and trap

embedded in a concrete plate that covers

a 4-foot-deep pit which the beneficiary

digs himself. The enclosure is improvised

with local materials such as thatch or

bamboo. The user can buy what he needs

on a down payment of half the cost -

paying the rest in 12 monthly instalments.

The Rarishad covers its initial investment

quickly - for instance, out of Rs 16 lakh

invested in toilet hardware in the Nandipur

cluster, the Parishad has already

recovered Rs 9 lakh.

The project is, of course, not a one-shot

affair. The team - clubs, motivators and

cluster committees - will be later used to

propagate other health-related ideas,

including garbage dumps, hand-pumps,

immunisation and smokeless chullahs. In

fact, when 40-50 families in a village

install toilets, the Parishad donates a

hand-pump.

But is Midnapore replicable elsewhere?

West Bengal Minister for Rural

Development Surya Kanta Mishra says it

is difficult to prescribe a model for a

country as diverse as India. Butitcertainly

will work in other districts of the state

where people's part ic ipat ion in

development has been institutionalised

through the panchayati raj and land

reforms. P. Sivanandan, Joint Secretary,

Ministry of Rural Development, however,

recommends it for others to follow with

modifications to suit local conditions.

What is crucial is that it draws on local

people's resources - both man-power

and money - to provide what is an

essential need in the country. But it calls

for qualities that few governmentagencies

have; no red tape, team motivation and

grassrots support.
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LIST OF SANITATION VILLAGES TILL DECEMBER, 1993
NAME OF THE VIUAGE YOUTH CLUB

Ramchondrapur Vrveltananda Shmriri Scngha

Chak-Srikrishna Bal a ram Smriti Sangha

-Do- .

Krisbnapuf Sabuj Sangha

Chak-Srikrishna Bdaram Smriti Sangha

Ptcrtddo Netaji Sangha

Viwekananda Lotto Siksho Mandir

Horikhali Vivekananda Mita I i Sangha

Martchdanda Swomiji Sevo Sangha

Banashri Gour Sobuj Sangha

Arunooaya Sangha, Biswanathpur

-Do-

Jotharo Ni toi Charon Sevo Sartgho

Akalpoush Nabarun Sangha

Khashbazar Bright Future Oub

-Oo-

Bansoa Sitala Sangha

Tftlochanpur Seva Broti Sangha

Kcngsobpti Guchcha Samity, Trilochanpur

-Do-

Joykrùhriopuf Protikot Ctub

Tellya Polcohi Palli Pradip Sangha

Akalpoush Nabarun Sangha

Jslandanpur Boikali Sangha

-Do-

Binodon, Bag da

Chandonkhali Mahatma Sporting Club

Barbasudebpur Deshopran Progati Sangha

Mahommadpur Netaji Sangha

United Alheletk Club, Bodhra

Bachhipur Romakrishna Sevalt Sang)»

Bright Future Club, Kshaihbazar

Sundarpur Netaji Clii>

SL
NO.

01
02

03

04

05

06
07

08

09

10
11

12
13
14
15
16

17

18

19

20

21
22

23

24

25

26

27

29
29

30

3K

32.

33.

NAME OF
SANITATION VIUAGE

Ramchandrapur
Haridragerio

Ayma Barbaria

Chak Kdika
Chak Srikrishno

P l a i d a

Kamalchak

Baisadiak

Morichdando

Bonashri Gouri

Bishwonathpur

Choukibari

Jotharo
Chakrajput

Nuruilochak
Chakuddhab

Chakharo

Sijgetta
Kanta Geria
Purushottampur

Joykrishnapur

Tellya

Mirjapgr
Nan don pur

Mirjopur

Baada -

Chondankhali

Harumasani

Durbochak

Joshipur

Bachhipur
Chakmandaleswar

Kharigerta

GRAM
PANCHAYAT

Panchet - 4
Gokulpur -1

Gokulpur -1

Patospur - 5

Patdipur -5

imarpur -5
Dibakarpur-9

Brinoabanpur - 4/2

Daudpur - 8

Haripur - S

Bayd-2
Soyd - 2

Malighafi - 7
Bhabanipur -1

Radhamohonpur -11/1

Radhamahanpur - 11/1

Radbamohanpur - 1 I / I

Malighati - 7

Golgram - 8
Motighafi-7

Nandanpur-4/1

Pothar-8
Bharatpur - 2

Nanaonpur- 4/1

Nandonpur-4/1
Kismatnaikundi

Chaksimulia- 4
Bib+iisanpur - 4

Mahammadpur- 1/2

Talgachhart - 2
Basudevpur- 8

Radhamohanpur -

Chaulkuri

BLOCK

Pataspur - It

Pataspur- II

Pataspur -1

Pataspur - ÎI

Pataipur - tl

Mandigram - 111
Nan dig ram - 111

Nandigram- III

Nandigram -1

Nandigram - f

Nandigram - II

Nandigram - It

Debra

Debra

Debra

Debra
Debra

Debra

Debra

Debra

Daspur -1
Midnopur Sadar

Debra

Dospur-Î

Daspur-I

Mahishada! - It

Mahishadal -1
Bhagwanpur -1

Bhagwanpur -1

Ramnggof -1

Egra - 2

Debra-

Sabong -

NAME OF THE
CLUSTER ORGANISATION

Grammangai, Pratadighi

Lokojagaron, Nandapur

TriiooSanpur, Sijaeria

Kangsaboli Guchha Somtty

Sarbik Gram Sikash Kendra, Daspur

Tamrolipk) GuchSo Samity Dihigumoi,

Khartchi

Sffl Rarrtakrisrmo Guchha Somity,,

Vivekananda Yubo Parishad

Kangjovnfi Guchho Samiry

Tniodwmpur, Sijgerio

Sri ttamakriskna Guchha Samily,
Garbhera



INTENSIVE SANITATION PROJECT - MIDNAPORE

Working areas of Cluster Organisations including Blocks, Gram Panchayats, villages.
No. of families and associated village organisations

SI.
No.

01.

02.

03.

04,

05.

06.

07.

08.

09.

10.

11.

Names of Cluster
Organisations

Vivekanonda Yuva Parishad - Satmile

Gram Mongol - Pratapdighi

Lokajagaran - Muradpur

Sri Rgmakrishna Guchcha,
Samity - Garvero, Gurgram •

Tamralipta Guchcha Samity
- Dehigumai, Kanchi

Abhyudaya - Haldia, Chaitannyapur

Kangsabati Guchcha Samity
- Trilochanpur, sijgeria

Sorbik Gram Bikash Kendra - Daspur

Prabudhya Bharati Sishu Tirtha
- Khirinda, Krishnapriya

Jhargram Mahakuma Jana Siksha
Prosar Samity - Raghunathpur, Jhargfam

Vivekananda Kalyan Parishad
- Kismatpatna, Dumurdonri

Grand Total : 11

Nos. of
C. D. Blocks

07

02

05

03

05
02

04

05

04

07

01

45

Nos. of
Gram

Panchayats

145

24

41

34

46

26

48

48

28

14

09

463

Nos. of
Villages

199

250

331

290

176

90

390

373

182

251

88

2620

Nos. of
Families

28,221

31,000

59,939

47,500

38,645

23,900

41,817

38,215

21,371

15,865

16,230

3,62,703

Nos. of associated
Village Organisations

116

82

85

107

63

43

52

81

49

75

27

780



INTENSIVE SANITATION PROJECT - MIDNAPORE
Statement showing the installation of sanitary facilities in different month/year

St.
No. Facilities Year

Numbers Installed

Jan. Feb. Mar. Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec.

Total Installed
during the year

0 1 . Household Low
Cost Latrine

1990 - , • - 08 - - 2 7 : - • - 76 - - 184
(During June qr.) (Dwing Sept. qr.} (During Dec. qr,}

1991 - - 914 - - 926 228 279 232 514 454 400
{During March qr.) (During June, qr.)

1992 368 410 1032 1181 684 747 688 980 1110 1543 2178 3542
1993 1334 1552 1594 1754 1348 1469 1491 1012 695 1054 1506 3774

02. Smokeless
Chulloh

1 9 9 0 - - - - _ • : _ . . _

1991 _ _ 274 - - 363 75
(During March qr.} (During June, qr.)

1992 72 93 107 259 108 14Ó 267 235
1993 175 122 242 386 149 145 190 76

54 104 57 108

45
64

25
28

25
1063

03. Sookage pit 1990

1991

1992
1993

- .-- 31
(During March qr.)

02
03 05 04

01
(During June, qr.)

05 05 02
09 12 06

- 06
(During Sept. qr.)

01 03

•-.' - 08 14
(During Dec. qr.)

03 06 02 47

02

03

12 03

04

05

03

08

02



SI.
No.

Facilities ' Year

Numbers Installed

JQH* Feb. Mar. Apr. May Jun. Juf. Aug. Sept. Oct. Nov. Dec.

Total Installed
during the year

04. Garbage pit.

05. Bathing Platform

or bathroom

03. Tara Hand Pump

1990

1991

1992

1993

1990

1991

1992

1993

19901 T7U

1991

1992

1993

-

_ _

-

36
(During March qr.)

-

18 41

_ • —

10

36

20
(During March qr.)

03

03 10

_ _

03

06

36
(During March qr.)

03

08 04

02

05

_

Puringjune.

- 28

40 92

— _

(During June.

11 05

16 10

. _. —
(During June

04 03

24 16

-

290
qr.)

30

76

03

qr-l
05

13

16

qr-l'-
11

23

- -
(During Sept.

-

123

05

95

(During Sept.

20

01

08

01

08

15

02

06

01

_

20

12

07
qr.)

-

69

05
qr.J

_

01

06

04

15

09

-
(During Dec.

$5 02

05

- 154 ;

(During Dec.

04 04

07 04

06 03

(During Dec.

. • - . . 0 5

11 14

03 -

08
qrl
02

27

206

07
qr.)
07

08

02

18i O

qr.)

10

10

15

360

300

950

M24

12

60

54

84

210

18

62

101

129

310



Pump Maintained by Women :
A Women's development programme in progress in Midnapore Villages.
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