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Preface 

 

I am Nitin Garg doing my masters in Economics from Madras school of economics 

and have completed my first year. I have done my under-graduation in Economics 

from Delhi University. 

 

I like to read and keep myself updated with all the current happenings, moreover I 

like to write and have published several articles pertaining to economics in my 

college magazine and online blogs. I wish to be a data analyst and simultaneously 

do a P.HD in Economics. 

 

Rakshak foundation is a policy think tank which researches different public policy 

issues and creates awareness about them. It also indulges youth from India’s 

premier institutes and gives them firsthand experience to work with top public 

officials on issues plaguing our country hence making them capable of taking 

greater responsibilities in the future. 

 

I decided to join Rakshak foundation because not ideas but actions are the 

benchmarks for success.Thus it was important for me to find outlets where I could 

convert my thoughts into meaningful projects. Having gained enough knowledge 

about the problems through my studies now was the time to know the ground 

level realities. The unique design of the programme would have enabled me to 

work with top government officials and to know the other side of the story.   
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Executive Summary 

 

This report is my first-hand experience of seeing the problem of inadequate 

sanitation, helplessness of the people and to come in contact with actual heroes 

who are doing very hard work to bring respite and to take them one step closer to 

mainstream. The very act of open defecation draws a line and put labels of ‘us’ and 

‘them’. How can they be made to feel they have rights when they start their every 

day by openly humiliating themselves? 

Sanitation is an important determinant of quality of life and human development. 

Lack of it is a major problem ailing our country. It is estimated that only 21% rural 

and 54% urban India have access to improved sanitation which averages to be 

36% for the whole nation. The reader must focus on these dismal statistics to draw 

a contrast between our global ambitions and what our people are putting up with.  

In this paper I am focusing on the problem of open defecation, which is practiced 

by about half our population. But one must remember that open defecation is not 

only the problem of lack of toilets but also of an attitude to not use one. 

Central Rural Sanitation Programme (CRSP) was started in 1986. It was a supply 

driven, infrastructure oriented programme that relied heavily on high levels of 

subsidies for latrine construction. A survey carried out in 1996-7 showed 55% 

people with private latrines were self-motivated and only 2% built a latrine due to 

the subsidies as a major motivation factor, whereas 54% built due to the 

convenience it brings.  

Highlighting on these findings and marked by its failure, CRSP was revamped 

to“Total Sanitation Campaign (TSC)” in 1999. It was a “demand” based approach 

which aimed at informing people about benefits of good sanitation through 

Information, Education and communication (IEC) and relied upon people 

themselves building toilets and becoming eligible for subsidies. 

It had some ambitious plans like sanitation coverage in all rural areas by 2012 and 

access to toilets to all anganwadis by 2009 and rural schools by 2008.  

Still in 2014 only 28% rural population has access to improved sanitation thus we 

missed the TSC goal by wide margin. 

In 2012 government changed Total sanitation campaign (TSC) to Nirmal Bharat 

Abhiyan (NBA). This change in scheme brought some minor changes like the 

amount of subsidy was increased from Rs.3500 to Rs.10000 and there is no 
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APL/BPL distinction to find the eligible families. But the basic methodology of the 

scheme was still IEC. That is people are educated about benefits of practicing good 

hygienic practices and building their own toilets. 

A major assessment undertaken by planning commission of TSC found out that 

only 48% of the Gram Panchayats hired any kind of motivators.  And those who 

were hired did not carried out work in the prescribed way.  

Governments’ efforts to improve the sanitation profile of the nation has been met 

by roadblocks, delays and pushing of deadlines. Starting with CRSP in 1987 to NBA 

in 2012 government have done nothing to empower the people but have only 

made them incapable of thinking about themselves and dependent upon subsidies. 

The approach of IEC that is information, education and communication was rightly 

introduced in 1999 in TSC and has been continued in NBA but allocation of mere 

15% of total funds were never enough to tackle the widespread menace. 

Whereas the planning commission clearly mentions there is a huge dearth of good 

motivators but NBA guidelines no-where mentions any widespread training 

process. 

We are not investing in our education skills but making people more and more 

dependent upon subsidies. Only 15% allocation is kept aside to inform people 

about good hygiene. But how can government imagine 600 million people could be 

made aware about safe sanitation practices with just 475 crore (15% of 3500 

crore) kept aside for education and awareness creation which comes out to be 

Rs.80 per person!! 

Whereas the approach of Community led total sanitation (CLTS) is a no subsidy 

approach and relies on empowering people by making them conscious of their 

doings and how bad sanitation ill effects them and their family has been a success 

all around the globe ranging from Sub-Saharan Africa to rural villages of 

Bangladesh.  

The success of CLTS and limited achievement of IEC asks us to seriously question 

our technique and commitments. 

The uneven ratios of education and subsidies and funding towards food provision 

which is useless if bodies are not ready to absorb the nutrients due to polluted 

surroundings is only pointing towards one fact that is a big overhaul where at least 

awareness creation is given equal weightage along with subsidies. 
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Proposed action points 

 

1. The funds allotted to Nirmal Bharat Abhiyan needs to be increased. I am 

basing this on major findings that point out people with unhygienic 

surroundings will always remain stunted no matter how much food they 

are provided. Thus governments’ National food security bill will be helpless 

if beneficiaries’ body are not ready to absorb the nutrients. Toilet 

construction needs to be the first step towards development and every 

other government programme needs to be subordinate to it. 

 

2. The division ratio of 15:85 needs to be revised. Presently 15% is spent on 

educating masses about hygiene. Which comes out to be Rs.85 per person!! 

The success of CLTS which is no subsidy approach in Sub-Saharan Africa 

and rural Bangladesh points to the benefit of awareness over subsidy. We 

need to empower people by education and not make them dependent on 

subsidy. Thus we need to give equal weightage to education as subsidy.  

 

 

3. We need to train motivators to sensitize the people. NBA guidelines 

mentions the importance of motivators in carrying out IEC but no 

comprehensive training programme is at work. Assessments showed only 

about half villages hired motivators. To accelerate the pace of development 

we need to train motivators who specialise in community mobilisation. 

 

4. Community toilets in urban slums need to be made free of charge. It is only 

a hindrance towards safe sanitation. Municipal authority in the cities needs 

to extend sweepers already on its pay roll towards its cleaning and 

maintenance. 
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Introduction 

 

Sanitation is the hygienic means of promoting health through prevention of human 

contact with the hazards of wastes as well as the treatment and proper disposal 

of sewage. The human contact to the body waste is harmful and has to be safely 

disposed or it will lead to ill health. Basic acts like washing hands with soap, 

bathing, maintaining good hygiene and safe disposal of waste all comes under 

sanitation.  

Sanitation has developed over the years and has become part and parcel of our life. 

In our flushed and pumped world we can be sure that when we turn the tap, water 

will come and where it goes from the sink is none of our concern. Thousands of 

miles of pipeline makes sure this magic happens time after time every time 

without fail. Sadly this reality for us is not something normal for majority of our 

population. Since 1951, the Government of India has spent close to Rs.157000 crore on 

Water and Sanitation in rural India, through various programmes [1]. In 2008 the rural 

sanitation coverage has reached a dismal 28% from preposterous 1% in 1980’s [2]. 

It is estimated that inadequate sanitation costs India 54 billion $ of economic loss 

every year which accounted to 6.4% of our GDP at 2006. Moreover it is calculated 

that investing 1$ in sanitation contributes 5$ to the nation[3]. (Try to find the 

measurement) 

Improved sanitation facilities include flush/pour flush to piped sewer system, 

septic tank, and pit latrine, ventilated improved pit (VIP) latrine, pit latrine with 

slab, and composting toilet, which simply means safe disposal of excreta[4]. 
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Access to improved sanitation India and its neighbours (Table 1.1): 

Sr. 

No 

Name Access to improved sanitation 

1. India 36% 

2. Pakistan 48% 

3. Bangladesh 57% 

4. Nepal 37% 

5. Sri Lanka 92% 

Source: World Bank improved sanitation data 2012. 

 

The data in table (1.1) points out at the poor access to improved sanitation for our 

nation, which is a major reason for high level of open defecation.But the problem of 

open defecation just cannot be pointed out to lack of access to toilets but also to a 

tendency of not using a toilet. Access to toilet facility in rural India is at 72%; 

despite this, 69% Indians in rural parts continue to defecate in the open[5], 

indicating that there is no correlation between access to and usage of toilets. The 

Total Sanitation Campaign (currently rechristened as Nirmal Bharat Abhiyan), a 

Union government programme, claimed to have constructed 87 million toilets 

across Indian villages over the past decade. The 2011 census results, however, 

found that the total number of toilets was 52 million (including toilets constructed 

much earlier), indicating that at the very least 35 million toilets had gone missing! 
[6] 

When we asked people who did choose to construct a latrine why they did so, a 

majority said that “latrines are for the old and weak”, “they are for new bahus and 

growing girls”, and “one should have a latrine for emergencies (when someone is 

sick or when it’s raining outside)” For those who haven’t built a latrine in their 

house yet, they often said that latrines are not a priority. From what we saw, 

people often invest in a latrine only after investing in other consumer goods like 

mobile phones, cycles, and TVs [7]. 

 

According to statistics [8]in India still 59.7 crore people practice open defecation 

which comes out to be around 48% of our population!! . We comprise 58 percent of 

all people worldwide who defecate in the open [9]
. But despite being the leading nation 
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in open defecation we are hardly making great strides out of the problem.India 

aims to achieve ODF status by 2022 (revised twice – from 2012 to 2015 to 2022); 

in contrast, her smaller, relatively less developed neighbours – Bangladesh, Nepal 

and Sri Lanka aim to achieve ODF status by 2015, 2017 and 2020 respectively. 

 

The UN findings prompted then Rural Development Minister Jairam Ramesh to 

term it as “a huge shame for all of us, I have been saying all this for three years 

now. Sanitation has to become a national obsession. It is a huge shame for all of 

us”. 

One other startling point is the difference between access to toilets and mobile 

phone ownership across the nation. Census 2011 data on houses, household 

amenities and assets said 49.8 per cent Indian households defecate in the open but in 

sharp contrast, 63.2 per cent households own a telephone connection, 53.2 per cent of 

them a mobile[10]. 

Reacting on the census data Jairam sir stirred a minor controversy by stating that 

“women demand mobile phones but they are not demanding toilets”. 
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Main Problem, its scope and impact on the society 

 

The health cost of bad sanitation is huge, majority of our daily illnesses like fever, 

upset stomach, headaches can be linked with them. Bad sanitation and open 

defecation are also a major reason for surface water pollution. 

In India 1000 children die daily due to diarrhoea[11] a disease closely linked with 

poor hygiene. What’s worse is that it is easily preventable by simple acts like 

washing hands, drinking clean water, not keeping food in open and safely 

disposing your faeces. 

A broader matter is public health. Open defecation is disastrous when practised by 

groups in close contact with each other. Because our population is huge, growing 

rapidly and densely settled, it is impossible even in rural areas to keep human 

faeces from crops, wells, food and children’s hands. Ingested bacteria and worms 

spread diseases, especially of the intestine. They cause enteropathy, a chronic 

illness that prevents the body from absorbing calories and nutrients. That helps to 

explain why, in spite of rising incomes and better diets, rates of child 

malnourishment in India do not improve faster. Unicef, the UN’s agency for 

children, estimates that nearly one-half of Indian children remain malnourished 
[12]. 

People living in areas infected by open defecation are more likely to fall sick and 

have weaker immunity. Faeces lying in open breed flies and dogs which carry the 

faeces along with them and infect food and drinking water. A single gram of human 

faeces contains as much as 10,000,000 viruses, 1,000,000 bacteria, 1,000 parasite 

cysts and 100 parasite eggs [13].  When ingested it can therefore lead to 

typhoid, cholera, hepatitis, polio, pneumonia, fatal worm infestation, trachoma, 

stunted physical development and impaired cognitive function. Child under-

nutrition is aggravated by the prevalence of diarrheal disease and is responsible 

for 22% of Indian disease burden [14]. 

In India, around 800,000 people make a living by removing faeces from other 

people’s latrines and carrying it away in baskets on their heads, a livelihood that 

bars their inclusion in mainstream society [15]. 

Cultural reasons are also equally responsible for bad sanitation. In Hindu tradition, 

seen for example in the “Laws of Manu”, a Hindu text some 2,000 years old, 

encourages defecation in the open, far from home, to avoid ritual impurity. Caste 

division is another factor, as by tradition it was only the lowliest in society, 



    
 

  
 
Copyright © 2014Rakshak Foundation. All Rights Reserved.                   Page | 12 
  
 

“untouchables” (now Dalits), who cleared human waste. Many people, notably in 

the Hindu-dominated Gangetic plains, today still show a preference for going in the 

open—even if they have latrines at home [16]. 

A 2009 study by Jean Humphrey of Johns Hopkins University in the US said 

repeated faecal contamination which increases the small intestine’s vulnerability 

to disease-causing germs while reducing nutrient absorption could cause 

malnutrition, stunting and cognitive deficits, even without necessarily manifesting 

as diarrhoea. 

According to a working paper [17] by World Bank it has been proved that 

differences in height differences across nations could not be explained by income 

differences but to access or no access to sanitation. This perplexing dilemma is said 

to be “The Asian Enigma” as better off Asian nations have shorter average heights 

than their poor African counterparts. 

An emerging body of scientific studies suggest that many of the 162 

million[18]children under the age of 5 in the world who are malnourished are 

suffering less a lack of food than poor sanitation. 

A child raised in India is far more likely to be malnourished than one from 
the Democratic Republic of Congo, Zimbabwe or Somalia, the planet’s poorest 
countries. Stunting affects 65 million Indian children under the age of 5, including 
a third of children from the country’s richest families [19]. 

In a little-discussed but surprising finding [20], Muslim children in India are 17 
percent more likely to survive infancy than Hindus, even though Muslims are 
generally poorer and less educated. This enormous difference in infant mortality is 
explained by the fact that Muslims are far more likely to use latrines and live next 
to others also using latrines. 

 

Whenever a social problem exists we can be sure that women are the worst 

sufferers. Huge numbers of Indian school girls leave their formal education by time 

they hit puberty because of lack of proper sanitation facility, as the shame of 

having no private place away from their classmates during menstruation is too 

much to bear[19].Evidence from Alwar District, India, showed that school sanitation 

increased girls’ enrolment by one-third, and improved academic performance for boys and 

girls by 25% [22]. 

 

The everyday task of open defecation turned into rape and murder when two 

village girls left their home in night to relieve themselves, it was a major story 

which rocked the nation on 27th May, 2014, a lot of questions were raised and most 

prominent of them was had their family known such a thing could happen have not 
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they invested Rs.5000 in building a toilet and safeguarding their girls. And if yes 

then how many households have followed this lead? 
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Goals and Objectives 

 

In this paper I am going to make a case study of the technique of community lead 

total sanitation (CLTS) being followed in RangpuriPahari. I am an outside observer 

and have made a report on the whole process of CLTS in Nala camp. 

Through documenting the approach I want to make a case to the government of 

India to incorporate the technique of Community led total sanitation in its Nirmal 

Bharat Abhiyan. This is a no subsidy approach and can help save government of 

India a lot of money. It is about empowering people and letting them decide for 

themselves. Whereas subsidies make people reliant on and they stop thinking for 

themselves.  

I have made recommendations to government to how to make their NBA scheme 

more effective. By reading government official guidelines and through my 

interaction with experts I have made certain suggestions to make the process more 

impactful. 

I have also done a small economic analysis where I compared two slums.One was 

an ODF society and other was a society with around 50% toilet coverage. Through 

my surveys I was able to found out that area with 100% toilet coverage had fewer 

cases of diarrhoea and medical expenditure by its residents was also lower as 

compared with area with less toilet coverage. 
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Methodology 

 

Literature Search 

I classify my literature search under the following categories, this evolved as I 

went along with the project and this chronological order was achieved after much 

research and pondering.  

 Why sanitation is important and what the harmful effects are if it is missing 

in some community. 

 

 Status of sanitation in India, the rural urban penetration, and the negative 

effects it has caused on our GDP and on overall living standards. 

 

 

 Various schemes and programmes launched by government and community 

to tackle the problem. What was their success rate, why they failed and how 

could they be improved upon. 

 

 Case reports of initiatives in specific areas all across the world, what 

worked and what did not. 

 

 Guidelines to follow CLTS scheme and what to do and what not to do. 

 

 Situational assessment of Rangpuripahari before a full fledge attack on open 

defecation was carried out. 
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Field Visits 

 

Field visits were carried to see difference between the literature and on the ground 

realities. Majority of my visits were to slums, I classified slums under two 

categories urban and rural slums to get a more complete picture. 

 

 Visit was made to Vishnu Nagar slum to get a view of the urban landscape. 

 

 Visits were made to Rangpuripahari to analyse the rural picture. 
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Surveys 

 

Surveys were done to build my own point of view of the situation, over and above 

what the literature informs me. To measure success of CLTS scheme a pre-

intervention survey is carried out, I did not undertook it but have gone through 

that report. The surveys mentioned here is post-intervention when people were 

enjoying the benefits of improved sanitation in rural slums.  

 

 First survey was to know the condition of the urban slum dwellers. What 

they seek and why. 

 

 It was continued with the service providers in the urban slum and to seek 

their view on the situation and what constrains them. 

 

 I shifted to the rural slums after this and surveyed their condition after 

building of toilets was done by them. 

 

 Survey was undertaken to know their objections to improve sanitation and 

to understand their rationale. 

 

 

 I surveyed them regarding outbreak of diseases and to see if there is any 

difference between pre and post intervention. 
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Meetings and Interviews 

 

1. Shashank, Project Associate with Feedback Foundation (NGO) on 8th June,2014.  

1. Flaws in our education system towards moral values and a sense of belongingness towards the 
society. 

2. Experience in dealing with skill building with youth, building awareness about hygiene, sanitation in 
backward sections of the society. 

3. The many problems of people psychology that they are adamant to change and adapting new habits.  

 

2. Village Pradhan of Nala Camp-A on 8th June, 2014.  

1. The idea that cities are rotting and are going towards their doom. People are 
manner less and very self-centered. 
 
Making women self-dependent by teaching them basic skills like weaving and 
candle making has enabled them to have an extra source of income.    

2. The problem of water shortage and how they need to bring tankers of water for 
everyday usage and cities are using all the water disproportionately.   

3. The happiness of having toilets and level of satisfaction and safety. 

 

3. Biswajeet, Senior Manager at Feedback foundation (NGO) on 8th June,2014.  

1. The problem of building individual toilets in slum areas due to lack of space. 

2. Problem of inducing people to use toilets by attacking their age old habit. 

3. Issues in motivating people to spend their own money and not to be dependent on 
any government subsidy but to be conscious about themselves.  

 

4. Aakash, Project Associate at Feedback Foundation (NGO) on 12th June,2014.  
 

1. The joy of working in the social sector, the challenges you face and how do you overcome 
them. 

2. Various triggering strategies used to mobilize the community. 
Tricks of disgust and shame to make people realize their unsafe habits. 
Various steps they followed in activating the community towards a joint effort in accordance 
with CLTS guidelines with situational modifications. 
The questions and challenges community throws back at them.  

3. What government can and should do to improve the pace of sanitation coverage. 

 

5.  Skeptical local, mostly during all my visits  

1. The frustration he feels to respond to all questionnaires.  
2. How the government is eating their entitlements.  

3. His questions for me and how by responding to me he is making sure I get paid.  
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Figures and Tables: 

 

Figures and data were used from various government websites and official reports. 

The data for comparative analysis was collected by me via surveys. Official United 

Nations reports were also considered and a lot of data has been taken from 

newspaper articles of credible integrity like The Hindu, New York Times. Every 

statistical data and facts and figures have been cited and could be looked in the 

references for further analysis. 
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Government Efforts 

 

International community: 

The millennium development goals (MDG) were established following the UN 

millennium summit in 2000. All 189 UN member states at the time committed to 

help achieve 8 goals[23].  

Being a member of UN India is also bound by them. Thus according to MDG 7 we 

were required to half by 2015 households without proper sanitation as compared 

to 1990 level, which comes around to 38% in 2015 and our current statistic stands 

at 60% thus we are most probably going to miss the MDG of improved sanitation 
[24] [25]. 

Water and sanitation program (WSP) does an economic impact evaluation of 

countries who lack adequate sanitation facilities and the perplexing losses it poses 

to GDP through careful statistical analysis are a great way to highlight the problem 

and to bring it to mainstream. 

Take the “Poo to the loo” and “No loo, no I do” were some great campaigns initiated 

at the world level. 
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India’s approach: 

 

Water supply and sanitation were added to the national agenda during the first 

five-year planning period (1951-56). Rural sanitation, in particular, came into 

focus in the Government of India in the World Water Decade of 1980s. The Central 

Rural Sanitation Programme (CRSP) was started in 1986 to provide sanitation 

facilities in rural areas. It was a “supply driven, infrastructure oriented” 

programme that relied heavily on high levels of subsidies for latrine 

construction.This approach was criticized since the sanitation coverage grew very 

slowly between 1990 and 2000. As a result of just construction and a very little 

effort to educate about good sanitation practicesthe CRSP had little impact on the 

gargantuan problem[26]. 

A study carried out in 1996-97 showed that 55% of those with private latrines 

were self-motivated. Only 2% of the respondents claimed the existence of subsidy 

as the major motivating factor, while 54% claimed to have gone in for sanitary 

latrines due to convenience and privacy. The study also showed that 51% of the 

respondents were willing to spend up-to Rs.1000/- to acquire sanitary toilets[27]. 
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Total Sanitation Campaign: 

The experience of community-driven, awareness-generating campaign based 

programmes in some states and the results of evaluation of CRSP, led to the 

formulation of the Total Sanitation Campaign (TSC) approach in 1999. The high 

subsidy approach changed to a “Demand Driven Approach” with increased 

emphasis on awareness creation and demand generation for sanitary facilities in 

houses and schools. 

Total Sanitation Campaign (TSC) was a comprehensive programme to ensure 

sanitation facilities in rural areas with the broader goal of eradicating the practice 

of open defecation. The TSC reform principles are demand-driven and community-

led. The concept of sanitation, which was previously limited to the disposal of 

human excreta by cess pools, open ditches, pit latrines, bucket system, had now 

been expanded to include liquid and solid waste disposal, food hygiene, personal, 

domestic as well as environmental hygiene. 

It was assumed that through information, education and communication (IEC) 

demand for toilets will be created by households. Thus Rural Sanitary Mart/ 

Production Centres were started to provide an alternate delivery mechanism once 

demand for sanitary materials is created through IEC. It was expected that all 

households would have access to the RSM/PCs. Thus instead of government 

building toilets like in CRSP under this households will build their own toilets and 

will demand compensation from the government once it is ready. 

It was also planned that only BPL families would be eligible for subsidy of Rs.3500 

for toilet construction and APL families will afford their own toilets when 

adequately motivated through IEC.To add vigour to the TSC, in October 2003, 

Government of India initiated an incentive scheme named the 'Nirmal Gram 

Puraskar’ (NGP). NGP was given to those "open defecation free" Nirmal Gram 

Panchayats, Blocks, and Districts which became fully sanitized 38 Gram 

Panchayats and 2 Block Panchayats (sub-district administrative unit comprising a 

set of Gram Panchayats) from six states received the award in 2005, growing to 

more than 12,277 Gram Panchayats, 105 Block Panchayats, and 8 Zilla (district) 

Panchayats in 2008 [28]. The incentive provision was for Panchayati Raj Institutions 

(PRIs) as well as individuals and organizations that are the driving force for full 

sanitation coverage[29]. 

Impact evaluation of Total sanitation campaign[30]: 

An impact study has found that the people in the Nirmal Grams Panchayats are 

enjoying better quality of life by way of fewer incidences of diseases caused by 

improper hygiene and unsafe water. Average number of times family members in a 

household become ill in NGP awarded Gram Panchayats had been reduced from 
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0.24 in 2006 to 0.17 in 2008. 88% of the selected households who are having 

toilets feel that their “general wellbeing” have been improved and 96% of the 

households in this category feel that with the availability of the toilet women feel 

more secured. After having toilets the medical expenses have been reduced and 

more time is available for income generating activities. 

Regarding improvement in hygienic behaviour not much has been collected but the 

study estimated that more than half (55%) of the households still do not use soap 

before and after the meals. According to the estimates, out of 73 households per 

100 rural households in the sample, at least one member of the family practices 

open defecation, 66 households were forced to do so due to unavailability of 

toilets, 1 household was forced to do so due to inadequacy of number of toilets and 

6 households were doing so in spite of having toilets. 

Non availability of adequate water is also a problem. Only about 46% Households 

are reported to have adequate water for flushing and tap water is available in the 

latrines in only 3.61% households.   

Interpersonal communication was seen as the most effective communication tool 

within the Information Education and Communication(IEC) framework. But, most 

projects have not used this tool in the prescribed manner. Only 46% Gram 

Panchayats had appointed motivators and most of the motivators were been 

assigned the role to persuade people to construct the latrines. The outcome of the 

IEC activities may be the construction of a number of household latrines, but it has 

been unable to create demand for sanitation by way of making people aware of 

public health impact of this.   

One of the purposes of launching of Nirmal Gram Puraskar was to recognise the 

efforts made by PRIs and institutions towards ensuring full sanitation. 83% Gram 

Panchayats who have been awarded with NGP have said that there has been 

remarkable decrease in open defecation. It was also found that more people in NGP 

villages were adopting better hygienic practices and hence less affected by the 

water borne diseases. 

But the truth about ODF (Open Defecation Free) status is a matter of concern. 

13.8% households of the Gram Panchayats awarded with Nirmal Gram Puraskar 

have reported that some of their family members still resort to open defecation. 

Though only 0.65% NGP awarded Gram Panchayats reported non- availability of 

toilets in the schools, for anganwadis, this percentage comes to 17%.     

Study also found that only 29% Gram Panchayats and 32% households had access 

to RSM. It was also expected that after initial support from the government the 

RSM/PC would sustain themselves as a commercial venture. For most of the 
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RSM/PCs, this business did not earned profits. 78% RSMs told that they cannot 

operate without Government grant. 42% RSMs and 23% PCs had not returned the 

revolving fund which was to be refunded after achieving the sustenance. 

TSC envisaged to have toilet access to all rural communities by 2012 which it has 

missed by a huge margin. Thus following the limited success of TSC and success of 

NGP, the TSC is being renamed as Nirmal Bharat Abhiyan. 
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Nirmal Bharat Abhiyan: 

There is increasing medical evidence that suggests that high incidence of 

malnutrition is the direct result of poor sanitation and hygiene. This is the larger 

context against which the department of rural development, drinking water and 

sanitation has rechristened total sanitation campaign (TSC) as Nirmal Bharat 

Abhiyan (Clean India Initiative/NBA) in year 2012. 

Nirmal Bharat Abhiyan is significant for three reasons, the union minister, Jairam 

Ramesh said: 

 Firstly, financial assistance to families has been scaled up from Rs3500 to 

Rs10000 for setting up toilets with no standard design being prescribed. 

 

 Secondly, there is no APL/BPL distinction for selecting eligible families 

under this scheme. 

 

 

 Thirdly, promotion of liquid/solid water management systems is envisaged. 

 

An amount of Rs3500 crore has been allocated for the rural sanitation programme 

for 2012-13, which the minister said was ‘good to start with.’ 

The Cabinet Committee on Economic Affairs (CCEA) also gave the nod for more 

than doubling the amount for construction of individual household latrines from 

the existing Rs.4600 to nearly 10,000 rupees and also scrapped the distinction of 

BPL/APL families to achieve the total sanitation target in the country in the next 10 

years.  

At present out of Rs.3400 allocated for individual toilets, Centre gives Rs2100, 

State’s share is Rs.1000 and Rs300 comes from the beneficiaries, while Rs1200 is 

leveraged through MGNREGA works. But now after the Cabinet approval the fund 

allocated for household toilet has been increased to Rs.10000, in whichCentre has 

to dole out Rs.3200, States have to give Rs1400 and families have to provide 

Rs900, while MGNREGA funds will be to the tune of Rs.4500. 

Shri Ramesh informed that Prime Minister DrManmohan Singh laid stress on 

linking sanitation programme in 200 such districts, where the problem of mal-

nutrition is acute saying there is a close link between lack of hygiene and mal-

nutrition. The Minister also informed that the Planning Commission has approved 
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Rs.36,000 crore for drinking water and sanitation programmes in the 12th Five 

Year Plan as opposed to Rs.7,800 crore allocated in the 11th Plan. 

The Cabinet also made toilet construction mandatory for availing funds for Indira 

AawasYojana(IAY) henceforth, while the Minister added that allocation for IAY will 

also be raised from existing Rs.45000 to Rs.75000 by end of July. Shri Ramesh said, 

for the first time solid and liquid waste management has been approved for the 

villages on the model of towns and cities and Gram Panchayats will get from 7 lakh 

rupees to 20 lakh rupees for the same depending on the size of the population. The 

Minister said, Sikkim has become the first NirmalRajya (that is hundred percent 

open defecation free) and this year Kerala and Himachal Pradesh will also follow 

suit, while Haryana has resolved to achieve the target in next two years[31]. 
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Nirmal Bharat Abhiyan (NBA) Implementation: 

Implementation of NBA is proposed with ‘Gram Panchayat ‘as the base unit.  A 

project proposal that comes from a district is scrutinized and merged by the State 

Government and transmitted to the Government of India (Ministry of Drinking 

Water and Sanitation) as a State Plan. 

It starts with a survey of the place and accessing the condition of sanitation and 

hygiene. According to the results a plan of action is prepared and sent to the state. 

After this Information, Education and Communication (IEC) activities are initiated. 

They are the most important part as on them lies the duty to create demand for 

sanitation and to sensitize people towards good hygienic practices. 15% of the 

total project cost are earmarked for the IEC activities. Activities like wall paintings, 

hiring motivators, pamphlets and street demonstrations all come under the IEC.  

 

Urban Sanitation: 

Urban sanitation did not receive national priority in the post-independence period. 

Instead, the work was left to cities and states to provide for. Investments were 

traditionally channelled toward building sewerage systems and, later, wastewater 

treatment plants. Most of the household toilets were installations made privately 

by households. Community toilets were constructed for slum populations under 

the national VAMBAY (ValmikiAmbedkarAwasYojana) scheme and its precursor, 

the National Slum Development Project. Thus, unlike the rural areas that have 

witnessed the implementation of a national-level Total Sanitation Program, 

programs in urban sanitation have received less attention. In 2005, the 

government launched India’s urban sector flagship, the JawaharLal Nehru National 

Urban Renewal Mission for 63 cities comprising 42 percent of the country’s urban 

population. 

The situation with the urban poor is a little more complicated because other than 

attitudinal problem and the menace of poverty they have a severe space constraint. 

To facilitate this National Urban Sanitation Policy (NUSP) clearly mentions “Every 

urban dweller should be provided with minimum levels of sanitation, irrespective 

of the legal status of the land in which he/she is dwelling, possession of identity 

proof or status of migration. However, the provision of basic services would not 

entitle the dweller to any legal right to the land on which he/ she is residing” [32]. 

From my field visits to Delhi slums I came to know that due to severe space 

constraints it was not possible for people to build individual toilets so 
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MCD(Municipal Corporation of Delhi) had built community toilets which it has 

delegated to organisations like “Sulabh International” who are responsible for its 

maintenance and charge per usage fee. 
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Community led total sanitation: 

A major breakthrough in this demand based approach and a highly effective 

variant of IEC was developed when Community lead total sanitation was pioneered 

by Kamal Kar in 1999 together with VERC (Village education resource centre), 

partner of WaterAid Bangladesh, in 2000 in Mosmoil, a village in Rajshahi district 

of Bangladesh, while evaluating a traditionally subsidised sanitation 

programme[33]. 

Community-led total sanitation (CLTS) involves facilitating a course to inspire and 

empower rural communities to stop open defecation and to build and use latrines, 

without offering external subsidies to purchase hardware such as pans and pipes. 

Through the use of mobilising and tools of shame and disgust community members 

analyse their own sanitation profile including the extent of open defecation and the 

spread of faecal-oral contamination that detrimentally affects every one of them. 

The CLTS approach ignites a sense of disgust and shame among the community. 

They collectively realise the terrible impact of open defecation: that they quite 

literally ingesting one another’s ‘shit’. This realisation mobilises them into 

initiating collective action to improve the sanitation situation in the community. 

Sadly NBA follows a toned down version of CLTS because of lack of skilled people 

in India and NGO’s with good track of community mobilisation. 

Government efforts still rely on sensitizing community through subsidies whereas 

no monetary help is issued under CLTS. Also the mobilising methods of NBA ask 

communities to build toilets for a healthy living but whereas CLTS never says the 

community to build a toilet but they are themselves allowed to reach the 

conclusion that they need one. And it has been seen that villages triggered by CLTS 

are more likely to practice good hygienic practices as compared with villages who 

have been triggered by NBA subsidies. 
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CASE STUDY: 

The history of the area has its own tale. RangpuriPahari is described as the area 

west of VasantKunj in South Delhi, though one should describe VasantKunj as east 

of RangpuriPahari, which was present long before. Stone quarrying in the area 

started in the 50s. The workers settled in nearby areas. Some lived close to the 

main Mehrauli-Mahipalpur road and thus came up the settlement of 

RangpuriPahari. Others lived closer to the quarries further south and came-up the 

settlements of RangpuriPahari Nala. Some Muslim families opted to live separately 

in a settlement north across the road and thus came the settlement of 

RangpuriPahariSarakPaar. Later a driver engaged in transporting stone started a 

settlement between MalakpurKohi and Nala which came to be known after him as 

Israil Camp. But soon quarries were closed by the Supreme Court order [34]. 

Majority of the population in the area is poor, with very few educated and majority 

do low skilled- low paying work.  

 

The area of RangpuriPahari is divided between six camps namely Harizan Basti, 

Hoti camp, Inder camp, Israel camp, Shankar camp, and Nala camp. 

 

 

The method of CLTS being followed in RangpuriPahari: 

Nala camp-A became the first slum in Delhi to be declared open defecation free 

after 6 months of CLTS. 
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Rapport building: 

1. The foundation gets in contact with the pradhan of the community and shares its 

purpose with them. They fix a date and time with the pradhan to meet the 

community, the pradhan arranges the community to be present at the allotted time 

and all meet at the desired place. 

2. The foundation now introduces itself to community and shares its objectives. 

Feedback foundation informed the community they have come to educate them on 

benefits of good sanitation and share cheap and easy designs of toilets. Starting a 

skill development programme for women in the village and to arrange them as 

self-help groups (SHG) for making them independent.    

3. This is an interactive session with the community and their problems and views 

are welcomed, people are encouraged to speak out what is troubling them and 

what they wish to be, is there any problem with the authorities. 

4. This is followed by an extensive survey in the community where information 

pertaining to the objectives of the mission are collected. To get a view of the 

ground level realities and to get a more holistic approach the data is worked upon 

and a plan of action is laid. In our case our organisation wanted to tackle the 

problem of open defecation for this data like % of households with access to 

toilets, reasons of not building the toilets, most frequent diseases which you suffer 

from was collected. 
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Mapping: 

This is one of the most important and interesting part of the community lead total 

sanitation (CLTS). After the survey has been done and data analysed, according to 

the plan of action formulated mapping activity is carried. 

1. Usually one person from every household is made sure to be present, they are 

given different colour powder paint and a rough outline of the place is drawn 

including the fields nearby, some pond and any other important landmarks. Every 

household is said to mark their house in the village by a different colour and stand 

there. 

2. Soon we get a rough sketch of the place along with every household. Now every 

household representative standing at his place of residence in the map is given 

yellow colour and is said to spread it where s/he goes for defecation.  

3. Following the results we get an idea of how far are households going to defecate, 

the most dirty areas and neighbourhoods gets identified. It is usually seen that 

majority of the map turns yellow due to the open faeces. It comes as shock to many 

of the households. 
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The triggering process: 

Triggering process is now carried out, everyone have been made to realise the 

extent of the problem but now it is important to use the tools of shame and disgust 

to affect their psychology.   

1. Everyone was asked to gather at a shady spot in the village, the area was well 

surrounded by houses. Chairs and a mat were arranged and people were asked to 

make themselves comfortable. One of the project associate began the proceedings 

and told we are here to inform you about something you all are well aware off, but 

still we will like to discuss it with you. A second associate was invited and he began 

with a question, what all you dislike about your surroundings? People were 

encouraged to speak and various replies came like the open sewages, the dirty 

lake, the mounting garbage and open faeces. The social worker getting the green 

light proceeded further and told we are here today to discuss about tatti( Hindi 

slang word for faeces), he continued and intentionally used the word tatti again 

and again, to this he heard some laughter from the crowd, he immediately shot 

back and asked why the laughter? Tatti is an important part of us, it exists in our 

body and we carry it everywhere in our stomach. As long as we are living we will 

produce tatti and also we eat tatti, to this some of the villagers gave their nod. 

 

2. He wanted to make villagers aware that they are eating their own faeces. To this 

he asked are there fly’s in the house and in your surroundings? Everyone agreed. 

He asked does fly sit on tatti? Again everyone agreed. Does the fly sit on your food? 

Everyone agreed. Do you throw the food on which a fly sits one time? No one said 

yes.  

3. He asked how many feet does a fly have? ‘6’ came the reply. When a fly sits on 

tatti does all its feet are on it or only 2 or 4 feet are present? ‘All’ came the answer 

in chorus. He informed them a fly travels an average distance of 5 km and does any 

one of you openly defecate 5 Km away from your home? No one agreed. Then can 

we assume that the same fly which sits on your tatti also sits on your food? Some 

nodded their head in approval. One feet of fly can carry 1 mg of tatti, and do you 

know one mg of tatti has 100000 bacteria’s and 100 parasite eggs which are 

enough to make you very sick. He was quiet for some time to allow them to 

introspect.  

4. He asked do only men openly defecate. No came the reply. Especially the women 

were more active in these questions. Do you ladies feel ashamed of defecating in 

open? Yes said every lady. To this he encouraged them to share their woes. Ladies 
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came out to tell whenever a man passes we have to stand up in between, some 

guys even make lewd comments or throw stones or click photos for fun. To this he 

added the recent rape and murder case in UP was caused when both sisters went 

out to defecate in open. Are you all not afraid of your own safety?  

5. The social worker continued further and asked do not we spend huge amount of 

money in marriages. Do we nit organise a ceremony to show the face of the new 

bride. But what we do every morning, we give her a pot of water and tell her to 

openly defecate in front of everyone. Don’t you feel you are taking the self-respect 

of the home in open? Is money more important than a safe, respectable and 

healthy lifestyle?  

6. While coming to the ill effects of open faeces he told 90% of the daily diseases 

which you all suffer from could be tracked back to lack of sanitation. During the 

rains tatti gets washed into your drinking water. During summers it gets dry, flies 

with air and enters your body through breathing. If you are not able to adequately 

clear your body, it sticks with intestines and makes you sick. Why we are making 

the doctor rich? Why we are spending so much upon health which is entirely 

preventable? To this people were quiet and were thinking profoundly about their 

actions. 

7. Someone asked what should we do? We are poor people, it is our limitation and 

we have to live with it. No came the answer you all are not poor, it hardly cost 

Rs.5000 to build a toilet, and the amount of money you spend on health in long 

term comes out far more than this. He shared a simple model of toilets with them, 

of a pit and a septic tank where the waste gets disposed of. And minimum three 

households can share one septic tank. This system does not require a sewage 

facility which anyways your slum does not possess. 
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Way forward and selecting natural leaders: 

1. I want everyone to note here that while the process was going on, one of the 

associate was silently observing reaction of everyone present. He was marking the 

people who were most active in the whole process. They were to be the natural 

leaders who would pave the way forward.  

2. The basic rationale behind this was people who are asking the most questions 

want to get involved and are seriously pondering upon all the mechanisms being 

used. After the process was over they were personally approached by the 

associates. We asked their names and introduced ourselves in the friendliest way 

possible. We talked about the current scenario and went to their place. They told 

us they are interested in building a latrine but are very clueless about it.  

3. We went to their home and surveyed their personal space and gave them 

suggestions where should the toilet be built and where will its door open. We 

shared designs of toilet with them; the basic model we encouraged here was a 

septic tank model as it requires no sewage facility. 

4. We took a deadline from them that when will they start work and from where 

they will procure the bricks, will they build it themselves or will hire a contractor 

to do it?  

Marking them we moved ahead and made a point to check upon their progress on 

daily basis, as they were to be the leaders and examples that would trigger others. 
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Walk of pride. 

A walk of fame was organised on 7th June, 2014 and I had a privilege of taking part 

in it. It was to celebrate the open defecation free status of Nala camp-A. I was very 

delighted to see the joy of the people who were proudly showing their new 

squeaky clean toilets and septic tanks which they have built. We took a walk in the 

camp and tried to cover every path, people were saying before it was impossible to 

walk on this path without covering your nose. 

After this we gathered near the pradhan house and people were encouraged to 

come forward and share their experiences; they were of great praise for the 

Feedback foundation in mobilising them. They shared their experience of 

convenience it has caused and protection of women’s honour. Some compared 

them to a train’s engine and themselves as coaches.  

The people who showed extra courage were given special mentions specially one 

lady who built 4 toilets one for her each son. Later I came to know she was also one 

of the toughest cases to solve. 
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Major obstacles and how were they solved. 

 

1.) One of the major obstacles was that the people were afraid of the authorities. In 

total there was three government bodies namely DDA, forest department and 

police who were posing the hindrance. The contention was being an official forest 

area and there’s being illegal slum no new construction was allowed. Thus 

construction of toilets could not be allowed. So the only way out was to illegally 

make a toilet and pray it does not get discovered or pay a bribe.  

1.1) Thus to see an end to this problem the project associates along with at least 50 

villagers visited the member of the legislative assembly (MLA) of the area, he was 

presented the case and was brought in focus a particular clause of NUSP which 

allowed toilet construction on illegal housing land, he gave written orders to SDM 

of the area who gave oral permission to SHO. But people still had their doubts and 

for that associates shared their personal numbers and encouraged them to call 

anytime of the day if the authorities interfere.    

2.) When the whole community was being mobilised and people were willingly 

joining the process there were some hard cases to solve. They were adamantly not 

cooperating and would defiantlykeep defecating in open. They gave several 

reasons and most prominent of them were there is not enough space, we are poor 

people, we cannot afford a flush, we do not need a flush.  

2.1) They were patiently listened and the argument of not having money was 

conquered by we are providing you with candle making skills in special self-help 

groups for women, they are cheap to make and sell at good margins. And the 

medical expenditure of not having a toilet exceeds the cost of building one. Some 

households request to be given special exclusion was not entertained because it 

would have jeopardised everyone else’s effort, as being a collective public good 

even one person open faeces could lead to health problems. 

2.2) It has to be noted that this is a no subsidy approach and people have to spend 

their own money. People here were used to get incentives from the government so 

by defying cooperation they were just sticking to their age old habit of getting help 

from outside. 

3.) Some became so cynical that they do not want to believe us, and just keep on 

asking what you are gaining by this. Or they think we are getting money by 

building these toilets which rightly belongs to these people but we are keeping 

them with us. 
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Fighting doubt, fear and logic we were able to achieve open defecation free status 

in Nala camp-A, which becomes the first slum in Delhi to achieve so. 
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The underlying point: 

Throughout the process social workers never said them to build toilets; they just 

discussed with them the benefits of a toilet and disadvantages they are facing. 

Community was made to arrive at the conclusion themselves, after all this whole 

process is a demand driven process where community themselves realise the need 

of improved sanitation and the associates react according to them.   

This is a no subsidy approach which makes the whole task more tedious and 

lengthy. The rationale is self-realisation will have permanent benefits and also an 

urge to maintain the lavatories which is a major hindrance to the success of 

achieving open defecation free status. 
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Success Stories: 

 

1.Anandji: 

 

He is semi-blind and has 7 people in his home. He does not work and is dependent 

on his brother and son for his livelihood. He built the toilet some 20 days ago at a 

total cost of Rs. 20,000. He told him being semi blind had a lot of difficulty in 

relieving himself as forest and terrain all were very hostile for him. As a result he 

did not travel far away to defecate and was dependent on his son to be his guide. 

But after having a toilet at home he is very delighted as he can go anytime and 

travelling in the middle of the night is also not a problem.   

He told me he always wanted to build a toilet but fear of authorities and poor 

conditions of the household would always come in the way. But after listening to 

the project associates he finally decided to take the leap and come what may went 

forward with the plan. 
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He is very delighted of taking the step towards a healthy lifestyle and will always 

recommend it to others as well. 
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2. Chonki Devi: 

 

She is old and has a household of 22 members. She built 2 toilets in her home 

which costed her Rs. 40,000. 4 months have been passed since the uses begin. She 

very delightfully told me there has been no major disease her family has incurred 

since then.  

She is very pleased by the convenience of a toilet in her home. Life has been made 

easy and the surroundings have become much cleaner now. Travelling in her 

village is easy as she does not have to confront shit at every step or have to cover 

her nose in disgust. It was also very uncomfortable when they gave a pot to a 

relative and told him to find a secluded spot.   

Her family always flirted with the idea of building the toilets before but never took 

the final step, they knew about all the conveniences it has to offer but some other 
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reason would always weigh heavily on them. But during the whole process of 

community mobilisation they decided to cooperate and move ahead with them.  

4. Meera: 

There are 2 members in her household and her husband is the pradhan of the 

village. Interestingly she told me they built the toilet 9 months ago before the 

beginning of the whole process, but her neighbours told me she only built after 

being persuaded very constantly.  

Somehow her pride of being the family of pradhan derived her to distort the facts. 

But it was also told that once she built the toilet pradhan very actively took part in 

mobilising the community and made everyone to follow his lead.  

They are happy because both being in old age the inconvenience of defecating in 

open was weighing heavily upon them. 
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3. Banvrie Devi: 

 

She has a household of 25 members with 4 sons and all married. She built 4 toilets 

in total one for each family of her sons. It costed her Rs.50000. 4 months have 

passed since their uses begin.  

Social workers told me she was a tough case to crack. She was not ready to build 

them as she considered them useless. She would always bring forward one 

problem or other like no space, no money, no time. She was one of the last one to 

give in and accept the proposal.  

Special provisions were made for her, she always said one or two toilets are not 

suffice for her and building 4 toilets in her home is not feasible. Thus she was 

allowed to build them outside her house in the public space.  

She is now quite pleased by her effort, as she has contributed towards the cleaning 

of the surroundings and everyone are enjoying benefits from it. 

5. Salma: 
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She has a household of 8 members and she built a total of 2 toilets costing Rs. 

22000. Three months have passed since the work got completed and use begin.  

She specially told me about women safety issue being involved while defecating in 

open. She told me about her daughter whose safety was always in danger in the 

present harsh times. They could not leave her alone in the household as if she had 

to go alone who will ensure her safety. But with toilet in home they are very 

pleased.  

Still contrary to what they are experiencing now they never thought of building a 

toilet before the programme came. They were just working according to the status 

quo despite all the difficulties and risk. But now they are preaching its benefits to 

others and encouraging everyone to follow their lead. 

Comparative Analysis: 
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I surveyed two areas regarding their outbreak of diarrhoeal infection in past 7 

days and doctor visits made in last 30 days with focusing on ailments related to 

unhygienic conditions. 

The two slums are some 3-4 kilometre apart. One is an ODF area after about 6 

months of CLTS. And in another work is still in progress and has around 49% toilet 

coverage.  

The close proximity of the slums made sure that the cultural differences related to 

sanitation and type of food intake were constant. Nor there is much difference 

between type of work and monthly income of the inhabitants. 

 

Slum Households 
Surveyed 

Diarrhoeal 
cases in 
last 7 days 

Doctor 
visits in 
last 30 
days 

% of 
diarrhoea 
cases 

% of 
doctor 
visits 

Total 
Toilets  

% of 
toilets 

Slum 1 155 24 67 15.48% 43.22% 75 48.38% 
Slum 2 93 4 20 4.301% 21.50% 93 100% 
Data: Appendix B, Table B.1and B.2 

 

Conclusion: 

1. From the descriptive statistics the area with 100% toilet coverage has 1/3rd 

the number of diarrhoea cases and half the average amount of visits to the 

doctor with area with only 48% toilet coverage. Thus it can be concluded 

that areas with better sanitation facility are more healthy and better off. 

 

2. Other point is people with personal toilets are able to pay for their one time 

investment with lifetime lower medical expenditure and a healthy living. 

Thus they become richer in long term if compared relatively. 
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Gap Analysis: 

 

As we read both TSC and NBA is a demand based approach which aims to sensitize 

people towards better sanitation facilities, it is seen in their respective guidelines 

both aim to achieve this purpose by Information, Education and Communication 

(IEC).  These intend to trigger the demand for sanitary facilities in the rural areas 

for households, schools, Anganwadis and Community Sanitary Complexes through 

behavioural change.  The activities carried out under these components are area 

specific and involve all sections of the rural population. 

IEC is not a one-time activity. IEC strategy and plan are drawn to include creation 

of demand leading to construction and use in a sustained manner. It is important to 

derive a sense of belonging with the sanitation so that people ask for it. 

Interpersonal communication and door to door to door contact are recognised as 

the most significant tools for attaining the programme goals. In order to strengthen 

communication machinery at the village level with participatory social 

mobilization village level motivators are issued separately. As part of this strategy, 

in addition to motivators, field functionaries like Bharat Nirman Volunteers, ASHA, 

Anganwadi workers, School Teachers are also engaged at the village level for 

demand creation and taking up behaviour change communication [35].  

On paper all the above mentioned guidelines look very full proof. But there is a 

huge gap between them and their implementation. Only 46% Gram Panchayats had 

appointed motivators [36]. There is a huge demand gap for motivators because of 

their short supply. Other than that motivators hired are not able to follow the IEC 

technique as specified, because of a wide skill gap.  

Around 400 million $ are spent on the scheme in one year out of which 15% are 

earmarked for IEC activities. Which only comes down to Rs.85 per defecator for 

awareness creation. The success of CLTS which is a no subsidy approach around 

the world and in Nala camp as shown by my case study has proved people do not 

need subsidy but education and mobilisation about benefits of sanitation. Thus 

more needs to spend on awareness creation, at least it should be at par with 

subsidies not 1/7th of the total project cost.  

There is mounting evidence to show that malnutrition is not lack of food but the 

inability of the body to absorb all the nutrients from it.  

“The children’s bodies divert energy and nutrients away from growth and brain 

development to prioritize infection-fighting survival,” said Jean Humphrey, a 

professor of human nutrition at Johns Hopkins Bloomberg School of Public Health. 
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“When this happens during the first two years of life, children become stunted. 

What’s particularly disturbing is that the lost height and intelligence are 

permanent.” 

We spend about $26 billion annually on food and jobs programs, and less than 
$400 million on improving sanitation — a ratio of more than 60 to 1. Keeping in 
mind the rising medical evidence we need to shift our focus from than just 
providing food to making our population physically ready to be benefitted by it. 
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Recommendations: 

 

1. Statistics show that only 46% gram panchayats appointed any kind of 

motivators which points out that we have a huge shortage of skilled 

workforce. Also NGO’s especially dedicated to fields of sanitation are very 

few, NBA clearly mentions panchayats can also hire NGO’s. We need to train 

a taskforce of people through specially designed government programmes. 

This task force will be trained by experts equip in the field of sanitation and 

with prior records of successful mobilisation. We have communication and 

capacity development units (CCDU) but they are not equipped to carry a 

project at a scale as required. The trained workforce needs to be state 

specific because every state has its own unique demand and triggers. Like 

villagers in Maharashtra were triggered on the name of SantGadge Baba 

who was very motivated for good sanitation. And campaign in Madhya 

Pradesh was carried on theme of women safety and dignity. Moreover the 

trained taskforce needs to be equipped in CLTS techniques which is a highly 

effective version of IEC but is no subsidy which also means we need to 

modify our incentive structure (see point 3).  

 

2. All the welfare schemes for the villages needs to be linked with status of 

sanitation. The villages which are declared ODF will be entitled for other 

government programmes and till it is not every other scheme needs to be 

negated. The rationale behind this policy is the girl child drops out from 

schools after hitting puberty because there are no toilets to change the 

sanitary pad then what is the use of building schools under 

SarvShikshaAbhiyan. There is mounting evidence to show that malnutrition 

is not only caused due to unavailability of food but also because the child 

body is not ready to absorb the nutrients. Then how will National food 

security bill will benefit the people if they cannot absorb the nutrients from 

the food. Thus building a toilet needs to be made the first step towards 

development.   

 

 

3. The distribution of funds between IEC and subsidy under the NBA needs to 

be revised. A recent SQUAT (Sanitation, Quality, Use Access and Trends) 

study which happened in Haryana, Bihar, Rajasthan, Madhya Pradesh and 

Uttar Pradesh shows that 80% of the people participating in the survey 

have built their latrine from money out of their own pocket, moreover, a 

study carried out in 1996-97 by Indian institute of mass communication 



    
 

  
 
Copyright © 2014Rakshak Foundation. All Rights Reserved.                   Page | 50 
  
 

showed that 55% of those with private latrines were self-motivated.  Only 

2% of the respondents claimed the existence of subsidy as the major 

motivating factor, while 54% claimed to have gone in for sanitary latrines 

due to convenience and privacy. The study also showed that 51% of the 

respondents were willing to spend up-to Rs.1000/- to acquire sanitary 

toilets. And a lot more surveys have proved that subsidies are not a major 

factor for building toilets. Moreover success of CLTS around the world 

which is a no subsidy approach points that if adequately mobilised about 

the benefits of proper sanitation people could easily afford their own toilets. 

Thus funds under the IEC needs to be increased from present meagre 15% 

thus at least training, education and person to person communication needs 

to be given equal weightage along with subsidies i.e. is a 50-50% split. 

Moreover subsidy should only be kept for BPL families. As we require an 

independent population free to think about themselves. 
 

 

4. The motivators hired by the government needs to have incentive based 

structure where their salary will depend on how many villages they have 

successfully made ODF. According to experts the motivators draw monthly 

salary and take diesel cost from IEC fund but puts up their hands in 

surrender that people do not listen to them. We need to make the system 

more professionalised, the skill coaching plus performance based salary 

scheme will ensure we get results. 

 

 

 

5. The community toilets under the municipal authorities in urban slums 

which are delegates to contractors needs to be made charge free. MCD 

should take direct control over them and extend the sweepers under its 

payroll to service these community toilets as well and every month 

inspection should be made regarding any damages. Officials’ details who are 

responsible for cleaning and inspection should be written in front of the 

community toilets with complain numbers so if the users find the toilets 

dirty could complain. This was followed in MahaKumbhMela in Allahabad 

and proved very impactful. 
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Flowchart for implementation: 

 

 

 

  

 

  

Experts will need to lead the way there. Allowing trainees to absorb the new 
methods. 

One-two week in-house training will be suffice. Field training is the most 
important part. 

Instead of training the motivators in IEC they will be trained in CLTS technique by 
the experts. 

They will hire experts who specialise in CLTS. 

Capacity and communication units are already at place in every state. 
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Suggestion for future work: 

1. The case of the RangpuriPahari which I have documented needs to be 

checked after about 6 months that people who have built the toilets due to 

the CLTS programme are they still using it. This will be very useful to check 

the reliability of CLTS technique.  

 

2. The Nirmal Bharat Abhiyan has been launched in 2012 and still it is early 

stages for the scheme so it needs to be checked how successful it is being. 

The coverage of toilets is one aspect but how people’s life has been 

transformed is entirely different. Is the renewed approach working in 

changing their behaviour or are they still constructing them for subsidise.  

In this way contrast can be made between the villages touched by CLTS and 

those touched by NBA and a comparative analysis can be done. But the 

researcher must be aware of this fact that one village cannot give a holistic 

view so the sample should constitute different states. If the researcher is 

able to find two nearby villages but both touched by a different approach 

and compare then nothing like it. 

 

3. Authorities needs to be convinced to believe in the power of education, 

communication and awareness over subsidies. For this an effective training 

programme needs to be formulated to equip motivators. The programme 

design should be on the lines of CLTS. 

 

4. As APL category is also being included in subsidy ambit under NBA, 

researcher needs to find is APL category more likely to retain the use of 

toilets than BPL or are they equally likely to resort to open defecation. 
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Conclusion 

 

In the end I can just hope I have been successful to put the wider question in front 

of the reader. That it’s no longer a question about individual convenience but that 

of India’s future that can make or break us. Government is running its schemes and 

allocating funds and have set up a ministry but all this is routine affair in 

governance. Things needs to be taken up at a grander scale, I do not want it 

particularly for sanitation but for every other programme being run. On paper 

things were absolutely flawless as I have went through all the guidelines but we 

have missed all the deadlines by huge margins and which means somewhere 

something has gone very wrong.  

The problem which I felt after going through my research is that we have serious 

supply gap for good motivators. The demand based approach is a right step but 

how can efficient sensitization be done when we have too few skilled 

implementers. A large scale training needs to take place and specialist needs to be 

created who can be deployed to most prioritized districts. It has to become a 

national obsession. I have showed in the report all the nutrients of food becomes 

useless if a child is surrounded by filth. The most disturbing part is the damage 

done is permanent and could not be reversed. Thus the state is endowed with less 

than perfect human capital. We spend 60 times more on food and job programmes 

than sanitation which just shows our misguided priorities.  

We are also to be blamed for creating a dependent population who are not capable 

to think for themselves. BPL families are provided subsidy for constructing houses 

so it is natural to provide them with subsidy for toilet construction as well. But 

what about APL families, they are also equally likely to defecate in open. Thus as a 

result we included them in ambit of subsidy as well. We have created a population 

who is dependent on government from being fed to get employed and now where 

they need to shit. We have failed to create self-aware citizens who are conscious 

about their rights and duties. For me education is the biggest liberator which needs 

to be gifted to every citizen. 
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Appendix B 

 

Table B.1(Slum 1) 

S.No 

Status 
of 
Toilet 

Family 
Members 

Visit 
to 
Doctor Expenditure 

Status of 
Diarrhoea 
in Past 7 
days 

1 Y 3 N   N 

2 Y 4 N   N 

3 Y 5+5 Y 1500 Y 

4 Y 9 N   N 

5 Y 7 N   N 

6 Y 5 Y 700 N 

7 Y 5 N   N 

8 Y 2 N   N 

9 Y 6 N   N 

10 Y 5 N   N 

11 Y 8 Y 250 N 

12 N 3 Y 700 N 

14 N 5 Y 1000 N 

15 Y 4 N   N 

16 Y 5 N   N 

17 Y 8 Y 600 N 

18 N 5 N 500 N 

19 N 6 Y 500 N 

20 N 5 Y 200 N 

21 N 10 N   N 

22 N 4 N   N 

23 Y 3 Y 50 Y 

24 N 5 Y 200 N 

25 N 5 Y 200 N 

26 Y 4 Y 250 N 

27 Y 8 N   N 

28 N 3 N   N 

29 N 6 N   N 

30 N 4 Y 200 N 

31 Y 5+4 Y 500 Y 

32 N 5 Y 500 N 

33 N 2 N   N 

34 Y 4 Y 50 N 

35 Y 4 Y 50 N 
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36 N 3 N   N 

37 Y 6 Y 1600 N 

38 Y 6 N   N 

39 N 3 N   N 

40 N 5 N   N 

41 N 6 Y 10000 N 

42 N 6 Y 500 Y 

43 Y 2 Y 5000 Y 

44 N 4 Y 150 N 

45 N 4 N   N 

46 Y 4 N   N 

47 N 4 N   N 

48 N 4 N   N 

49 Y 4 Y 600 Y 

50 Y 5 Y 150 Y 

51 N 5 N   N 

52 N 4 Y 80 N 

53 N 2 Y 250 N 

54 Y 3 N   N 

55 N 5 N   N 

56 Y 5 N   N 

57 Y 7 N   Y 

58 N 4 Y 100 N 

59 N 3 N   N 

60 Y 5 N   N 

61 N 5 N   N 

62 Y 4 N   N 

63 Y 6 N   Y 

64 Y 5 N   N 

65 N 6 N   Y 

66 Y 4 Y 50 N 

67 Y 3 Y 200 Y 

68 Y 7 N   N 

69 N 2 Y 150 N 

70 N 5 N   N 

71 N 7 N   N 

72 Y 8 Y 300 N 

73 N 4 N   N 

74 Y 5 Y 500 Y 

75 N 7 Y 400 N 

76 Y 6 Y 150 N 

77 Y 6 Y 150 N 

78 Y 4 N   N 

79 Y 3 Y 80 Y 

80 N 3 N   N 

81 Y 5 Y 120 N 
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82 N 7 Y 200 N 

83 Y 2 N   Y 

84 N 8 N   N 

85 Y 6 Y 500 N 

86 N 7 Y 600 N 

87 Y 5 Y 1000 N 

88 N 2 Y 50 Y 

89 N 4 N   N 

90 N 2 Y 1200 N 

91 N 7 N   N 

92 N 5 Y 800 Y 

93 Y 6 N   N 

94 Y 4 Y 900 N 

95 N 4 N   N 

96 Y 5 N   N 

97 N 7 N   N 

98 N 8 N   N 

99 N 6 N   N 

100 Y 4 Y 700 Y 

101 Y 7 N   N 

102 Y 7 Y 400 N 

103 N 5 Y 150 N 

104 Y 4 N   N 

105 Y 3 Y 300 N 

106 N 7 N   N 

107 Y 2 N   N 

108 N 6 Y 200 Y 

109 Y 5 N   N 

110 N 4 Y 500 N 

111 Y 7 N   N 

112 N 3 Y 800 N 

113 N 5 N   N 

114 N 7 N   N 

115 Y 6 Y 400 N 

116 N 4 Y 200 Y 

117 Y 5 N   N 

118 N 7 Y 50 N 

119 Y 6 Y 150 N 

120 Y 6 N   N 

121 N 4 Y 400 N 

122 N 3 N   N 

123 N 7 N   N 

124 Y 2 Y 300 Y 

125 N 3 Y 500 N 

126 N 7 Y 150 N 

127 Y 5 N   Y 
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128 Y 7 Y 300 N 

129 N 6 N   N 

130 Y 6 N   N 

131 N 3 N   N 

132 Y 3 N   N 

133 N 4 N   N 

134 N 5 Y 400 N 

135 N 5 N   N 

136 N 8 Y 700 Y 

137 Y 9 N   N 

138 Y 7 Y 1200 N 

139 Y 4 N   N 

140 N 5 N   N 

141 Y 6 N   N 

142 N 3 N   N 

143 Y 2 Y 500 N 

144 N 7 N   Y 

145 N 4 N   N 

146 N 5 N   N 

147 Y 6 Y 300 N 

148 Y 8 N   N 

149 Y 7 N   N 

150 Y 9 Y 200 N 

151 N 4 N   Y 

152 N 5 Y 50 N 

153 Y 3 N   N 

154 N 4 N   N 

155 N 2 Y   N 

 

 

 

 

 

 

 

Table B.2 (Slum 2) 

S.No 

Status 
of 
Toilet 

No. of 
mem. 

Visit 
to 
doctor Expenditure 

Diarrhea 
in last 7 
days.  
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1 Y 7 N   N 

2 Y 4 Y 300 N 

3 Y 6 N   N 

4 Y 5 N   N 

5 Y 3 Y 150 N 

6 Y 4 Y 400 N 

7 Y 2 N   N 

8 Y 8 N   N 

9 Y 9 Y 200 N 

10 Y 7 Y 70 N 

11 Y 6 Y 50 N 

12 Y 6 N   N 

13 Y 4 N   N 

14 Y 4 N   N 

15 Y 5 N   N 

16 Y 7 N   N 

17 Y 7 N   N 

18 Y 2 N   N 

19 Y 4 N   N 

20 Y 9 N   N 

21 Y 7 Y 80 N 

22 Y 6 N   N 

23 Y 4 N   N 

24 Y 3 N   N 

25 Y 5 Y 500 N 

26 Y 2 N   N 

27 Y 7 N   N 

28 Y 4 N   N 

29 Y 5 Y 200 N 

30 Y 6 N   N 

31 Y 4 N   N 

32 Y 6 Y 200 N 

33 Y 7 N   N 

34 Y 5 N   Y 

35 Y 5 Y 80 N 

36 Y 4 Y 50 Y 

37 Y 4 N   N 

38 Y 7 N   N 

39 Y 2 N   N 

40 Y 3 N   N 

41 Y 4 N   N 

42 Y 4 N   N 

43 Y 6 N   N 

44 Y 5 N   N 

45 Y 2 Y 400 N 

46 Y 7 N   N 
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47 Y 3 N   N 

48 Y 4 N   N 

49 Y 5 N   N 

50 Y 7 N   N 

51 Y 7 N   N 

52 Y 6 N   N 

53 Y 6 Y 1200 N 

54 Y 5 Y 500 N 

55 Y 5 N   N 

56 Y 4 N   N 

57 Y 4 N   N 

58 Y 3 N   N 

59 Y 3 N   N 

60 Y 2 N   N 

61 Y 5 N   N 

62 Y 7 N   N 

63 Y 5 Y 300 N 

64 Y 5 N   N 

65 Y 5 N   N 

66 Y 7 N   N 

67 Y 2 N   N 

68 Y 4 N   N 

69 Y 4 Y 500 N 

70 Y 6 Y 200 Y 

71 Y 3 N   N 

72 Y 2 N   N 

73 Y 4 N   N 

74 Y 4 N   N 

75 Y 4 N   N 

76 Y 6 N   N 

77 Y 6 N   N 

78 Y 5 N   N 

79 Y 4 N   N 

80 Y 7 N   N 

81 Y 3 N   N 

82 Y 8 Y 100 N 

83 Y 2 N   N 

84 Y 9 N   N 

85 Y 7 N   N 

86 Y 5 N   N 

87 Y 4 Y 50 N 

88 Y 5 N   N 

89 Y 3 N   N 

90 Y 4 N   N 

91 Y 2 N   N 

92 Y 4 N   N 
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93 Y 7 N   N 
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“The highest measure of democracy is neither the 

‘extent of freedom’ nor the ‘extent of equality’ but 

rather the highest measure of participation.” 

- A.D. Benoist 

 

Rakshak Foundation creates awareness domestically 

and internationally about the rights and responsibilities of citizens 

towards the society and state. Rakshak engages in and supports social 

and scientific research on public policy and social issues. 

 

 

     GET INSPIRED               IDENTIFY YOUR PASSION           GET INVOLVED 

 

Email: secretary@rakshakfoundation.org 

Website: www.rakshakfoundation.org 
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Disclaimer: This report is an outcome of a student project and the content of this report represents the views of its author. 

Neither the report nor any of its parts represent the views of Rakshak Foundation and/or any of its affiliates and officials in 

any capacity whatsoever. The figures and facts used in the report are only suggestive and cannot be used to initiate any legal 

proceedings against any person or organization. However, the author shall be extremely grateful to acknowledge any 

inaccuracies in the report brought to author’s notice. Please email your suggestions/concerns to:  hr@rakshakfoundation.org] 
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