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Mobilise international and domestic financial resources at all 

levels, transfer technology, promote best practices and support 

capacity-building for water and sanitation infrastructure and 

services development, ensuring that such infrastructure and 

services meet the needs of thepoor and are gender-sensitive. 
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Foreword 

Nearly six decades after Indian independence, 61 percent of India's population lacks access to 
safe sanitation means, 86 percent of the rural India or 638 million people lack access to a 
sanitary latrine as per the census of 2001. Poor hygiene, inadequate quality drinking water, and 
lack of sanitation facilities result in millions of world's poorest people dying through preventable 
diseases each year. Among these, women and children are especially vulnerable. Studies have 
shown that washing hands with soap could reduce diarrhea incidence by 47 percent and save at 
least one million lives per year1. This simple awareness is widely lacking and similar lack of 
knowledge has also been evident in the post disaster water and sanitation interventions. A 
significant learning from the tsunami rehabilitation work has been that merely constructing 
water supply and sanitation facilities is not enough to improve health; investment in changing 
mindsets and hygiene practices is essential. This needs deliberate allocation of financial 
resources in Information, Education and Communication (IEC) for effective behavior change. 

Recognizing the reasons for the lack of progress in this vital area, and taking into effect the 
lessons learnt from the successful projects of NGOs and other organizations, the Government of 
India launched the long awaited Water and Sanitation policy and a reform strategy in 1999. This 
overall reform agenda is popularly known as the Total Sanitation Campaign (TSC). 

TSCis a comprehensive program to ensure facilities in rural areas with a broader goal to eradicate 
the practice of open defecation. TSC lays strong emphasis on IEC, capacity building and hygiene 
education for effective change in behavior. Among other things the reforms also emphasize 
demand responsive approaches, shift from a highsubsidy to a lowsubsidy regime, greater 
household involvement and choice of technologies according to customer preferences. 

As a countrywide sanitation campaign, the TSC has a critical role in ensuring creation and usage 
of appropriate sanitation infrastructure with equitable benefits to women and men. However a 
number of challenges need attention for the campaign to succeed. Firstly, while the issue of 
'women's needs' features in the TSC guidelines, budgetary allocation has not been made to 
provide sustained technical support to the NGOs and district level public service staff to address 
the challenges on the ground. Secondly, TSC in most states has been quick to emphasize 
women's protection and privacy needs and their role in maintaining family hygiene. In the • r ; l ! i 
process, it has reinforced women's traditional roles and ignored men's responsibility towards 
personal, family and community hygiene and sanitation. It has been attempting to encourage 
women SHGs to input their experiential needs and understanding into the planning processes, 
but there is no mechanism for women outside the SHGs to be consulted. 

The study 'WatSan in Policy and Practice - Women's Role as Educators in Sanitation and 
Hygiene Education' is commissioned by CARE with the support of the European Commission 
Humanitarian Aid department. This study led by Ms.Nisha, a gender specialist attempts to 
develop an understanding of the needs, impacts and opportunities in the processes of the TSC so 
that this campaign can meet the immediate and strategic need of women in the tsunami affected 
areas. The study also attempts to understand this Policy and the gaps in its implementation, so 
that these learnings can be used to better the process of total sanitation in India. Given the 
large gaps still to be covered in the water and sanitation sector in India, it is hoped that this 
study will spark a wide debate followed by specific actions for improvement in the sector. 

jurumam 
Head - Tsunami Response Programme 
CARE India 

Reference: http://web.worldbank.org/ Water, Sanitation and Hygiene December 2003 
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Executive Summary 

The intensity of the devastation caused by the Tsunami on 26th December 2004 
continues to be felt by the communities living on the coast and its neighbouring areas 
even today . The destruction of WatSan resources has made people go through every 
single day with more than a fair share of inconveniences, stress and diseases all caused 
by poor living conditions. 

Study purposes and methodology 
Total Sanitation Campaign (TSC) is a countrywide sanitation campaign. It plays a 
critical role in ensuring the creation and usage of the infrastructure and equitable 
benefits to women and men. To meet the demands arising from the impact of the 
Tsunami and the need to meet immediate and strategic needs of women, the TSC must 
bring in an understanding of the impacts, needs and other significant factors into its 
processes. This study is an exercise towards developing such an understanding. 

The objectives necessitated a review of the TSC from a gender perspective. For the field 
level review, areas in three districts were chosen on the basis of their link to the Tsunami 
and the TSC. The accessibility of the field areas and availability of the people who could 
facilitate the fieldwork amidst floods were also major determinants in the selection of 
the areas. 

Institutional/Governmental Initiatives Related to WatSan 
Usually regarded merely a part of water and health related work, sanitation was 
recognized as a critical issue with the formulation of the Central Rural Sanitation 
Programme (CRSP) in 1986. This recognition, however, could not bring about the 
initially anticipated results due to several reasons. The CRSP was subsidy-driven and 
paid scant attention to socio-cultural factors and demand-creation out of a belief that 
poor sanitation is merely a matter of financial affordability. 

In 1999, CRSP was restructured into TSC with the specific goal to end the practice of 
open defecation by 2010. The TSC has taken into account a learning from the CRSP that 
subsidy does not create a sense of ownership. It has been attempting to minimize 
subsidy, increase community participation, and improve IEC to create demand for 
toilets. 

Some of the challenges associated with the TSC include the absence of WatSan 
governance policies, poor cleaning and maintenance, poor staff and project monitoring, 
too much reliance on already overburdened SHGs and ICDS centres, poor and 
inconsistent participation of the communities, inadequate design options for BPL 
families, construction specific rigid targets, poor follow up of usage, and a tendency to 
meet women's needs from a narrow perspective. 

Overview of Pre-Tsunami Household WatSan Coverage 
The TSC baseline data from 2003 onwards maintained by the Dept of Drink ing Water 
Supply, Gol suggests coverage of 86,34,103 or 29.17% Households in Tamil Nadu. Of 
29.17% households, 31.83% are APL and 25.84% are BPL. In a recent publication, GoTN 
suggests that the TSC coverage in Tamil Nadu has increased from 15% in 2000-01 to 
54% in 2004-05.The reasons for the difference in data are difficult to explain, as the TSC 
baseline data does not give the month and year of the last update and the GoTN data 
does not cite the source or explain if it includes schools, anganwadis and sanitary 
complexes. 
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Whatever be the reason, a participatory community assessment carried out by WaterAid 
and its partners in 2001 suggests that the statistics being quoted by the government 
may not entirely match ground realities. Poor maintenance and seasonal malfunctioning 
are major reasons, which lower the actual coverage. 

'Women's Needs' in TSC: Policy and Practice 
A gender-mainstreaming framework drawn for the purpose of this study was used to 
evaluate the integration of 'women's needs' into the TSC guidelines, reports and its 
processes. 

While the issue of 'women's needs' features in the TSC guidelines, budgetary allocation 
has not been made to provide sustained technical support to the NGOs and district level 
public service staff to address the issue. Similarly, there has not been any concerted 
effort to establish a gender theme/working group to coordinate gender mainstreaming 
across the board. In Tamil Nadu, the SRSS, a body created to support the state level 
Clean Village Campaign does play a role in ensuring that women's needs are met through 
the TSC. But this role is dependent on the skills and inclinations of the members of the 
SRSS. 

The process of understanding 'women's needs' is rather personality and leadership-
centric. It is not based on an in-depth gender analysis and assessment of long term and 
strategic needs of women. TSC in most states, including Tamil Nadu, has been quick to 
emphasize women's protection and privacy needs and their role in maintaining family 
hygiene. In the process, the TSC has reinforced women's traditional roles and ignored 
men's responsibility towards personal, family and community hygiene and sanitation. It 
has also not addressed needs of different categories of women like disabled, elderly and 
PLWHA. 

Tamil Nadu, however, has been attempting to encourage women's SHGs to input their 
experiential needs and understanding into the planning processes. It has also initiated 
a process to ensure consultation with the SHGs. But there is no mechanism for women 
outside the SHGs to be consulted. Similarly, training in general tends to target women 
associated with SHGs; and men dominate the training held at the district level. 

Tamil Nadu's performance towards meeting the needs of the girl student is also far better 
when compared to that of other states. The state's attempt to mainstream needs of 
elderly women is also an encouraging sign towards their inclusion . 

Overall Negative and Positive Impacts of Tsunami on WatSan 
The Tsunami not only destroyed, damaged and contaminated existing water 
infrastructure, it also ruined the traditional water sources. Women and marginalized 
communities were most affected by this. Women's traditional roles coupled with poverty 
and other marginalized communities' inability to buy safe drinking water made the 
impact on them more severe. The situation put strain on the WatSan relief services, 
which were not geared to meet a disaster of this scale. Debates around the Tsunami 
response also indicated inequity prevalent in water distribution and necessitated 
reflection on sustainable water resourcing practices. 

Destruction and damage of WatSan infrastructure and consequent challenges in waste 
disposal led to a sanitation and health disaster. It also made affected people wish for 
individual household toilets. One of the significant outcomes of this has been that it 
helped identify the gaps in the sanitation projects, like the TSC. 
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Specific Impact of the Tsunami on the TSC 
The impact of Tsunami on the TSC is going to be felt in different ways. In order to 
minimize future challenges and to expedite the implementation of the TSC a proper, 
working WatSan governance policy is of utmost importance. Policy coordination and 
inter-ministerial/departmental collaboration are also critical to ensure that the 
infrastructure being created through the Tsunami response contributes to the goal of 
the TSC and can be managed and maintained through the TSC once it is handed over to 
the district administration. 
The failure of the models of toilets constructed under the TSC and in the temporary 
shelters has begun raising questions about hydrogeological suitability of the designs to 
the coastal areas. Questions about design are also bringing up the issue of costing, 
affordability and subsidy at one end and links to the TSC with disaster preparedness at 
the other. 
There is a growing feeling that the wish for individual household toilets among those 
affected by the Tsunami should be encouraged through extensive and intensive IEC, and 
community participation and decision-making. It is believed that along with these 
activities, if entrepreneurship is encouraged to improve the supply chain of WatSan 
hardware, a wish for toilets could be converted into a demand for toilets. To improve the 
supply chain, thinking about collaboration with the private business sector is also 
surfacing. 

The realisation of these ideas, however, is dependent upon several factors including the 
nature of collaboration between the state agencies and NGOs, ability of the TSC to reach 
the poorest and most vulnerable, and a strong political will to address the issues arising 
from the Tsunami and to improve the TSC. 

Women as Hygiene and Sanitation Education (HSEs) 
'IEC poverty' is being regarded as a major barrier towards achievement of the TSC goal, 
i.e., ending open defecation by 2010. Since, traditionally women are regarded as the 
custodians of family hygiene and health, most people tend to regard them as the most 
appropriate channel as well as recipients of IEC. It is also believed that compared to 
men, women have greater commitment to address issues that have an impact on family 
and community health. Using examples from the Tsunami response, participants 
suggested that women HSEs are more likely to be interested in educating others as well 
as developing and managing water consumption, contamination, and WatSan cost-
benefit measurements. 

Poor participation and decision-making by women in matters related to water is 
recognized as a key reason that results in a missing the link between water and 
sanitation. It is felt that with training and leadership opportunities women HSEs would 
be able to fill this gap effectively. 

A few people, however, are in favour of having both women and men HSEs. Their 
contention is that WatSan related IEC would be effective only if it reaches every member 
of the community. Given the socio-cultural set up, men would be more effective in 
educating men. 
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Recommendations 
Gender: 
• Mainstream gender in the TSC through sustained technical support to the 

implemented at various levels, training in gender analysis, planning and 
monitoring skills, gender responsive IEC, assessment of needs of women and 
men in the existing gender relationships in each area and engendered monitoring 
and sex-disaggregated data collection. Deal with issues that prevent men from 
accepting gender equality in management and decision-making, and WatSan 
responsibilities at the household level. 

WatSan governance: 
• Formulate state level, district level, block level and panchayat level WatSan 

governance policies, which have a close link to disaster preparedness and 
mitigation projects and standards. 

• In recognition of the close linkage of the PRIs with the TSC and the Clean Village 
Campaign engage them in monitoring household and public WatSan infrastructure 
that is being created through the Tsunami response. 

• Initiate inter-ministerial/departmental policy coordination and develop inter-
ministerial/departmental and cross-sectoral mechanisms, specifically with a goal 
to prioritise water and sanitation into the planning and implementation processes 
till 2010. 

Toilet designs and disasters: 
• Provide clearly designed guidelines giving due consideration to hydrogeological 

factors, quality standards and cultural factors associated with usage and people's 
participation. 

• Enlarge the area appropriate design choices for the BPL households 
• Integrate WatSan with disaster preparedness work in the villages and all other 

relevant levels. 
• Formulate a plan of action to manage waste. 
Monitoring: 
• Periodically monitor quality against technical standards and qualitative indicators 

such as quality of participation of different groups of people. 
• Separate monitoring and evaluation from TSC administration and allocate 

5-10% of the total budget for these purposes. 
• Ensure monitoring of social and gender equality aspects. 
Social inclusion: 
• Ensure WatSan facilities and IEC respond to the needs of vulnerable groups such as 

PLWHA, disabled and elderly and promote smaller sanitary complexes for the poor 
who are scattered. 

Private sector collaboration: 
• Assess the impact of potential collaboration with the private sector on production 

of hardware by women's SHGs. 
IEC: 
• Increase the overall allocation for IEC to 40% of the total budget and provide 

mandatory guidelines for commissioning/contracting IEC production and 
implementation. 
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• Carefully plan and strengthen the provision of'motivators' used by the TSC. 
• Foroperationalizing IEC, adopt alliance building and 'Enter-Education' approaches. 
• To encourage transmission of standardized information on matters such as gender 

equality, HIV/AIDS, disability and elderly produce workplace appropriate 
curriculum and kits 

• Target the members of Legislative Assembly and the secretaries of various 
departments to make them aware of the need for inter-ministerial/departmental 
collaboration. 

Women as HSEs: 
• Initiate a programme of women HSEs on a pilot basis. 
• Create a network of educators consisting of target group specific educators. 
• Review the programme at the end of a year to make a decision regarding 

continuation/replication/scaling up. 

Conclusion 
Lack of attention to technical and qualitative aspects of WatSan in the Tsunami relief 
turned out to be the reason for attention being given to addressing WatSan issues. 
Interest in better quality WatSan facilities among the affected communities and those 
involved in the Tsunami response is perhaps unprecedented. 

But there are specific issues of gender equality, community participation and decision-
making, gaps between what is being conceptualised and the actual implementation, 
and IEC, which the Tsunami response programmes have largely overlooked. The focus, as 
in the TSC has been on infrastructure provision. This could be partially attributed to lack 
of WatSan governance arrangements. 

Immediate steps are needed to capitalize on the current environment which is 
enthusiastic to ensure that the investments in WatSan do not result in malfunctioning 
and abandoned infrastructure, pollution of habitations and heath disasters. 
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I. Background 

The Tsunami which struck the southern and south-eastern coast of India on the 26th of 
Dec 2004, has severely affected Andaman and Nicobar Islands; Nagapattinam, 
Cuddalore and Kanyakumari districts in Tamil Nadu; Nellore, Prakasham, Guntur and 
Krishna districts in Andhra Pradesh; Karaikalin Pondicherry; and Kollam and Alappuzha 
districts in Kerala. The impact of Tsunami on existing Water and Sanitation (WatSan) 
infrastructure has been different in different areas. In Tamil Nadu, the debris from the 
giant waves destroyed hand pumps. Open wells were also filled with debris and seawater 
in some areas. In a few areas, ingression of seawater has caused some damage to the 
tube well water sources and made subsurface water saline. Shallow pipes and stand 
pipes too have been damaged in a few instances'. 

Most of the individual household toilets as well as sanitary complexes along the coast 
could not survive the Tsunami. Changes induced by it in the underground contour and 
subsequent floods further destroyed the sanitation infrastructure. In many parts, 
vegetation along the seashore, which provided toilet cover for women have been 
destroyed2. 

The main concerns have been identified. These are safe water supply and sanitation in 
the temporary shelter areas; access to water and adequate provision for sanitation and 
hygiene in remaining relief centres and interim shelters; water supply in schools and 
Integrated Child Development Scheme (ICDS) centres; sanitation and hygiene 
awareness during the rehabilitation and resettlement phase; and in the medium and 
long term, promotion of sanitation and hygiene education through education 
programmes and ICDS3. 

CARE, an organization known for its humanitarian work in disaster relief and 
development has worked in the water sector for nearly half a century in more than 40 
countries. In most places, it has employed community-based systems and water 
management models. Of approximately 900 villages in India where water supply has 
been affected by the Tsunami, CARE India and its partner organizations have chosen to 
work with 90 habitations consisting of 20,000 families in Nagapattinam, Cuddalore and 
Kanyakumari districts in Tamil Nadu, and Karaikal in Pondicherry. CARE India's 
interventions have been focused on engineering-based creation of WatSan facilities in 
the temporary shelter areas near the destroyed settlements and in schools/ICDS 
centres; and public education, training in facility maintenance and quality management 
skills and awareness-raising on health and hygiene issues*. 

United Nations Country Team India (March 2005) p 62 a 
'A Gandhimati and Jesu Rethinam (9 February 2005) 
'Ibid, p 62 b 
'Salma and Meera Sundararajan (Oct 2005) p 8 
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Introduction 
As tragic as the impact of the disaster was, people living on the coastal belt (with the 
exception of most parts of Kanyakumari in Tamil Nadu) lacked access or had deficient 
access to clean water and sanitation even before Tsunami struck the area. In the areas 
where CARE India is operational, it brought immediate help with creation of toilet and 
water storage facilities to meet people's urgent needs. But on the whole, wherever 
WatSan initiatives have been undertaken after the Tsunami, the situation has become 
one of complex crisis management. In addition to the vagaries of nature, which has been 
challenging the recovery efforts with heavy rains and floods in many areas in the 
Tsunami affected districts, the models of toilets that have been largely used during the 
relief phase worsened the situation. Uncertainties surrounding the ability and 
inclinations of Tsunami affected people to effectively benefit from WatSan facilities 
have further complicated the situation. Now there is a growing realization that the 
engineering and provisioning approaches to WatSan have not provided its intended 
benefits in terms of protection of health and maintenance of hygiene and sanitation 
standards. CARE India and its partners collaborating in the recovery and rebuilding 
phase would like to use this period to advocate for and to contribute and develop 
community water and sanitation services on a lasting, usage efficient and 
environmentally viable basis. 

Purpose of research 
• To collect, analyse and present information regarding current hygiene and 

sanitation practices, and provision of hygiene and sanitation education. 
• To examine if women's needs are specifically addressed in the Total Sanitation 

Campaign (TSC) of the Government of India (Gol). 
• To examine the impact of Tsunami on the TSC. 
• To explore the possibilities of using women as hygiene and sanitation educators 

• To inform CARE's policy advocacy regarding relevance and urgency of increased 
and improved investment in hygiene and sanitation education and awareness 
raising. 

Methodology 
Research Techniques: 

The following methods were used for getting information from the participants of study: 
• Semi-structured individual interviews; 
• Group discussion with women, girls, men and boys; 
• Observation; and 
• Literature review. 

Field level review was conducted in some of the Tsunami and floods affected and TSC 
implementation areas in Tamil Nadu, India. 
Tsunami and floods specific WatSan situation was reviewed in: 

• Colachel (Colachel Municipality), Muttam (Asawating block), Kadiapatanam 
(Kuruthanod block), and Azhical (Rajamangalam block) in Kanyakumari district. 

(HSEs). 

Field Areas: 
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• Chennai. 
• Cuddalore, Iyyampettai (Kurujipadi block), Pillumedu (Killai special 

panchayat, Chidambaram block), and Chidambaram in Cuddalore district. 
Field level review of TSC was conducted in: 

• Paikulam and Anandamangalam (Muncharai block) in Kanyakumari district. 
• Kaatukulam and Kurikarankulam (Mussiri block) in Tiruchirapalli district. 

Sample size: 
Approximately 150 women, men and adolescent girls contributed to field level review of 
the situation. Women and girls consisted around 60% of the total number of 
participants. 22 key informants provided information as well as helped in the analysis of 
the issues. Of 22, only four were women. Key informants represented the 
nongovernmental organizations (NGOs) international nongovernmental organizations 
(INGOs), PRIs and the state public service. 

Changes/limitations: 
It was planned that this study would use participatory approach and non-random or 
non-probability sampling method in the field, i.e., participants would be chosen from 
specific social groups. The selection of participants was to be on the basis of role and 
significance; gender, age, rural and urban, social marginalization, and HIV/AIDS and 
disability. However, due to floods, non-availability of people who could facilitate 
sampling by providing detailed information regarding the criteria and constraints 
related to time, the recommended approach and sampling method could not be used. 
The participants who contributed to field level review of the situation were those who 
happened to be present in the temporary shelters and villages at the time of the visit. 
With floods related work and visits of personnel from the union ministries and 
departments, there was little opportunity to discuss water and sanitation issues with 
senior public service staff. 
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I I . I n s t i t u t i o n a l / G o v e r n m e n t a l I n i t i a t i v e s R e l a t e d t o W a t S a n 

Centrally Sponsored Rural Sanitation Programme (CRSP): 
Water and sanitation have been almost every Indian leader's promise right from the days 
of the freedom struggle. It has always been a part of the country's development plans 
since the first five-year plan (1951-56). Sanitation was treated as a part of water related 
work and promoted as a health concern by the first National Water Supply Programme 
initiated in 1954. It was only in 1986 that the importance of sanitation was given due 
credence when the first countrywide programme for sanitation, the CRSP took off. 

CRSP provided up to 80% subsidy to individual families below the poverty line (BPL), 
70% for the sanitary complexes for women and 50% for other facilities. The balance 
costs were met by the beneficiaries/panchayats. It had provision for the construction of 
latrines, bathing facilities, hand pumps, drainage facilities, and garbage pit. It allowed 
3% of the funds to meet administrative costs and 10% for health education, awareness, 
trainings and demand generation. Remaining funds were allocated for subsidy for the 
construction of facilities. Only upto 10% of the funds could be used for construction of 
toilets through NGOs. Contribution to subsidy had to be made equally by the central and 
state governments5. 

Critical gaps in the CRSP: 
Lack of qualitative elements in the programme: The programme was initiated without 
understanding behavioural and practice factors. The programme was premised on a 
belief that if the government gives subsidy and if facilities are created people will 
automatically begin using and maintaining them. Very few BPL families could be 
targeted by the programme simply because it did not look at the issue of demand 
creation seriously. 

Lack of motivation among implemented: The programme was devoid of committed 
individuals who were trained in WatSan project work and who could engage with and 
motivate communities. 

Poor programme planning: The programme lacked proper planning. Not only the 
implementers lacked relevant training, hardly any appropriate training was conducted 
for other stakeholders. 

Absence of gender sensitive data: The programme did not generate any data that could 
help in understanding gender specific individual and social hygiene and sanitation 
behaviour. 

Absence of supportive community structures: The programme relied on the administrative 
machinery and missed links to institutions present on ground like the primary health 
centres. Attempts were not made to establish coordination through various government 
programmes. 

Top down approach: CRSP was a community programme, which sought 
implementation without community involvement. As a result, it failed to encourage 
ownership. 

Corruption and lack of target community orientation: In most cases subsidy went to those 
who had access to government authorities and institutions. Many of the honest 
implementers were also not interested in ensuring that the programme benefits the 

'Centrally Sponsored Rural Sanitation Programme (June 1993) 

WatSan in Policy and Practice, Women's Role as Educators in Sanitation and Hygiene Education Page 18 — 



poorest. The construction of toilets was a matter of achieving a numerical target 
irrespective of who benefits from it. 

Ineffective in disasters: The pit latrines, mostly single but some double, constructed 
under the programme could survive neither the Tsunami nor the recent floods. The 
designs promot^iby CRSP were worse than the ones in the TSC design basket. 

TSC: 

To speed up efforts, in 1999, CRSP was restructured into TSC with the specific goal to end 
the practice of open defecation by 2010. Unlike CRSP, TSC is backed up better by the 
components of information education and communication (IEC), capacity building and 
hygiene education activities, and involvement of Panchayati Raj Institutions (PRIs), 
NGOs and community-based organizations (CBOs). The emphasis is on generating 
demand for toilets through IEC and people's organizing and bringing down the subsidy 
to zero. 

Table 1: Component-wise budget allocation and sharing of the costs 
by the stakeholders6 

Sr 
TSC Component 

Amount allocated as 
percentage of the 
total project 
cost of the TSC 

Contribution 

No TSC Component 
Amount allocated as 
percentage of the 
total project 
cost of the TSC 

Gol State Household/ 
Community 

1 Start up activities 
(preliminary surveys, initial publicity, etc) 

Up to 5% 
(subject to a ceiling of 
20 lakh per district) 100 0 0 

2 IEC including motivational campaigns, 
advocacy, etc More than 15% 80 20 0 

3 Alternate delivery mechanism 
(PCs and RSMs) 

More than5% 
(subject to a max imum 
of 35 lakh per district) 80 20 0 

4 (i) Individual latrines for the BPL/disabled 
households 

(ii) Community sanitary complexes 

Up to 60% 
(subject to Article 
9(d) of the guidelines' 60 20 20 

5 Individual household latrines for the APL NIL 0 0 100 
6 School sanitation including anganwadis 

(hardware and support services) More than 10% 60 30 10 
7 Administrative charges including training, 

staff and support services. 
Monitoring and evaluation. 

Up to 5% 
(subject to a ceiling of 
40 lakh per district) 80 20 0 

Critical gaps in the TSC: 
Absence of local WatSan governance policy: While the TSC is better integrated with 
local community structures than the CRSP, it still has some critical gaps. There is no 
mechanism to ensure that it adheres to the minimum standards of WatSan being 
promoted by the international and national institutions and organizations. There are 
no rules about community management of facilities and IEC work. Prioritisation 
of areas is also left to the initiative of the district administration 

'Central Rural Sanitation Programme (January 2004), p 14 
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without any guidelines for selection. There is nothing to direct the implementers to link 
the TSC with the disaster preparedness work of the humanitarian agencies and the state. 

Poor cleaning and maintenance: Though PRIs are involved in the implementation of the 
TSC, cleaning maintenance remains a major problem. This is largely so because the PRis 
have not been directed to develop alternative community management of faqtyties. 
Sanitary inspectors of the panchayats service only the urban municipal areas. Hardly 
any active user groups and alternative community management systems have besn 
created. 

There are no consistent cleaning practices related to the school toilets. In some 
areas, the responsibility of cleaning toilets is borne by the panchayat while in 
others it is left to the school to make its own arrangements. Some schools have 
organized students for the task. Girls, compared to boys, seem to be organized 
more effectively to clean the toilets. One of the schools in Muncharai block, 
Kanyakumari district, began this arrangement with least opposition from the 
parents of girls. Girls clean their toilet regularly on a rotation basis. But the parents 
of boys and boys themselves opposed. When the principal's efforts to convince 
them did not succeed, the matter was not pushed further. Instead, the 
responsibility of regular cleaning was given to two boys who were from extremely 
poor families and not in a position to oppose. 

Box 1: Cleaning Practices in the Schools 

Corruption. Corruption among sanitary inspectors is rampant. Most of them focus only 
on commercial areas such as hotels and shops where there is some scope to get bribes. 
The executive officer of the panchayat has the responsibility to supervise the sanitary 
inspectors but for several reasons actual supervision has been lacking. The fund 
allocation for IEC, which could be more than 15% of the total funds, is often used 
inefficiently or indiscreetly by the district administration. 

Too much pressure on ICDS and self-help groups (SHGs): TSC encourages the ICDS centres 
and SHGs to play an active role in educating communities without taking into account 
the fact that they are already overburdened with all kinds of responsibilities. 

Poor representation of the people's voices: Though upto 5% of the funds can be used for 
preliminary or start up work, very little micro community specific work is done to 
understand cultural and traditional background and gendered water, hygiene and 
sanitation related practices of the target community. The basis of implementation of 
TSC in a particular community is often an overconfident NGO or district administration, 
which tends to feelthey already know everything about community practices. 

Not much design choice for the BPL families: Though the TSC boasts of a 'menu of options' 
or designs, there is hardly any choice for the poorest and most disadvantaged people. 
Technically better and area appropriate models are more expensive and therefore 
unaffordable forthe BPL families. 
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Numeric target-centric: TSC operational mechanism is caught up in its rigid time-bound 
numerical targets. The outputs related to the construction of facilities are not agreed 
upon in consultation with community concerned. It is determined by the district 
administration that even in the best of the circumstances consults only NGOs. The NGOs 
on their part are not bound to ensure that the concerned community is aware of what 
the TSC e*Jj|f':s from them apart form investing beneficiary's share of money in the 
initial phas^Of construction. They are not made aware about day-to-day operations and 
maintenance phase. 

Poor follow up Usually, once the construction is over in an area, IEC activities are wound 
up too unless the local NGO finds another agency which would support it to continue IEC 
activities and help it monitor the usage. 

Poor implementation and monitoring of certain aspects: TSC speaks of 3% reservation for 
individual toilets to the disabled persons and making the facilities accessible to the 
disabled persons. In practice, this provision is hardly ever" kept in view either during the 
construction phases or in the monitoring phase. The midterm evaluation of the TSC' and 
the Review Mission Report, 20048 have also failed to report on this aspect. 

Narrow gender perspective: TSC community messaging is mostly centred on women's 
safety and privacy needs, which, no doubt, are critical factors in determining the need 
for toilets. But TSC has not attempted to develop or incorporate a wider gendered 
approach to usage, management and maintenance. This point will be further discussed 
under the section titled, Women's Needs in TSC. 

'Agricultural Finance Corporation Ltd (March 2005) 
' PC Rath, AK Singh and Shipra Saxena (16-21 November 2004) 
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I I I . Overview of Pre-Tsunami Household WatSan Coverage 

A snapshot of the TSC data obtained from GoTN suggests that the TSC coverage in 
Tamil Nadu has increased from 15% in 2000-01 to 54% in 2004-05. Tamil Nadu 
has been adjudged the best performing State in the country in Rural Sanitation. 
In 2004-05 , of 48 Nirmal Gram Puraskar awards, Tamil Nadu won 22 awards and 
the state government awarded the Clean Village Campaign cash award of Rs five 
lakh each to 15 village panchayats. The award is being used by the panchayats tQ; 
promote clean environment through activities such as non-renewable energy 
systems, creation and maintenance of additional sanitation facilities, 
construction of buildings and so on. The initiatives other than promotion of 
individual latrines, women's sanitary complexes, RSMs, School and anganwadi 
toilets, which helped gain recognition for the state are: 

• 'Low-water and Low-cost' rural sanitary pan production promoted through 146 
women's SHGs in the Production Centres (PCs). 

• 100 SHGs, a SHG in each block, addressing women's personal hygiene needs by 
producing and marketing low cost sanitary napkins, and 6923 incinerators fo* 
the safe disposal of used sanitary napkins in girls schools and women's 
sanitary complexes. 

• Toilet linked bio-gas plants and toilet park. 
• Promotion of 'effective micro-organisms technology' to disinfect toilets in 

Tsunami affected areas 

Box 2: The TSC in Tamil Nadu 

According to WaterAid India (WAI) and its partner organization, which conducted a 
participatory community assessment in Tamil Nadu and Andhra Pradesh in May-July 
2001 ", there is a difference between the habitation coverage figures stated by the 
government and people's assessment of drinking water supply in their study areas. In 
Tamil Nadu assessment areas , the government statistics showed 313 (or 34%) 
habitations as fully covered and 616 (or 66%) habitations as partially covered. People's 
experiential account, however, suggested 'full coverage'" to be only 115 (or 12%) 
habitations and 'partial coverage' to be 814 (or 88%) habitations10. 

The assessment showed a positive trend towards safe drinking water. Only 3% of 929 
habitations in the assessment areas of Tamil Nadu used traditional sources like ponds, 
rivers and canals for drinking water. But the demand for safe drinking water remained 
unmet. This is not only because of the poor coverage but it is also due to the poor 
functional capacity of the existing drinking water sources. The assessment attributes 
poor maintenance as one of the major factors impacting the functional capacity of the 
drinking water sources11. 

" Please see GoTN (2005), and Policy Notes 2005-06, Article 3.1 
"Assessment included 301 villages in Cuddalore, 301 in Dindigul, 57 in Sivagangai, 43 in 

Thuthukudi, 122 in Tirunelvelli, and 102 in Tiruchirapalli districts 
"WAI (2001), p 6-7 
"Ibid, p 8 
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Table 2: Functional capacity-wise distribution of sources of drinking water1 

Water Source Tamil Nadu 
Functional 

throughout the year 
Seasonally 
functional 

Non-
functional 

Total 

Open Wells 347 30 781 1158 
Sanitary Wells 11 0 6 17 
Bore well hand pumps 1890 112 761 2763 
Ground level reservoirs 67 0 14 81 
Overhead tanks (OHTs) 647 7 97 751 
OHTs in neighbouring areas 115 Not available 

(NA) 
NA 115 

At the time of assessment, 14% of the habitations used private irrigation sources like 
k-ore wells, open wells, and shallow hand pumps for domestic water consumption. 39% 
of u e people travelled 250-500 metres and above and 42% people spent 1-2 hours and 
above fi er collection' 

Considering^nat women are primarily responsible for making drinking water available at 
home in the assessment areas, it can be assumed that the poor availability of safe 
drinking water in the habitation and the growing demand for safe drinking water would 
have put additional pressure on them to walk long distances for water. The dependence 
on private sources of water indicates that the burden would have been excessively felt 
by poor women who/whose family would not have financial resources to invest in 
private water source. 

The assessment, which covered toilets constructed under various schemes like the CRSP 
and TSC, and supported by the Gol, Government of Tamil Nadu (GoTN), UNICEF, DANIDA, 
and private resources revealed very poor sanitation coverage. Only 15,447 households 
or 11% of the total number of households had toilets. The usage rate of the toilets was 
found to be 60%, i.e., if one were to calculate the effective coverage against the actual 
usage, it would be only 7% of the total households. 

While this rate calculated in 2001 is better than the coverage indicated in the rural 
areas of other states like Gujarat and West Bengal where the usage was only about 3% in 
1998 ', it remains below the NSS0 Survey data'\ The NSS0 Survey, conducted in 1998, 
indicated 11% usage in Tamil Nadu. Though the WAI assessment suggests that more 
number of women than men were using the toilets, it does not give figures or examples 
to substantiate this finding. 

More recently, baseline survey data from October 2003 onwards has been compiled for 
the purpose of monitoring the coverage of TSC. It suggests 31.83% coverage of the 
Above Poverty Line (APL) and 25.84% of the BPL families in Tamil Nadu16. If the 
facilities included in these figures are functional, they indicate substantial increase in 
the coverage since 200l\ 

"Ilbid. p 7 
" Ilbid, p 10 
"/MARG, 1998. Cited in WAI (2001), p 12 
"/NSSO Survey, Round 54, 1998. Cited in WAI (2001), p 13 
"/Ministry of Rural Development, NIC-Dept of Drinking Water Supply (2005 a) 

0 % 
care 
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Table 3: State-wide Status of Household Sanitation Coverage (Oct 2003 onwards) 

Report generated 26 November 2005 

State 
Name 

No. of 
Districts 

Category 
State 
Name 

No. of 
Districts 

Households APL Households BPL Total Households ( A P L + B P L ) 
State 
Name 

No. of 
Districts 

W i t h 
T o i l e t s 

W i t h o u t 
T o i l e t s 

T o t a l % a g e 
C o v e r a g e 

W i t h 
T o i l e t s 

W i t h o u t 
T o i l e t s 

T o t a l % a g e 
Coverage 

W i t h 
T o i l e t s 

W i t h o u t 
T o i l e t s 

T o t a l %age 
Coverage 

Tamil 
Nadu 

28 1529845 3276558 4 8 0 6 4 0 3 3 1 . 8 3 989105 2838595 3 8 2 7 7 0 0 2 5 . 8 4 2518950 6115153 8 6 3 4 1 0 3 2 9 . 1 7 

District-wise household sanitation coverage in Tamil Nadu, as per the baseline survey 
suggests coverage of 99.17% APL and 75.07% BPL families in Kanyakumari. In 
Tiruchirapalli, 35.65% APL and 43.39% BPL families have been covered. In Cuddalore, 
30.42% APL and 20.87% BPL families have been reached1'. 

Table 4: District-wise Status of Household Sanitation Coverage (Oct 2003 onwards) 

Report generated 26 November 2005 

District Year C a t e g o r y 

N a m e H o u s e h o l d s A P L H o u s e h o l d s B P L T o t a l H o u s e h o l d s ( A P L + B P L ) 

W i t h 
T o i l e t s 

W i t h o u t 
T o i l e t s 

T o t a l % a g e 
C o v e r a g e 

W i t h 
T o i l e t s 

W i t h o u t 
T o i l e t s 

T o t a l % a g e 
Coverage 

W i t h 
T o i l e t s 

W i t h o u t 
T o i l e t s 

T o t a l % a g e 
Coverage 

Kanyakumari Not 
specified 

109529 913 1 1 0 4 4 2 99.17 30456 10113 4 0 5 6 9 7 5 . 0 7 139985 11026 1 5 1 0 1 1 9 2 . 7 0 

Tiruchirapalli May 2005 77723 140271 2 1 7 9 9 4 3 5 . 6 5 4 3 9 6 0 5 7 3 5 0 1 0 1 3 1 0 4 3 . 3 9 121683 197621 3 1 9 3 0 4 3 8 . 1 1 

Cuddalore Not 
specified 

31746 7 2 6 2 3 1 0 4 3 6 9 3 0 . 4 2 50720 192262 2 4 2 9 8 2 2 0 . 8 7 82466 264885 3 4 7 3 5 1 2 3 . 7 4 

A mid term countrywide evaluation of the TSC suggests that compared to the APL 
families, BPL families have demonstrated increased inclination towards better sanitary 

18 practices and higher adoption rate of toilets . 

"Ministry of Rural Development, NIC-Dept of Drinking Water Supply (2005 b) 
"Agricultural Finance Corporation Ltd (March 2005), P 35-37 
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IV. 'Women's Needs' in TSC: Policy and Practice 

In order to measure to what extent 'women's needs' have been taken into account in the 
TSC, there's a need to have a framework of examination. Since no such framework is 
available for analysing gender in TSC, this study drew a framework using a few key 
factors used in assessments and planning processes for gender mainstreaming. 

Expertise in understanding and addressing women's issues: 
This criterion was used because ignorance or misunderstanding of women's issues may 
lead to insensitive and ineffective implementation of the TSC, and may result in 

In the districts visited for the purpose of this study, hygiene and 
sanitation have not been part of poor communities' lifestyle. 
Neither women nor men shared any specific responsibility 
related to maintaining family hygiene and sanitation. 
Neither was accountable for 
community sanitation. 

The situation could have been used to 
promote an egalitarian hygiene and 
sanitation management practice at 
least at home through gender 
planning. However, in the absence of 
technical support and due to the lack 
of orientation towards the need to 
bring a change in women's role as the 
traditional water bearers and 
custodians of family health, women 
were treated as the persons who 
should shoulder the burden of family 
hygiene and sanitation. While 
fulfilment of this responsibility 
may have eased women's care 
responsibilities by reducing sickness 
in the family, it increased the 
number of tasks in their list of 
responsibilities. 

The midterm evaluation of the TSC 
also shows that women cleaned most 
toilets (AFC 2005, ch I I I , p 11). In the field, a tendency among 
implementers to blame women for the poor sanitary conditions was 
noticed. 

A Cuddalore based NGO, BLESS, 
recognizing women's potential to 
contribute to WatSan programmes in 
capacities other than users and 
family carers, began training women 
in toilet masonry. Women are being 
trained in constructing low cost leach 
pit latrines. The masons have been 
involved in construction of toilets 
under the TSC as well as in Tsunami 
rehabilitation projects. 

The masons regard themselves as 
ambassadors of village sanitation. 
They have been very effective in 
convincing the poor about the 
usefulness of toilet. Due to their 
efforts, many families borrowed 
money from the micro-credit groups to 
construct their own toilets. 

• LS Anthony Samy, 
Executive Director, BLESS, Cuddalore 

Box 3: Women in the TSC or gender and the TSC 

largely bypassing women's needs and their potential to contribute 
to the TSC. TSC has a provision that the allocation for administrative costs, not 
exceeding 5% of the total funds can be used not only to meet the administrative 
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costs but also for monitoring and evaluation of the projects and to get professional help 
from specialist consultants. The identified areas of specialization do not include gender 
or women's needs". 

On the whole, in the three districts, TSC did not provide any technical support to the 
NGOs and the district level officials to mainstream gender in the project design, 
implementation process or to come up with tailored methodologies, tools and materials 
fortraining and capability building on mainstreaming genderin the campaign. 

Analysis of 'women's needs': 
TSC has been proactive in identifying and highlighting the protection and privacy needs 
of women and adolescent girls. Though in-depth gender analysis and assessment of long 
term needs have been missing from the implementation, the implementers have been 
quick to pick up the most frequently voiced concerns of women and girls. 

TSC has successfully managed to convert the concerns related to protection and privacy 
into demands for toilets in the three districts. The situation in other parts of the 
country, except Chittoor, Jorhat, Narsinghpur, South Tripura, Bijnour, 24 Parganas 
North, Bokaro and Medinipur West too suggests that the concerns related to women'^-
protection and privacy are a deciding factor in the construction of toilets20. 

Though this approach evidenced two of women's critical needs and the positive impacts 
of including these needs in the TSC, it has not been able to bring a realization that 
personal hygiene and sanitation are every individual's responsibility. It has not yet 
attempted to bring about a consciousness that women and men's efforts are needed to 
bring about sustainable hygiene and sanitation practices. Messages delivered under TSC 
have been dominated by women's needs of protection and privacy and illustrations of 
health consequences of poor hygiene practices of women on family members. For 
example, illustrations of a woman's hands holding a glass inside a wide mouth vessel, 
her fingers dipped in water while she is lifting a narrow mouth vessel and so on, 
reinforce women as carers and in a way also hold her accountable for the poor health of 
the family. 

Similarly, there is also a tendency to regard benefits of hygiene and sanitation to the 
family as benefits to women. For example, in many places good health of children, men's 
clean clothing, and availability of WatSan facility were cited as benefits to women. Most 
of these, no doubt, are positive outputs of women's labour at home, not more than that. 
Women can derive satisfaction from these outputs but these benefits are to the family 
members concerned. 

Another aspect of almost exclusive emphasis on 'women's needs' has been that some 
people in the villages have begun to see the hygiene and sanitation projects as projects 
meant only for women. 

i t 

"Central Rural Sanitation Programme (January 2004), p 11 and 13 
"Agricultural Finance Corporation Ltd (March 2005), P 51-52 
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I fail to understand why 
TSC does not provide for 
toilet complexes for men. If 
toilet complexes are 
provided men will use it. I 
am sure that even poorer 
men will not hesitate to 
pay to use a well-
maintained facility. If 
men's habits have to 
change it would change 

nly if the facilities are 
there. 

\ 
- VJohn, 

Director, 
CREED, Chidambaram 

Sometime back in Kuruvikarankulam village, I 
deeded to go out on a stroll at 4 O'clock in the 
morning ...to find out if open defecation has 
stopped... Men are hard to convince. They do not 
change their habits soon. Any way, I saw a man 
emerging from behind a bush. I asked him if he 
has a toilet at home. He said yes. When I asked 
him why he isn't using the toilet, he mentioned 
that he doesn't want to because it is for women. 
He took our messages focussing on women's 
sense of shame, and safety seriously and 
constructed a toilet for women family members. 
But because he himself doesn't have these needs, 
he didn't think that the toilet is meant for him 
too. 

- M Subburaman, 
Managing Trustee, 

SCOPE, Trichy 

Box 4: 'Men's needs' in the TSC 

The points mentioned here are very visible in Tamil Nadu, but it must be mentioned the 
state has done much better than other states. It encourages women's SHGs to input 
their experiential needs and understanding of the needs of women in their areas into the 
planning process. For example, the decision to have toilets for elderly women and 
children in the women's sanitary complexes is an outcome of their inputs. 

On the whole, the approach towards understanding 'women's needs' remains ad-hoc. 
There has been no questioning of how women's role as water bearers and custodians of 
family health was produced and is being articulated, in order to change them. The 
current way of identifying and addressing women's needs arising from their traditional 
gender roles even though met some of women's short term needs, it is also helping 
maintain and reproduce the traditional work and power divisions. 

Sex-disaggregated data: 
The guidelines related to TSC do not require that data be disaggregated by sex. The 
midterm evaluation of the TSC have about three pages devoted to gender, which 
mention protection and privacy needs, sources of information about gender needs and 

21 

women's role in keeping individual toilets clean . It, however, does not report how the 
responses of women and men differed or how the TSC has impacted women and men. No 
other TSC specific literature, including the Review Mission Report, 2004 reviewed for the 
purpose of this study provides sex-disaggregated data. Though, the Review Mission 

"Agricultural Finance Corporation Ltd (March 2005), P 51-52 and ch 3, p 11 
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Report, 2004 recommends documentation of the implementation of the TSC in Tamil 
Nadu, it does not recognize the need for sex-disaggregated documentation . The NGOs 
involved in this work have also not monitored their work in a gendered manner. Some 
NGOs like SCOPE in Trichy and BLESS in Cuddalore seem to have recorded their work in 
general welf. It may be possible to find out the proportion of women and men 
beneficiaries of TSC from their documents. The implementation of the individual toilets 
in most areas is going on in a gender blind manner. The provision of the toilet complexes 
for women and IEC is based on implementers' perceptions of the women's needs. While 
gender analysis is much more than simply looking at WatSan data for women or 
comparing it with data for men, absence of sex-disaggregated data makes gender 
analysis of planning and coverage impossible. 

A d d r e s s i n g p r o t e c t i o n related v u l n e r a b i l i t i e s : 
Both the guidelines related to TSC and midterm evaluation of the TSC have done well to 
highlight greater vulnerabilities of women and girls. Highlighting vulnerabilities is 
good for establishing a starting point on the way toward reducing vulnerabilities of 
women and girls. 

The promotion of individual toilets for women's protection and privacy sake is an 
example of the issue being taken up. The toilet complexes for women and school toilets" 
visited for the purpose of this study also show that vulnerabilities have been used to 
guide mitigation strategies and prioritising toilets for girls in schools. 
The focus on vulnerabilities maintained since 2003 in Tamil Nadu helped the state 
administration see how location and electrification of the women's sanitary complexes 
is closely linked to their usage. In the past, a large number of these complexes were 
constructed in secluded areas, usually in an old graveyard or close to a far-flung 
wasteland. These toilets were hardly used for reasons related to safety and distance. 
Now there is a conscious effort to make sure that the toilets are accessible and safe. 
The location of the school toilets in the areas visited also needs to be appreciated. The 
girls' toilets have been constructed far from the boys' toilets. The location provides 
privacy while ensuring that the toilets are not secluded. The toilets also have provision 
of water, and mug/small bucket but soap was not seen in any of the school 
The same cannot be said of the cleaning and provisioning in most of the women's 
sanitary complexes, which are very poorly managed. According to the NGOs and the 
women themselves, they would rather not use them if adequate open space, which 
would not compromise their privacy, were available. This finding is different from the 
observation of the Review Mission Report, 2004, according to which toilets are very well 
maintained and well used23. The difference may be there due to the difference in the 
locations covered by the review mission and for the purpose of this study. However, it is 
also possible that the management of the sanitary complexes has gone downhill in the 
wake of the Tsunami. 
The student-toilet ratio in schools is still much below what is desired . In the schools 
visited, the ratio works out to be around 40-75 students per toilet. In some areas, the 
load per toilet is much higher because the neighbouring communities also use the 
facilities. 

" PC Rath, AK Singh and Shipra Saxena (16-21 November 2004), p 6, recommendation number 6 
"PC Rath, AK Singh and Shipra Saxena (16-21 November 2004), p 3, 10 and 24 
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The midterm evaluation of the TSC has also done well to measure the effectiveness of 
school toilets in checking dropout rate and improved enrolment. However, assessing 
mitigation of girls'vulnerability through school toilets remains daunting because of the 
lack of sex-disaggregated data. The midterm evaluation does not provide gender 
specific data regarding impact of school toilets on dropout rate and enrolment. Also, 
the action on vulnerabilities has been much prompt in Tamil Nadu. As indicated in the 
midterm evaluation of the TSC, other states are yet to use vulnerabilities to prioritise 
sanitation for women and girls. 

Responding to differing needs of women: 
The documents reviewed and visits to the TSC areas do not demonstrate an appreciation 
for the differing hygiene and sanitation needs of diverse groups of women, including 
single women, elderly women, disabled women and women with HIV/AIDS, and women 
headed households. 
In Tamil Nadu, there is some realization of the needs of elderly women and children, at 
least at the senior governance levels. As per the Government Order Ms No .286"" of the 
Rural Development Department of Tamil Nadu", each panchayat is to have an integrated 
sanitary complex for women. Each sanitary complex must have a toilet for the elderly 
and a toikt for the children. 

Employment generated and payments made by the TSC projects: 
While there are reasons to believe that women have benefited from the projects 
wherever initiatives such as training of women masons and WatSan based SHGs have 
been made, it is hard to measure the proportion of women to men who may have 
benefited from the work generated by the TSC projects. No research has been conducted 
so far to evaluate the extent of employment generation through TSC, especially from the 
construction work, and community sanitary complexes and women's sanitary 
complexes, which are allowed to charge user fees. 

Another issue that needs to be addressed is that of payment to the women and men who 
are responsible for cleaning of the sanitary complexes. There is no standard pattern of 
payment to the caretakers of the sanitary complexes. The Review Mission Report, 2004 
gives an impression that the caretakers of women's sanitary complexes are paid around 
Rs 200-500 per month". The issue could not be explored much in the areas visited. 
People were not aware of any standard that is used, if at all, for arriving at the payment 
for the caretakers. In general, it seems that no attention is paid to make sure that the 
payment does not violate the provisions made in the Minimum Wages Act, 1948. Though 
caretakers are usually hired by the SHG concerned, it is the responsibility of the 
campaign to enlighten the SHGs about the minimum wages and to make sure that there 
are no violations. The TSC should explore alternatives in case it is not possible for the 
SHG to raise adequate funds to pay the caretakers the minimum wages 

Participation and consultation with women in the process: 
Participation and consultation with women are, in general, weak areas of the TSC. The 
achievement of time-bound numeric goals of construction is often treated as an end in 

"Government Order Ms No 286, Rural Development (PI) Department, dated 04.12.2001. 
"PC Rath, AK Singh and Shipra Saxena (16-21 November 2004), p 11, 16, 17, 19, 20, 26, and 68. 
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itself. As a result consultation with the target communities is limited to convincing the 
families, more often than not heads of the families, to construct a toilet. NGOs which 
have been active in the area of WatSan and have experience of working on sanitation 
projects of other institutions explain that consultations are limited to informing them 
about the features and working of the low cost models and some benefits to the family. 
At the household level, women and men are not involved in the process in any particular 
manner. Nor are they equally represented in the family decision to have a toilet. The NGO 
workers, though, make an attempt to convince women to demand a toilet at home. 
In case of community sanitary complexes, it is generally SHGs that are consulted. The 
rural pan model adopted by the TSC was developed on the basis of the suggestions of the 
SHGs. Currently, the TSC in the state is working on another suggestion given by them. 
Till now, the toilet for the elderly used to have side railing inside the toilet, which is not 
very helpful to elderly users in sitting and getting up. The feedback from the SHGs has 
been to put the railing in the front to give better support to the elderly users. 

Since most of the people associated with the implementation of the TSC, including 
district and block staff and people working for NGOs are men, they are the ones who 
benefit from district and state level trainings. At the community level because of the 
presence of the aanganwadi workers and women's SHGs, the participation of women in 
the hygiene trainings is much better. 
There is a growing feeling that women's SHGs fare better in the sanitary complex 
management and so they should be given a lead role in the management. As a result, a 
trend of giving sanitation management training to women is also gradually picking up. 

C o o r d i n a t i o n : 
So far, the TSC has not established a gender theme/working group to provide and 
coordinate technical support for mainstreaming gender to various departments. There is 
no indication that the District Rural Development Agency (DRDA)/other wings 
associated with the TSC in any capacity have been directed to mainstream and 
coordinate gender concerns. 
In Tamil Nadu, to promote and coordinate the Clean Village Campaign, the State Rural 
Sanitation Society (SRSS) has been constituted under the aegis of the Ministry of Rural 
Development. The SRSS comprising public service staff from the departments of Rural 
Development, Health, Education and others, SIRD, UNICEFand DANIDA representatives, 
and NGOs like Gramalaya, MYRADA and SCOPE has the responsibility to address women's 
needs in the campaign. Since Clean Village Campaign uses funds that comes through 
the TSC, the SRSS's role encompasses the TSC in the state. Many of the women specific 
features of the campaign, like, production of rural pans through women's SHGs, 
production of sanitary napkins, and installation of incinerators, have been discussed 
and promoted by the SRSS. 

The SRSS, though, does not have a provision to have a dedicated person to provide 
technical support to the DRDA, which is the TSC's implementing agency or other wings 
of the Rural Development Department to ensure gender mainstreaming. The ability of 
the SRSS to mainstream and coordinate mainstreaming of gender is, therefore, 
dependent upon skills and inclinations of its members. In terms of numeric equality, the 
Executive Committee of the SRSS has almost equal number of women and men but men 
dominate the general body. 
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Approach to understanding 'women's needs': 
Most NGOs, PRI functionaries, and the local administration seem to believe that women 
have an inherent ability to take greater responsibility in matters related to hygiene and 
sanitation. Their engagement with women in general, and women's SHGs and 
anganwadi workers in particular is motivated by this belief. 
On the whole, TSC in Tamil Nadu seems to have adopted 'women specific approach' 
towards development of sanitation facilities. This largely welfarist approach, however, 
is widened in scope by organizing women into SHGs with an intention to empower them. 
It is a useful approach in the short term. The first limitation of using this approach is 
that it cannot provide participation and consultation opportunities to individual 
[women] users. Secondly, it does not challenge traditional gender roles, which 
disproportionately burden women. And thirdly, it does not give men opportunities of 
sanitation related behaviour change. In the long term, it would be in the interest of 
women if TSC adopts gender-mainstreaming approach. 
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V. Overall Negative and Positive Impacts of Tsunami on WatSan 

The Tsunami resulted in enormous 
loss of life, environment, assets and 
infrastructure. The subsequent task 
of relief and reconstruction is 
complex and massive requiring 
expertise in several areas. For a 
detailed environmental impact 
assessment of WatSan conditions in 
the shelters in the districts of 
Nagapattinam, Tirunelveli, and 
Kanyakumari, please see a report by 
AWH, RedR, CRS and TNDSSS26. The 
scale of destruction was such that 
technical skills and resources of the 
government departments and NGOs 
present on ground at the time of 

One of the major limitations in the Tsunami 
response has been the inadequate 
functional linkages between regular 
government practices [involving its public 
welfare and development projects] and the 
Tsunami response. The inadequacy is not 
limited only to the TSC and the Tsunami 
response ... health and the Tsunami 
response, for example, is another area. 

- Krishnaswami Gopalan, 
Deputy Programme Manager, 

Tsunami Response, 
Oxfam GB 

Box 5: Linkages between regular 
welfare/development projects and disasters 

disaster and others whichwere 
formed or who came to assist afterwards proved to be inadequate. 

Summary of overall impacts on water: / 
Demand for safe water: The Tsunami created an immediate need to provide water for 
both drinking and sanitation purposes. Supplying drinking water was specially a 
challenge as it involved steps, i.e., identifying sources, appropriate purification, 
transportation and distribution, which were made difficult due to the already poor 
coverage and quality of drinking water in the coastal areas. Greater demand on the 
WatSan relief services was also placed because of the higher demand for safe drinking 
water generated through years of advocacy by the government and NGOs on ground. 

As mentioned earlier in the section titled Overview of Pre-Tsunami Household WatSan 
Coverage, during the Pre-Tsunami period there was a growing move towards using safe 
sources of drinking water among people. The worst affected were the marginalized poor 
communities with no capacity to purchase potable water. The lowest rate of potable 
water used for cooking and drinking in Cuddalore, for example, was Rs 2per pot. A family 
requires approximately 4-5 pots everyday. The inadequacy of water supply also affected 
the usage of toilets and bathrooms in the relief camps. For example, an internal 
assessment of Oxfam GB in Kanyakumari shows that out of 66 toilets, 15 were not being 
used. Similarly, of 92 bathrooms 21 were not being used. In both cases lack of water was 
cited as the sole reason for abandonment Eight out of 37 washing platforms were also 
abandoned for the lack of water". 

W* 

With people's own sources of safe drinking water and public supply sources destroyed 
and a growing public concern over outbreak of water borne diseases, the mismatch 
between the demand and supply became stark in the relief camps. Tsunami provided an 
opportunity to amplify both issues of the limited availability of and the critical nature 
of the demand for water, especially safe drinking water. 

" Auroville Water Harvest, RedR India, Catholic Relief Services and 
Tamil Nadu Diocesan Social Services Societies (June 2005) 

"Oxfam GB (29 March 2005), page number not given 

WatSan in Policy and Practice, Women's Role as Educators in Sanitation and Hygiene Education 

T J 
I Page 24 

f u y 



sun situ 

Destruction of the sources of water: The Tsunami destroyed, damaged and contaminated 
existing water infrastructure and the traditional water sources. It not only led to an 
immediate demand but also highlighted poor management and maintenance of the 
existing water infrastructure and misuse and pollution of the traditional sources of 
water. 

Supply of water to the marginalized communities in the coastal areas: While the 
marginalized communities to a more or less extent were also marginalized in the relief 
phase of Tsunami, the fact of their marginalization in the WatSan programmes was 
picked up by some NGOs and activists and highlighted with a call for a conscious 
inclusion of these communities. 

Contamination of piped/underground relief water: Though not a direct impact of the 
Tsunami, the contamination of water sources by sanitation waste in Tsunami relief 
camps provided an opportunity to highlight the existing poor engineering planning and 
execution of WatSan facilities. According to the results of water sample testing in 
Nagapattinam, Tirunelyeli and Kanyakumari, of the 16 units 2-8 units were 
contaminated by faeces and 8 units had high acidic content in one of the districts28. 
Earlier, RedR had also pointed out inconsistency in the drinking water quality 
surveillance. In one of samples tested by it, exceptionally high content of chlorine, ie, 6 
ppm, found". 

Alternative sources of water: Severity of impacts on WatSan intensified the emphasis on 
alternative sources of water, water conservation, and rehabilitation of the traditional 
sources of water. As per the Coastal Regulation Zone (CRZ) classification, harvesting or 
withdrawal of ground water and construction of mechanisms within 200 metres of 'high 
tide line'*"" is prohibited. The State Coastal Zone Management Authority (SCZMA) or the 
Union Territory administration may permit, on a case to case basis, construction of 
public rain shelters, community toilets, water supply, drainage, sewerage, roads and 
bridges30. A commitment to the regulation, however, emphasizes the need to look for 
water resourcing mechanisms which would not affect the coastal environment in 
adversely. 

"Auroville Water Harvest, RedR India, Catholic Relief Services and Tamil Nadu Dioce: 
Social Services Societies (June 2005), p 79 

"RedR India (14-20 February 2005), p 6 
"Sanjay Upadhyay and Apoorva Misra ( June 2005) 
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Summary of overall impacts on sanitation: 
Desire to own a toilet: After the Tsunami struck people moved to areas where they saw 
the scope of finding a roof over their heads. In many areas, community halls, marriage 
halls and school building were used for immediate relief. Many of these places did not 
have sanitation facilities at all and most had inadequate facilities. The location of these 
places was such that either open spaces in the neighbourhood were not available or did 
not offer privacy. The areas, which used to be open defecation grounds were no longer 
accessible or rendered unusable by reasons related mainly to privacy and fear of the sea. 
The situation was no better in the scores of relief camps which came up all over the 
coastal belt. These camps provided only rudimentary facilities to meet sanitation 
needs, most of which in any case could not last through the subsequent floods. For a 
large number of women who went through such a situation, it was a disaster in itself but 
a disaster that has dramatically altered the demand for individual household toilets. 

Individual sanitation disaster: Similar to private water sources, individual toilets too 
were destroyed or damaged by Tsunami. These destroyed and damaged toilets, posed 
long-term health threats to those who intended to return to their homes after repairing 
them. Repair and reconstruction, and removal of such toilets proved to be part of the 
challenge thrown by the Tsunami. 

Waste disposal: Tsunami affected whatever little facilities of waste disposal existed. The 
questions related to waste disposal, which were gaining ground but at an extremely 
slow pace before the Tsunami, suddenly became too large to be ignored. The high-
density relief camps with little provision for waste disposal turned the tons of domestic 
garbage, livelihoods related waste and sewage sludge into urgent call for action. The 
issue was especially pushed by the international humanitarian community that saw 
waste as a source of a potential health and environmental disaster. An example, which 
highlights this sense of urgency, is reflected in an internal progress report, which 
mentions the request of the USAID to Exnora to take the responsibility of solid waste 
management in all the 165 temporary shelters in Tamil Nadu. Exnora has taken the 
responsibility of 58 temporary shelters in addition to its existing 19 in the districts of 
Cuddalore, Kanyakumari and Toothukudi31. For information on solid and liquid waste 
management in the districts of Nagapattinam, Cuddalore and Kanyakumari, please see a 
rapid assessment report prepared by Exnora International Foundation32. 

Management and maintenance of facilities: Many of the community and women's 
sanitation facilities were destroyed or left unusable by the Tsunami. This increased the 
load on the facilities, which were functional. For long the issue of poor management and 
maintenance of facilities has been making rounds. Destruction and damage caused by 
Tsunami and worsening situation of the facilities, however, highlighted the need to 
educate people about hygiene and sanitation as well as to make better management and 
maintenance arrangements as more critical than construction of the facilities. Outbreak 
of diseases also contributed to bring attention to the issue of maintenance and 
management. Currently, many NGOs are engaged in new analyses of costs and benefits 
to make the economic case for investment in WatSan facility management and 
maintenance. 

A 

11 Exnora International (July-September 2005), p 9 
"Exnora International (2005), p 13-19 
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Hydrogeologically suitable toilet designs: Tsunami exposed the lack of attention to 
the hydro-geological factors in design selection and promotion in the coastal areas. It 
also brought to attention the 
lack of technical expertise and 
poor natural risk assessment 
abilities of the relief agencies 
involved in the shelter, hygiene 
and sanitation work. People in 
areas across the coastal belt 
affected by Tsunami which also 
faced floods or water logging 
complain about the failure of 
toilets. The issue, however, was 
not only of poor technical and 
risk assessment skills but also 
of a lack of commitment to 
sanitation. The issue was 
highlighted as early as January 
2005 by Concerned Citizen" and in February by RedR India34 among others. The Chennai 
Metropolitan Area Groundwater (Regulation) Amendment Act, 2002, which emphasizes 
hydrogeological appropriateness of construction, also provided limited policy 
direction'5. But these were not heeded and construction of toilets on the same line went 
unabated. 

Designs must include maximum seismic, 
cyclone and flood resistance features ... the 
permanent construction is taking into 
account cyclone and earthquake but not 
much attention is being paid to the floods. 
Alongside, attention has to be paid to the 
number of users per toilet, and then to toilet 
and soak pit ratio. 

- Narendra Pal Singh, 
Shelter and Settlement Advisor, 

Tsunami Response Programme 

Box 6: Designs matters 

"Concerned Citizen, (7 January 2005), p 6 
"RedR India (14-20 February 2005), p 2-4 
"GoTN (2002), Chennai Metropolitan Area Groundwater (Regulation) Amend Act,2 002 
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VI. Specific Impact of Tsunami on the TSC 

The Clean Village Campaign initiated through the Government Order MS No 82 dated 
16.07.2003, is an umbrella encompassing all activities undertaken in the village 
for environmental sanitation including solid and liquid waste disposal and 
management, water conservation and rain water harvesting, vermi-compost and 
bio-gas, etc. The campaign emphasizes participation of all and directs five ways to 
make the campaign successful: 
• Ban on open defecation 
• Total rain water harvesting 
• Total water conservation and waste water disposal 
• Ban on littering of wastes and use of disposable plastics 
• Imposition of penalty with punitive action against the offenders. 

The campaign is funded by the TSC, General Funds of Local Bodies including the 
11th Finance Commission, San/a Sikhsha Abhiyan (SSA) and public contribution. 
With some efforts towards coordination and incorporation of learning's derived 
from Tsunami, not only this campaign benefit from WatSan component of the 
reconstruction and rehabilitation work being done, it would also derive long term 
benefit from the intensification of IEC. 

Box 7: Tsunami and the Clean Village Campaign 

While all the points discussed in the section above, titled, Overall Negative and Positive 
Impacts of Tsunami on WatSan, will have a definite bearing on the TSC, there some more 
specific issues that would affect TSC in the future. 

Policy coordination: 
The ongoing Tsunami reconstruction and rehabilitation work and other housing related 
projects in progress, provide an opportunity to make sectoral policy links to ensure 
achievement of the TSC's goal. A glance at the recently issued orders, however, suggests 
lacunae towards this end. For example, the Government Order Ms No 29, Rural 
Development (CSS 1) Department, dated 09.05.2005 approving upgradation of 20,000 
kutcha houses to pucca houses fails to have any provision for WatSan. Similarly, the 
Government Order Ms No 224, Revenue (NC I I I ) Department, dated 21.04.2005 
approving relief to small-scale industries fails to provide and guidelines/direction 
towards ensuring appropriate provisioning of WatSan. 

Costing of toilets: 
TSC has been marked by the promotion of low cost models of toilet and low subsidy. 
During the Tsunami relief phase, the same toiLets were constructed for around thrice the 
cost. There are several reasons for this, for instance, in the face of high demand and 
scarcity of the raw material in the local market, the procurement cost shot up. There is a 
growing feeling among the people and relief agencies including the NGOs and the 
District Rural Development Agency (DRDA) that the toilets built without pucca 
superstructure and strong door are not appropriate for the coastal areas. 

J i m11 
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I would like to use a toilet but not these ...In the open 
field, we can see who is approaching and accordingly 
mind ourselves. There is greater protection in the open 
field compared to these toilets. These toilets block your 
view from all sides but do not provide protection. You 
would think you are safe but anyone can barge in 
without any effort. Look at the flimsy doors! Even if an 
infant were to push one of these it would collapse! 

- An adolescent girl in a shelter in Azhical, 
Kanyakumari. 

Out of 10 latrines and 10 bathrooms in her shelter 
cluster, five latrines were abandoned because their 
doors collapsed within a few days of being made 
operational. Five bathrooms were also abandoned and 
the remaining was being used for storage and 
defecation. The bathrooms were abandoned because 
the doors of five had collapsed and the bathrooms did 
not have drain holes. No effort was made to repair the 
doors or to provide for drainage. At the time of the 
visit 10 new toilets were being constructed, maybe by 
UNICEF. 

Box 8: Quality of toilets 

There is also a feeling that the single pit model toilet should be discarded. Also, there 
does not seem to be much confidence in the leach pit model that is substantially 
cheaper than the septic tank model. The lack of confidence in the leach pit model and 
septic tank model is higher in Cuddalore and water logged areas of Kanyakumari. NGOs 
are showing an increasing preference for the EcoSan or compost, and biogas models for 
the areas likely to be affected by floods and water logging. For women's sanitary 
complexes and community toilet complexes, promotion of Decentralized Waste Water 
Treatment System (DeWaTS) consisting of Imhoff tank, baffled reactor and polishing 
pond is being suggested. In general, NGOs that have been active in the area of WatSan 
for a long time seem inclined towards promotion of habitation management. 

If these feelings are sustained for a while, it may result in a demand for higher subsidy 
and high cost models. 

Disaster preparedness: I 
Among government agencies involved in the TSC, better understanding of disaster 
preparedness is both desirable and being desired. According to some staff at the block 
level, especially those involved in engineering/construction, Tsunami has induced in 
them a desire to understand disaster related factors and its linkages to their work. 

The urgency to put up 
toilets was so high that 
qualify was compromised 
... quality of the toilets in 
the temporary shelter 
remains same as it was in 
the relief camps ...I think, 
it is better to take a little 
longer and invest a little 
more and provide better 
facilities ... otherwise 
frequency and the cost of 
maintenance goes up. 

- P Selviiajan, 
Project officer, DRDA: 

Tsunami District Coordination 
Office NagercoiL Kanyakumari 
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The potential of disasters cannot be ruled out in any area, least in a coastal state like 
Tamil Nadu. Considering this, participants of this study made some suggestions, which 
include testing the toilet designs to make sure as far as possible that they would last 
through Tsunamis and floods. Another suggestion was to make it mandatory for the 
Rural Sanitation Mart (RSMs) to 
provide information on 'disaster-
proofedness' of each model. Vet 
another suggestion was to build 
a structural arrangement within 
the TSC set up, which would be 
responsible for coordinating 
d i s a s t e r p r e p a r e d n e s s , 
mit igation and response. 
Hopefully, these suggestions 
and issues being raised through 
them will find responsive ears in 
the TSC setup. 

Linkages between block level administration, 
especially those involved in the TSC and the 
village level disaster preparedness committees 
is highly desirable. There is also a need to 
strengthen the village and block level disaster 
preparedness committees. 

- Krishnamma, 
Block Development Officer, Muncharai block, 

Kanyakumari 

Box 9: Disaster preparedness and the TSC 

WatSan entrepreneurship: 
The flurry of debates instigated by the failure of the toilets in the temporary shelters, 
the exposure to toilets in the relief camps and temporary shelters and the difficulties 
faced by the Tsunami affected people have contributed to a demand for toilets. NGOs, 
feel optimistic about fast coverage and and the difficulties faced by the Tsunami 
affected people have contributed to a demand for toilets. NGOs, feel optimistic about 
fast coverage and much improved usage rates of individual household toilets. They feel 
that the time is right for forming and promoting SHGs dealing exclusively with WatSan 

In some ways, Tsunami has come as a blessing in disguise ... at a 
very high tragic cost. It has brought the attention to significance of 
sanitation. 

When BLESS began working, sanitation was 
[considered] a dirty work. There were hardly any 
other NGOs ...but no longer! 

Tsunami put people, specially, women and girls 
in densely populated areas in such desperate 
and vulnerable conditions that toilets are being 
regarded by them as essential in the permanent 
house. They are ready to compromise on matters 
related to shelter but not toilet... in terms of 
prioritization by women, the first is livelihoods 
and the second toilets. 

- LS Anthony Samy, 
Executive Director, 

BLESS, Cuddalore 

Most of those women and 
adolescent girls who have 
experienced the convenience 
that toilets offers, in the 
shelters and schools, are 
going to demand toilets at 
home. They are going to be 
permanent users of toilets, 
our messengers! 

It is not easy to educate men 
... specially, middle aged 
and older. Younger men are 
more inclined to use the 
toilets. 

- M Subburaman, 
Managing Trustee, SCOPE, Trichy 
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'hardware"" and revenue based management and maintenance related 'software' of 
women's sanitary complexes (or community sanitary complexes constructed in the past) 
in the public areas. 

There is no clarity about the distribution mechanism to supply the 'hardware'. RSMs and 
PCs ability to market the hardware in a market oriented way is also doubtful. If the 
marketing issue is sorted out and the cost of toilets remain affordable for the poorest, 
keeping people on the lower end of the BPL as the standard, sales may actually pick up 
which in turn would mean faster and better coverage". 

IEC: 
Among the poorest and the 
marginalized communities, the 
demand generated during Tsunami 
may not be sustained if the cost 
factor is not addressed and IEC is 
not continued. Non-usage of even 
functional toilets in the temporary 
shelters in the Tsunami affected 
areas has helped NGOs and public 
service staff associated with TSC 
put their pre-Tsunami experience of 
low usage in perspective. They have 
begun to emphasize the importance 
of IEC. The previous belief that if 
people have invested their own 
money, which was the rationale 
behind low subsidy, the usage is 
automatically ensured has given 
way to a new understanding that 
there is a strategic need to 
extensively monitor use, and 
continue IEC, especially to obtain 
maintenance. 

However to succeed, there is a need to customize the services like IEC and use 
appropriate channels to meet people's broadest possible practice change needs. 
Tsunami relief experiences suggests that one-way communication related to sanitation 
have not been successful. It is peer education and interactive community/group 
information communication, which have yielded positive results. These experiences are 
likely to demand a change in the TSC's emphasis on intensive electronic and print 
communication. 

While there is a need to improve IEC and strengthen peer led IEC, advocacy to change 
IEC approach on the basis of the Tsunami experience may lead to a rigid strategy of a 
'one village-one motivator' or 'one institution-one educator' programme'. A clear IEC 
strategy using a multimedia approach, flexible enough to be adapted to local conditions 
and situations is essential. Each district should be able to assess the availability and the 
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Most of the people in Portonovo block of 
Cuddalore are into the business of plucking 
jasmine flowers. BLESS, an NGO, interested 
in extending toilet coverage to this block 
decided to link its IEC to people's 
occupation. All aspects of IEC emphasized 
how the use of individual family toilets 
would increase the family's ability and 
capacity to pluck jasmine flowers. 

The key message responded to the most 
critical aspect of the occupation, which is 
timing Jasmine flowers have to be plucked 
between 5:00-7:00 AM*. The message 
pointed out time loss in open defecation, 
convenience of a toilet close to the house 
and potential of improved business. 
Individual household toilets made sense to 
the people! 

Box 11: Community specific IEC 
feedback and to educate about cleaning and 
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effectiveness of communication channels and accordingly design and implement 
appropriate strategies. 

While putting the IEC strategies into play, keep in mind the issues of indiscretion and 
corruption, which NGOs have begun talking about since Tsunami relief phase. The 
concerns may have existed even before but in the wake of blame game initiated by the 
failure of the WatSan facilities, management and maintenance, it acquired significance. 
It has led people to wonder about the utilization of the allocation of funds for IEC. 
Whether real or imagined, the concerns being raised highlight the lack of transparency. 
Further, Poor hygiene and sanitation practice among the Tsunami affected people in 
areas where the TSC has been operational suggests poor strategy formulation and 
ineffective implementation of IEC. 

Community participation and decision-making: 
Though the Tsunami has done much to create a desire to have individual household 
toilets, the desire must not be taken for granted. The Tsunami has also resulted in a 
wider public discussion on sanitation issues and people are participating in this 
discussion based on their own 
experiences and experiences 
of others. Their experiences 
have also empowered them to 
some extent. Examples of 
people's reactions to the 
fa i lure of to i l e ts and 
contamination of drinking 
water suggest that even 
communities that do have a 
tradition of using toilets and 
did not regard sanitation as an 
issue respond quickly once 
t h e y u n d e r s t a n d t h e 
connection between their 
well-being, technology and 
resources. 

We are concerned with the technical part of 
construction ... of course, we deal with people ... 
making sure that masons know the models well 
and people are aware of the material 
requirements. It is not our job to hold 
consultations with the people... it is their [those 
in the administration] job to talk to the people 
and get them to agree. We get toilet models and 
we ensure that the models are followed well during 
the construction. 

- A Junior Engineer in a block development office 
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Box 12: Lack of Community Orientation 
among technical 

For example, Iyyampettai panchayat from Kurajipadi block in Cuddalore sent a 
notification to BLESS, which has been active in reconstruction and rehabilitation work 
in that area, stating that they would not like the organization to construct toilets in 
their village. The village of about 90 households of which around 13 have toilets, is 
located right on the seashore and is surrounded by backwaters. During recent floods the 
groundwaterlevel rose sharply in this area. Conversation with an elderly person in the 
village revealed that the news of the toilets constructed in the temporary shelters 
contaminating groundwater gave rise to a concern that the leach pit model toilets 
already existing in the village might be contaminating their water resources. They did 
not want more toilets to contaminate groundwater. To address the concerns and in order 
to begin an engagement with the community, BLESS constructed an EcoSan toilet in the 
house of one of its employees who lives in that village. Community was able to observe 
the difference in technology and had someone to explain the working of the model. 
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Soon the panchayat sent another notification to BLESS asking it to construct EcoSan 
toilets in the village. 

But Sonnalakuppam village in Cuddalore town was not so easy to convince. The village 
asked BLESS to stop the construction of leach pit toilets after it had constructed 250 
toilets. BLESS was expected to construct 650 toilets in this village. Based on their 
experiences, people felt that Tsunami 
has already dispossessed them of all 
their resources and assets and if the 
construction of leach pit toilets 
continued it would take away the only 
resource left to them, i .e . , 
groundwater. It took four months and 
modification in the model to convince 
the community and the construction to 
resume. 

Keeping these examples in mind, it 
would be unreasonable to assume that 
the desire to have toilets will 
automatically get converted into a 
demand for toilets. Demand creation 
and sustained usage of toilets without community orientation among NGOs and public 
service staff associated with the TSC in various capacities, and without ensuring 
community participation is not possible. 

Private business sector collaboration: 
Discussions with a few senior public service staff suggest that Tsunami gave a thrust to 
explore possibilities of public-private collaboration. This issue could not be explored 
much in the course of this study, as very few people seem to have information about it. 
In general, people seemed optimistic about it. The optimism seems to be based in an 
assumption that if cheaper models of toilet pans/pots were made available in the rural 
market, people would be encouraged to build toilets. The RSMs which are supposed to 
provide support to the campaign by making available construction material and 
technical advice about the models and masons do not have a supply chain that could 
make their products available in the villages. A few feel that this gap can be met by the 
private sector. 

While exploring any private business sector collaboration, it must be kept in view that 
the TSC in Tamil Nadu is attempting to promote the production of rural sanitary pan 
through women's SHGs. 

Cynicism in government-NGO relationship: Jia^ 
There has been a lot of blame-transference between some government staff and NGOs 
functionaries over the issue of failure of toilets in the temporary shelters. Much of this 
arises from a feeling that this failure could have been avoided if there was better 
government-NGO coordination over WatSan issues right from the beginning"'. There is a 

We do not know if each house will have a 
toilet. We have not been told anything 
about a community toilet complex or 
what will be there in the houses. We just 
know that the new houses are to be 
constructed at the same place where the 
old houses used to exist. 

• Construction workers and women 
from a temporary shelter of 54 families 

in Kadiapattanam village, 
Kuruthanod block, Kanyakumari 

Box 13: Community participation 

I * 

WatSan in Policy and Practice, Women's Role as Educators in Sanitation and Hygiene Education 



s p e c i f i c 7 

feeling among NGOs and public service staff that among the international INGOs, the 
urgency was to spend money rather than an urgency to respond to people's WatSan 
needs. About the local NGO, public service staff feel that many of these NGOs will move 
to other areas once the 'Tsunami money' is exhausted. NGOs, on the other hand, feelthat 
their failures have been blown out of proportion and the government should remember 
that the toilet models that failed are the models that the government has been 
promoting under the TSC. For many of them, Tsunami provided the first opportunity to 
venture into sanitation work. They needed technical support that could have come from 
the TSC. They refer to the government's non-institutional style of functioning, i.e., 
effective coordination and openness to NGO participation is dependent on the 
personality and inclination of the district collector36. 

Many of these NGOs are the potential partners in the TSC. The success of the partnership, 
however, would depend upon the shape government-NGO relationship takes and 
development and adherence to a mutually agreed coordination mechanism. 

Individual household toilets and toilet complexes 
Currently, the discussions going around NGO and government circles emphasize 
individual household toilets over community toilet complexes. The justification for the 
emphasis is the lower usage of the toilets in the temporary shelters and women's and 
community toilet complexes. A potential impact of these discussions could lead to a 
trend of community and 

Under TSC very poor people are being left out, for 
example, those who do not have land or a house or any 
pay back capacity to take a loan to meet the 
beneficiary's share of the cost Community toilet 
complexes have failed to be a solution. One of the 
reasons of failure is the distance factor. Poor people 
are scattered and usage due to distance cannot be 
ensured. 

- Krishnamma, 
BDO, Muncharai block, 

Kanyakumari 

women's toilet complexes 
taking a back seat. 
Individual household 
toilets are very much 
needed and preferable as 
far as possible for the 
usage of the family. But 
pushing women's and 
c o m m u n i t y t o i l e t 
complexes to the back 
may mean that many 
people would continue 
open defecation and 
unhygienic practices, B o x P o o r people and community toilet complexes 
especially those who work outside their homes, in public places, and those who are just 
not in a position to bear the cost of even subsidized toilets. There are reasons because 
of which community toilets have not worked well. These reasons need to be looked into 
and solutions found. Also, from the point of view of promoting appropriate social 
hygiene and sanitation behaviour, and encouraging women to participate in the public 
sphere, it is essential that women's and community toilet complexes are built and 
maintained in strategic locations. 

"Please also see Rejuvenate India Movement et al (18-19 April 2005), p 21-22 
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Political will to address WatSan issue arising from the Tsunami 
While the state government and rural development department of Tamil Nadu has been 
enthusiastic about moving away from a 'construction approach' to WatSan, there is little 
evidence to suggest that the TSC would act fast upon the learning's. TSC has not used 
the opportunity that the Tsunami provided to put WatSan, particularly, sanitation on 
the disaster preparedness map. For example, the Tsunami Strategy Paper (2005) brought 
out by the Ministry of Home Affairs, 
GoIJ', gives design and construction 
related guidelines for buildings in 
general and certain amenities but 
fails to provide specific direction 
regarding WatSan. As a campaign to 
address sanitation issues, the TSC 
has not been successful in 
positioning the issue as a critical 
component of disaster prevention 
and mitigation strategy. 

This supposedly demand driven 
campaign has been lacking in 
community consultation and 
participation, hydrogeological 
s p e c i f i c i t y , and e f f e c t i v e 
management and maintenance 
issues that are understood at the 
higher echelons of the government 
structure. But at the district and 
below levels, much thrust is still 
required to address these issues. For 
example, the construction of 
permanent houses for the Tsunami affected people in many areas suggests that while 
more or less efforts are being made to ensure that all the features mentioned in the 
Government Order Ms No 172 of the Revenue (NC I I I ) Department are there, 
consultations with community stakeholders is rarely practiced. The consequences of not 
carrying out community consultations are all too evident in the construction of the 
same leach pit model toilets, poor designing of toilets'" and kitchens, lack or absence of 
separate water storage facilities for the toilet, washing and cleaning, and drinking, etc. 

Similarly, the issue of waste, especially solid waste disposal emerged as a major factor in 
the Tsunami relief phase. Pointing this out and linking it with a gap in the TSC, a DRDA 
staff, pointed to the fact that solid waste disposal is one of the seven areas of 
intervention identified in the TSC but no budgetary provision has been made for it. 

We are trying to reverse the traditional 
trend of looking at sanitation. Our IEC is 
still weak and though highly undesirable, to 
an extent TSC even today has elements of a 
construction programme at the community 
level ... Things are changing. We are 
forming user groups ...we want the district 
administration to act. To demonstrate 
political will and to provide direction, 
including technical and health related ... 
we instituted the State Rural Sanitation 
Society and we are making sure that it is 
effective. All top bureaucrats, leading NGOs 
working in the area of WatSan and 
professionals are part of it. WatSan is a 
state priority: 

-N Murugan, 
ADRD, Rural Development Department, 

Chennai 

Box 15: Commitment of the government 

"Tsunami Strategy Paper (2005), p 22-24 and 29-30, Ministry of Home Affairs, Gol 
*J I 
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Experience of the Tsunami has contributed to 
improved knowledge and understanding of 
standards among NGO's and public bodies. It is 
the right time to 'pace up' the TSC. 

Considering the huge infrastructures that are coming up 
as a result of Tsunami response and supposing that the 
sanitation facilities are going to be put to 100% use, 
imagine the strain on natural resources like water, 
specially underground water... and the waste, how are 
we going to deal with its disposal... these issues must 
be raised and addressed now. 

- Shanmugam Paramasivan, 
Advisor WatSan, 

Tsunami Response Programme, 
CARE India 

- Mario Thangaraj, 
District President, 

Panchayats; 
Vice-Chairperson, 

DRDA; and Secretary, 
Good Vision, 

Nagercoil 

Box 16: Expansion of the TSC 

The gaps in the TSC must be addressed at the earliest. Otherwise the TSC will become 
increasingly inadequate when the considerably large size of the individual household 
toilets and community WatSan infrastructure being developed in the Tsunami 
reconstruction and rehabilitation phases begin to require user education and support, 
and effective management and maintenance. 

Despite the delay in acting upon the learning's, some public service staff, and NGOs are 
optimistic about the future of the TSC. But much of their optimism is based in a non-
institutional factor a woman chief minister has better understanding of critical nature 
of WatSan and women's needs. Based on their faith in the chief minister's commitment 
to the TSC, some participants of the study expressed that the chief minister would 
negotiate for better budgetary allocations from the centre to address the gaps in the 
TSC, which surfaced during Tsunami relief and reconstruction phases. Though rooted in a 
stereotyped expectation, the optimism suggests that there would be some pressure on 
the government to use the opportunity offered by the Tsunami to improve and widen the 
TSC. 
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The TSC aims to end open defecation by 2010, five years ahead of the deadline set 
for the realization of the Millennium Development Goals (MDGs). A WatSan 
campaign to meet the needs of the rural poor, the TSC is also a national effort to 
meet the aims and objectives of the Global Sustainable Development. The GSD as 
promoted and endorsed by the member states of the United Nations was formally 
recognised at the first meeting of the Commission on Sustainable Development 
(CSD), 1992. In 2002, the World Summit on Sustainable Development (WSSD) 
reviewed 10 years of CSD and endorsed the MDGs. A key achievement of the WSSD, 
2002 was the prioritisation by the UN of five crucial areas requiring international 
attention. The areas are water, energy, health, agriculture and biodiversity 
(WEHAB). Water was recognized as critical to each area of WEHAB. At the 11* 
meeting of the CSD in 2003, the UN decided to have bi-annual cycles to catalyse 
action in each area, beginning with water. The 12'h meeting of the CSD in 2004 was 
considered a year to review progress by all member states in achieving the water 
and sanitation related MDGs. The 13th meeting of the CSD in 2005 was declared the 
policy and strategy year. All member states were to report on the development of 
national approaches to achieving sustainable WatSan management. 

The emphasis on the national strategies was an attempt to promote political 
direction within the member states and to align national sustainable development 
strategies with external donor implementation priorities. 

The UN declared 2006-15 as the Water for Life Decade. During this period national 
strategies would be implemented with internal and external assistance to WatSan 
related MDGs by 2015. 

Looking at the TSC from the GDS perspective, it is within this international policy 
context that TSC needs to be prioritized at the national level and implemented by 
the states. The Water for Life Decade offers an opportunity to secure external 
assistance to achieve the WatSan related MDGs. For this reason, the TSC must 
emerge as a dynamic campaign, which evolves with learning's. This means that 
clear strategies need to be in place to consolidate TSC's achievements so far, to 
make it responsive, and to accelerate the efforts in the future. 

\k u •a 

Box 17: International policy context 
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VII. Women as HSEs 
The idea of women HSEs to support the TSC in general, and to address IEC poverty among 
rural poor communities was unanimously appreciated. Various issues that were debated 
in the discussion process are summarized below: 

Suitability of women and benefits to women: 
As discussed earlier in the section 'Women's Needs' in the TSC, traditionally women are 
regarded as custodians of family health. Discussions revealed a perception that regarded 
the idea of women HSEs as a concrete way to use training and education to ensure 
women's participation. Participants felt that women would have much better access to 
women in the communities. It was also revealed that women are regarded as the right 
channel of education because traditionally they play an important role in guiding family 
members, mostly children, to use household equipment and socializing the children. 

It was felt that education should be targeted at women because with adequate training 
about proper hygiene and faecal-oral route of infection, for example, they are in a much 
better position to help control the spread of diarrhoeal, helminthic, skin and other 
communicable diseases. The conclusion regarding women's higher commitment level is 
supported by the examples of greater usage of the toilets by women in the temporary 
shelters and their desire to have household toilets. 

While the suggestion to have women HSEs at the household level will benefit families, 
women themselves will gain long-term benefits if their role encompasses institutions 
and spaces beyond households and encompasses occupational hygiene and sanitation 
as well. Planning medium and short term goals that would help women in fulfilling their 
caring roles in the short term, and a strategic long term goal which would integrate 
women fully in the WatSan education, training, and infrastructure control and 
management would help go beyond the rhetoric of women's participation as a key to 
implementing WatSan projects. 

Women's participation in WatSan discussions: 
The trend towards separating water and sanitation has been a good move in the 
direction of giving equal status to sanitation. The move has also helped developed the 
concept of water for sustainable livelihoods water is not regarded as a resource limited 
for domestic consumption but also for improving and enlarging people's livelihoods 
option. Participants from NGOs, in general, are aware of the macro trends in more or less 
degrees. They see the trends as desirable. They are also conscious about the micro needs 
of safe drinking water. But in practice, some of them tend to forget critical linkage 
among water, women and livelihoods at one end, and water hygiene and sanitation at 
the other. In context of and water hygiene and sanitation, issues around liquid waste 
management are often heard indiscussions but in reality many permanent housing areas 
toilets have been constructed without or inadequate provision for washing, cleaning 
and separate storage for drinking water. 

When gaps in the practice despite macro knowledge of WatSan discourses were pointed 
out to a few participants, the issue of male domination of these discussions emerged. 
These participants felt that attaining a basic Level of linkages between water and 
sanitation is constrained by the absence of women. It was recognized that since men's 
association with water is generally limited to drinking water and because they do not 
really have to deal with hygiene and sanitation issues at home, they tend to look past 
the issue. This tendency has particularly impacted on women and the poorest. 

These participants feel that the training women HSEs should go through must attempt 
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to improve their knowledge of these issues. If they understand how the issues, which 
impact women get marginalized, they would be better able to claim their women's 
'WatSan rights'in NGOs and other relevant platforms on an individual or collective basis. 
While the idea to impart gender analysis training and to use HSEs as champions of 
women's 'WatSan rights' is laudable, it will not work unless supported by provisions of 
their access to or representation on bodies and committees with decision making 
powers over WatSan. To achieve this, the plan related to HSE programme will have to 
have a mechanism to connect HSEs 
with the macro level. 

Training and leadership 
Though not a new idea, women as 
HSEs holds the potential to improve 
women's skills and thereby their 
capacity in the public sphere. But 
this will depend a lot on the content 
and curriculum of training, and 
orientation that women will receive 
in these trainings. There's a feeling 
that women leading hygiene and 
sanitation education will not only 
improve the abilities of women 
concerned, rather, it would inspire 
other women and influence their 
participation in user groups and 
other such groups. 

We trained 100 volunteers in basic health 
testing under a TSC activity. They were 
trained to conduct basic health tests like 
identifying vector/communicable diseases. 
95% of the volunteers are women. More 
women volunteered because they are more 
concerned about community issues, 
especially those which concern people's 
health. They have been reporting to us 
regularly. We meet them once a month. 
Women hygiene and sanitation educators 
will be more effective. Our experience 
suggests that women are keen to contribute 
to the well-being of their community. 

- VA Ralph Selvin, 
Deputy Director (Health), Kanyakumari District, 

Nagercoil 

among Box 18: Higher commitment among women Higher commitment 
women 
Low usage, lack of cleanliness and 
poor maintenance of facilities has a 
lot to do with poor access to a critical 
input - information. The HSEs can fill 
the gap by providing this input. 

There was unanimity that women 
have higher level of commitment 
towards issues that impact health. 
But taking into account socio-
cultural barriers, two views emerge. 
According to the first view, the Box 19: Gender balanced in HSE programme 
suggestion is to make the process of change 'woman to woman' to begin with, as it is felt 
that women are more receptive to hygiene and sanitation related ideas. Once the 
process begins to show results, they can begin working with men. At that point men 
HSEs can be brought in, particularly to work with men. 

The second view emphasizes the need to have gender balance among HSEs to address 
issues around: 

Personally, I feel both [women and men 
HSEs] will be good. Iam in favour of having 
both women and men HSEs in equal 
numbers. One of the reasons because of 
which existing panchayat educators have 
not been successful is that there are more 
male educators than female educators and 
they are trying to reach women. 

M Subburaman, 
Managing Trustee, SCOPE, Trichy 

• Women HSEs' safety and mobility 
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• Men's attitudinal barriers reduce their ability to listen to women 
• Men's limited access to women 

Gender awareness, knowledge and skills and impact on gender 
relations 
If the programme of women HSEs is not thought out well, it will end up overburdening 
women in the villages. The only way this can be avoided and WatSan practice of people 
made equitable is by involving more women in the WatSan management and get support 
of men in matters of hygiene and sanitation at home. The programme must respond to 
the need to change behaviour across the board, including, women and men in villages, 
NGO staff and HSEs themselves. 

To address the concern, the programme must accept and pursue gender equality 
measures. It should have a process to investigate gender-determined roles and tasks 
with staff and the people in the programme area. The HSEs should be given a gender 
equality related goal and should be charged with the responsibility to evaluate how 
their work is affecting gender relations in the community. 

Water consumption, contamination and WatSan cost-benefit 
measurement 
HSEs could play a significant role in developing and managing water consumption and 
contamination, WatSan cost-benefit measurements at the household level on a year-to-
year basis. This could provide baseline to compare the progress of WatSan projects, 
identify areas of intervention aswell monitor intervention. Such measurements will also 
help monitor WatSan behaviour of different social groups. Gender of the HSEs was not 
regarded of any significance in this discussion. The suggestion was to employ women 
and men with minimum secondary/senior secondary qualification. 

Targeting women for hygiene and sanitation education 
A majority of the participants who shared their views on the women HSEs, advocated 
that women alone should be targeted first, hygiene and sanitation education only for 
women has a higher risk of failure. The support for women only education is based in 
women's traditional gender roles. It lacks analysis of the gender relations, which 
influence women's ability to reform hygiene and sanitation behaviour of their families. 
Some of general but key points that need consideration are: 

• It is unrealistic to expect women to continue being the person who meets 
hygiene and sanitation needs of the family. Heavy workload is bound to result 
in lapses. 

• It is not possible for women in every family to use the money towards cleaning 
material for bathrooms and latrines. Often, even if women earn, it is men who 
hold the purse string. 

• If the family, specially the husband and parents-in-laws are not convinced 
about the issue, they resent women's participation and the time spent in 
meetings and trainings. This factor influences women's ability to participate. 

• Often sanitation education is given without a provision to make the change 
possible. If the practice change requires investment in a household facility, it 
may not be possible for women to make that investment without their family's 
approval. 
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VIII. Recommendations 

The recommendations made in this section are articulated on the basis of actual status 
revealed through the field visit, discussion and literature reviewed for the purpose of 
this study, and their analysis. The recommendations are given in the same order as the 
sections to address and the points raised. The recommendations also strengthen some 
suggestions, which arise from discussions and analysis of discussions. The following 
steps should follow for the realization of the recommendations : 

• Formulation of a strategic national framework to advocate for gender 
mainstreaming and for strengthening gender responsive IEC in the TSC; or/and 

• Formulation of a state level strategic advocacy framework to encourage the 
government in Tamil Nadu to mainstream gender, begin state level policy 
coordination and formulate WatSan governance policies. 

• Design and plan an organizational response to meet the 'IEC deficit' or to educate 
people about hygiene and sanitation. 

'Women's Needs' in the TSC or gender needs and the TSC: 
1. Give further assistance to the relevant district administration staff, PRI 

functionaries and supporting institutions and local NGOs in either an 
advisory capacity or through district level Training of Trainers (TOTs) in 
gender sensitive participatory rural appraisal (PRA), participatory learning 
and action (PLA) and rapid rural appraisal (RRA), and gender planning 
through gender awareness and analysis. 

2. Conduct a specific study to understand needs of women and men in the 
existing gender relationships under each area of intervention in the TSC and 
how the needs can be met by the TSC in a way that gender relationships 
become egalitarian. 

3. Engendered monitoring and sex-disaggregated data collection should be made 
mandatory to address the following issues: 
(i) Inclusion of consultations 
(ii) Minimizing barriers to participate in the projects 
(iii) Inclusion of gender specific disability, age, health, social marginalization 

related needs 
(iv) Compare and understand findings for specific groups of women 
(v) Advocacy with communities and the governments backed by quantitativ 

and qualitative data 
(vi) Any gender gap in non-user benefits (e.g., benefits to women and men from 

the employment generated by the TSC) 
(vii) Ways of including women and organizations that work with women in WatSan 

planning processes"" 
(viii) Use of evidence-based decision making in planning 

4. Adopt gender equality and empowerment approach in place of women-centric 
approach. Women will stand out as a priority even with this approach. This 
approach is preferable because it will help develop understanding of TSC projects 
on women and men. It will help begin a process of making women's long term role 
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VIII. Recommendations 
change needs integral part of the projects and address socio-cultural and 
attitudinal obstacles which prevent men from accepting gender equality. 

5. Support agencies, government and NGOs as well as any other kind, involved in 
implementing the TSC or contracted for particular tasks to understand the gender 
dimension of their areas of work through sustained support instead of a mandatory 
gender sensitization workshop™. 

6. For each area of intervention under the TSC, gender objectives, and monitoring and 
outcome indicators must be in place. 

7. Target men. Without changing men's hygiene and sanitation practices, the goals of 
TSC and gender equality through the TSC cannot be realized because: 
(i) Water infrastructure maintenance persons are men (there could be exceptions 

but exceptions were not seen in the field) 
(ii) Men dominate committees and WatSan bodies, though women do most of the 

work (keeping the facilities clean, collecting water and taking care of 
hygiene). 

(iii) Most people who are involved in educating villagers about hygiene and 
sanitation are men 

(iv) Men are users of WatSan facilities 
(v) Sanitary inspectors are men (Again, exceptions were not seen in the field) 

Responding to the project related issues emerging from the impact of 
Tsunami 
Overall WatSan Policy coordination and sectoral linkages 

Formulate WatSan governance policies for each level of governance from the state to 
the panchayat. The policies should clarify: 

(i) Roles and responsibilities of various institutions, including PRIs, NGOs and the 
cross-departmental linkages within the government structure. 

(ii)A mechanism to respond to WatSan in a disaster situation. 
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According to the Government Order Ms No 25, Revenue (NC I I I ) 
Department, dated 13.01.2005, Article 4, proposal of permanent housing 
construction is to be given to the concerned panchayat for passing a 
resolution accepting the same. But this is a token or minimalist role for 
the PRI in the reconstruction and rehabilitation process. 

Since the village panchayat is 
the implementing local 
government authority for the 
Clean Village Campaign, it 
should be given the monitoring 
responsibility. The PRIs should 
ensure that the permanent 
housing as per the Government 
Order Ms No 172, Revenue (NC 
I I I ) Department, dated 
30.03.2005 and construction of 
common facilities as per the 
Government Order Ms No 26, 
Revenue (NC I I I ) Department, 
dated 13.01.2005 in the 
panchayat and spec ia l 
panchayat concerned meet all 
the conditions stipulated in 
these orders. The approval of 
the project or the acceptance of 
the permanent houses and 
common facilities by the 
committee at the district level 

comprising of the District Collector as the "Chairman", the Project Officer, 
DRDA and the Executive Engineer of the Public Works Department 
(Buildings), as stipulated in the Article 5 of the said Government Orders, 
should take into account an obligatory monitoring report from the 
panchayat. The report should be in a well developed standardized format 
and given the same consideration as a quality audit report of the third 
party agency, if an audit was carried out. 

This would help in: 
• Implementing the five ways of the Clean Village Campaign right from 

the beginning 

• Minimizing the strain on the district administration 
• Minimize the possibility of rejection of permanent houses by the 

district collector at the time of handing over as the corrective steps, 
wherever needed, would have been already taken 

• Scores of the NGOs engaged in reconstruction and rehabilitation, 
specially in permanent housing construction, would be compelled to 
work closely with the panchayat, if they are not doing it already 

In the Tsunami affected areas as well as 
other areas with TSC facilities, no visible 
communication regarding WatSan specific 
health vulnerabilities of people living with 
HIV/AIDS (PLWHA) was available. Even the 
Public Health Centres, setup by the NGOs in 
the Tsunami affected areas as well as those 
by the government, did not seem to be 
aware of HIV/AIDS linkages with WatSan. 
While the TSC has done well to highlight 
general health consequences of poor 
hygiene and sanitation, it needs to 
collaborate with the health department 
strategically to minimize the potential of 
higher suffering and mortality caused due 
poor WatSan provisioning and practices of 
critically vulnerable groups like the PLWHA. 

Box 20: Inclusion of PLWHA and PRIs 

• 

i 
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V1H. Recommendations 

The role of government orders as the primary documents should be discouraged and 
replaced with the WatSan governance policies. Government orders should be issued to 
facilitate implementation of the WatSan governance policies™1. 

TSC specific policy coordination and sectoral linkages' 
1. Initiate policy coordination among various ministries/departments as a 

component of the TSC. This is one of the weakest areas of the TSC. The campaign 
is marked by a tall goal to be achieved in a short timeframe. This necessitates that 
the TSC goals are integrated in all programmes related to public area and housing 
development, industrial and entrepreneurship area development, health facilities 
creation, public service infrastructure development, and so on. An order should be 
issued and its implementation coordinated to ensure that integration finds a 
conscious and explicit mention. 

2. Develop inter-ministerial/departmental and cross-sectoral mechanisms, and 
specifically with a goal to prioritise water and sanitation into the planning and 
implementation processes till 2010. Integration of TSC's goals into policy and 
government orders recommended earlier must be supported by this step. 

TSC toilet designs and disasters 
1. Provide clear design guidelines. Among other factors, considerations should be 

given to: 
(i) Hydrogeological factors 
(ii) Government/international standards related to construction and provisioning 
(iii) Cultural acceptability 
(iv) People's participation in design development 
(v) Cost of operation and maintenance 

2. Offer geographical area appropriate 'menu of choices', ie, promote geographical area 
specific toilet designs rather than a general menu of all kinds of designs. 

3. Initiate testing of designs, actual or computerized, to make sure as far as possible 
that the design can last through disasters such as Tsunamis and floods. 

4. Integrate WatSan with disaster preparedness work in the villages and all other 
relevant levels 

Waste disposal through the TSC 
Formulate a plan of action on how waste would be managed by the TSC. Promote a 
waste management system, which aims to minimize waste production and 
simultaneously promotes reuse and recycling. The urgency reflected due to the 
Tsunami sanitation crisis may lead to an emphasis on recycling without promoting 
reduction and reuse. 

Monitoring of the TSC 
1. Monitor quality against indicators for technical standards 
2. Monitor performance of construction and usage against qualitative indicators 

such as quality of involvement of different categories socio-economic categories 
of beneficiaries 
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3. 

5. 

Recommend in consultation with NGOs a monitoring period during which usage 
of individual household toilets and sanitary complexes will be monitored to 
ensure that the beneficiaries are meeting their commitment to sanitation and are 
provided with extra training and guidance. 

Separate monitoring and evaluation from TSC administration and include 
monitoring, evaluations and reporting as an essential independent component. 
Allocate 5-10% of the total budget for these purposes with a specific condition 
that gender, diversity and issues of social marginalization must be fundamental 
to these processes. 
Ensure that employments generated and payments made under the TSC comply 
with the values of gender equality and provisions made in the Minimum Wages 
Act, 1948. 

TSC's Sanitary complexes for the scattered poor and marginalized 
Promote smaller complexes of three toilets and bathrooms one each for men, women 
and children for the poor who are scattered and who cannot invest the beneficiary's 
share of money and for those who do not own a house or land. Each of the three 
toilets should have accessibility features to facilitate usage by the elderly and/or 
disabled. Smaller complexes should be tied to user groups and constructed close to 
the areas where beneficiaries reside. 

TSC and private business sector collaboration 
Any such collaboration should be supportive of the attempt to make WatSan an 
income generation source for the poor. Otherwise, initiatives like production by 
women's SHGs would require rethinking. 

TSC and IEC 
1. Increase the overall allocation for IEC to 40% of the total budget. 
2. Formulate mandatory guidelines for commissioning/contracting IEC production 

and implementation incorporating the TSC goals, approach towards women/ 
gender and selection criteria. 

3. Carefully plan and strengthen the idea of 'motivators' used by the TSC. This idea 
has the potential to meet the need of peer led IEC Change needs in socio-gender 
relations, the range of toilets, their features and costs, health and hygiene, and 
sanitation and environment. 

4. For operationalizing IEC, adopt an alliance approach""'. 
5. To encourage transmission of standardized information on matters such as 

gender, HIV/AIDS, disability, and elderly produce workplace appropriate 
curriculum and kits that could be used by the implementers as reference material. 

6. Scale up IEC in the schools to ensure that the demand for toilets by the 
adolescent girls could be enhanced and adolescent boys' willingness to use 
toilets could be converted into demand"'". 

7. Promote an entertainment education approach called the 'Enter-Education 
approach' to convey hygiene and sanitation messages to rural people and in the 
schools. The approach uses traditional communication mediums like songs, 
dramas, dance, puppet shows, hari katha, village/school level IEC material 
production, etc. 
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8. Develop a communication programme to target the members of Legislative 
Assembly, i.e., MLAs and the secretaries of various departments to generate 
awareness and commitment among them. This would help to establish 
institutional arrangements for coordination and monitoring of the TSC. 

Women HSEs 
1. Initiate a programme of women HSEs on a pilot basis in a particular area for a 

year. Scale up the programme on the basis of an end of the year review. 
2. Instead of having only a select number of HSEs at the village/panchayat 

or any particular level, promote a network of HSEs working at various Levels for 
targeting specific target groups. Some examples are: 
(i) HSEs coordinators who would function as trainers and coordinate HSE 

training in their areas. 
(ii) Occupational HSEs who would inform their occupation group (or a cluster 

of similar occupations) about occupation specific hygiene and sanitation 
issues and motivate them towards safe practices. 

(iii) Neighbourhood HSE who would motivate and provide guidance to women 
and men to practice appropriate personal hygiene and community 
sanitation. 
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IX. Conclusion 

Appropriate WatSan infrastructure, coupled with hygiene and sanitation behavioural 
change will have a tremendous impact and will improve the quality of living. These 
changes will be seen in the improvement of health as a result of the reduction of the 
occurrence of diseases like diarrhoea, helminthic and skin infections and many other 
communicable diseases. 

The significance of a campaign such as the TSC, which aims to improve infrastructure 
and behaviour, cannot be understated. But its ability to just do that is dependent on the 
way it is designed and made operational. These factors also affect its ability to prevent 
health disasters and make people's lives less stressful during or after natural disasters 
like Tsunamis, cyclones and floods. 

The TSC's performance in Tamil Nadu has been far better than any other state. The state 
government has been proactively promoting this campaign to help meet women's water 
bearer and family carer role needs. It has been successful in bringing the state and NGO 
actors together to make the TSC's goal reachable. 
The comparative achievements of the campaign in Tamil Nadu should not, however, 
prevent critiques of its shortcomings. The TSC, at present, does not adequately serve 
many sections of the society. Some gaps across the TSC include: 
• Lack of a long term gender perspective 
• Poor adaptation of the toilet models to the areas specific conditions 
• Largely inadequate and ineffective IEC 
• Low usage of sanitary facilities 
• Poor project monitoring and management 
• Extremely wanting maintenance, and 
• Lack of concern for follow up, community participation and its inclusion. 
Delving more deeply into the connections between IEC and gender, though women 
constitute around 50% of the population they carry out more than 80% of the WatSan 
tasks a fact that is recognized but the unjust nature of the workload is hardly ever 
challenged. Hygiene and sanitation education for women has been going on in India for 
decades but rarely the top down and male-dominated approach of this education has 
been replaced by hygiene and sanitation education for all incorporating women's 
perspectives. The idea of women HSEs, if planned well and if caution is taken to avoid a 
straight jacketed approach, may help break the cycle of WatSan 'IEC poverty', gender 
inequality, and water-borne diseases. 

The Tsunami affected communities and rural poor across the country will benefit from 
improvements made in the TSC to address the impacts of Tsunami, and issues of gender 
equality and social inclusion. Without improvements sustainability of the current 
intervention and realization of the TSC goal are questionable. The situation will become 
all the time more inadequate if factors, which can ensure usage of the infrastructures are 
absent or ineffective. Sustainability of WatSan usage and behaviour change will be 
dependent not just on IEC, rather, also on linkages of the TSC with current and future 
environmental conservation and protection measures. The priority for the TSC, 
therefore, lies in addressing these and other gaps mentioned above. 

The government at the centre and Tamil Nadu government should recognize the 
opportunities presented by the attention brought to WatSan as a result of Tsunami, and 
also the MDGs and the UN decade of Water for Life. The state institutions can use these 
not only for the purpose of seeking funds to scale up infrastructure but also to make sure 
that the benefits reach the poorest and the marginalized and reach them in equal 
measure. 
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Endnotes 
1 The financing pattern of the latrines including incentive to the BPL household for 
construction of the individual household latrines, as stated in the guidelines to the TSC 
(Article 9 (d), p 9) is as follows: 

Sr No Basic low Contribution 
cost unit (cost in Rs) Gol State Household 

BPL APL BPL APL BPL PL 

1 Upto Rs 625 (single pit) 60% 0 20% 0 20% 100% 

2 Between Rs 625 to 1000 30% 0 30% 0 40% 100% 
3 Above Rs 1000 0 0 0 0 0 0 

" Not a single toilet for disabled was seen in any of the Tsunami affected areas or in the 
areas visited to the toilets constructed under the TSC. In Colachel, the community 
allowed an orthopaedically disabled young man to exclusively use a toilet constructed 
right next to a hand pump so that he does not have to struggle to get water. But the 
designs of the platform around the hand pump, and the toilet entrance and platform still 
requires tremendous manoeuvring. 

"' An earlier report of WaterAid is also available which suggests ways in which 
government funding could be made to work much more efficiently for improving 
coverage. The report uses Tamil Nadu and Andhra Pradesh as case study areas (William 
Gunyon (1998). 'India: Making Government Funding Work harder: A WaterAid Report'. 
WaterAid. London, UK). 

,vIn rural areas, 'full coverage' is calculated on the basis of 40 litres water per person per 
day, 'partial coverage' as 1-39 litres, and 'no coverage' implies any protected source of 
water has not been provided. 

"To find out some challenges in demand creation and ways to scale up sanitation for the 
rural poor, please see an issue sheet of WAI (Achieving Total Rural Sanitation (Undated). 
WAI. Tiruchirapalli, India). 

" SCOPE, BLESS and Gramalaya are some of the NGOs, which have been proactively 
implementing integrated water and sanitation and hygiene projects with financial and 
technical support from WAI. These projects emphasized review, monitoring, evaluation 
and documentation. Please see Integrated Hygiene Promotion (Undated), p 11. 'Action 
Plan and Strategies'. WAI. Tiruchirapalli, India. 

Government Order Ms No 286 should be read together with the Government Order Ms 
No 7, Rural Development (PI) Department, dated 22.02.2002; Department Order Lr No 
82060/2001/WS-4, dated 22.10.2002 from Director of Rural Development; and 
Government Order Ms No 122, Rural Development (PI) Department, dated 18.11.2002 to 
find out the extent of coverage planned and budget provisions made. 

The line on the land up to which the highest sea water line reaches during the spring 
tide 

""The line on the land up to which the highest sea water line reaches during the spring 
tide 

% 
care 
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" 'Hardware' is a popular WatSan jargon to refer to the WatSan facility construction 
material. 'Software' refers to IEC, management and maintenance, and mobilization and 
motivation. 

" Please see a leaflet explaining the methods used by WAI and its partners to create a 
demand for toilets and for financing sanitation (WaterAid in South India (WASIO) 
(Undated). 'Sanitation'. WAI. Tiruchirapalli, India). 

" The 'one institution-one educator' to some extent is visible in the strategy to train a 
teacher in a school to be hygiene and sanitation educator. The teacher is responsible for 
meeting information needs of the students and motivating them for practice change. 

"" The stated reasons for difficulties felt by the government in coordination are: 
• Presence of large number of NGOs, both local and INGOs and competition 

among them for larger area of operation 
• Confusion over its coordination, and relief controlling and facilitating roles 
• Fewer staff and high time cost of coordination 
• Presence of a number of smaller INGOs on ground who have not joined the 

coordination process and are working very much on their own 

*'" For example, some the toilets are constructed on a lower level than the house, which 
increases their risk of becoming unusable in case of a flood; some have badly designed 
entry, ie, complex steps or a meandering path connecting the toilet to the house, which 
make it extremely difficult for a disabled or elderly person to use them; some toilets are 
not just on a lower level than the house, some have wide enough gap between the wall 
and the door on the top for anyone to look inside even if the door is bolted, this is a 
concern for adolescent girls; scant attention to natural light and ventilation which make 
it harder use the toilet without artificial light and to keep the toilets dry; no water 
point; and no shelf or space to keep soap and cleaning material. 

*,vAt present, men dominate the NGOs working in the area of WatSan that were involved 
in this study. 

xv Gender sensitization workshops are also a good method to train people in gender 
analysis but a workshop in itself is not sufficient to change people's mindset or 
approach to work or to give them adequate skills for mainstreaming gender. 

"" WatSan governance policies would have to be reviewed as and when the state brings 
out a disaster preparedness and mitigation policy. 

""The secretary of the Rural Development Department played an important role in the 
constitution of SRSS. The Executive Committee of the SRSS meets on the 20th of every 
month. SRSS is supported by a technical advisor and experts like doctors. With the 
Minister of Rural Development at its helm, the SRSS has been formed to coordinate and 
direct the Clean Village Campaign. It is expected to push for high priority to sanitation 
at the village, block and district levels and to encourage all the concerned government 
departments to work in coordination at the state level. For the purposes of the Clean 
Village Campaign, the Government Order MS No 82, Rural Development (PI) Department 
dated 16.07.2003 mandates the SRSS to develop appropriate operational guidelines, a 
framework for programme implementation, and a system for monitoring, evaluation and 
knowledge sharing. 

care 
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Please see a fieldwork report of the WAI to find out about the IEC initiative led by an 
NGO network, Soozhal (S Ramesh Sakthivel and Roger Fitzgerald (2002). 'The Soozhal 
Initiative: a model for achieving total sanitation in low-income rural areas'. WAI. 
Tiruchirapalli, India). 

,,xAn action kit has been developed by WAI to promote hygiene and sanitation education 
among students (Schools: The Channels of Hygiene Promotion (Undated). 'Integrated 
Hygiene promotion in Schools: Guidelines for Merging Hygiene Promotion in School 
Education'. WAI. Tiruchirapalli, India). Also see an issue sheet with the same title. 

' Box 2: The TSC in Tamil Nadu: Data is not consistent with the baseline data of the TSC. 
Perhaps 'Moving Towards Hygienic Environment', the picture book produced by the GoTN 
has used another source which includes schools, anganwadis and sanitary complexes. 
Or, the baseline data of the TSC has not been updated. 

n Box 11: Community specific IEC: Jasmine is truly a night blossom. Its buds open 
around 11:00 PM and petals continue to unfold till just before dawn. The fragrance is at 
its peak just as the sun rises. Flower markets prefer to have jasmine with fresh and 
maximum fragrance, i.e., flowers plucked before the sun's rays acquire intensity. 
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Acronyms 

A F C 

A P L 

B P L 

C B O 

C R S P 

CSD 

D e w a t s 

D R D A 

G o l 

G o T N 

G S D 

H I V / A I D S 

H S E 

I C D S 

I E C 

I N G O 

M D G s 

N G O 

O H T 

PC 

P L A 

P L W H A 

P R A 

P R I 

R R A 

R S M 

S H G 

S R S S 

T O T 

TSC 

W A I 

W a t S a n 

W E H A B 

W S S D 

A g r i c u l t u r a l F i n a n c e C o r p o r a t i o n L t d 

A b o v e P o v e r t y L i n e 

B e l o w P o v e r t y L i n e 

C o m m u n i t y - b a s e d O r g a n i z a t i o n 

C e n t r a l l y S p o n s o r e d R u r a l S a n i t a t i o n 
P r o g r a m m e / C e n t r a l R u r a l S a n i t a t i o n P r o g r a m m e 

C o m m i s s i o n o f S u s t a i n a b l e D e v e l o p m e n t 

D e c e n t r a l i z e d W a s t e W a t e r S y s t e m 

D i s t r i c t R u r a l D e v e l o p m e n t A g e n c y 

G o v e r n m e n t o f I n d i a 

G o v e r n m e n t o f T a m i l N a d u 

G l o b a l S u s t a i n a b l e D e v e l o p m e n t 

H u m a n I m m u n o d e f i c i e n c y V i r u s / A c q u i r e d 
I m m u n o d e f i c i e n c y S y n d r o m e 

H y g i e n e a n d S a n i t a t i o n E d u c a t o r 

I n t e g r a t e d C h i l d D e v e l o p m e n t Services 

I n f o r m a t i o n , E d u c a t i o n a n d C o m m u n i c a t i o n 

I n t e r n a t i o n a l n o n - g o v e r n m e n t a l o r g a n i z a t i o n 

M i l l e n n i u m D e v e l o p m e n t G o a l s N A N o t A v a i l a b l e 

N o n - g o v e r n m e n t a l O r g a n i z a t i o n 

O v e r h e a d T a n k 

P r o d u c t i o n C e n t r e [ S a n i t a r y - w a r e ] 

P a r t i c i p a t o r y L e a r n i n g a n d A c t i o n 

P e o p l e L i v i n g w i t h H I V / A I D S 

P a r t i c i p a t o r y R u r a l A p p r a i s a l 

P a n c h a y a t i Raj I n s t i t u t i o n 

R a p i d R u r a l A p p r a i s a l 

R u r a l S a n i t a t i o n M a r t 

S e l f - h e l p G r o u p s 

S t a t e R u r a l S a n i t a t i o n S o c i e t y [ o f T a m i l N a d u ] 

T r a i n i n g o f Trainers 

T o t a l S a n i t a t i o n C a m p a i g n 

W a t e r A i d I n d i a 

W a t e r a n d S a n i t a t i o n 

W a t e r , E n e r g y , H e a l t h , A g r i c u l t u r e a n d B i o - d i v e r s i t y 

World S u m m i t o n S u s t a i n a b l e D e v e l o p m e n t 

WatSan in Policy and Practice, Women's Role as Educators in Sanitation and Hygiene Education 



EUROPEAN COMMISSION 

Humanitarian Aid 

Solidarity at the heart of Europe 

The European Commission Humanitarian Aid Department is one of the largest 
humanitarian donors in the world. Every year, events such as conflicts and natural disasters 
trigger humanitarian crises. Every year, millions of people find themselves without shelter, 
food, water or medical care. 

Whether their causes are natural or man made, such crises invariably bring human suffering. 
Helping the world's most vulnerable populations is a moral imperative for the international 
community. 

Since it was set up in 1992, the European Commission Humanitarian Aid Department 

has financed coordinated relief operations in more than 100 countries outside of the 
European Union. 

The European Commission provides relief assistance that goes directly to the people in 
distress, irrespective of their nationality, religion, gender or ethnic origin. Working with its 
partners in the field, the European Commission acts swiftly to supply aid when disaster strikes 
and continues to help stricken region even when the media spotlight and political interest has 
shifted elsewhere. 

The objective of the European Commission-funded Tsunami rehabilitation initiatives of 
CARE is to support 12000 tsunami affected households towards community-based 
restoration to enable them to rebuild and stabilize their psychological and livelihood systems. 

This WatSan report was made possible with the support of the European Commission 

Humanitarian Aid Department. It highlights the complex crisis management WatSan 
initiatives post tsunami. The findings indicate a strong need to advocate for greater 
collaboration and investment in this much neglected area of post disaster intervention. 



£ * care ® 

CARE is one of the world's leading humanitarian organizations fighting global poverty. CARE 

has projects in 72 countries around the world, with a CARE International Secretariat in 

Brussels, Belgium which is the central hub of the CARE family. CARE's International 

Secretariat coordinates the efforts of 12 autonomous member organizations in North America, 

Europe, Asia and Australia. 

CARE seeks a world of hope, tolerance and social justice where poverty has been 
overcome and people live in dignity and security. 

CARE has worked in India for 56 years. We focus our poverty-fighting efforts on the most 

vulnerable populations- those who are in danger of malnutrition, who are in distress after 

natural disasters, who are not in formal schools and who are excluded from mainstream society. 

Within these groups, CARE works primarily with poor women and girls. 

CARE's mission in India is to facilitate lasting change in the well being and social position 
of vulnerable groups, especially women and girls 

The Tsunami Response Programme (TRP) of CARE provided targeted relief to tsunami 

affected families in four severely affected areas including Tamil Nadu, Andhra Pradesh, 

Karaikal and Andaman & Nicobar Islands. With an overall objective of restoring and promoting 

opportunities for the poor and vulnerable households CARE is today running several short term 

and long term programmes in the Tsunami Response Programme (TRP). These include 

Community Micro Projects, Water and Sanitation, Shelter, Psychosocial care and Community 

Based Disaster Preparedness. 
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