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ABSTRACT

Title: “WATER, SANITATION AND HYGIENE PRACTICES AMO NG
RURAL HOUSEHOLDS - A COMMUNITY BASED CROSS-SECTIONA L
STUDY”

Introduction:

World Health Organisation (WHO) Global report 2Gdr®Water, Sanitation &
Hygiene (WASH) reported that 53 billion people lzadaccess to safely managed and
improved drinking water source and two billion pkopad an access to contaminated
drinking water source. One billion people had awceas to improved sanitation
facility and 2 billion people did not have basim#ation facility. 45 billion people
had the facility for hand washing in their premis@8 billion people did not have the

facility for hand washing in their premises.

Many studies done earlier include any one of thpeets like water or
sanitation or hygiene. Hence the present studydeas to assess the status of water,
sanitation and hygiene and also to determine miclafiical quality of drinking water

from main source and households among rural area.

Materials & methods

A community based cross—sectional study was cdedu@mong rural
households in the rural field practice area of PH@tamuri, in Belagavi district. The
study was conducted front'Danuary 2021 to 81December 2021 (12 months). A
population proportionate sampling method was usedchoose a representative
sample of households from each village from the Bubcentres under the Primary
Health Centre, Vantamuri. Systematic random sargphias used for selection of the

households for data collection. Pre - validated Rrel- tested questionnaire regarding
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practices about water, sanitation and hygienictmeg among rural households was
used modified WHO/UNICEF 2018 questionnaire. Twedtinking water samples
from main water source and twenty household weadenpdes were collected as per
guidelines of drinking water quality proposed by WHZO997. Data collected was
coded and entered in MS Excel sheet. Chi-squaratesMultiple logistic regression
were used to find the association between the gi@dvariables and the outcome

variables.
Results:

24.1 % of the households were in the age groud ef 80 years. 66.7 % of the
households were females. 46.3% had completed pyisgondary level of
education. 64.1% belonged to Class IV socio — econstatus. 86.0% were having
the continuous availability of water from their so@ every day. 70.8% were using
piped water as a primary source of drinking waldr2% did not use any method for
making the water safe for drinking purpose and #bw&ed some method to make
water safer for drinking purpose at the househelell 77.1% had toilet facility in
their households and 22.9% did not have any tddeility in their households and
were still practicing open air defecation. 93.3%tipgpants did not have any hand
washing facility in their houses and only 6.7% Heahd washing facility in their
houses. 91.3% were washing hands with soap afttacakon, 8.7% were not
practicing hand wash with soap after defecatiorailability of water were associated
with government employees p = 0.008°% 19.1974). Availability of toilet facility in
their households were associated with graduate@.@Oﬂ;Q(2 - 38.958). Good hand
wash practices were associated with younger agepguo<0.001x? - 43.628). Open

air defecation was associated with SES V p <0.§6129.0723). Only 10% of water
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samples analyzed were fit for human consumptioraneimg 36 samples (90%) were

unfit.

Conclusions:

Seven out of ten households were using piped waetea primary source of
drinking water. Eight out of ten households had shaitation facility in their
households. Majority of the study participants picad hand wash with soap after
using toilet. More than one — third of the studytiegpants practiced hand wash
with soap after coming from outside and after fagdithe child. Age,
Socioeconomic status, occupation was associatdd avidilability of water and
sanitation facilities were associated with Age, iBeconomic status, occupation
and educational qualifications. Hand wash prastigere associated with age and

educational qualification.

Keywords: WASH, Drinking water, Hand washing, Satidn, Water quality.
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I ntroduction

INTRODUCTION

“Water, Sanitation and Hygiene Practices among RurBHouseholds - A

Community Based Cross-Sectional Study”

Access to clean water, basic sanitation and prdpgiene facilities are
essential basic needs for human survival and wialipé.ack of these needs results in
deterioration of health conditions of millions aqple, especially rural population are
at higher risk”! World Health Organisation (WHO) Global report 2048 Water,
Sanitation & Hygiene (WASH) reported that 53 billipeople had access to safely
managed and improved drinking water source anddillion people had an access to
contaminated drinking water source. One billion gdeohad access to improved
sanitation facility and two billion people did nbave basic sanitation facility. 45
billion people had the facility for hand washingtheir premises. 30 billion people

did not have the facility for hand washing in theiemise?

According to National Family Health Survey - 5 imdla 2019 - 2021, 99% of
urban households and 95% of rural households Hadasaess to improved sources of
drinking water. 96% of urban households and 76%urHl households had access for
improved sanitation facilitf! NFHS — 5 Survey in Karnataka 2019 — 2021 reported
94.1% of rural households had access to safe irrgrdvinking water sources. 68.5%
of rural households used improved sanitation fgcff NFHS — 5 Survey in Belagavi
district 2019 — 2021 reported that 94.4% of theydajoon had improved accessibility
to safe drinking water. 67.7% of them had accessipoved sanitation facilit}! In
2015, United Nations set the Sustainable Developr@@al 6 to ensure availability

and sustainable management of water and sanifati@il. SDG 6.1 aimed to achieve
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I ntroduction

universal and equitable access to safe and affrdiinking water for all by 2030’
and SDG6.2 was aimed at achieving access to adequatecpiitdtde sanitation and

hygiene for all and end open sanitation practige8as80®

‘Basic sanitation’ is defined by United Nations (YBnd WHO as “use of
improved facilities that are not shared with anotheusehold. (Improved facilities
include flush to piped sewer system source, veatllgit latrines, composting toilets
or pit latrines with slab). ‘Safely managed drirkkivvater’ is defined as ‘drinking
water from improved water resource, which is lodatear premises accessible when

needed and free from faecal, chemical, pathologirmter.”m

‘Good water’ and ‘clean sanitation’ are the twoimeomponents of a health
and sustainable life. Globally access to safe wsdearce has increased from 76% in
1990 to 91% in 2015 and access to clean sanit&iciities move from 54%-68%
respectively® Safe drinking water, sanitation and hygiene aneciat to human
health and well-being. Safe ‘WASH'’ is not only prquisite to health, but contributes
to livelihoods, school attendance and dignity aelp$ito create resilient communities
living in healthy environment. Poor WASH conditiolesd to water related diseases

like cholera, malnutrition and neglected tropicskdses’

‘Swachh Bharat Mission’ was launched in 2014 bydrable Prime Minister
of India Shri Narendra Modi and it was partneredWyICEF in 2019. But these
Sanitation facilities have remained largely unusgdhe rural population, and has led

to practice of ‘open air defecati&h.

Safe drinking water and improved sanitation are tiwe important pre

requisites for improving the quality of life. Rurateas are vulnerable because they
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I ntroduction

lack access to improved water sources and sanfaijities and they live in
unhygienic environmentpen air defecation is still practiced in rural aseeven

with implementation of WASH programs like ‘totalnéation campaign®”’

Many studies done earlier include any one of thpeeis like water or
sanitation or hygiene. Hence the present studydeas to assess the status of water,
sanitation and hygiene and also to determine miclogical quality of drinking

water from main source and households among ruzal a

Page 3



Objectives

OBJECTIVE OF THE STUDY

. To assess the status of water, sanitation and hygienic practices among rural

households.

. To assess the microbiological quality of drinking water at rural households

and their primary sources.
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Review Of Literature

REVIEW OF LITERATURE

A primer for health professionals released by WHO weater, sanitation,
hygiene and health in 2019, showed in 2017, 71%ajl@opulation used safely
managed drinking water sources, 2 billion peopledusirinking water source
contaminated with faeces, 45% global populationdutslets or latrines where
excreta were disposed in situ and 673 million papoh practiced open air
defecation. 60% global population practiced handghiay with soap and water at
their premises. 1.4 billion global population didtrhave hand washing facility at

their premise&”

NFHS — 5 report (2019- 2021) released from the #igi of Health and
Family Welfare, Government of India, report on wateanitation and hygienic
practices showed 96% households used improved esafrarinking water. 46%
households used tube well/bore well. 23% used pipatér into dwelling, yard or
plot, 66% households did not treat their water tkenit safer for drinking. 16% used
boiling, 15% used straining the water with clotHdoe drinking were the methods
followed. 69% households used improved sanitatemilify. 19% households were
practising open air defecation.76% households hamkss to toilet facility. 75%
households, soap was available at the hand waplacg. 68% households had water

in their premises for hand washifiy.

A cross sectional study was done among 300 houseIChandigarh, North
India in 2014, Municipal water supply was the prignaource of drinking water and
for domestic purposes in rural areas of Chandigarnong 300 households, 206

households (68.6%) revealed that they did not dp tesatment for the water to
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Review Of Literature

become safer for drinking. 174 households (58%jestalrinking water in plastic

bottle containers or buckets. Water samples cealtedtom 201 households (67%)
showed increased contamination and they foundrnbeatased contamination was due
to containers in which they stored drinking wat@@1 households (97%) had
functioning toilet in their houses and 8 househdR#%) had revealed the reason for
not using toilets in their premises was due to latkinances and lack of space for
construction. Regarding personal hygiene, 249 Hwmide (83%) washed regularly

their hands with soap and 51 households (17%) aslydwater or ash for the sarffe.

A cross sectional study was conducted among 79&dimids in Siliguri,
West Bengal in 2016, revealed that 733 househ®8%6) used improved drinking
water source. 63 households (8%) used unimprovedrveamurce. 565 households
(71.1%) used public tap water as the primary sour@ households (9.9%) used
piped drinking water, 67 households (8.4%) used twiell, 22 households (2.8%)
used protected dug well and 19 households (2.4%q) s store drinking water in
small drums from cart. 437 households (54.9%) usegroved secondary water
source, 359 (45.1%) used unimproved secondary wsaerce. 679 household
(85.4%) adult women spent more than 30 minutesetohfwater in one trip. 651
households (81.8%) did not use any method of wasatment to make it safer to
drink. 145 households (18.2%) followed the methddvater treatment to make it
safer for drinking. Among 145 households, 52 hookikh (35.9%) used method of
water boiling. 28 households (19.3%) used to stnamter with the cloth, 25
households (17.2%) used water filters, 22 houssh(8.2%) used to add chlorine
tablets to the drinking water. 15 households (10.8%ed solar disinfection and 21
households (13.1%) allowed water to stand still aetfle. 523 households (65.7%)

used improved sanitation, 216 households (27.2%gd ushared latrines, 21
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households (2.6%) used pit latrines without sla®,hduseholds (3.6%) used open
field, 162 households (20.4%) did not have any tation facilities inside their

homes, and 126 households (16.8%) used communityds!*®!

A cross sectional study was conducted among 152dimlds in urban and
rural parts of Delhi in 2013 found that 22 housebko(14%) had domestic animal
cattle in the house. 134 households (88%) usedower drinking water source; 18
households (12%) used unimproved drinking watercgw 8 households (51%) used
public hand pipe as the primary drinking water seur57 households (37%) used
municipal tap water, 5 households (3%) used tanketsouseholds (2%) got water
from private vendors, 3 households (2%) used fitater and 2 households (1%)
used bottled water as a primary drinking water seurl24 households (81%)
revealed that they did not do any household wagatient method to make it safer
to drink, 18 households (11%) did water treatmeathod sometimes, 10 households
(8%) did water treatment method always before dngmk88 households (57%) stored
drinking water in closed containers, 46 househ@88%6) stored drinking water in
open containers, 18 households (13%) used mixfuopen and closed containers. 69
households (45%) used improved toilet facility, f@useholds (51%) used shared
toilet facility with their neighbours, 5 househol#) revealed that they practiced
open field sanitation. 26 households (18%) revedhed they always washed their
hands with soap, 122 households (80%) revealedtllegt washed their hands with
soap occasionally (once a week, once or twice atmcnd 4 households (2%)

revealed that they washed their hands with soagyrémot often or nevet™!
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A cross - sectional study was conducted among 38&édholds in Kasubi
slum, Kampala city, Uganda, Kenya in 2018. 303 kbofds (76.7%) used piped
water supply as the primary drinking water soufi® households (23.3) used water
from springs. 278 households (78.4%) spent less #aminutes to fetch water from
primary drinking water source, 288 households (%3.9aid money to get water for
their drinking purpose. 377 households (95.4%) ata that they used water
treatment methods like boiling to prevent diarrhgiseases. 383 households (97%)
used proper water collection and storage methodb as jerry cans or pots. 350

households (88.6%) stored drinking water in closed clean containel¥!

A cross - sectional study was conducted in rurahsrof coastal Karnataka in
2009 among 40 households found that 80 water samydee collected and sent for
microbiological water quality assessment of well tavausing multiple tube
fermentation method. Coliforms were isolated frod® 170%) water samples and
were unfit for drinking purpose. 48 (28.2%) of themples showed Klebsiella as an
isolated organism and 36 (21.2%) of the samplesvetid®>seudomonas species as an

isolated organisrit®!

A cross-sectional study was done in Kaduna statethNvestern Nigeria in
2016 among 854 study participants to assess thel&dge, attitude and practices
towards water, sanitation and hygiene. 52.5% ohtigseholds used surface water as
major drinking water source. 44.8% of the househalded unprotected hand dug
wells. 46.2% of the households used purificatiorthoé for drinking water. 76.5% of
the households used pit latrines for excreta dedpakl.4% of the households had

open air defecation. 65.4% of the households usag@ sand water after defecation.
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48.4% of the households used plastic containerdeftmhing water from different

sourcest!!

A cross-sectional study was done in rural health€acilities in Rwanda, East
Africa in 2011 to conduct systematic rapid scregnassessments of healthcare
facility, to assess the need and suitability ofitheare workers to receive donation of
water treatment system, to conduct baseline assetsoh WASH in the healthcare
facility among 17 healthcare facilities, 11 headttecfacilities had piped water on the
site which were treated surface water, 6 healthtzo#ities had piped water on the
site from (untreated water) local water source. @d%vater access points were found
to be functional. 44% of the healthcare facilitiesnitation was found to be in

hygienic condition!**

A cross-sectional study was conducted in 2018 ammfiggee camps in
Bangladesh to assess the WASH needs and vulngyadnitiong 3,576 households.
87% of the households used tube wells for theimary and secondary source of
water. 79% of the households reported that adutheowere responsible for water
collection. 17% of the households were followingtevetreatment process and 13%
households used aqua tabs. 41% of the householdsusig covered containers for
storing drinking water. 2% households were praggadpen air defecation and 49%

of the households with under five children usedratfacilities [*°!

A community based cross sectional study was coedutt 2019 in urban
slums of Trikuta Nagar, Jammu and Kashmir, Indiaoagnl100 households to assess
and report care indicators on sanitation and dngkvater. 60% households used tube
well/Borewell as a main source of drinking watet%® households reported adult

women used to fetch water. 20% households wereviolly water treatment process.
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42% households used pit latrine without slab ornopi for their sanitation. 90%

households were sharing the common sanitatioritiactf!

A cross sectional study, published in 2017 was uootetl among rural
population in Kuthambakam village, Tiruvallur, Tdradu to find the knowledge,
attitude and practices of sanitary latrine usagersg275 households using lottery
method. Mean age of the study participants was 4812.4 years. 172 (62.5%)
households had sanitary latrines inside their r@u%61 (58.5%) households used
public taps as common source of water for toilé83 (37.4%) households did not
have sanitary latrines inside their houses. 90 (3B&useholds practiced open air
defecation. By univariate analysis, they found #ignificant association between

household standard of living and open-air defeoggi@ctices (p = 0.00163/!

A community based cross sectional study was coeduct 2014 in rural part
of Salem, Tamil Nadu among 300 households to agkesknowledge on drinking
water and sanitation. 284 (94.7%) households usetidg water with covered
containers. 256 (85.3%) households used pipelirtervgs a main source of drinking
water. 136 (94.3%) used boiling as water purifimatimethod. 188 (62.7%)
households used toilet facility, which was avaialviside their premises. 198 (66%)
households used soap for handwashing after usilegst®®7 families (32.3%) without
toilet facility used open air defecation. 102 (34B6useholds used ash, plain water

for hand washing after using toil&f!

A descriptive study was conducted in selected g of Udupi district,
Karnataka published in 2016 to assess the knowladdepractice on water sanitation
and hygiene among 300 households. 99% of the holdselused open drainage

system for liquid waste disposal. 92.3% househbédswater available in all seasons.
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89.3% household females used to fetch water froorceo 70% households used
boiled or filtered water for drinking purpose. 8&households had cleaned their
water storing vessels daily. 70% households prdtitand washing with soap and
water after defecation, significant association Wasnd between knowledge of

WASH and age y°= 4.60; p< 0.08), educationx®1.34; p<0.05) occupation

(x?=1.09; p<0.05) of the participarité.

A cross-sectional study was conducted in Heganintizdhgalore, Karnataka
in 2016 from 480 households to assess baselinemiation on knowledge, attitude
and practice of sanitation and hygiene. Mean agbeoftudy participants was 25.4 +
11.98 years. 267 (55.6%) households did not follow method of water treatment
process. 404 (89.2%) households were cleaning thiking water storage vessels
on alternate days. 450 (93.8%) households practieediwashing before handling
food. 233 (48.7%) households washed their hands sdaap and water. 380 (79.2%)
households were disposing their solid waste throughicipality vans. There was an
association between sanitation and hygiene knowledgl socioeconomic status of

the participantsy’= 8.400; p<0.01)*"!

A community based prospective enteric fever sularedle was conducted in
two Municipal wards of Kolkata city in 2017, housdéds with 6 months to 15 years
children from cohort study were chosen for watentséion household survey during
the first round of the survey, 4,104 households ssgabnd round of the survey, 3,906
households were surveyed. In round one survey 48244%) households used
piped water into yard or plot as main source ohklrig water. 1,660 (40.45%)
households used public taps as a primary sourckiking water. 2,506 (61.06%)

households, adult women used to fetch water fromncso 3,538 (86.21%) households
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did not practice any domestic water treatment @ecdén round 2 survey 1,865
(47.75%) households used public tap as primaryceoof drinking water. 1,770
(45.31%) households of adult women used to fetctemfiom primary source. In
sanitary facility for round 1, 2051 (49.98%). Inural 2,168 (55.50%) households

used pour flush to septic tafk!

A cross-sectional study was conducted in 2013 rarala of Thandalam
village, Tiruvallur, Tamil Nadu among 100 houselsoldh understand knowledge
attitude and practices of drinking water and saiommafacility. Average age of the
participants was 39+9.7 years. 42% of householdd psiblic taps as primary source
of drinking water. 95% households used to fetchewdtom source within their
premises. In 85% households, women used to fetdierweom the source. 75%
households used to store drinking water in closedainers. 45% households did not
practice any method of domestic water treatmentg®s®. 25% households did not
have toilet facility inside their premises. 17%tmapants used plain water or ash for

handwashing and 97% households used to disposemhste in open drainadé’

A mixed method study was conducted to understarmib scultural factors
having an impact on water safety, knowledge atitadd practice of water handling,
usage, sanitary facility in Kanniyambadi block otl\re district, Tamil Nadu,
published in 2007, using questionnaire and focugedip discussions among 110
individuals selected for individual questionnai®g; (88.2%) households were able to
finish the questionnaire. 43 (76.8%) used sepasdteage for drinking water.
41(42.3%) households practiced water treatment gsodor drinking water. 30
(30.9%) households had toilets inside their premiaad 72 (74.2%) households

practiced open air defecation. 67 (69.1%) practlzaedwashing with soap and water
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after defecation. In focus group discussion thesara quoted for defecation in open
areas was age old custom, tradition and they didhaee financial resources to build

toilet. 2!

A community based cross sectional study was coeduamong Sugali tribe,
Chittoor district, Andhra Pradesh among 500 undeg thildren’s households in
2013. 69% of the households did not do anythingnade the water safe for drinking.
93.8% households used to store the water in closethiner. 74.2% households used
to clean the storing water vessels daily. 84.8%shbalds were practicing open air
defecation and only 4% of the children belongingttedy households used latrine for
sanitation. 37.4% of households were practicingdash with soap and water after
defecation. Median WASH score was 15 out of 22. mimtiple linear regression,
child demographic factors were 0.3% of variancéugteéd R=0.08) in total WASH

score?4

A cross-sectional study was conducted in 2013 ard@ngrban households of
South Delhi to assess the water and sanitationehggrelated attitude and practice.
Average age of the participants was 36 years. 34]#8d perceived that available
water is safe for drinking. 30 (75%) of the studytipants did not do anything to
make water safe for drinking. 39 (98%) of studytiggrants washed their hands
before eating food, 35 (85%) practiced hand washiitgy defecation and 18 (45%)
households used piped water in yard/ plot as a m@aimce of drinking water. In 37
(93%) households, adult women used to fetch waten the source, 25 (63%) used
to store drinking water in a closed container aBd(33%) used to clean the water

containing vessels daill7”!
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A cross-sectional study was conducted in Shikhamdhaslum of
Bhubaneshwar, Odisha in 2020 to study the knowledhgkpractice of hand washing
among mothers among 150 households and 80 chitdretudy the knowledge and
practice of handwashing. Mean age of the wometicgzants was 31 + 17 years.
85% of the participants were practicing hand wagHiefore preparing food. 15% of
the children of their household did not use soapthia school premises for
handwashing. 72% of the study participants weretmiag hand wash with soap
after using toilet. 17.5% of the children were picdog hand washing with soap

before consuming foof®!

A descriptive cross-sectional study was conduated(18, Sindhupalchowk
and Bhaktapur districts of Nepal to assess the@dawng children’s knowledge and
their practices on water, sanitation and hygien@oAg 220 rural and urban school
students, 51.8% of the school students were femAle®ng urban school students,
57.9% stored their drinking water in closed corgasn 62.8% of the rural school
students were cleaning their water storage contwieeery day, 94.4% of the school
students were practicing handwashing with Soa®%8&f the school students were
practicing handwashing with soap before consumptbriood, only 33% of the

school students were practicing handwash with séi@p using toilet?”

A cross-sectional study was conducted in urbanrl.&flaharashtra in 2018
among 204 mothers of under-five children to detaarthe knowledge and practices
of hand washing in urban slums. 100% of the studstiggpants were practicing
handwashing with soap after using toilet. 97.57%engracticing handwash before

consuming food. 93.63% of the study participantsewgracticing washing hands
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after changing the child diaper. 184 (90.2%) of $haly participants were practicing

hand washing with soap or antisepfi€.

A cross sectional community-based study was coedutt two villages of
Tigiria block, Cuttack district, Odisha, in 2020 ang 879 study participants. 415
(47%) were females and the mean age was 36-7 9 Mears. 49.3% of study
participants used tube well and 46.6% used dug &gl primary source of drinking
water. 7.1% of the study participants followed sdmesehold method to purify their
drinking water. 39.4% of the study participantsqgied open air defecation. 157
(17.9%) of the study participants were practicirandiwashing before consuming
food and 531 (60.4.%) study participants were j@ant handwashing with soap after
defecation. (29.8%) 262 study participants werectmimmg washing hands with

ash/soil after defecatiol”!

A cross sectional community-based study was corduict Adichunchanagiri
village, Mandya district, Karnataka in 2015 amori® households to determine the
sanitary latrine coverage, use and factors infliend@s use in a rural community.
Mean age of the study participants was 44.88 +11$éhrs. 213 (82%) households
had the facility of sanitary latrines. 189 (90%)tloé households used private latrines.
72 (33.80%) of the households had sanitary latrins&le their houses. 18% of the
households practiced open air defecation. 22% efhibuseholds did not have any

sanitary latrine due to lack of spaf&
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METHODOLOGY

A community based cross — sectional study was adeduo assess the status
of water, sanitation and hygienic practices amonmgalr households and the
microbiological quality of drinking water at seledt sources was conducted in the
rural field practice area of PHC Vantamuri, under administrative control of INMC
in Belagavi district, Karnataka state, India. Thedy was conducted front*Danuary

2021 to 3% December 2021 (12 months).

Sample size calculation was done by using the f@mu= 4pq/d, taking the
prevalence (p) as the prevalence of WASH Practae$0% and allowable error as
5%. (Based on various studies done in India, refarerange of 49.5% - 50.5%).
Estimated sample size was 400 and we have takenek®® of the sample size for
the households locked consecutively for data codacData was collected from 415
households; Ten women of the household didn’t giwesent as men of the household
were not there during data collection, five housgtavere locked even after three

consecutive visits, and ten members of the houdekete being sick at that time.

The rural field practice area of Primary Health ttenVantamuri, Belagavi
has five subcentres with total households of 6 &2f¢er community needs and assets
survey on 2019-2020 with a total population of 3®4fbtal of 19 villages from each
subcentre of PHC Vantamuri. A population proporitensampling method was used
to choose a representative sample of householas &ach village from the five

subcentres under the Primary Health Centre, Vaniamu

The number of households from each sub - centre wetuded in the study

using proportionate sampling method are shown hbelow
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Total no of households in field practice of PHC Vatamuri = 6,924

Name of the

Total no of households

Calculation for

No of households

subcentres in registered in one year proportionate
selected for study

Vantamuri PHC (2020) sampling

Vantamuri (Rural) 1629 1629/6924 X 400 94

Bhutaramanahatti 1025 1025/6924 X 40 59
Honaga 1509 1509/6924 X 400 87
Kakati -A 1328 1328/6924 X 400 77
Kakati -B 1433 1433/6924 X 400 83
TOTAL 6,924 400

Systematic random sampling was used for selecfidineohouseholds for data

collection. Sampling interval was calculated frommber of households selected

from that area with total number of household$h& tame subcentre area.
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Name of the Total no of : No of
: : Calculation for
villages in households X household o
. : . proportionate Sampling interval
Vantamuri registered in samplin selected
subcentre one year (2020 ping for study
Vantamuri 1148 1148/1629 X 94 66 Every"ousehold
Halbhavi 110 110/1629 X 94 7 Every" Bousehold
Bomnatti 90 90/1629 X 94 5 Every 18 ousehold
Irbhavi 69 69/1629 X 94 4 Every Thousehold
H. Hosur 212 212/1629 X 94 12 Every"Rousehold
TOTAL 1629 94
Name of the Total no of Calculation No of
villages in households for household o
) _ ) _ Sampling interval
Bhutaramanahatti | registered in one| proportionate | selected for
subcentre year (2020) sampling study
Bhutaramanahatti 392 392/1025 X 59 22 Evé?)hﬁusehold
Gugranatti 130 130/1025 X 5P 8 Every"iSousehold
G. Hosur 105 105/1025 X 5p 6 Every"ousehold
Ukkad 78 78/1025 X 59 5 Every 1Household
Ramdurg 110 110/1025 X 59 6 Every™8ousehold
Bennali 70 70/1025 X 59 4 Every "l household
Dasarwadi 70 70/1025 X 54 4 Every“flﬂousehold
Godihal 70 70/1025 X 59 4 Every "1 iousehold
Total 1025 59
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Name of the Total no of _ No of
_ _ Calculation for
villages in households _ household o
. _ proportionate Sampling interval
Honaga registered in _ selected for
sampling
subcentres | one year (2020 study
Honaga 1361 1361/1509 X g7 78 Every'ibusehold
Jumanal 148 148/1509 X 8} 9 Every"Ifousehold
TOTAL 1509 87
Name of the Total no of _ No of
_ _ calculation for
village in households _ household o
) . _ proportionate Sampling interval
Kakati -A registered in _ selected for
sampling
subcentres | one year (2020) study
Kakati -A 1328 1328/1328 X 7Y 77 Every™Household
Total 1328 77
Name of the Total no of _ No of
. _ Calculation for
village in households ) household o
) _ ) proportionate Sampling interval
Kakati -B registered in _ selected for
sampling
subcentres | one year (2020) study
Kakati -B 1285 1285/1433 X 83 74 Every"Rousehold
Somnatti 148 148/1433 X 83 9 Every"6ousehold
Total 1433 83
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Inclusion Criteria:

All the selected households in the rural field piccarea of PHC Vantamuri

residing since last 12 months preceding the survey.
Exclusion Criteria:
Households locked after three consecutive visits.

Ethical clearance was obtained from the InstitwtloBthics Committee for
Human Subjects’ Research of the Medical Collegedlab/01/2021 vide under letter
MDC/DOME/78 (ANNEXURE - I). Written informed consewas obtained from all

the study participants before the data collecttiNNEXURE — 111).

Pilot study was done to find out the feasibilitytbé study in 40 households.
After pilot study, questionnaire was modified andtad was collected from each
selected household in each village. Investigatmrirewed using pre - validated and
pre - tested questionnaire regarding practices tabaiter, sanitation and hygienic
practices among rural households using modified WH®CEF 2018 questionnaire.
BY Drinking Water samples from main source and househater samples were
collected as per guidelines of drinking water dyaroposed by WHO 1997 The
selected households were located with the helpaufrédited Social Health Activist
(ASHA) workers of the respective villages. Data wasdlected from the study

participants after obtaining informed consent fretordy participants.
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The research questionnaire consisted of followawisns:

1. Personal identifiers

2. Socio- demographic information of study particigant
3. Main drinking water source

4. Secondary water source

5. Sanitation practices

6. Waste disposal practices

7. Hygienic practices
WATER SAMPLE ANALYSIS:

250 ml of drinking water was collected in the s&dechouseholds in the rural
field practice area in a sterile screw capped dettid it was transported to laboratory
within 6 hrs of collected timE® In the Department of Microbiology, JNMC,
Belagavi, the water sample was processed by mailtygde fermentation method and
was checked for the presence of coliforms. Watealityuwas recorded as fit or unfit
for the human drinking purpose.

Water samples were collected from each subcentresen by 10% of the
selected households, total 40 samples were calldmten all five subcentres of PHC
Vantamuri.

The samples that were tested unfit were furthecgssed for identification of

bacteria contaminating the sample by phenotypitous.

Drinking Water samples were collected based on 1@Rstotal no of

households selected for study. (N=40)
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4- Household
Vantamuri 10 % of 94 9.4=9
5 — Main source
3- Household
Bhutaramanahatti 10% of 59 5.9=46
3 — Main source
4 - Household
Honaga 10% of 87 8.7=9
5 — Main source
4 — Household
Kakati A 10 % of 77 7.7=8
4 — Main source
4 — Household
Kakati B 10 % of 83 8.3=8
4 — Main source
Total 40

PROCEDURE FOR WATER TESTING (AT DEPARTMENT

MICROBIOLOGY) B3

STEP 1: 5ml of water in 5ml of double strength MaoKey broth in a test tube
STEP 2: 5ml of water in 5 ml of single strength \@aokey broth test tube
STEP 3: Incubation at 3degree C for 18-24 hrs.

INTERPRETATION:

MacConkey agar plate incubated at 37-degree c&&4lhrs

OF

After 24 hrs — organism will be identified & reporill be generated as fit/unfit for

human consumption.

Unfit samples- Identified bacteria was reported.
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Definition of study variables:
1. Age: Age was recorded to the nearest completed yaarsr{( last birthday).
2. Education: (as per the Census of India criteria, 208).

llliterate — A person who cannot read / write with undersitagndn any

language and who has completed seven years of age.
Primary - Person who had studied frorftd 5"standard.
Secondary— Person who had studied frofft6 8"standard.
High school— Person who had studied tilf @ 12" standard

PUC / ITI / Diploma - A person who had completed education up to PUC o

any diploma or ITI.

Degree / Graduate- A person who had completed any graduation degree

course or any under-graduation course
Post graduate A person who had completed any post - graduatoumse.

3. Occupation - The activity to which one regularly devotes onesedipecially

one’s regular work or means of getting a living

Homemaker — A person whose primary activity was carrying batisehold

tasks without being paid.
Government employee one who works in the public sector.

Private employee -one who works in private sector
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Agriculture - A person who works in a farm or a field.
Labourer - A person doing unskilled manual work for wages.

Self-employed -A person engaged in commercial or industrial bessneither

an owner or executive
Unemployed— A person who is presently not working to eariviadj.

4. Socio — economic status

Information regarding per capita income of the fgrin rupees / month) was
collected and socio-economic status was classifisthg modified B.G.

Prasad’s classification for the study period of @G

Monthly Per Capita Income = Total monthly incomdanhily

Tormalmber of family members

Modification was done using the Con@tt-actor.

Correction Factor (CF) was obtained as below, thdysperiod was
from 1st January to 31st December 2020 and heheanéan Consumer Price

index for that period was taken.
Average Consumer price index for ther 820 (by 2001 base) = 338"

CF = Value of consumer index average (2020) x £.93%3

100

=330 x4.93 x4.63
100

=75.33
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Modified B. G. Prasad's Classification = Per capitafamily monthly income of

1961 (B. G. Prasad) x CF

Prasad’s classification Modified Prasad’s
Socio economic
1961 (per capita income in| classification 2020 (per capita
class
rupees / month) income in rupees / month§*®
I 100 and above 7533 and above
Il 50 - 99 3766 - 7532
M 30-49 2260 - 3765
v 15-29 1130 -2259
\% <15 1129 and below

TYPE OF FAMILY [%®

Nuclear family: The family consisting of married couple along witieir dependent

children.

Three generation family: The household where all the representatives othhee

generation live together in the same house.

Joint family: Consists of number of married couples and theildodm who live in

the same household.
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Definition of WASH variables:*"!

Improved drinking-water sources - are ones that are more likely to be protected
from external contamination, particularly faecesousehold connections, public
standpipes, boreholes, protected dug wells, predesprings, and rainwater collection

are examples of improved water sources.

Unimproved sources of waterinclude unprotected wells, unprotected springs,
surface water (such as water from rivers, damdakes), vendor-provided water,
bottled water (unless water is accessible frormagréved source for other purposes),

and water from tanker trucks.

Improved sanitation facilities - is the sanitary separation of human contact and
human waste. Pit latrines with septic tanks, vatad-improved pit latrines, or pit

latrines with slab or composting toilets are exasmf enhanced sanitation.

Unimproved sanitation - Sanitation facilities that are shared or opeth&public are
not regarded as unimproved sanitation. Additiondllyshing or pouring waste into a
different place, pit latrines without slabs or opmts, bucket latrines, hanging latrines,

or open defecation are unimproved sanitation

DATA ANALYSIS:

The data collected was coded and entered in M@IEBteet. To analyse the
data SPSS 25.0 trial version was used. Frequengyparcentages were calculated.
Chi-square test and Multiple logistic regressionrevesed to find the association
between the predictor variables and the outcom&ablas. A probability value (p

value) of less than 0.05 was considered as statilstisignificant.
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RESULTS

Section — I: Socio-demographic variables

Table 1: Distribution of the study participants acording to their age (n=415)

Age in years Frequency Percentage
>18-20 64 154
21-30 84 20.2
31-40 100 24.1
41-50 41 9.9
51-60 56 13.5
>60 70 16.9
Total 415 100.0

Among 415 study participants, 100 (24.1%) partiotpawere in the 31-40
years age group, 84 (20.2%) were in the age gro@p-80 years, 70 (16.9%) were in
the age group of >60 years, 64 (15.4%) were inate group of > 18-20 years, 56
(13.5%) were in the age group of 51-60 years ang 4h (9.9%) were in the age
group of 41-50 years.

Graph 1- Distribution of the study participants acwrding to their age (n=415)

16.9%} | 15.4% m>18-20 years

m 21-30 years
= 31-40 years
41-50 years
m51-60 years
m>60 years
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Table 2: Distribution of the study participants acording to their gender (n=415)

Gender Frequency Percentage
Male 138 33.3
Female 277 66.7
Total 415 100

277 (66.7%) study participants were females and 138.3%) study

participants were males.

Graph 2- Distribution of the study participants acording to their gender

(n=415)

= Male
= Female
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Table 3: Distribution of the study participants acwording to their educational

status (n=415)

Educational status Frequency Percentage
lliterate 24 5.8
Primary/Secondary School (CompletédStd) 192 46.3
High School (Completed Up To 1(Std) 106 25.5
PUC/Diploma/ITI 79 19.0
Graduate/PG 14 3.4
Total 415 100.0

Among 415 study participants, education@tus of the study participants
showed that 192 (46.3%) had completed primary/sgmgnlevel of education, 106
(25.5 %) had completed #0Standard/High School, 79 (19.0%) had completed
PUC/Diploma/ITl, 24 (5.8%) were illiterates and pa¥ (3.4%) were Graduates/PGs.
Graph 3: Distribution of the study participants accoording to their education

(n=415)

= |lliterate = Primary/secondary school (comp 7th std)
= High school (comp up to 10th std) PUC/Diploma/ITI
m Graduate/PG
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Table 4: Distribution of the study participants ac®rding to their occupation

(n=415)
Occupation Frequency Percentage
Home maker 254 61.2
Govt Employee 9 2.2
Private Employee 39 9.4
Agriculture 6 1.4
Labourer 55 13.3
Self-Employed 5 1.2
Unemployed 47 11.3
Total 415 100.0

Among the 415 study participants, 254 (8d).2vere homemakers, 55 (13.3%)
were daily labourers, 47 (11.3%) were unemployed (84%) were employees in
private sector, 9 (2.2%) were working in governmsesttor, 6 (1.4%) were in
agriculture and only 5 (1,2%) were self - employed.

Graph 4: Distribution of the study participants acoording to their occupation

(n=415)

= Home maker

= Govt employee

= Private employee
Agriculture

1.4% = Labourer

= Self-employed

m Unemployed
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Table 5: Distribution of the study participants acording to their residing area

(n=415)
Residence Address (Subcentre)
Subcentre Frequency Percentage
Vantamuri 87 21
Bhutaramanahatti 77 18.6
Honaga 87 21
Kakati — A 78 18.7
Kakati — B 86 20.7
Total 415 100.0

Population proportionate sampling method was usesktect the number of
study participants from each sub — centre. Out1® garticipants, 87 (21%) each
were from Vantamuri and Honaga, 86 (20.7%) werenfigakati - B, 78 (18.7%)
were from Kakati -A and 77 (18.6%) were from Bhataanahatti subcentre of PHC
Vantamuri in Belagavi district.

Graph 5: Distribution of the study participants acoording to their residing area

(n=415)

m Vantamuri

m Bhutramnatti

m Honaga
Kakati — A

m Kakati — B
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Table 6: Distribution of the study participants acwording to types of family

(n=415)
Type of Family Frequency Percentage
Nuclear Family 96 23.1
Three Generation Family 265 63.9
Joint Family 54 13
Total 415 100

Among 415 study participants, 265 (63.9%) studytipi@ants belonged to

three generation family, 96 (23.1%) study partioigebelonged to nuclear family and

54 (13.0%) to joint family.

Graph 6: Distribution of the study participants acoording to types of family

(n=415)

= Nuclear family
= Three generation family
= Joint family
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Table 7: Distribution of the study participants acording to total number of

members in their household (n=415)

Total members in the household
Total members in the household | Frequency | Percentage

01-02 21 5.1
03-05 179 43.1
06-09 175 42.2
10-14 31 7.5
15-18 9 2.2
Total 415 100

Among 415 study participants, 179 households (43448d 3-5 total members
in their household, 175 (42.2%) had 6-9 memberg;73#%) had 10-14 members, 21
(5.1%) had 1-2 members and 9 (2.2%) had 15-18 mesmi¢heir household.
Graph 7: Distribution of the study participants acoording to total number of

members in their household n=415)

2.2%

mlto2
m3to5
m6to9
10to 14
m14to18
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Table 8: Distribution of the study participants acording to their socioeconomic

status (n=415)

Socio-economic status
SES Frequency Percentage
Class-II 15 3.6
Class-lll 61 14.7
Class-IV 266 64.1
Class-V 73 17.6
Total 415 100.0

In the present study, according to modified B.Gasad’s classification of
socio-economic status, 266 (64.1%) participant®rgEd to Class 1V, 61 (14.7%)
belonged to Class lll, 73 (17.6%) belonged to CMsand only 15 (3.6 %) belonged
to Class Il; none of them belonged to class — I.

Graph 8: Distribution of the study participants according to their socioeconomic

status (n=415)

u CLASS-II

u CLASS-III

1 CLASS-IV
CLASS-V
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SECTION II: AVAILABILITY OF WATER

Table 9: Distribution of study participants according to availability of drinking

water (n=415)

Availability of drinking water everyday
Availability of drinking water Frequency Percentage
Yes 357 86
No 58 14
Total 415 100

Out of 415 households, 357 (86.0%) were havingcth@inuous availability

of water from their source every day, other 58 (14%re having intermittent water

supply. 216 (52%) did not had drums/storage tank, 199 (4B&¢) drums/ storage

tanks in their houses.

Table 10: Distribution of the study participants acording to storage of

containers (n=415)

Storing container for drinking water
Storing container Frequency | Percentage
Covered containers 327 78.8
Uncovered containers 59 14.2
Mixture of both covered & uncovered containeg 29 7
Total 415 100

Out of 415 households, 327 (78.8%) used a covethfEir storage containers

for drinking water, 59 (14.2%) did not use any aolar their storage and 29 (7.0%)

had both covered and uncovered containers foruhgoge of storing drinking water.
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Table 11: Distribution of the study participants acording to capacity of storage

tank/drums in litres in their houses (n=200)

Storage capacity of water tank/drums
Number of litres Frequency Percentage
<100 111 55.5
100-500 43 21.5
600-1000 27 13.5
>1000 19 9.5
Total 200 100.0

Among 200 households who had storage tank/druntseim household, 111
(55.5%) had less than 100 litre storage tanks tanirgy the water, 43 (21.5%) had
100-500 litre capacity, 27 (13.5%) had 600-1,0@@ Icapacity and only 19 (9.5%)

had more than 1,000 litre capacity of storage tdokstoring water.
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Section - 11I: MAIN DRINKING WATER SOURCE

Table 12: Distribution of the study participants acording to their primary

source of drinking water (n=415)

Primary source of Secondary source of
drinking water drinking water
Sources Frequency| Percentage| Frequency | Percentage
Piped Water 294 70.8 283 68.2
Dug Well Water 49 11.8 51 12.3
Delivered Water 26 6.3 33 8.0
Packaged Water 2 0.5

Tube Well/Borewell 44 10.6 48 11.6

Total 415 100 415 100

Out of 415 study participants, 294 (70.8%) werengspiped water as a
primary source of drinking water, 49 (11.8%) wesing dug well water, 44 (10.6%)
were using tube well/borewell, 26 (6.3%) were usd®ivered water and only 2
(0.5%) were using packaged water as a primary soofrclrinking water. Out of 415
study participants, 283 (68.2%) were using pipetewab1 (12.3%) were using dug
well water, 48 (11.6%) were using tube well/bordvarid 33 (8.0%) were using

delivered (tanker) water as a secondary sourceirdidg water for their households.

Out of 294 households with piped water supply, 225.2%) were using
public tap or stand pipe for purpose of drinkingeva34 (11.6%) were getting piped
water connection into compound, 21 (7.1%) were tigaygiped water connection into
yard or plot/ dwelling and only 18 (6.1%) were egling piped water from

neighbourhood.
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Out of 49 households using dug well as source iokiirg water supply, 23
(47%) were using protected dug well water soureedfinking water and 26 (53%)

were using unprotected dug well water.

Out of 26 households using delivered water, 226@4.were using tanker —
trucker for the purpose of drinking water and 4.4%) were using cart with small

tank or drum as a source of delivered drinking wate

Out of 44 households using tube well/bore well asree of drinking water
supply, 32 (72.7%) were using bore well/tube wdllichh were present outside their
compound and 12 (27.3%) were using tube well/bcet, which were present inside

their compound.

Graph 9: Distribution of the study participants acoording to their primary

source and secondary source of drinking water (n=4)

m primary source of drinking ® secondary source of drinking

Tube Well/Borewell
Packaged water?

Delivered Water

Dug Well Water

Piped Water —
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Table 13: Distribution of the study participants acording to the distance to fetch

water from drinking water source (n=381)

Distance to fetch water from drinking water source

Distance to fetch water Frequency Percentage

<10 steps 55 14.4

11-20 steps 44 11.6

21-40 steps 56 14.7
41-80 steps 38 10

80 - 100 steps 113 29.6

>100 steps 75 19.7

Total 381 100

Out of 381 households, 113 (29.6%) were taking 800 steps for fetching

drinking water, 75 (19.7%) were taking >100 stepsfétching drinking water, 56

(14.7%) were taking 21-40 steps for fetching dmgkwater, 55 (14.4%) were taking

less than ten steps for fetching drinking water(446%) were taking 11- 20 steps for

fetching drinking water and only 38 (10%) were taki4l — 80 steps for fetching

drinking water.
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Graph 10: Distribution of the study participants according to distance to fetch

water from drinking water source (n=381)

= <10 steps
= 11-20 steps
= 21-40 steps

= 41-80 steps
= 80 - 100 steps

= >100 steps

-

Page 40



Results

RESPONSIBILITY OF WATER COLLECTION

Table 14: Distribution of study participants accordng to type of household

containers used for storing drinking water (n=415)

Type of household containers for storing drinking vater
Type of containers Frequency Percentage
Clay 28 6.7
Plastic 238 57.3
Steel 146 35.2
Copper 3 0.7
Total 415 100.0

Out of 415 households, 238 (57.3%) were using iglasintainers for storing
drinking water, 146 (35.2%) were using steel cordes, 28 (6.7%) were using clay
containers and only three (0.7%) were using cogpeatainers for storing drinking

water in their households.

Out of 415 households, 384 (92.5%) were washingr thessels used for
drinking water storage daily, 22 (5.3%) were wagHtimeir stored containers weekly

once and only 9 (2.2%) were washing on alternataags.
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Table 15: Distribution of the study participants acording to member of

household to fetch water (n=378)

Member to fetch water from the source
Household member Frequency Percent
Adult woman (>18 years) 246 64.6
Adult man (>18 years) 109 28.6
Both adult man and woman 26 6.8
Total 381 100.0

Out of 381 households, 246 (64.6%) adultnen > 18 years went to fetch water
for their household and 109 (28.6%) adult man >&ry of age went to fetch water
for their household and only 26 (6.8%) both aduitnvan and men went to fetch

water for their household. (Kids were not sentetili water in any household.)
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Table 16: Distribution of study participants accordng to number of trips/day for

fetching water from the source for drinking water (h=381)

Fetch water from the source
No. of trips/day Frequency Percentage
Once 67 17.6
Twice 115 30.2
Thrice 94 24.7
Four times 49 12.9
>Four times 56 14.6
Total 381 100

Out of 381 households, 115 (30.2%) were taking s a day for fetching
drinking water, 94 (24.7%) were taking three trfps fetching drinking water, 67
(17.6%) were taking only one trip, 56 (14.6%) wea&ing > four times and 49
(12.9%) were taking four trips for fetching dringimater.

Graph 11: Distribution of study participants according to number of trips for

fetching water/ day (n=381)

= Once

= Twice

= Thrice
Four times

m >Four times
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WATER QUALITY AND SAFETY

Table 17: Distribution of the study participants acording to making drinking

water safer (n=415)

Drinking water safer for consumption
Safer for consumption at home Frequency Percentage
Yes 107 25.8
No 308 74.2
Total 415 100.0

Among 415 households, 308 (74.2%) did noaadyp method for making the water

safe for drinking purpose and 107 (25.8%) used sominod to make water safer for

drinking purpose at the household level.
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Table 18: Distribution of study participants accordng to methods of making

water safer for drinking (n=415)

Methods to make drinking water safer for consumptiam
Methods Frequency | Percentage

Boiling 55 13.3

Keep under sunlight 3 0.7

Use tap filter 44 10.6

Electronic RO Purifier or Aqua guard filte 32 7.7
Strain it through cloth 59 14.2

None 222 53.5
Total 415 100.0

Among 415 households, 59 participants (14.2%) wweining with cloth to
make water safer for consumption, 55 (13.3%) uselihgy method, 44 (10.6%) used
tap filter, 32 (7.7%) used electronic RO purifierAgua guard filter and only three

(0.7%) were keeping water under sunlight to makerdar drinking.
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Graph 12: Distribution of study participants according to methods of making

water safer for drinking (n=415)

= Boiling = Keep under sunlight
= Use tap filter Electronic RO Purifier or Aqua guard
m Strain it through cloth
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ACCEPTABILITY:

All (415) of the study (100%) participants conveydt their drinking water

was always acceptable.
SECTION IV: SANITATION

Table 19: Distribution of the study participants acording to disposal of

household kitchen waste (n=415)

Kitchen waste disposal
Kitchen waste disposal Frequency Percentage
Backyard composting 207 49.9
Domestic animal feeding 103 24.8
Dumping in undesignated open ared 101 24.3
Dumping in community pit (streets) 4 1.0
Total 415 100.0

Among 415 households, 207 (49.9%) were dispositch&n waste in their
backyard for composting, 103 (24.8) were disposkighen waste by feeding
domestic animals, 101 (24.3%) were disposing kitchaste in undesignated open

areas and only 4 (1.0%) were disposing kitchenteniasstreet community pits.
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Graph 13: Distribution of the study participants according to disposal of

household kitchen wastes (n=415)

m Backyard composting
= Animals feeding
= Undesignated open areca

~ Community pit streeti

Page 48



Results

Table 20: Distribution of the study participants acording to disposal of

household liquid waste (n=415)

Household liquid waste disposal
Liquid waste disposal Frequency Percentage

Sink /drain connected to sewer 157 37.8
Sink/drain connected to septic tar 53 12.8
Sink/drain connected to pit 45 10.8
Sink/drain connected to soakage 5 1.2
Sink/drain connected to open dra 155 37.3

or open ground
Total 415 100.0

Among 415 households, 157 (37.8%) wer@adisig household liquid waste
through sink/drain which were connected to sew&5 {37.3%) were disposing
through sink/drain connected to open drain or ogeound, 53 (12.8%) were
disposing through sink/drain connected to septik,ta5 (10.8%) were disposing
through sink/drain connected to pit and only 5 ¥d)2were disposing it through

sink/drain which were connected to soakage pitaetsyely.
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Graph 14: Distribution of the study participants according to disposal of

household liquid waste (n=415)

m Sink /drain connected to sewer
= Sink/drain connected to septic tank
= Sink/drain connected to pit
Sink/drain connected to soakage pit
m Sink/drain connected to open drain or open ground
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SECTION V: SEWAGE DISPOSAL

Table 21: Distribution of the study participants acording to toilet facilities at

home (n=415)

Toilet facilities at home
Toilet built in home Frequency Percentage
Yes 320 77.1
No 95 22.9
Total 415 100

Among 415 households, 320 (77.1%) had toilet fgciln their households

and 95 (22.9%) did not have any toilet facilitytheir households.

Table 22: Distribution of the study participants acording to practice of open-air

defecation (n=415)

Open air defecation practice
Open air defecation practice | Frequency | Percentage
Yes 95 22.9
No 320 77.1
Total 415 100

Among 415 households, 320 (77.1%) were not prangiopen air defecation
and 95 (22.9%) were still practicing open air dafem. Among 95 households,
without toilets, 14 (14.75%) practiced open airedation due to non-functioning of

their toilet.
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Table 23: Distribution of the study participants acording to construction of

toilet (n=415)

Toilet construction

Toilet constructions Frequency | Percentage

Self-built 177 55.3
Built under Swachh Bharat Mission 143 447
Total 320 100

Among 320 households with toilet, 177 (55.3%) hadltktheir sanitation
facility on their own, 143 (44.7%) had the sandatifacility built under Swachh

Bharat Mission.

Among 95 households, who were not having their tilets, 66 (69.5%) said
‘Government did not build’ and 29 (30.5%) told thiay ‘did not have enough space’

for building toilet facility at their premises.

Table 24: Distribution of study participants accordng to accessibility of toilet

Able to access toilet all time (n=320)
Able to access all time Frequency | Percentage
Yes 289 90.3
No 31 9.7
Total 320 100

Among 320 households with toilets, 289 (90.3%) wadrke to access the toilet
facility all the time, and only 31 (9.7%) were radile to access the toilet facility all

the time, but remaining 95 (22.9%) did not havéetsiin their households.
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Table 25: Distribution of study participants accordng to kind of toilet built in

their houses (n=320)

Kind of toilet in the household (n=320)
Kind of toilet in the household Frequency | Percentage
Indian toilet only 318 99.4
Both Indian toilet and western toilef 2 0.6
Total 320 100

Among 320 households with toilet, 318 (99.4%) hadian toilet for their
sanitation and only two (0.6%) had both Indianebiand western toilet for their

sanitation in their household.

Table 26: Distribution of the study participants acording to non -accessibility of

toilet in their houses (n=31)

Main reason for not able to use the toilet among thse having own
toilet
Reason Frequency Percentage
Latrine is too far away 16 51.6
Route to latrine is not safe 15 48.4
Total 31 100.0

31 households were not able to use toliet allttime in a day because 16
(51.6%) of them said that ‘latrine is too far awayid 16 (48.4%) said that ‘route to

latrine is not safe.
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Table 27: Distribution of the study participants acording availability of septic

tank in their houses (n=320)

Pit latrine/septic tank (n=320)
Pit/septic tank Frequency Percentage
Yes 170 53.1
No 150 46.9
Total 320 100.0

Among 320 households, 170 (53.1%) had septic tankdgrine in their

household, 150 (46.9%) did not have any septic tatkeir household, but remaining

95 (22.9%) did not have toilets in their household.

Table 28: Distribution of the study participants acording to years of septic tank

built in their houses (n=170)

Years of septic tank built in their household
Years built Frequency Percentage
1-5 Years 54 31.8
6-10 Years 48 28.2
>10 Years 24 14.1
Don’t Know 44 25.9
Total 170 100.0

Among 170 households, 54 (31.8%) had built teeptic tank since 1 to 5

years, 48 (28.2%) had built their septic tank sii¢e 10 years, 44 (25.9%) did not

know when their septic tank was built and only 24.1%) had built their septic tank

since more than 10 years.
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Table 29: Distribution of the study participants acording to discharge of septic

tank waste in their houses (n=170)

Discharge of septic tank wastage
Discharge Frequency Percentage

To a leach field/soak pit 15 8.8

To a sewer 77 45.2

To an open drain 38 22.3

To open ground or water courg 2 1.2
Don't know 38 22.3
Total 170 100.0

Among 170 households with septic tanks,(45.2%) discharged their septic
tank waste into sewer, 38 (22.3%) discharged #egtic tank waste into open drain,
38 (22.3%) did not know where their septic tank Wassharged, 15 (8.8%)
discharged their septic tank waste into leach fselakage pit and 2 (1.2%) discharged

their septic tank waste into open ground or waberrse.
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Graph 15: Distribution of the study participants according to discharge of septic

tank waste in their houses (n=170)

= To a leach field, soak pit

= To a sewer

= To an open drain

= To open ground or water course
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Table 30: Distribution of the study participants acording to leak/overflow of

septic tank in their houses (n=170)

Leak or overflow of septic tank
Leak or over flow of septic tank | Frequency | Percentage
No, never 136 80
Yes, sometimes 14 8.3
Yes, frequently 5 2.9
Don’t know 15 8.8
Total 170 100.0

Among 170 households with septic tank girthousehold, 136 (80.0%) never
had any leak/overflow of septic tank in their hduslds, 15 (8.8%) did not know
whether their septic tank had leakage or not, 13%8 accepted that their septic tank
leak/overflow sometimes and only 5 (2.9%) accepked their septic tank overflow

frequently.
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Table 31: Distribution of the study participants acording to years of emptying

septic tank in their houses (n=170)

Years of emptying septic tank
Years of emptying tank Frequency Percentage

1-2 Years 56 32.9

3-5 Years 31 18.2

6-10 Years 33 19.4

>10 Years 7 4.2

Don’t Know 43 25.3
Total 170 100.0

Among 170 households, 56 (32.9%) were emptyingr theptic tank 1 to 2
years, 43 (25.3%) did not know when they were emgtgeptic tank, 33 (19.4%)
were emptying septic tank once in 6 to 10 years(1®12%) were emptying septic
tank once in 3 to 5 years and only 7 (4.2%) werptgimg their septic tank more than

10 years.

Among 170 households with septic tank,73 (42.9%tisg¢ank waste were
removed by the service provider, 69 (40.6%) didkmaiw about the person who was
emptying their septic tank and only 28 (6.7%) weraptied by the household

members.
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SECTION VI: HAND WASHING PRACTICES

Table 32: Distribution of the study participants acording to hand washing

practices (n=415)

Hand washing practices Frequency Percentage
Yes 28 6.7
Hand wash facility available

No 387 93.3

Hand wash with soap before Yes 391 94.2
cooking NG 04 -

Hand wash with soap before Yes 388 93.5
consuming food NoO 36 8.7

Hand wash with soap after using Yes 379 91.3
toilet No 36 87

Hand wash after coming from Yes 391 94.2
outside NG 04 -

Among 415 households, 387 (93.3%) did not hawehamd washing facility

in their houses and only 28 (6.7%) had hand wasfacdity in their houses, 391

(94.2%) practiced hand washing with soap befaeking and only 24 (5.8%) did

not practice hand wash before cooking, 388 (93.5%@gcticed hand wash with soap/

detergent before consuming food and only 36 (8.@kb)ot practice any hand wash
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with soap/detergent before consuming food, 3793%}).were washing hands with
soap after defecation, 36 (8.7%) did not practi@ch wash with soap after
defecation, 391 (94.2%) were washing hands afterirng from outside, and only 24
(5.8%) did not practice hand wash with soap afteniag from outside. Almost all of

the households had soap or detergent for their ivasth in their premises.

Graph 16: Distribution of the study participants according to hand washing

practices (n=415)

BYES mNO

Hand wash after coming from outsid

Hand wash with soap after using toile

Hand wash with soap before consuming foo

Hand wash with soap before cookin

Hand wash facility available
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Table 33: Distribution of study participants accordng to hand washing

Practices, having children at home (n=180)

Hand wash practices Frequency  Percentage
Hand wash with soap after changing Yes 17 95
child diaper NG 9 .
Hand wash after cleaning child faeces Yes 163 90.6
with soap and water (n=180) No 17 0.4
Yes 167 92.8
Hand wash before feeding their child
No 13 7.2

Among 180 households who had children at their hatiié (95%) practiced
hand washing with soap after changing children etiagnd only 9 (5%) did not
practice hand washing with soap after changingdofil diaper, 163 (90.6%)
practiced hand washing with soap after cleaning ttreld faeces and only 17 (9.4%)
did not practice any hand wash with soap after nifgn their child faeces, 167
(92.8%) practiced hand washing with soap befordifeetheir child and 13 (7.2 %)

did not practice any hand washing before feedieg thild.
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Table 34: Distribution study participants accordingto water sample analysis.

Sl. Places No. Villages Source Report| Isolated
no of organism
sam
ples
1 Kakati A 8 Desai galli | 1.Filter water Fit -
2. Panchayat main Unfit Klebsiella
source
3. Pipe water Unfit Klebsiella
4. House water Unfit Klebsiella
Muslim galli |1. Pipe water Fit Klebsiella
2. Common tank water Unfit Klebsiella
3. House of tank waten Unfit Klebsiella
4. House of pipe water Unfit
2 Kakati B 7 Marghai galli| 1.House motor water | Unfit Klebsiella
2. Pipe water Unfit Klebsiella
3. House motor water | Unfit Klebsiella
Il
Sonatii 1. Street pipe water | Unfit Klebsiella
2. House pipe water | Unfit Klebsiella
3. House of motor Unfit Klebsiella
water
4. House of tank water Unfit Klebsiella
3 Vantamur 8 Ukkac 1. Tank wate Unfit Klebsiella
2. Pipe water Unfit Klebsiella
3. House pipe water | | Unfit Klebsiella
4. House pipe water Il | Unfit Klebsiella
Main 1. Main pipe water Unfit Klebsiella
Vantamuri |2. House pipe water | Unfit Klebsiella
3. Public pipe water | Unfit Klebsiella
4. Tanker trucker water Unfit Klebsiella
4 | Bhutramanahatti 8 Bennali 1. Main tank water Fit -
2. House water 1 Unfit Klebsiella
3. Pipe water Fit -
4. House water 2 Unfit Klebsiella
Gudihal 1. Main pipe water Unfit Pseudomonas
2. House pipe water 1| Unfit Pseudomonas
3. Public pipe water | Unfit Pseudomonas
4. House pipe water 2| Unfit Pseudomonas
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Gugrenhatti 3 1.Main pipe water Unfit Klebsiella
2. House pipe water | Unfit E- coli
3. Public pipe wate Unfit Klebsiella

Honaga 6 Jyoti nagar| 1House pipe water 1| Unfit Klebsiella
2. House pipe water 2| Unfit Klebsiella
3. Main pipe water 1 | Unfit Klebsiella
4. Main pipe water 2 | Unfit Klebsiella

Ambedkar |1. Main pipe water Unfit Klebsiella
galli 2. House water Unfit Klebsiella

Total 40 water samples were collected for micraimatal analysis. 20(50%)
water samples from the main source and 20 (50%) thee household water samples,
among them four samples (10%) were fit for humansomption, remaining 36
samples (90%) were unfit for human consumption asibwed Klebsiella,

Pseudomonas and E. coli as isolated organismsle(Bdb

A total of eight water samples were taken from KakaA, among these
samples, four from Desai galli and another founfrigluslim galli. Filter water from
one household in Desai galli was found to be fit hmman consumption. Three
samples collected from panchayat main source, pipair, and household water
samples from Desai galli were unfit and Klebsi&las isolated from it. Water sample
from piped water source from Muslim galli, was fduto be fit, and remaining

samples taken from households were unfit and shddiedusiella.

Seven samples were taken from Kakati — B, amonsggtisamples, four from
Marghai galli and another three from Sonnatti, daspwere representing
underground water as well as corporation waterwadie found to be unfit and grew

Klebsiella.
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Eight samples taken from Vantamuri, among them &amples were taken
from Ukkad and four samples from main Vantamumresenting water vendor and
household sources were unfit and grew Klebsiellarassolated organism. Totally
eight samples were taken from Bhutaramnahatti, gntbese samples, four samples
were taken from Bennali and four samples were tdkem Gudihal, two samples
taken in Bennali from household source were ufdveed Klebsiella as an isolated
organism, two samples taken from Bennali from nveatter source showed to be

From Gudihal, four samples were unfit and grew Beeonas on isolation culture.

Total three samples were taken from Gugrenhatt, samples showed unfit
with Klebsiella and one sample with E- coli as mmdhant isolate. In Honaga, water
samples from two region, Jyoti nagar and AmbedkaitliGwere surveyed by
collecting four and two samples respectively. Ak tsamples were found to be unfit

and grew Klebsiella.
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Table 35: Association between socio demographic vables with availability of

water (n=415)

Availability of water Chi Fisher’s
Variables exact
Yes No square
P- value
18-20 58 (90.63%), 6 (9.38%
21-30 78 (92.86%) 6 (7.14%
31-40 88 (88%) 12 (12%)
Age in years 12.464 0.026
41 -50 32 (78.05%) 9 (21.95%)
51 -60 48 (85.71%) 8 (14.29%)
>60 53 (75.71%)| 17 (24.29%)
Home maker | 215 (84.65%)39 (15.35%)
Government 9 (100%) 0
employee
Private 34 (87.18%)| 5(12.82%
Occupation employee 19.652 |  0.002
Agriculture 5(83.33%) | 1 (16.67%
Labourer 45 (81.82%) 10 (18.18%)
Self employed 2 (40%) 3 (60%)
Un employed 47 (100%) 0
Il 13 (86.67%) | 2 (13.33%
M 49 (80.33%) | 12 (19.67%
SES Class 2.442 0.492
v 233 (87.59%)| 33 (12.49%)
Vv 62 (84.93%) | 11 (15.07%j)

In the present study, among the various socio-deapbic variables, 78

(92.36%) participants who belonged to age grou@bf30 years, followed by 58

(90.63%) 18-20 years had continuous availabilitywaiter from their source every
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day. This was found to be statistically significavith p = 0.026 X*- 12.464) using

Fisher's exact test. 9 (100%) participants who wedrkn government sector had

continuous availability of water from their soureeery day, which was statistically

significant with p = 0.002)? -19.652) using Fisher’s exact test. Age, occupattiad

significant association with water availability.
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Table 36: Association between socio demographic vables with availability of

toilet in their households (n=415)

_ Availability of toilet in home Chi-
Variables P- value
Yes No square
18-20 58 (90.63%) 6 (9.38%)
21-30 74 (88.10%) 10 (11.90%
_ 31-40 58 (58%) 42 (42%)
Age in years 42.182 | <0.001***
41 - 50 31 (75.61% 10 (24.39%
51-60 37 (66.07% 19 (33.93%
>60 62 (88.57%) 8 (11.47%)
llliterate 11 (45.83%)| 13 (54.17%
Primary/secondar
133 (69.27%) 59 (30.73%) Fisher’s
Educational y school
o : 39.765 exact
gualification High school 98 (92.45% 8 (7.55%) 0.001
<0.
Diploma/ ITI | 64 (81.01%)| 15 (18.99%
Graduates 14 (100%) 0
Home maker 205 (80.71%) 49 (19.29%)
Government
8 (88.89%) 1(11.11%)
employee
i Fisher's
Private employee 33 (84.62%) 6 (15.38%
Occupation : 20.561 exact
Agriculture 5 (83.33%) 1 (16.67%) 0.001
Labourer 29 (52.73% 26 (47.27% '
Self employed 5 (100%) 0
Un employed 35 (74.47% 12 (25.53%
&I 75 (98.68%) 1 (1.32%) Fisher's
SES Class v 199 (78.81%)| 67 (25.19%) | 37.312 exact
Y, 46 (63.01%) | 27 (36.99%) <0.001
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In the present study, among the various socio-deapbic factors. 18-30
years age group participants had toilet facilithjoha was statistically significant with
p < 0.001 x? - 42.182) using Chi- square test. Participants waad completed
graduation and post-graduation followed by who baahpleted high school had toilet
facility at their households, which was statistigaignificant with p < 0.001)¢ -
39.765) using Fisher's exact test. Participants wieoe self-employed followed by
who had worked in government sector had toiletlifgcat their households, which
was statistically significant with p = 0.00%*(- 20.561) using Fisher's exact test.
Participants who were in higher socio-economic sclaad toilet facility at their
households, which was statistically significanthwji < 0.001 ¥ - 37.312) using
Fisher's exact test. Age, educational qualificatimrtupation and socio-economic status

had significant association with availability oflét in their households.
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Table 37: Association between socio demographic vables with hand washing

before consuming food (n=415)

Variables Washing hands before Chi- Fisher’s
consuming food square exact
Yes No P- value
18-20 64 (100%) 0 (0%)
21-30 84 (100%) 0 (0%)
. 31-40 97 (97% 3 (3%
Age in years 2150 0 (37.562’/0 1 (;.44)% 37.480 | <0.001***
51-60 45 (80.36%) 11 (19.64%)
>60 58 (82.86%)| 12 (17.14%)
llliterate 15 (62.50%)| 9 (37.50%)
I 0,
Educational an; rs)(/:/;sg:)ndar 105 (6350 7(3.65%)
. _ 27.102 | <0.001***
qualification High school 97 (91.51% 9 (8.49%
Diploma/ 91 (97.85%) 2 (2.15%)
graduates
Home maker 243 (95.67%) 11 (4.33%)
Government 9 (100%) 0 (0%)
employee
Occupation Private employee 36 (92.31%) 3 (7.69%) 9.586 0.096
Agriculture 55 (90.16%)| 6 (9.84%
Self employed 5 (100%) 0 (0%)
Un employed 40 (85.11%) 7 (14.89%)

In the present study, among the various socio-deapbgc variables, good

practice in washing hands was seen by 64 (100%icjmants who belonged to age

group of 18-20 years, followed by 84 (100%) 21-3ang; this was found to be

statistically significant with p <0.001x{ - 37.480) using Fisher's exact test. 91

(97.85%) participants who had completed Diplomalgedion had good practice in

washing hands with soap before consuming food, vhias statistically significant

with p <0.001 x?-27.102) using Fisher's exact test.
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Table 38: Association between socio demographic vables with hand washing

after using toilet (n=415)

Washing hands after using . P- value
. : Chi- .
Variables toilet square Fishers
Yes No exact
18-20 64 (100%) 0 (0%)
21-30 84 (100%) 0 (0%)
. 31-40 94 (94% 6 (6%
Age in years 21 -50 39 (35.122)/0) > (2.88)% 43.628 <0.001
51-60 43 (76.79%)| 13 (23.21%)
>60 55 (78.57%) | 15 (21.43%)
lliterate 14 (58.33%) | 10 (41.67%)
Primary/seconda
Educational y school 182 (94.79% 10 (5.21%)
qualification High school 95 (89.62%)| 11 (10.38%) 24.360 <0.001
Diploma/
graduates 88 (94.62% 5 (5.38%)
Home maker 237 (93.31% 17 (6.69%)
Government
employee 9 (100%) 0 (0%)
. Private employee 35 (89.74% 4 (10.26%)
Oceupation =40 iculture 4(66.67%) | 2(3337%) °o°o0 0.146
Labourer 49 (89.09%)| 6 (10.91%)
Self employed 5 (100%) 0 (0%)
Un employed 40 (85.11%)| 5 (14.89%)

In the present study, among the various socio-deapbic factors. 18-30

years age group participants had good practiceagshimg hands with soap after using

toilet. which was statistically significant with 9 0.001 *-43.628) using Fisher’s

exact test. Participants who had completed primsegondary school followed by

who had completed graduation and post-graduatiah geod practice in washing

hands with soap after using toilet, which was stiaglly significant with p < 0.001

(x? -24.360) using Fisher's exact test. Age, educatigoalification had significant

association with hand wash practices with soap afieg toilet.
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Table 39: Association between socio-demographic viables with hand washing

hands after coming home from outside (n=415)

Washing hands after coming : Fishers
. . Chi-
Variables from outside square exact
Yes No P- value
18-20 64 (100%) 0 (0%)
21-30 84 (100%) 0 (0%)
. 31-40 97 (97% 3 (3%
Age in years 21 -50 20 (37.563% 1 (;.44)%) 31.974 | <0.001***
51-60 45 (80.36% 11 (19.64%
> 60 61 (87.14%) 9 (12.86%)
llliterate 15 (62.50%) 9 (37.50%)
. Primary/
Ef;;?;;;a: secgndary schoo 186 (96.88%) 6 (3.13%) 26.800 <0.001***
High school 99 (93.40% 7 (6.60%)
PUC/diploma 91 (97.85% 2 (2.53%)
Home maker 244 (96.06%) 10 (3.94%)
Government 9 (100%) 0 (0%)
employee
i Private employee 36 (92.31%) 3 (7.69%
Oceupation Agriculture | 5 (83.33%) | 1(1667%) oo+ | 0181
Labourer 51 (92.73% 4 (77.27%
Self employed 5 (100%) 0 (0%)
Un -employed 41 (87.23% 6 (12.77%

In the present study, among the various socio-deapbic factors. 18-30

years age group participants had good practice ashimg hands with soap after

coming from outside. which was statistically sigzaht with p <0.001* -31.974)

using Fisher's exact test. Participants who had petad graduation and post-

graduation had good practice in washing hands sotp after coming from outside,

which was statistically significant with p <0.0§%¢26.800) using Fisher's exact test.

Age and educational qualification had significards@ciation with hand wash

practices with soap after coming from outside.
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Table 40: Association between socio demographic vables with washing hands

before cooking (n=415)

Washing hands before

k*x

) P- value
cooking Chi -
Variables :
square | Fisher’'s
Yes No
exact
18-20 64 (100%) 0 (0%)
21-30 84 (100%) 0 (0%) 31.219 <0.001*
31-40 97 (97%) 3 (3%)
Age in years
41 -50 40 (97.56%) 1 (2.44%)
51-60 46 (82.14%) 10 (17.86%
>60 60 (85.71%) 10 (14.29%
llliterate 15 (62.50%) 9 (37.50%)
Primary/secondary
Educational 187 (97.40%) 5 (2.60%)
school 27.189| <0.001***
qualification :
High school 99 (93.40%) 7 (6.60%)
PUC/diploma 90 (96.77%) 3 (3.23%)
Home maker 243 (95.67% 11 (4.33%
Government
9 (100%) 0 (0%)
employee
Private employee 36 (92.31% 3 (7.69%
Occupation _ 6.067 0.33
Agriculture 5 (83.33%) 1(16.67%)
Labourer 51 (92.73%) 4 (7.27%)
Self employed 5 (100%) 0 (0%)
Un employed 42 (89.36% 5 (10.64%
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Out of 415 study participants, association betwesstio-demographic
variables with hand wash practices was studiediggaants in the age group of 18-
30 years were following washing hands with soapoigefcooking, which was
statistically significant with p <0.003%-31.219) using Fisher's exact test. Washing
hands with soap before cooking was maximum in #réig@pants who had completed
graduation/post-graduation, which was found stagily significant with p <0.002
- 27.189) using Fisher’'s exact test. Participarite worked in government sector and
participants who were home makers had good prastitewashing hands with soap
before cooking. Age, educational qualification tsghificant association with hand

wash practices with soap before cooking.
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Table 41: Association between socio demographic vables with open air

defecation practices (n=415)

Chi -

variables OAD present| OAD absent square P — values
>18-20 6 (9.38%) 58 (90.63%)
21-30 10 (11.90%) 74 (88.10%) <0.001++*
Age in years 31-40 42 (42%) 58 (58%) 31.954 Chi.— square
41-50 10 (24.4%) 31 (75.6%) d
>50 27 (21.43%) 99 (78.57%)
Home maker 49 (19.29%) 205 (80.71%)
Govt employee 1(11.11%) 8 (88.89%)
Private employee 6 (15.38%) 33 (84.62%) 0.002**
Occupation Agriculture 27 (44.26%) 34 (55.74%) 18.353 Fisher's
[Farmer exact
Self — employed 0 5 (100%)
Un employed 12 (25.53%) 35 (74.47%
llliterate 13 (54.17%) 11 (45.83%)
Primary/secondar 0 o
ducational y school 59 (30.73%) 133 (69.27% <0.001+**
u;‘liﬁcéﬁon High school 8 (7.55%) 98 (92.45%) 39.765 | Fisher's
9 PUC/diploma 15 (18.99%) 64 (81.01% exact
Graduates/Post 0 14 (100%)
graduates
2 0 15 (100%)
<0.001***
3 1 (1.64%) 60 (98.36%) ) ,
SES 4 67 (25.19% | 199 (74.81% | 220723 F'esxhaecrts
5 27 (36.99%) 46 (63.01%)

*OAD - open air defecation

Among the various socio-demographic variables ia turrent study. 42
(42%) of them between the ages of 31 — 40 year§24%) of them between the ages
of 41 — 50 years, and 27 (21.43%) of them overédry of age groups practiced open
defecation, which was statistically significanthvi ‘p’ value of <0.001)¢- 31.954).
27 (44.26%) belonged to agriculture sector and 23.53%) of them were
unemployed, this difference was found to be sta#iBy significant using the Fisher’s

exact test with a p-value of 0.001¢ ¢ 18.353). The Fisher's exact test revealed that
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among the participants who were illiterate, 13 134%6) illiterates were performing
open air defecation followed by 59 (30.73%) who hammpleted primary or
secondary school. This difference was found tothgssically significant with a ‘p’

value of <0.001 )? -39.765). Open air defecation was also being predtiby

participants in the SES V 27 (36.99%) and SES IMZ.19%) groups, which was
statistically significant with ‘p’ <0.001xf- 29.0723) (Fisher's exact test). Age,
occupation, educational qualification and socioeooic status were found to be

statistically significant with the practice of opdefecation.
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Table 42: Multiple logistic regression analysis beteen socio demographic profile

of participants and hand wash practices. (n=415)

Unadjusted OR

Adjusted OR

Variables (95% Cl) P-value (95%Cl) P-value
Age
18-40 years 10.69 (4.38-26.04 <0.001L 18.2 (5.88B6 | <0.001
> 41 years (re
Qualification
Primary/ Secondan| 7 76 314 _ 1935\  <0.001| 14.13 (4.132-48.84)  &D.0
High school
PUC, Graduates/po 10.35 (3.25 -
graduates 33.00) <0.001 | 17.34(4.0-75.17) <0.00
llliterate (ref)
Occupation
0.341 (0.144 — 1.345 (90.288 —
Unemployed 0.810) 0.015 6.272) 0.706
Government,
private, self 0.990 (0.323 — 0.987 0.502 (0.116 — 2.18) 0.305
3.039)
employed
Agriculture, 0.467 (0.20 —
Labourer 1.091) 0.079 0.55 (0.144 —2.108) 0.384
Homemakers (re
Total members of
the family
3.508 (0.966 —
>6 1.99 (1.02 - 3.885 0.043 12.738) 0.056
<5 (ref)
SES
1.542 (0.31= .
SES I 7.629) 0.595 0.682 (0.088-5.253) 0.713
1.572 (0.611 —
SES Il 4.043) 0.348 3.071 (0.88 —10.71) 0.078
3.476 (1.622 — 4.218 (1.629 —
SES IV 7.422) 0.001 10.91) 0.003
SES V (ref
Type of family
Three generatio 1.714(0.847- 3.692 (0.86-
family 3.470) 0.134 15.83) 0.079
. . 2.902 (0.795 —
Joint family 10.597) 0.107 1.675 (0.34 - 8.25 0.526
Nuclear family (ref)
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Multiple logistic regression analysis was done denitify the hand wash
practices among various socio demographic variaBlesompared to >41 years age
participants, participants who belonged to 18- 4@rg of age were 18.2 (adjusted
OR: CI: 5.88 — 56.31) times more likely had bettand wash practices, which was
statistically significant (p <0.001). As compared the participants who were
illiterates, participants who had completed PUCadbiation and Post-graduation
were 17.34 (adjusted OR: CI: 4.0 — 75.17) timeseniteely to have good hand wash
practices, which was statistically significant (p0.801). As compared to
Socioeconomic status class V, participants who wes®cioeconomic status class IV
were 4.218 (adjusted OR: ClI: 1.629 — 10.91) timesentikely to have better practice,

which was statistically significant (p - 0.003).
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DISCUSSION

A community based cross — sectional study was atteduo assess the status
of water, sanitation and hygienic practices amongalr households and the
microbiological quality of drinking water at seledt sources was conducted in the
rural field practice area of PHC Vantamuri, undexr administrative control of INMC
in Belagavi district, Karnataka state, India. Thedy was conducted front'Danuary
2021 to 3% December 2021 (12 months) with 415 householdgjirgssince last 12

months preceding the survey.
Table 1: Distribution of the study participants according to their age (n=415)

In the present study, 24.1 % of the households wetke age group of 31 —

40 years.
Table 2: Distribution of the study participants according to their gender (n=415)
In the present study, 66.7 % of the househaigire females.

Table 3. Distribution of the study participants according to their education

(n=415)

In the present study, 46.3% had completddthgry/secondary level of

education and 25.5 % had completelf $8andard/High School.

Table 4: Distribution of the study participants according to their occupation

(n=415)

In the present stud§l.2% were homemakers, 13.3% were daily labourers.
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Table 5: Distribution of the study participants according to their residing area

(n=415)

In the present study, 21% each were from &fanti and Honaga

Table 6: Distribution of the study participants according to types of family

(n=415)

In the present studyg3.9% study participants belonged to three gerwerati

family, 23.1% study participants were from nuclianily

Table 7: Distribution of the study participants according to total number of

membersin their household (n=415)

In the present study, 43.1% had 3-5 total membetkair household, 42.2%

had 6-9 members in the household.

Table 8: Distribution of the study participants according to their socioeconomic

status (n=415)

In the present study, more than half 64df%he participants belonged to
Class IV socio — economic status and 14.7% belongétiass 11l socio — economic

status as per modified B G Prasad scale.

Table 9: Distribution of study participants according to availability of drinking

water (n=415)

In the present study, 86.0% were having ooiotis availability of water from

their source every day and the rest 14% were hamtegmittent water supply.
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Table 10: Distribution of the study participants according to storage of

container s (n=415)

In the present study, 78.8% used a cover Heir tstorage containers for
drinking water, 14.2% did not use any cover forirttetorage and 7.0% had both
covered and uncovered containers for the purpostooihg drinking water. A cross
sectional study was conducted among 152 househmoldban and rural part of Delhi,
57% stored drinking water in closed containers,cwhwas lesser when compared to
present study. 30% stored drinking water in opentainers.13% used mixture of

open and closed containers. which was higher wherpared to present studiy!

Table 11: Distribution of the study participants according to capacity of storage

tank/drumsin litresin their houses (n=200)

In the present study, 55.5% had less than it@0sktorage tanks for storing the
water, 21.5% had 100-500 litre capacity, 13.5% &@@- 1,000 litre capacity and only

9.5% had more than 1,000 litre capacity of stotag&s for storing water.

Table 12: Distribution of the study participants according to their primary

sour ce of drinking water (n=415)

In the present study, 70.8% were using pipater as a primary source of
drinking water, 11.8% were using Dug well water,.620 were using tube
well/Borewell. A cross sectional study was conddaenong 796 households in west
Bengal, 71.1% used public tap water and 9.9% wsesl piped water as a source of
drinking water, which was higher when compared espnt study. 8.4% used tube
well as a primary source of drinking water. 2.8%diprotected dug well as a primary

source of drinking water, which was lower thanphesent study*”!
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In present study, 75.2% were using public tap andtpipe for purpose of
drinking water, 11.6% were getting piped water etion into compound, 7.1%
were having piped water connection into yard ot/pdiovelling and only 6.1% were
collecting piped water from neighbourhood. A stwdys conducted in 2013 among
152 households in Delhi found that 51% used pubbnd pipe as the primary
drinking water source, which was lesser when coegén present study? A study
was conducted in 2017 among 3,906 households ikakakeported that 47.75% used
public tap water as a drinking water source, whics lesser when compared to
present study. 44.44% were getting piped water ection into yard/plot, which was
higher when compared to present stUtfy.A study was conducted in Jammu and
Kashmir in 2019 among 100 households found that ha¥seholds used piped water
into yard/plot as a primary source of drinking, efhivas higher when compared with

present study*’!

In present study, 47% were using protected dug waiér source for drinking
water, 53% were using unprotected dug well watestudy was conducted in 2016
among 796 households in West Bengal, 2.8% useceqient dug well which was
lesser compared with present stull. A study was conducted Nigeria in 2016
among 854 study participants. 44.8% used un pededtig well which was higher

when compared to present stuldly.

In present study84.6% were using tanker — trucker for the purpoke o
drinking water, 15.4% were using cart with smalhkaor drum as a source of
delivered drinking water. A study was conducte®@16 among 796 households in
West Bengal, 2.4% were using small drums from wdrich was lesser compared

with present study'%

Page 81



Discussion

In present study, 72.7% were using bore well/tule#f which were present
outside their compound, 27.3% were using tube @l well, which were present

inside their compound

Table 13: Distribution of the study participants according to the distance to fetch

water from drinking water source (n=381)

In present study, 29.6% were taking 80 - 100 steiptetching drinking water,
19.7% were taking >100 steps for fetching drinkivager, 14.7% were taking 21-40
steps for fetching drinking water, 14.4% were tgklass thanl0 steps for fetching
drinking water, 11.6% were taking I1- 20 stepsftgching drinking water and only

10% were taking 41 — 80 steps for fetching drinkivager.

Table 14: Distribution of study participants according to type of household

containersused for storing drinking water (n=415)

In present study, 57.3% were using plastic @oets for storing drinking
water, 35.2% were using steel containers, 6.7% wsirgg clay containers and 0.7%
were using copper containers for storing drinkirgtev in their households. A study
was conducted in 2014 among 300 households in Gdetd 58% stored drinking
water in plastic bottle containers or buckets, Whwas similar to the results of

present study?’

In present study, 92.5% were washing their usssged for drinking water
storage containers daily, 5.3% were washing onrradtere days and 2.2% were
washing their storing containers weekly once. Adgtwas conducted in Bangalore,
Karnataka in 2016 from 480 households revealed 8%®P% households were

cleaning their drinking water storage vessels deriate days, which was higher
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when compared with present stuéf)]/]. A study was conducted in Chittoor, Andhra
Pradesh in 2013 among 500 households, 74.2% hddselrged to clean the storing
water vessels daily, which was lesser comparetdgtesent stud?* A study was

conducted in 2013 among 40 urban households ohdoeithi. 33% used to clean the

water containing vessels daily which was lesserpamed with present stud§”’

Table 15: Distribution of the study participants according to member of

household to fetch water (n=378)

In the present study, 64.6% adult women > 18 yeamst to fetch water for
their household and 28.6% adult men >18 years efveent to fetch water for their
household and only 6.8% both adult women and memt ¥ee fetch water for their

households.

A cross sectional study was conducted in 2016 ani®&ghouseholds in west
Bengal, 85.4% adult women went to fetch water fwgirt household, which was
higher compared to present stufly.Another study was conducted in Jammu and
Kashmir 2019, among 100 households found that 6diett avomen went to fetch

water for their households, which was almost similampared to the present study.

[17]

Table 16: Distribution of study participants according to number of trips/day for

fetching water from the sour ce (n=381)

In the present study, 30.2% were taking twostapday for fetching drinking
water, 24.7% were taking three trips for fetchimgking water, 17.6% were taking
only one trip, 14.6% were taking > four times ar&l9% were taking four trips for

fetching drinking water.
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A cross sectional study was conducted in 2016 ami®ghouseholds in West
Bengal, 85.4% were taking one trip for fetchingnéiing water, which was higher

compared to present stufy.

Table 17: Distribution of the study participants according to making drinking

water safer (n=415)

In the present study, 74.2% did not use any mefbodnaking the
water safe for drinking purpose and 25.8% used soetbod to make water safer for
drinking purpose at the household level. A crosdgigeal study was conducted in
2014 among 300 households in Chandigarh, 68.6%datido any method for making
the water safe for drinking purpose and 31.4% s&®de method to make water safer
for drinking purpose, which was slightly lesser @amed to present stud§. A study
was conducted in 2013 among 100 households in THadu, 45% did not follow
any water treatment method and 55% followed sonmenteeatment methods, which

was lesser when compared to present stéfdly.

Table 18: Distribution of study participants according to methods of making

water safer for drinking (n=415)

In the present study, 14.2% used straining witlthcto make water safer for
consumption, 13.3% used boiling method, 10.6% tapdilter, 7.7% used electronic
RO purifier or Aqua guard filter and 0.7% were kiegpvater under sunlight to make
safer for drinking. A cross sectional study was dwaried in 2016 among 796
households in West Bengal, 35.9% used boiling negtivnich was higher compared
to present study, 19.3% used straining with clathmake safer for consumption,

which was higher compared to present stfily.
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Table 19: Distribution of the study participants according to disposal of

household kitchen waste (n=415)

In the present study, 49.9% were disposing kitcleste in their backyard
for composting, 24.8% were disposing kitchen wdsteeeding domestic animals,
24.3% were disposing kitchen waste in undesignateen areas and 1.0% were

disposing kitchen waste in street community pits.

Table 20: Distribution of the study participants according to disposal of

household liquid waste (n=415)

In the present study, 37.8% were disposing houselqlid waste through
sink/drain which were connected to sewer, 37.3%evesposing through sink/drain
connected to open drain or open ground, 12.8% wesgosing through sink/drain
connected to septic tank, 10.8% were disposingutiirasink/drain connected to pit
and 1.2% were disposing it through sink/drain whigdre connected to soakage pit
respectively. A study was conducted in 2016 innétaka among 300 households,
99% were disposing liquid waste through open dgenavhich was higher when

compared to present stuéfy’

Table 21: Distribution of the study participants according to toilet facilities at

home (n=415)

In the present study, 77.1% had toilet facilitytieir households and 22.9%
did not have any toilet facility in their househ®ldA cross sectional study was
conducted in Karnataka among 259 households in,2838% had toilet facility
inside their premises, which was lesser comparegrésent study™® A cross

sectional study conducted in Tamil Nadu among 20&skholds in 2017, 37.4% did
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not have any toilet facilities inside their prensisevhich was higher compared to

present study*®!

Table 22: Distribution of the study participants according to practice of open-air

defecation (n=415)

In the present study, 77.1% were not practicinghagie defecation and 22.9%
were still practicing open air defecation. A cregstional study was conducted in
Andhra Pradesh in 2013, 84.8% were practicing @wedefecation which was higher
compared to present studi?! A cross sectional study was conducted in 2020 gmon
879 households Odisha, 39.4% were practicing opethegecation which was higher

compared to present studfy!

Table 23: Distribution of the study participants according to construction of

toilet (n=415)

In the present study, 55.3% had built their saioitafacility on their own,

44.7% had the sanitation facility built under Swa&harat Mission.

In the present study 69.5% said ‘Government didlokd’ and 29 (30.5%)
told that they ‘did not have enough space’ for diai toilet facility at their premises.
A cross sectional study was conducted in 2014 anm36@ghouseholds in Chandigarh,
3% had told that they ‘did not have enough spagetdilet construction, which was
lesser compared to present stuffy. A cross sectional study was conducted in
Karnataka in 2015, 22% told that they ‘did not ham®ugh space’ for building toilet

facility at their premises. Which was slightly lessompared to present stutff:.
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Table 24: Distribution of study participants according to accessibility of toilet

In the present study, 90.3% were able to acces®ile¢ facility all the time,

and 9.7% were not able to access the toilet faalitthe time.

Table 25: Distribution of study participants according to kind of toilet built in

their houses (n=320)

In the present study, 99.4% had Indian toilet Fairt sanitation and 0.6% had
both Indian toilet and western toilet for their gaton in their household.
Table 26: Distribution of the study participants according to non -accessibility of

toilet in their houses (n=31)

In the present study, 51.6% of them said thatitiatis too far away’ and

48.4% said that ‘route to latrine is not safe fsing toilet.

Table 27: Distribution of the study participants according availability of septic

tank in their houses (n=320)

In the present study, 53.1% had septic tank/piiniatin their household,
46.9% did not have any septic tank in their houkkHaut remaining 22.9% did not
have any toilets in their household. A cross sectictudy was conducted in 2016
among 796 households in West Bengal, 2.6% hadcséqtk/ pit latrines in their
household, which was lesser compared to presedy.stUA cross sectional study
was conducted in Kaduna state, Nigeria in 2016 an85%# households, 76.5% had
septic tank/pit latrines in their household, whisfas higher compared to present

study.™
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Table 28: Distribution of the study participants according to years of septic tank

build in their houses (n=170)

In the present study, 31.8% had built their sepitk since 1 to 5 years,
28.2% had built their septic tank since 6 to 10ryead5.9% did not know when their
septic tank was built and only 14.1% had built tresptic tank since more than 10

years.

Table 29: Distribution of the study participants accor ding to discharge of septic

tank waste in their houses (n=170)

In the present study, 45.2% discharged their ceptik waste into sewer,
22.3% discharged their septic tank waste into apram, 22.3% did not know where
their septic tank was discharged, 8.8% discharbed septic tank waste into leach
field/soakage pit and 1.2% discharged their sefatitk waste into open ground or

water course.

Table 30: Distribution of the study participants according to leak/overflow of

septic tank in their houses (n=170)

In the present study, 80.0% never had any lealfloveof septic tank in their
households, 8.8% did not know whether their sefatick had leakage or not, 8.3%
accepted that their septic tank leak/overflow somet and only 2.9% accepted that

their septic tank overflow frequently.

Table 31: Distribution of the study participants according to years of emptying

septic tank in their houses (n=170)

In the present study, 32.9% were emptying theitisgank 1 to 2 years,

25.3% did not know when they were emptying seitkt 19.4% were emptying
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septic tank once in 6 to 10 years, 18.2% were emgptyeptic tank once in 3 to 5

years and only 4.2% were emptying their septic taoke than 10 years.

In the present study2.9% septic tank wastes were removed by the servic
provider, 40.6% did not know about the person wlas wmptying their septic tank

and only 6.7% were emptied by the household mesnber

Table 32: Distribution of the study participants according to hand washing

pr actices (n=415)

In the present study¥3.3% did not have any hand washing facility initthe
houses and only 6.7% had hand washing facilityheirthouses, 94.2% practiced
washing hands before cooking and only 5.8% did practice hand wash before
cooking, 93.5% practiced washing hands with soafgrdent before consuming food
and only 6.5% did not practice washing of handshwsbap/detergent before
consuming food, 91.3% were washing hands with sitgr defecation, 8.7% were
not practicing hand wash with soap after defeca®@n2% were washing hands after
coming from outside, and only 5.8% were not pragichand wash with soap after
coming from outside. Almost all of the householdsltsoap or detergent for their
hand washing facility in the premises of their lehusds. A cross sectional study was
conducted in 2013 among 152 households in Dell8o d8the households had soap
or detergent for their hand washing facility in gremises of their households. Which
was lesser compared to present stiidyA cross sectional study was conducted in
Kaduna state, Nigeria in 2016, 65.4% were washargh with soap after defecation,
which was lesser compared to present sttidgx. cross sectional study was conducted
in 2014 in Tamil Nadu among 300 households, 66%ewesishing hands with soap

after defecation, which was lesser compared toeptestudy.™® A cross-sectional
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study was conducted in Bangalore, Karnataka in 20t66ng 480 households, 93.8%
were practiced washing hands with soap/ detergefdré consuming food, which
was almost similar compared to present stutly. A cross-sectional study was
conducted in 2013 in South Delhi, 98% practicedhiras hands with soap/ detergent
before consuming food, which was similar compaim@griesent stud;}.zs] A cross-
sectional study was conducted in Bhubaneshwar, hdadis 2020 among 150
households, 85% practiced washing hands with sdaf#rgent before consuming
food, which was similar compared to present stut®% were washing hands with

soap after defecation, which was lesser comparétetpresent stud{”

Table 33: Distribution of study participants according to hand washing

Practices, having children at home (n=180)

In the present study, 95% practiced hand washirly soap after changing
children diaper and only 5% did not practice harahng with soap after changing
children diaper, 90.6% practiced hand washing withp after cleaning their child
faeces and only 9.4% did not practice any hand ingshkith soap after cleaning their
child faeces, 92.8% practiced hand washing witlp dmfore feeding their child and
7.2% did not practice any hand washing before fegtheir child.A cross-sectional
study was conducted in urban Latur, MaharashtraOib8, 93.63% practiced hand
washing with soap after changing children diapdrctv was almost similar compared

to the present study®
Table 34: Distribution study participants accor ding to water sample analysis.

Total 40 water samples were collected for micragalal analysis in the
present study, 20(50%) water samples from the maimce and 20 (50%) from the

household, among them four samples (10%-one fronsdimld and three from
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primary source) were fit for human consumption aechaining 36 samples (90%)

were unfit for human consumption.

Water samples in the surveyed areas were foune tgrassly contaminated
with coliform bacteria. The contamination was foundboth underground sample and
water vendor sample. Sample from one householdutet RO filter was found to be
fit, showing that filtration is the effective measwf obtaining safe drinking water.
Main water source and piped water (main sourcem froo different areas were found
to be fit, indicating that corporation water isffit human consumption. The eventual
finding of the same water being unfit at househaildécates that contamination could
have occurred either during the supply chain ofewatr unhygienic practices at
households. Klebsiella, Pseudomonas, E. coli wezeotganisms isolated from these

unfit water samples.

The unfit water samples were documented and rephaotehe PHC medical
officer by the investigator and Male Health work&he household members from
respective villages and gram Panchayats were athabeut alternative source of
drinking water until the next sample was found Tihe medical officer submitted the
report to the concerned gram panchayat and apptepmeasures were taken like
chlorination of water and giving health educationthe respected community about

the drinking safe water, sanitation and hygienacpces.

Klebsiella was found to be circulating in majoritfywater samples collected.
The probable reasons could be because of resistanaritinely used disinfecting
agents (chlorine, an ultraviolet to radiation) amédern preparations. Alternative

methods such as filtration can be ud&.
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Pseudomonas was found in few samples as it is feontmonly in food and

water. Ro purification is recommended to removertiigroorganism&®!

Table 35: Association between socio demographic variableswith availability of

water (n=415)

In the present study, among the various socio-deapbic variables, 92.36%
participants who belonged to age group of 21-30s/d&d continuous availability of
water from their source every day. This was fountéd statistically significant with p
= 0.026 §°- 12.464). 100% participants who worked in governtreector also had
continuous availability of water from their soureeery day, which was statistically
significant with p = 0.002 ¥ - 19.652). Age and occupation had significant

association with water availability.

Table 36: Association between socio demographic variableswith availability of

toilet in their households (n=415)

In the present study, 18-30 years age group paatits had toilet facility.
which was statistically significant with p < 0.004° - 42.182). Participants who had
completed graduation and post-graduation had tddetlity at their households.
Which was statistically significant with p < 0.00¢-38.765). Participants who were
self-employed followed by who had worked in goveemisector had toilet facility at
their households. Which was statistically significavith p = 0.001 X* - 20.561).
Participants who were in higher socio-economic <lhad toilet facility at their
households, which was statistically significanthwji < 0.001 ¥? - 37.312). Age,
educational qualification, occupation and sociorerpic status had significant

association with availability of toilet in their iseholds.
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Table 37: Association between socio demogr aphic variables with hand washing

before consuming food (n=415)

In the present study, good hand wash practice e@s By 100% participants
who belonged to age group of 18-20 years, followgdl00% belonged to the age
group of 21-30 years. This was found to be stat#fi significant with p <0.00%€ -
37.480). 97.85% participants who had completed dial/graduation had good
practice in washing hands with soap before consgrfond, which was statistically
significant with p <0.001%?-27.102). Younger age group had higher hand washing

practices and literates have good hand washindipeadhan illiterates.

Table 38: Association between socio demographic variables with hand washing

after using toilet (n=415)

In the present study, 18-30 years age group paaints had good practice in
washing hands with soap after using toilet. whicdsstatistically significant with p
<0.001§* -43.628). Participants who had completed primaegosdary school had
good practice in washing hands with soap aftergusiilet. Which was statistically
significant with p <0.003 - 24.360). Age, educational qualification had Sigaint

association with hand wash practices with soap afig toilet.

Table 39: Association between socio-demographic variables with hand washing

hands after coming home from outside (n=415)

In the present study, 18-30 years age group paaints had good practice in
washing hands with soap after coming from outsiddich was statistically
significant with p <0.00-31.974). Participants who had completed graduatiah

post-graduation had good practice in washing hamitts soap after coming from
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outside. Which was statistically significant with 49.001§° - 26.800). Age and
educational qualification had significant assooiatwith hand wash practices with

soap after coming from outside.

Table 40: Association between socio demographic variables with washing hands

befor e cooking (n=415)

In present study, participants in the age grou8f30 years were following
washing hands with soap before cooking which watissically significant with p
<0.001 §2- 31.219). Washing hands with soap before cookiag maximum in the
participants who had completed graduation/postygatidn, which was found
statistically significant with p <0.00%{-27.189). Age, educational qualification had

significant association with hand wash practiced woap before cooking.

Table 41: Association between socio demographic variables with open air

defecation practices (n=415)

In the current study, 42% of those between the af&4 — 40 years, 24% of
those between the ages of 41 — 50 years, and 21043kbse over 50 years of age
groups practiced open defecation, which was staibt significant with a ‘p’ value
of <0.001 §?- 31.954). 44.26% belonged to agriculture sectat 25.53% of them
were unemployed, this difference was found to lagistically significant with a p-
value of 0.0017 )} - 18.353). The Fisher's exact test revealed thabngnthe
participants who were illiterate, 54.17% illiteratevere performing open air
defecation followed by 30.73% who had completedhary or secondary school. This
difference was found to be statistically signifitavith a ‘p’ value of <0.001)? -

39.765). Open air defecation was also being predtly 36.99% participants in the
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SES V and 25.19% SES IV groups, which was stagibyisignificant with ‘p’ <0.001
(x>~ 29.0723). Age, occupation, educational qualif@agnd socioeconomic status all

statistically significant with the usage of operiedation.

Table 42: Multiple logistic regression analysis between socio demographic profile

of participants and hand wash practices. (n=415)

Multiple logistic regression analysis was done dentify the hand wash
practices among various socio demographic varialesompared to >41 years age
participants, participants who belonged to 18- é@rg of age were 18.2 (adjusted
OR: CI: 5.88 — 56.31) times more likely had betiand wash practices, which was
statistically significant (p <0.001). As compared the participants who were
illiterates, participants who had completed PUCadbiation and Post-graduation are
17.34 (adjusted OR: CI: 4.0 — 75.17) times moreljikhave good hand wash
practices, which was statistically significant (p0.801). As compared to
Socioeconomic status class V, participants who wesecioeconomic status class IV
were 4.218 (adjusted OR: CI: 1.629 — 10.91) timeseniikely have better practice,

which was statistically significant (p - 0.003).
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CONCLUSION

Two third of the study participants were femalesnle makers and belonging to
socio economic status IV.

Seven out of ten households were using piped wadea primary source of
drinking water.

Half of the study participants were disposing keichwaste by backyard
composting. Eight out of ten households had thdtat@n facility in their
households.

Majority of the study participants practiced handsiwing with soap after using
toilet. More than one — third of the study partamps practiced hand washing
with soap after coming from outside and after fagdhe child

Age, socioeconomic status and occupation were mdedcwith availability of
water. Sanitation facilities were associated witgeA Socioeconomic status,
occupation and educational qualification. Handlwpgactices were associated

with age and educational qualification.
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RECOMMENDATIONS

HOUSEHOLD LEVEL

1. People should be educated to use piped water supply only, wherever available.

2. Household members should close the water storage containers with the lid.

3. Drinking water should always be treated by any one of the household
purification methods before consumption.

4. Those who practiced open-air defecation should get toilet facility from
panchayat members for household toilet construction or use community toilets.

5. Hand washing with soap or any appropriate hand wash liquid should be done

before and after toilet, before consuming food, before and after cooking.

PHC LEVEL

1. Male health worker should monitor the quality of drinking water at all sources
regularly and report to gram panchayat for further action if required.

2. He/She should keep a watch for water related diseases in the community

3. Should interact with gram panchayat members for creating community
awareness on water associated diseases, improving the hygienic practices and

standard of living.
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PANCHAYAT LEVEL

1. Should provide periodic disinfection of all sources of water in coordination
with health workers

2. Provision of funding for construction of toilets under Swachh Bhrat Abhiyan,
for those who do not have toilets

3. Create awareness during the group events like Village heath sanitation
coverage and gram sabha about the sanitation program such as and Nirmal

gram puraskar in their houses.

COMMUNITY LEVEL

1. Involving and strengthening of various NGOs, Mahila samiti, Village health
sanitation activities and encourage the people to discuss about the problems

related to WASH.

DISTRICT LEVEL

1. Zilla panchayat should approve funds and sanction grants for construction of

toilets at households and community level toilets.

STATE LEVEL

1. Useof mass mediain local languages to sensitise public about the importance
of WASH programme should be done

2. Awareness about the existing WASH related programmes and its benefits
should be done for public.

3. Monitoring programmes such as Swachh Bharat mission (Gramin) should be

done.
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NATIONAL LEVEL

1. Periodic surveillance and monitoring of rivers, ponds, lakes, and look for any
contamination

2. Periodic monitoring surveillance of programme such as national rural drinking
water programme and national rural drinking water quality and surveillance
programme should be done.

3. Build leadership, capacity, commitments and political will and innovations
research to provide user friendly solutions that meet the needs of all groups of
people.

4. Provide more funds to the area which lagging in the development with regard
to WASH

5. Integrate with WHO, UNICEF and UN to strengthen the programme.

FURTHER RESEARCH
1. Large scale studies should be conducted to know the status of WASH across
the State/Country.
2. Periodical assessment of Swachh Bharat Mission (Grammin) should be done
by external agencies to know the progress /outcome/impact.
3. Qualitative studies can be taken up to know and solve the socio-cultural issues

bothering the community.

Page 99



Strengths of the Study

STRENGTHSOF THE STUDY

» Population based study using population proportionate sampling covering all the
areas under primary health centre.

*  Our study involves all the (WASH) Water, Sanitation and Hygiene practices as
compared to other studies which are based on only water or sanitation or hygiene
practices.

* Assessment of Water, Sanitation and Hygiene practices (WASH) along with

microbiological analysis of water sample analysis was done.
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LIMITATIONSOF THE STUDY

» The present study was done in only one Primary Health Centre area.
» Asthe data was self-reported, practices could not be monitored directly.

» Qualitative data was not collected due to time limit
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SUMMARY

A community based cross—sectional study was coeduct assess the status
of water, sanitation and hygienic practices amonmgalr households and the
microbiological quality of drinking water at seledt sources was conducted in the
rural field practice area of PHC Vantamuri, under administrative control of INMC
in Belagavi district, Karnataka state, India. Thedg was conducted fronf‘Uanuary

2021 to 3¥ December 2021 (12 months).

24.1 % of the households were in the age grouplof 30 years. 66.7 % of
the households were females. 46.3% had completedaprsecondary level of
education and 25.5 % had completed” 16tandard/High School. 61.2% were
homemakers, 13.3% were daily labourers. 63.9% spadljcipants belonged to three
generation family, 23.1% study participants wegsrfmuclear family. 43.1% had 3-5
total members in their household, 42.2% had 6-9 beemin the household. 64.1%
belonged to Class IV socio — economic status ant®4elonged to Class Il socio —

economic status as per modified B G Prasad cleasoin

86.0% were having the continuous availability oftevafrom their source
every day and the rest 14% were having intermitteater supply. 78.8% used cover
for their storage of drinking water containers,224.did not use any cover for their
storage and 7.0% had both covered and uncoveretigers for the purpose of
storing drinking water. 70.8% were using piped watea primary source of drinking
water, 11.8% were using dug well water, 10.6% wesang tube well/Borewell.
75.2% were using public tap or stand pipe respelgtivi1.6% were getting piped

water connection into compound, 47% were usinggoted dug well water source for
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drinking water. 84.6% were using tanker — truckér4% were using cart with small

tank or drum respectively.

57.3% were using plastic containers for storinghking water and 35.2%
were using steel containers. 92.5% were washingsh@age container vessels daily,
5.3% were washing on alternative days and 2.2% weshing their vessels weekly

once respectively.

25.8% used some method to make water safer fokidgnpurpose at the
household level. 14.2% used straining with clotimike water safer for consumption

and 13.3% used boiling method.

49.9% were disposing kitchen waste in their baakyar composting, 24.8%
were disposing kitchen waste by feeding domestimals. 37.8% were disposing
household liquid waste through sink/drain which wasnected to sewer, 37.3% were
disposing through sink/drain connected to opemdsaiopen ground.

77.1% had toilet facility in their households. 2Z&.9vere still practicing open
air defecation. 55.3% had built their sanitationility on their own, 44.7% had the
sanitation facility built under Swachh Bharat M@si 69.5% said ‘Government did
not build’ and 30.5% told that they ‘did not haweoagh space’ for building toilet
facility at their premises. 90.3% were able to asdhe toilet facility all the time, and
9.7% were not able to access the toilet facilitylad time.

99.4% had Indian toilets for their sanitation. 34.6f them said that ‘latrine is
too far away’ and 48.4% said that ‘route to latrisenot safe for using toilet. 53.1%
had septic tank/pit latrine in their household.

45.2% discharged their septic tank waste into se@2B8% discharged their

septic tank waste into open drain. 32.9% were eimgttheir septic tank 1 to 2 years,

Page 103



Summary

25.3% did not know when they were emptying sepitkt 19.4% were emptying
septic tank once in 6 to 10 years. 42.9% septik taastes were removed by the
service provider, 40.6% did not know about the persho was emptying their septic
tank and only 6.7% were emptied by the househ@mbers.

93.3% participants did not have any hand washiogitiain their houses and
only 6.7% had hand washing facility in their hoys#$.2% practiced washing hands
before cooking and only 5.8% did not practice harash before cooking, 93.5%
practiced washing hands with soap/ detergent befonsuming food and only 6.5%
did not practice washing of hands with soap/detgrgefore consuming food, 91.3%
were washing hands with soap after defecation, 8&¥e not practicing hand wash
with soap after defecation, 94.2% were washing kafigtr coming from outside, and
only 5.8% were not practicing hand wash with so#fieracoming from outside.
Almost all of the households had soap or deterf@mtheir hand washing facility in
the premises of their households.

95% participants practiced hand washing with soiégr &hanging children
diaper and only 5% did not practice hand washindp woap after changing children
diaper, 90.6% practiced hand washing with soap afeaning their child faeces and
only 9.4% did not practice any hand washing witlamsafter cleaning their child
faeces, 92.8% practiced hand washing with soaprédéading their child and 7.2%
did not practice any hand washing before feedieg tthild.

Total 40 water samples were collected for watergamnalysis from main
source water samples 20 (50%) and household warteples 20 (50%), four samples
(10%) were fit for human consumption remaining a8éples (90%) were unfit, they
were advised about alternative source of drinkiragew until the next sample was

found fit.
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92.36% participants who belonged to age group e8@¥ears, followed by
90.63% 18-20 years had continuous availability atew from their source every day,
this was found to be statistically significant with= 0.026 x* - 12.464). 100%
participants who worked in government sector hadtingous availability of water
from their source every day, which was statisticalgnificant with p =0.002)¢ -
19.652). Age, occupation had significant assoaiatwith water availability.

18-30 years age group participants had toiletifgciivhich was statistically
significant with p < 0.001x¢ - 42.182). Participants who had completed gradnatio
and post-graduation followed by who had completigth school had toilet facility at
their households, which was statistically significavith p < 0.001 X? -38.765).
Participants who were self-employed followed by wied worked in government
sector had toilet facility at their households, ethivas statistically significant with p
= 0.001 §*-20.561). Participants who were in higher sociorernic class had toilet
facility at their households, which was statisfigalignificant with p < 0.001)¢ -
37.312). Age, educational qualification had sigmfit association with hand wash
practices with soap after using toilet.

Good practice in washing hands was seen by 100%eipants who belonged
to age group of 18-20 years, followed by 100% bgéshto the age group of 21-30
years. This was found to be statistically significaith p <0.001%?-37.480). 97.85%
participants who had completed Diploma/graduatiad lgood practice in washing
hands with soap before consuming food compareliiterates which was statistically

significant with p <0.001)?-27.102).

18-30 years age group participants had good peatiasvashing hands with

soap after using toilet, which was statisticallgnsficant with p <0.001* - 43.628).
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Participants who had completed primary/ secondahoa followed by who had
completed graduation and post-graduation had goadtipe in washing hands with
soap after using toilet. Which was statisticallgnsiicant with p <0.002 - 24.360).
Age, educational qualification had significant asaton with hand wash practices

with soap after using toilet.

18-30 years age group participants had good peaatiasvashing hands with
soap after coming from outside. which was stagditicsignificant with p <0.002¢ -
31.974). Participants who had completed graduadiod post-graduation had good
practice in washing hands with soap after comingmfroutside. Which was
statistically significant with p <0.00%{ -26.800). Age and educational qualification
had significant association with hand wash prastiaéth soap after coming from

outside.

Participants in the age group of 18- 30 years vieitewing washing hands
with soap before cooking which was statisticallgngficant with p <0.001 ? -
31.219). Washing hands with soap before cooking mvasimum in the participants
who had completed graduation/post-graduation, whigas found statistically
significant with p <0.00 -27.189). Participants who worked in governmentaec
and participants who were home makers had goodipeawith washing hands with
soap before cooking. Age, educational qualificatiaa significant association with

hand wash practices with soap before cooking.

42% of those between the ages of 31 — 40 years, &4ftose between the
ages of 41 — 50 years, and 21.43% of those overeads of age groups practiced
open defecation, which was statistically significaith a ‘p’ value of <0.001) -

31.954). 44.26% belonged to agriculture sector2mb3% of them were unemployed
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practiced open air defecation compared to othefepsionals, this difference was
found to be statistically significant with a p-valof 0.0017 - 18.353). The Fisher's
exact test revealed that among the participants wée illiterate, 54.17% illiterates
were performing open air defecation followed by739% who had completed primary
or secondary school. This difference was foundetsthtistically significant with a ‘p’
value of <0.001)?-39.765). Open air defecation was also being pradtby 36.99%
participants in the SES V and 25.19% SES IV groegmepared to SES Il and SES
1, which was statistically significant with p <@1 > 29.0723). Age, occupation,
educational qualification and socioeconomic stavese associated and found to be

statistically significant with the practice of opdefecation.

Multiple logistic regression analysis was done dentify the hand wash
practices among various socio demographic variaBlesompared to >41 years age
participants, participants who belonged to 18- 4@rg of age were 18.2 (adjusted
OR: CI: 5.88 — 56.31) times more likely had betiand wash practices, which was
statistically significant (p <0.001). As compared the participants who were
illiterates, participants who had completed PUCadbiation and Post-graduation are
17.34 (adjusted OR: CI: 4.0 — 75.17) times moreljikhave good hand wash
practices, which was statistically significant (p0.601). As compared to
Socioeconomic status class V, participants who wesecioeconomic status class IV
were 4.218 (adjusted OR: CI: 1.629 — 10.91) timeseniikely have better practice,

which was statistically significant (p - 0.003).
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HOUSEHOLDS — A COMMUNITY BASED CROSS-SECTIONAL STUDY?, is ethical and
Justifiable. The proposed research project has been cleared by the JINMC Institutional Ethics

Committee on Human Subjects Research.

@
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ANNEXURE -1l

INFORMED CONSENT

KAHER J.N.Medical College, Belagavi
Department of Community Medicine
TITLE: "Water, sanitation and hygiene practices ammg rural households —A
community based cross sectional study”
Guide:
Co-Guide:

Investigator:

Introduction:

Limited access to safe drinking wated qooor sanitation can lead to under
nutrition, water borne diseases like diarrhea, @ater washed diseases like dysentery.
Drinking improved water, sanitation and hygieniagiices in your household makes
you free from water related disease to lead a sstgklife. You are being invited to
participate in this study, which will be conductecknow the status of water, sanitation
and hygienic practices and also identifies thekiing water quality in the rural field

practice area of PHC Vantamuri, Belagavi

Objectives / Purpose of the study:

You are being invited to participate in the presgtoty to assess the status of
water, sanitation and hygienic practices and tmtiflethe quality of drinking water
from their primary sources and selected househdlds study will be carried out in

the rural field practice area of PHC Vantamuri eld&avi.
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Explanation of procedure:

In this study, you will have to answer a few preidaed questions about your
socio-demographic details and about practices ofemvasanitation and hygiene
practices in your household. Water samples wiltbkected from your household and
sent for microbiological examination. Report of teme will be communicated with
you later. The entire procedure may take 20-30 temuf you agree to participate, the
required information will be collected

Possible Benefits

You will not be benefited individually during th&udy, but you will come to
know about your drinking quality of your community.
Incentives:

You will not be eligible for any kind of monetargefits.
Possible risks:

There are no risks involved in this study.

Cost of participation:

You will not bear any costs attached to your paréition. All the cost will be
borne by the investigator.
Legal rights:

By signing this consent form, you are not waivirijamy of your legal rights.

Confidentiality:

All the data collected will remain confidential andly aggregated data will be
presented and published in National/Internationahferences and journals. Your

personal identity will not be revealed.
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Withdrawal:

Your participation in this study is purely volungarYou may decide to
participate or not. Even though you decide not &otipipate later, you will not be

deprived of the benefits of this study.

Authorization to present/publish the result;

The investigator may use the information gathereanf this study for
presentation in conferences or publication in gdieournals. Without revealing your

personal identity.

Questions:

If you have any questions about rights as a rebgaadicipant you can contact
Dr. Harsha Hegde, Chairperson, Institutional Ethical Committee onntn Subject’s
Research, JNMC, KAHER, Belagavi-590010. Mob No: ®#®500 and
Dr. (Mrs.) N.S. Mahantashett, Principal, JNMC, KAHER, Belagavi-590010 on

phone no :0831-2471350.
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CONSENT STATEMENT

I have been explained all the contents of thissemt form in my local
language and have understood and clarified all ngyigs about the study to the best of
my knowledge. Furthermore, | recognize that | hidseecomplete right to withdraw this
consent at any point during the study. | understiduad the information given by me
will be confidential and will be used for reseaprpose only, further | am aware that
the result of this research will be presented/ghigld without disclosing any personal

identification of the participants.

| hereby give my voluntary consent for participatio the study. | do sign the

informed consent form in front of an eyewitness mhiarecognize”

Name and Signature / left thumb impression of duigpant:

Name and signature / left thumb impression of tiieess:

Name and signature of the interviewer:

Place:

Date:

Signature of the guide:
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ANNEXURE — Il RESEARCH QUESTIONNAIRE

SECTION |: PERSONAL IDENTIFIERS

1.1) Name of the partiCipant......... ..o e e e e e
1.2) Ageinyears: .........coveuvnennn.
1.3) Gender: Male/Female
1.4) Education: 1) llliterate 2) Primary/Secondaghool (completed 7th std) 3) High
school (completed up to £Gtd) 4) PUC/Diploma 5) Graduate/Post graduate
1.5) Occupation: Home maker/Govt Employee/Private
Employee/Agriculture/Labourer/Self-Employed/Unenyad.
1.6) Address: House No...... Galli....................Village..............come.
L7)MODIIE NO «oev

SECTION IIl: SOCIO —- DEMOGRAPHIC CHARACTERISTI CS:
2.1) Name of the head of the household................cc.ooi i
2.2) How many members are there in your household?...........
2.3) Religion: Hindu/Christian/Muslim/Others, SE§CI. ............ccoiieiienine ..
2.4) Category: SC/ST/OBC/General
2.5) Type of family: Joint family/ Nuclear familifiree generation family/Broken
family/Others
2.6) Household Assets: (as per NFHS-4): TV/Mobiedt

wheeler/Tractor/telephone/LPG

2.7) Family size: Adults.......... Children (1-10yrs) ....... Adolescents (11-18yrs)
......... Total.........
2.8) Per capita income /Month

2.9) SES class I/I/III/IVIV (as per modified BGad&ad’s classification)
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2.10) Do you have a ration card? APL/BPL/No Ratiard
SECTION lll: MAIN DRINKING WATER SOURCE
3.1) What is the main source of drinking water,keog & handwashing for members

of your household?

PRIMARY SOURCE SECONDARY SOURCE

DRY WET DRY WET
SEASON SEASON SEASON SEASON

PIPED WATER (skip tg
question no 3.2)

DUG WELL (skip to
guestion no 3.3)

DELIVERED WATER (skip
to question no 3.4)

PACKAGED WATER (skip
to question no 3.5)

TUBE WELL/BOREWELL
(skip to question no 3.6)

OTHERS (SPECIFY)

3.2) | PIPED WATER PRIMARY SOURCE| SECONDARY SOURCE

1) Piped into dwelling

2) Piped into compound

3) Piped into neighborhood

4) Public tap or stand pipe
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3.3) DUG WELL PRIMARY SOURCE | SECONDARY SOURCE
1) Protected well
2) Unprotected well

(IF it is unprotected well specify reasons)

3.4) DELIVERED WATER | PRIMARY SOURCE| SECONDARY SOURC
1) Tanker-trucker
2) Cart with small Tank of
drum
3.5) PACKAGED WATER PRIMARY SOURCE| SECONDARY SOURC|
1) Bottled water
2) Cane water
3.6) TUBE WELL/ BORE| PRIMARY SECONADRY SOURCE
WELL SOURCE
1) Present inside the
compound
2) Present outside the
compound

E

3.7) If present outside the compound, mention tiséadce to fetch water from your

home

...steps
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SECTION IV: RESPONSIBILITY OF WATER COLLECTION
4.1) What type of container is used to fetch watgsrincipal source?
1) Clay 2) Plastic 3) Steel 4) Copper 5) others............
4.2) How many times you will wash your water st@a&gntainer with soap?
1) Never 2) Daily 3) Weekly 4) Monthly
4.3) Who usually goes to fetch water for your hdwded?
1) Adult woman (>18 years) 2) Adult man (>18 ye&p§irl (<18 years)/ 4)
Boy (<18 years)
4.4) How many trips did that person make to coleater in the last week?
1) Number of times i) once ii) Twice iii) Thriée) Four-time v) > Four times
(specify)
2) Don't know
4.5) Does your household store drinking water weced container/uncovered
container/mixture of both covered and uncoveredainar
SECTION V: AVAILABILITY OF WATER
5.1) Is water available from your main water sowgeery day?
Yes/No/Don’t Know
If no, (frequency)
1) No, water is available only alternative day
2) No, water is available only once a week or tvacereek 3) Water is rarely
available once in a month 4) Not applicable
5.2) If the water was not always available evelry, déhat is the reason?
1) Water is not available from source 2) Wateo éxpensive 3) Source is not

accessible 4) Not applicable 5) Others (specifylé) applicable
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5.3) In the past one month, for how many days watemfrom this source unavailable
when needed?

1) No of days.... In dry season  2) No of days ....n.wet season 3) Not
applicable
5.4) Does your household have a large wateagéotank? Yes/No/Don’t know
5.5) If your answer is yes, how many liters ditesstorage tank hold?

1) No of liters ...... 2) Not applicable
5.6) Has there been any time in the last week/muaititén you have not been able to
store sufficient water to meet your needs?

Yes/No/Don’t Know/Never
If yes mention the frequency

1) once 2) Twice 3) Thrice 4) Not appble
WATER QUALITY AND SAFETY
5.7) Have you or any other household members dothing to this water to make it
safer to drink?

a) Yes b) No c) Don’t Know
5.8) If yes, what do you usually do with watemake it safer to drink?

1) Boiling 2) Adding bleach/Chlorine 3) Keep undenlight 4) Use tap filter

5) Electronic RO Purifier or Aqua guard 6) Straithrough cloth

7) Let it stand and settle 8) Candle filter 9) Qghgspecify)................

9) Not applicable
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ACCEPTABILITY
5.12) Is the water supplied from your main sourseally acceptable?
1) Yes acceptable, 2) No, Unacceptable taste, 3yiNacceptable colour 4) No
Unacceptable smell, 5) No contains materials, Bgist...... 7) Don’t know 8)
Not applicable
SANITATION
SECTION VI: SOLID WASTE DISPOSAL
6.1) How does your household usually disposdtohkn waste vegetables?
1)Backyard composting Yes/No/Don't know
2)Animals feeding Yes/No/Don’t know
3)Undesignated open area  Yes/No/Don’t know
4)Used for farming Yes/No/Don't know
5) Communal pit streets Yes/No/Don't know
6) Burned or buried  Yes/No/Don’t know
7) Disposed elsewhere Yes/No/Don't know
8) Others............ceenee.
SECTION VII: LIQUID WASTE DISPOSAL
7.1) How do you dispose of household water useddoking, laundry and bathing?
1) Sink /drain connected to sewer 2) Sir&ifdrconnected to septic tank 3)
Sink/drain connected to pit 4) Sink/drain connectedsoakage pit 5) Sink/drain
connected to open drain or open ground 6) Others..................coooenl .. 7) Not

applicable
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SECTION VIII: SEWAGE DISPOSAL
8.1) Do you have toilet inside in your home? /Xes
Any members of your family practice open airedeftion? Yes/NO
8.1c) What kind of toilet facility do members ajyr household usually use?
1) Western toilet 2) Indian toilet 3) Both
8.1a) If No, what was the main reason for not hgvoilet in your home?
Specify the reason:

8.1b) Toilet construction done by Self/ Swachh @haMission/any others

If constructed by Swachh Bharat Miasidlow much Funds received from

govt?

8.2) Is everyone in the household able to accedsisa the toilet at all times of the day
and night? Yes/ No/Don’t know/NA

If yes, skip this
8.3) If No, what was the main reason that househwdhbers were unable to use the
toilet at all times of the daydamght?

1) Too many people using latrines 2) Latrine is fmoaway 3) Latrine
is full 4) Latrine is not clean 5) No separatiorviceen men and women 6) Bad
smell/ Many flies
7) Insufficient water 8) Route to latrine is nofes@) Others .................. 10)
NA

8.4) Do you have children in your home?  Yed$Nd applicable

8.4a) If yes, do they use the toilet independently?
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If No 1) Child used toilet/latrine 2) Stool/fecesrinsed into latrine 3) Put/rinsed into
drain/ditch 4) Thrown into dustbin (solid waste) Byried 6) Left in the open 7)
Others, Specify......................I8) NA
SECTION IX: SHARED SANITATION
9.1) Do you share this facility with others whe aot members of your household?
Yes/ No/Don’'t know/NA
9.1a) If Yes how many households in total use thilet facility, including your own
household? No of household...... /don’t know/Not aadtie
9.2) Do you share this facility only with membeffsother households that you know
or is the facility open to use of the general pbli
1) Shared with known household (not public) 2) 8dawith general public 3)
Not applicable
CONTAINMENT OF WASTES
9.3) Does your sanitation facility leak or ovew wastes at any time of the year?
1) No, never 2) Yes, sometimes 3) Yes, frequefitipon’t know 5) NA
SECTION X: DISCHARGE OF WASTE FROM SEPTIC TANK
10.1) Does your household has pit latrine/ septik  Yes/N/NA if Yes,
10.1a) Where does your septic tank/ pit latrineltisge to?
1) To a leach field, soak pit 2) To a sewer 3) Toopen drain 4) To open
ground or water course 5) Others (sSpecify) .........c.cooiiiiimmcnennnee. 6)
Don’'t know 7) NA
SECTION XI: EMPTYING OF SEPTIC TANK/PIT LATRINE
11.1) How many years ago was your septic tankdpine built?
1) Number of years 2) Don’t know 3) NA

11.2) Has your pit latrine or septic tank everrbemptied?
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1) Yes emptied 2) Never emptied 3) Donowrd) NA
11.2a) If yes, how many years ago was your piinlet septic tank emptied?

1) No of years 2) Don’'t know 3) NA
11.2b) The last time it was emptied, who emptied

1) Removed by service provider 2) Emgty household 3) Not applicable
11.2c¢) If it is emptied by household, where i¢msptied

1) Buried in a covered pit 2) To uncoveret] ppen ground or elsewhere 3)

Don’t know 4) NA

11.2d) Any domestic animal in your houses? NMes/
If Yes Cow/Buffalo/Dog/Cat/Sheep/Hen/Not ApplicabOthers, specify
11.3) Any Gober gas plant installed in the hout#ho

Yes/No/Don’'t Know
If Yes used for 1) Composting of Kitchen waste/2ymicomposting 3) Kitchen waste
fed to Animals

SECTION XlI: HYGIENIC PRACTICES QUESTIONNAIRE
12.1) Where do your and other members of your Hoaldemost often wash your
hands?
1) Fixed facility reported (sink/tap) 2) Mobile @lofs reported

(bucket/jug/kettle) 3) No handwashing place in dingl yard/ plot

SOAP OBSERVATION
12.2) Do you have soap or detergent in youshbald for washing hands?
Yes shown/ No not shown/ Others (Specify)....................
12.2a) If shown 1) Bar / liquid soap 2) Detergdtawder/Liquid/Paste)

3) Ash/Mud/ 4) Others, Specify............
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12.3) Do your household members
1) Wash vessels with soap/without soap before cgdkiYes/No/Don’t know
2) Wash hands with soap/without soap before consymany food?
Yes/No/Don’'t know
3) Wash hands with soap/without soap after usiiigt® Yes/No/Don’t know
4) Wash hands with soap/without soap After changireper? Yes/No/Not
applicable
5) Wash hands with soap/without soap after cleaohilgl feces? Yes/No/Not
applicable
6) Wash hands with soap/without soap while feedihdd? Yes/No/Not
applicable
7) Wash hands with soap/without soap after comiamfoutside? Yes/No/Not

applicable
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ANNEXURE IV — KEY TO MASTER CHART

PERSONAL DETAILS
A — Serial number
B — AGE in years

1=>18 -20
2=21-30
3 =31-40
4 = 41- 50
5 =51-60
6 =>60

C - GENDER

1 = Male
2 = Female
D - EDUCATION
1= llliterate
2=Primary/Secondary school (completed 7th std)
3=High school (completed up to"16td)
4=PUC/Diploma
5=Graduate/Post graduate
E - OCCUPATION

1= Home maker
2=Govt Employee
3=Private Employee
4=Agriculture
5=Labourer
6=Self-Employed
7=Unemployed.
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F - ADDRESS

1=Vantamuri
2=Bhutramnatti

3=Honaga
4=Kakati — A
5=Kakati — B
G - TYPE OF FAMILY
1=Nuclear family
2=Three generation family
3=Joint family
4=Broken family
5=0thers
H - TOTAL MEMBERS IN THE FAMILY

1=1-2
2=3-5
3=6-9
4=10-14
5=15 -18
| -SOCIO ECONOMIC STATUS

1=SES - Class |
2=SES - Class Il
3=SES — Class llI
4=SES - Class IV

5=SES - Class V
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J -PRIMARY SOURCE
1=Piped water
2=Dug well
3=Delivered water
4=Packaged water
5=Tube well/Borewell

K- SECONDARY SOURCE
1=Piped water
2=Dug well
3=Delivered water
4=Packaged water
5=Tube well/Borewell

L - PIPED WATER

1=Piped into dwelling

2=Piped into compound

3=Piped into neighbourhood

4=Public tap or stand pipe
M - DUG WELL

1=Protected well
2=Unprotected well
N - DELIVERED WATER
1=Tanker-trucker
2=Cart with small Tank or drum
O - PACKAGED WATER
1=Bottled water

2=Cane water
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P-TUBE WELL/ BORE WELL
1=Present inside the compound
2=Present outside the compound

Q -DISTANCE TO FETCH WATER
0 = Not - Applicable
1=<10 steps
2=11-20 steps
3=21-40 steps
4=40-80 steps
5= 80-100 steps
6=>100 steps

R -TYPES OF CONTAINERS

1= Clay
2=Plastic
3=Steel
4=Copper
S- TIMES OF WASHING

1= Never
2=Daily
3=Weekly
4=Monthly

T —-WHO GOES TO FETCH WATER
1= Adult woman (>18 years)
2=Adult man (>18 years)
3=Girl (<18 years)

4= Boy (<18 years)
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U - HOW MANY TRIPS DID THAT PERSON MAKE TO COLLECT WATER

1=Once
2=Twice
3=Thrice
4=Four-time
5= > Four times
V- STORE DRINKING WATER CONTAINER
1=covered container
2=uncovered container
3=mixture of both covered and uncovered container
W -AVAILABILITY OF WATER
1=Yes
2=No
X -IF NO, FREQUENCY

1=No, water is available only alternative day
2=No, water is available only once a week or tvécgeek
3=Water is rarely available once in a month
4=Not applicable
Y -REASON FOR NON-AVAILABILITY

1=Water is not available from source
2=Water is too expensive
3=Source is not accessible

4= Not applicable
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Z- HOW MANY DAYS NON-AVAILABILITY OF WATER IN DRY S EASON

100= Not Applicable

1= 1days
2= 2 days
3= 3days
4= 4 days
5= b5-6 days
6= >7 days

AA-HOW MANY DAYS NON-AVAILABILITY OF WATER INWET S EASON

100= Not Applicable

1= 1days
2= 2 days
3= 3days
4= 4 days
5= 5-6 days
6= >7 days

AB-WATER STORAGE TANK
1 =Yes
2=No

AC-HOW MANY LITERS

1=<100
2=100-500
3=600-1000
4=>1000
5=Not Applicable
AD- HAS THERE BEEN ANY TIME NOT ABLE TO STORE SUFFI CIENT

WATER
1=Yes

2=No
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AE -FREQUENCY

1=Once
2=Twice
3=Thrice
4=Not Applicable
AF- HOUSEHOLD MEMBERS DONE ANYTHING TO THIS WATER T O

MAKE IT SAFER
1=Yes
2=No
AG- METHODS OF SAFE DRINKING WATER
1=Boiling
2=Adding bleach/Chlorine
3=Keep under sunlight
4=Use tap filter
5=Electronic RO Purifier or Aqua guard
6=Strain it through cloth
7=Let it stand and settle
8=Candle filter
AH-ACCEPTABILITY
1=Yes, acceptable
2=No, unacceptable taste
3=No, unacceptable colour
4=No, unacceptable smell
5=No, contains materials

6=No, others
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Al-KITCHEN WASTE DISPOSAL
1=Backyard composting
2=Animals feeding
3=Undesignated open area
4=Used for farming
5=Communal pit streets
6=Burned or buried
7=Disposed elsewhere
AJ-LIQUID WASTE DISPOSAL
1=Sink /drain connected to sewer
2=Sink/drain connected to septic tank
3=Sink/drain connected to pit
4=Sink/drain connected to soakage pit
5=Sink/drain connected to open drain or open ground
AK-TOILET INSIDE IN YOUR HOME
1=Yes
2=No
AL-OPEN AIR DEFECATION
1=Yes
2=No
AM-CONSTRUCTION BUILD BY
1=Self
2=Swachh Bharat Mission

3=NA
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AN-REASON FOR NOT HAVING TOILET
1=Govt not built
2=No enough space
3=Don’t know
4=NA
AO-KIND OF TOILET
1=Western toilet
2=Indian toilet
3=Both

4=NA

AP-ABLE TO ACCESS AND USE THE TOILET AT ALL TIMES

1=Yes
2=No
3=Don’t Know

4=Not Applicable

AQ- MAIN REASON THAT HOUSEHOLD MEMBERS WERE UNABLE TO

USE THE TOILET

1=Too many people using latrines
2=Latrine is too far away
3=Latrine is full

4=Latrine is not clean

5=No separation between men and women

6=Bad smell/ Many flies
7=Insufficient water
8=Don’t know

9=NA

10=Route to latrine is not safe
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Annexures

AR-CHILDREN IN HOME
1=Yes
2=No
AS-METHOD OF CHILD EXCRETA

1=Child used toilet/latrine
2=Stool/faeces is rinsed into latrine
3=Put/rinsed into drain/ditch
4=Thrown into dustbin (solid waste)
5=Buried
6=Left in the open
7=Not Applicable

AT-SHARED SANITATION

1=Yes
2=No

AU- NO OF HOUSEHOLD SHARING THE SANITATION
1=1
2=2

AV-HOUSEHOLD HAS PIT LATRINE/ SEPTIC TANK
1=Yes
2=No

AW-PIT LATRINE DISCHARGE TO

1=To a leach field, soak pit

2=To a sewer

3=To an open drain

4=To open ground or water course
5=0thers

6=Don’t know

7=Not Applicable
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Annexures

AX-LEAK OR OVERFLOW WASTES
1=No, never
2=Yes, sometimes
3=Yes, frequently
4=Don’t know
5=NA

AY-YEARS SEPTIC TANK BUILD
1=1-5 Years
2=6-10 Years
3=>10 Years
4=Don’t Know
5=Not Applicable

AZ-YEARS OF EMPTYING SEPTIC TANK
1=1-2 Years
2=3-5 Years
3=6-10 Years
4=>10 Years
5=Don’t Know
6=Not Applicable

BA-WHO EMPTIES THE SEPTIC TANK
1=Removed by service provider
2=Emptied by household
3=Don’t Know

4=Not Applicable
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Annexures

BB-WHERE HOUSEHOLD DISPOSE
1=Buried in a covered pit
2=To uncovered pit, open ground or elsewhere
3=Don’t know
4=Not Applicable
BC-PRESENCE OF DOMESTIC ANIMAL
1=Yes
2=No
BD-TYPE OF DOMESTIC ANIMAL

1=Cow

2=Buffalo

3=Dog

4=Cat

5=Sheep

6=Hen

7=Not Applicable

BE-GOBER GAS PLANT INSTALLED

1=Yes
2=No
BF-USED FOR
1=Composting of Kitchen waste
2=Vermicomposting
3=Kitchen waste fed to Animals
BG-HAND WASHING FACILITY
1=Yes

2=No
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Annexures

BH-SOAP OR DETERGENT FOR HAND WASH

1=Yes
2=No
BI-WASHING HANDS WITH SOAP BEFORE COOKING

1=Yes
2=No
BJ-WASHING HANDS BEFORE CONSUMING FOOD

1=Yes
2=No
BK-WASHING HANDS AFTER USING TOILET
1=Yes
2=No
BL-WASHING HANDS AFTER CHANGING CHILD DIAPER WITH S OAP
1=Yes
2=No
3=Not Applicable
BM-WASHING HANDS AFTER CLEANING CHILD FECES WITH SO AP

1=Yes
2=No
3=Not Applicable
BN-WASHING HANDS WITH SOAP WHILE FEEDING CHILD

1=Yes
2=No
3=Not Applicable
BO-WASHING HANDS AFTER COMING FROM OUTSIDE
1=Yes

2=No
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ANNEXURE V - MASTER CHART
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