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Abstract

Sanitation hinders overall development processmua sanitation practices deprive human accesadthy
living conditions. Improving sanitation is crucied gear the development process in India whosetatmmi
performance has been unsatisfactory even afteograam for better sanitation in place since 198ds Paper
focuses on sanitation condition in 78 villages adwWat district of Haryana in comparison to Haryand idia
as a whole. The findings show that Mewat's samitationdition has been dismal negatively affectimg ather
paradigms of development. Also, we studied on ® aBset holding preferences of the rural inhalstamt
understand the effectiveness of fiscal benefitseurtide current scheme- Nirmal Bharat Abhiyan. Tindifgs
report that rural households which own other kiaflkixury and mediocre assets still fail to havitets in their
homes. In such cases, non-affordability could rotlreason and instead households do not consitkdras a
necessity. Therefore, compensatory policy becomeffigient and ineffective means to improve saiotat
situation. Additionally, financial support has bema disincentive for people to install toilet fagiand the real
poor continues to be deprived of the compensatioheacan't afford the start up cost of buildindets which
makes him eligible for the sum of rupees undersitieeme. Strengthening IEC and promoting commueitly |
sanitation are ways ahead to improve sanitatiowlition in India.

Keywords. Sanitation, Toilets, Asset Ownership, NBA

l. Introduction

The three basic necessities of a human being aw dtothing and shelter. In today’s world therai$ourth
dimension added to it which is proper sanitatioooPsanitation affects health, education, perssealrity,
human dignity and environment and this effect isvedd towards women and children. Children are eorlsf,
exposed to germs of open faeces which preventgdbd use of nutrients in food by the body and heyuar
sanitation has been established as one of therdantsponsible for high incidence of malnutrition India.
(Down to Earth) From an MDG ‘view of the world’, the target fastél sanitation is categorized under MDG7
(Note 1). Additionally, safe sanitation is a keypt@vent certain infectious diseases such as diearthat cause
infant and child mortality captured by MDG4 (Note 2

Some 2.6 billion people lack access to improvedtaton in the world, two-thirds of whom live in Asand

sub-Saharan Africa. More than half of these pedpl2 billion) have fund to be living in India. (Maret al,

2010) UNICEF put forward some facts for year 200ghlghting that India is home to 638 million peepl
defecating in the open; over 50 per cent of theufadjon and in rural India, 21 per cent use imprbganitation

facilities.

One of the prosperous states of India is Haryanahms a landlocked state in northern India surcted by
Punjab, Himachal Pradesh, Uttar Pradesh, Delhi Rajdsthan. The state accommodates a populatiorb of 2
million with an overall density of 573 persons/ knh2 terms of the size of population Haryana rab&th in the
country. According to the 2011 Census, latrineseveasailable to only 68.6 percent of the househimidke state
signalling towards 31.4 percent of the househdiillsusing open space for defecation. Howeveridest lies
poor Mewat (Note 3) which has always lagged in aihadl indicators of growth and development. THigratt

is unsuccessful in reaping any benefits from tlaessanitation coverage as less than one-fifthefMewat
residents have toilets in their homes.
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In lieu of destitute condition of sanitation presal in India since ages, Central Rural Sanitatioogfam
(CRSP) was launched in 1986. The objective of C&RiB improve the quality of life of the rural pdemnd
also to provide privacy and dignity to women. Tlwvgrnment revised the CRSP and launched new program
1999 titled “Total Sanitation Campaign” (TSC) (Netgwith the objective to achieve universal rurahisation
coverage by 2012. To give a boost to the TSC, theemment introduced an innovative incentive progra
known as Nirmal Gram Puruskar (NGP) in 2003(Notd®bR012, TSC has been renamed as the “Nirmal&har
Abhiyan’ (NBA) with the objective of acceleratiniget sanitation coverage in rural areas by providnagvidual
household latrines, latrines in schools and angéaroeatre with the help of Gram Panchayat.

Government initiatives intend towards overcoming timancial constraint amongst the poor househatiish
holds back the poor rural communities in adoptiatidy sanitation practices.

1. Objective and M ethodology

This paper attempts to study the sanitation prestand condition in pro-poor Mewat district of Hamg. We
compared the sanitation situation in Mewat witht thiaHaryana and India as a whole. Also, we haveeoled

asset holding preferences of rural households ofvdo analyze the effectiveness of monetary supimor
beneficiaries as a part of NBA initiative in ordr promote better sanitation practices in Ruralidnd’he

argument established in paper is that having wietvhat we consider as a necessity, but do oaramunity

also accepts and realize the need of this asset.

This study uses both secondary and primary datarfalysis. The secondary data has been derived@mmsus
2011. The primary data for this study has beenectddd from 78(Note 6) villages of Nagina, Nuh, Taur
Punhana and Jhirka blocks of Mewat district of tdaugy in the year 2011 though interview schedulefaods
group discussions. These villages constitute ar@0% of the total number of villages in Mewat whislere
randomly selectedrhe total sample size is 2122 comprising of 10%loanly selected households from each of
the 78 villages.

I1. Results and Discussion:

The first section of findings highlights the secanddata comparison of installation of toilet asrdadia,
Haryana and Mewat. The section discusses the smcinemic profile of rural households followed byrdh
section emphasizing on the asset ownership patttmiral households of Mewat which is linked to ithe
preference for healthy sanitation practices.

3.1 Availability of Toilet Facilities and Asset Ownership

The deplorable condition of Mewat district with pest to Haryana state in terms of installationailets and
sanitation situation is represented in Figure Icokding to Census 2011, little less than half ef population of
India on an average has access to toilet facitittheir homes but in Haryana, more than two thfrdapulation
have installed toilets in their homes. Primary d#tstrates that in 2011, as low as less than fiftte-of the
sample population from 78 villages of Mewat haveoréed to have toilets installed at their residence

Figurel: Distribution of Households by Availability of Toilet Facilities

6E8%
46.90%
/l 7

India* Haryana™ Mewat**

(*Census 2011 and ** Primary Data 2011)
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Sanitation coverage in Haryana is doing better #nagrage national levels but a small part of Haay#self,
Mewat, is showing below average performance oftaton coverage. This indicates towards repercussud
poor sanitation condition on health of the villagjef Mewat which is ought to be colossal.

The ownership status of some of the household ptoead to compare the assets holding pattern adnois,
Haryana and Mewat (Figure 2). Except for mobile @edoter/motor cycle, percentage of households from
Mewat owning Television, Radio and Car is very legsen comapred to average national standards . The
difference is increased when compared to asseinplshttern of Haryana as a state. This dispartitygests
existence of deep povertyt in Mewat whose statudesklopment is way below than its mother stateyaiaa.

Low levels of saniation coupled with high rates pwiverty have woresened the living conditions foe th
inhabitanats of Mewat making them vulnerable tedses, affecting their health and therefore pradtyctThe
cause and effect relationship of poor sanitatioth deep poverty is what can be looked for futureaesh in
context of Mewat.

Figure2: Asset Ownership Pattern

85.95%

19.90F7 400

I ohile Television Scooter/Motor Radio Car/leep
Cycle

®India* ®Haryana® M Mewat**

(*Census 2011 and ** Primary Data 2011)

3.2 Social Economic Linkages with Ownership of Toilets

The motivating factors for adoption of safe hygeepractices as perceived by sanitation stakehokltersaried
and complex. These factors can be grouped into lfaked and overlapping categories, namely: caltur
economic, institutional, structural, environmenfadycho-social and educational factors. (Mafuya 8hdkla,
2005). This section understands how far social acdnomic factors are affecting the adoption of drett
sanitation practices.

The first social factor under consideration isgilin which is found to have a significant assooiat{Note 7)
between ownership of toilets and religion was fo@id, N=2122) = 36.108 with p value < 0.01)). Thegielus
composition of Mewat makes evident the pre domiraot Meo-Muslims across all blocks of the district.
Examination of primary statistics shows that Hirfthuseholds have performed fairly better in instialia of
toilet facilities as compared to Muslim householddditionally, a significant association was foubdtween
ownership of toilets and caste category as wél(,(N=2122) = 26.189 with p value < 0.01)). Casféetences
(Table 1) highlights the greater access of todeility to relatively higher caste (General) peoatel more than
one- fourth of people belonging to SC, ST categarg following the practice of open defecation. The
percentage of people practicing fixed point defiecastoops down to extreme low levels when it conoeBC
households.
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Tablel: Distribution of Households and Toilet owner ship
Among the category
Per centage of households, Chi
Householdsin the per centage of Square P Value
category households having | Coefficient
toilets
Above Poverty Line o o
(APL) 51.08% 20.60%
Economic  ["Bejow Poverty Line
Statuswise | (gpy) Y 29.41% 19.40% 21.586** | 0.000
distribution
Antyodaya (AAY) 7.78% 17.60%
No Card 11.73% 8.00%
General 1.89% 40.00%
Scheduled Caste (SC) 14.84% 25.10%
1 i 0 0,
(Cj:ieslts:iebvl\jl[isin Scheduled Tribe (ST) 0.52% 18.20% 26.189* 0.000
Other Backward Caste
0, 0,
(OBC) 19.79% 19.00%
Backward Caste (BC) 62.96% 16.17%
Religion Hindu 21.06% 28.30%
wise ) ) 36.108** 0.000
distribution Islam 78.94% 16.00%

Source: Primary Data

One of the common reasons for not installing tdéeility is attributed to insufficient financiaksources. There
exist a positive correlation between income catggmd ownership of toiletg{ (, N=2122) = 21.586 with p
value < 0.01)). The inability to afford toilet cansction by the poorer households was the reasgnmgnetary

support was included in the Total Sanitation CampaContrastingly, APL and BPL households have show

similar toilet ownership pattern (Table 1). Appnoxitely one-fifth of households in respective incactagzgory
have toilets at their residence and majority ofirihgractice open defecation. While, in absolute seriPL

households performs better than BPL households rélative analysis put both the categories at same

performance level. Such a situation where housshwith relative better economic conditions are aspicting
low incidence of toilet installation refutes theoab line of reasoning completely.

Table 2: House Type and Owner ship of Toilets

Per centage of Among the category
Households households,
in this per centage of
category households having
toilets
Kuchha 19.37% 8.00%
Half 13.60%
HH Pucca 9.71%
infrastructure | Pucca 70.929 22.10%
Self 99.76% 18.50%
HH Rented 0.09% 50.00%
owner ship Other 0.14% 0.00%

Source: Primary Data
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Further, almost all the people are residing in $b-owned houses but majority (81.50%) of themehawot
constructed any toilets. (Table 2) Additionally 28®f people living in pucca houses lack the fagitif toilets.
Such a scenario again point towards the same rfordability argument that the households who cdardfto
build concrete houses fail to construct toilets.n§idering the above facts, how far are we ableustify
insufficiency of funds as a reason for lack of &&in in rural India and hence the appropriatenafss
compensatory mechanism needs to be questioned.

3.3 Assets ownership

Out of the world’s estimated 7 billion people, @libh have access to mobile phones. Far fewer —y db
billion people — have access to working toilets.tld 2.5 billion who don’t have proper sanitatidri billion
defecate in the open. (UN, 2013) In this papercapture other assets into account apart from maitenes
and establish a linkage in ownership pattern ofeh@ssets and ownership of toilets. This sectigioess the
asset holding pattern and toilet holding patterrihef 2122 respondent households from 78 villagelsl@ivat
district of Haryana (Table 3).

Table 3: Detailed owner ship of assets versus owner ship of toilets

% HH | % HH | Chi P Grouping | HH HH
having | having | Square Value | % having | having
assets | assets Coefficient group | group
but not of assets
toilets assets | but not
toilets
1) 2) (3) 4) ) (6) ) (8) 9)
Luxury Local Phone 0.57% 41.67 12.676*** | 0.000 (0-10) 1 0
Car/Jeep 1.60% 32.35 55.263*** | 0.000
Washing Maching  2.26% 31.25 82.111*** | 0.000
Radio 2.78% 72.88 2.973* | 0.085
Tractor 4.81% 67.65 13.587*** | 0.000
Television 9.75% 56.04 98.383*** | 0.000
Mediocre | Refrigerator 16.499 61.7(1108.509*** | 0.000 | (10-30) 48 22
Cycle 20.55% 7752  5.693** | 0.017
Scooter 22.869 68.8[f 66.287*** | 0.000
Sewing Machine | 29.03% 71.15 54.415*** | 0.000
Necessity | Fan 74.98% 79.4%5 17.411*** | 0.000 (>75) 1460 1152
Mobile 85.96% 80.76 4501** | 0.034

Source: Primary Data

Column 3 provides information on percentage owriprsifi assets listed in column 2. These percentages
arranged in increasing order of ownership. The aship pattern helps us in classification of asspt8
categories: luxury, mediocre and necessity (Colimssets owned by less than 10% of total popiatire
classified as luxury assets since these assetelatively expensive for all the households to affdMediocre
assets consist of those assets which are owne®439% of households and necessity assets are Hzzets
which are owned by more than 75% of sample housgshdlhere exist a significant association between
ownership of individual assets mentioned in Colutnand ownership of toilets (evident from low p \adu
(Column 6) for each chi square coefficients (ColuB)rbetween list of asset and toilet ownership)weleer,
when looked at Colum 4 which highlights the furtkedbulation of households who own particular absetare
not having toilets installed in their homes, a éahunk of sample population have failed to havietteven
after a significant association of asset ownerdbyplicitly, for the luxury item group, householdmging from
30-70% have access to these scarce assets butdtameested money in improving the sanitation ¢bods of
the households. They still continue to practicenogefecation when they are able to afford televisiad radio
for entertainment, use washing machines for mechkdnivay of cleaning clothes, and enjoy travellifgjahces
in Car or Jeep. More than 60% of households ownigaesl group of assets but fail to get toilet comstied in
their house or even in community. The latter grotipecessities is owned by majority of householuts$ farther
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majority of them do not have toilets in their hasiss well. When looked at collective ownershiphefse assets
in different group as in columns 8 and 9, we cdirld only 1 respondent who owns all the luxury asse this
household do have toilets installed as well. Howef@ households owning all the assets in mediggoaip,
approximately 50% of households have all assethisfgroup but not toilets in their homes. Thisgaesitage
further rises when we look on to the necessity itgoup. Households having all the mediocre assetsnast
likely to afford toilets in their home but 50%hanet really considered having them. (We ignored thypasset
group since only 1 household is found to own adl &ssets in this group) In such a case, we neédddhe
reasons for not having toilets instead of simplpsidering non-availability of financial resources the only
reason.

Surprisingly, discussions with the villagers hageealed that for many cases, these mediocre andyl@ssets
have not been purchased, rather have been traadfierform of dowry. Such instances further raisacerns
because parents are comfortable marrying theirtdargin houses without toilets while they sendeoitems of
luxury for her to live a comfortable life after weidg. Having toilets in their houses nowhere statodhave
priority in their decision making process.

In qualitative discussions with the villagers, ibsvobserved that villagers seek government aseéstan
construction of toilets even when they themselvasehenough resources for the same and they blame
government for not having toilets in their homebkeTawareness of monetary benefits acts as a diginedor

the households preventing their efforts in installtoilets themselves at their residence. Theyepref wait for

the financial assistance from the government. Skinl of moral hazard needs to be considered inréutu
formulation and implementation of the scheme.

From above findings, we can infer that consumeohés negated in case of rural households takewsibn in
buying economic goods and constructing toilets. l[&/bconomic theory suggests increase in consumtion
economic goods (goods with positive marginal whlitvith increase in income, whereas, in case \@tagf
Mewat, people do not feel the need of having tailehome even when they have resources to buy other
expensive economic goods. It is important to ribéd we are not denying non-affordability as a oea®r not
having toilets constructed in their homes but we taying to point towards other reasons for loweleaf
sanitation in rural parts of India which the scheimeot able to address. There is a need to rdhisiguestion

on inclusion of monetary support for constructioh toilets from the government side and to include
mobilization activities in order to make communityderstand the necessity of having toilets.

Case Study: Sanitation Condition in Village Sukhpuri (2014)

Village Sukhpuri lies in Nagina Block of Mewat hagi approximately 300 to 350 households. A transedk
in the village revealed the poor condition of roadsl nearby surroundings which were covered ingguafter
short rainfall in the month of January. The wateaimhge system of the village was
miserable. However, most of the households (alrB06%b as reported by few villagers)
had constructed toilets in their home in the paétr8onths. The reason for recent scaling
up of construction was anticipated money which théy receive from the government
for installing toilets in their homes. Although yefew have been able to receive
compensation from the government till now. Alsayfeouseholds who had toilets earlier
have renovated and painted their toilets recentlyorder to seek compensatign.
Unfortunately, the condition and quality of toiléssimpaired. It is simply a 3 walled
structure with neither a ceiling nor any door magkihcompletely unfit for any kind of
use. Households still continue to defecate in op®mareness of the compensatgry
scheme did give them motivation to construct teiletit the quality is sub standard and ultimate gbdapen
defecation free village is still not achieved.

The above illustration have shown that recentlylaie 2013 and early 2014, toilet construction hpaeed up
but the construction is of low quality, inappropeido use and high incidence of open defecatiost @xien after
improvement in “sanitation coverage”. An importabservation was that the relatively poorer housghdil to

even construct low quality toilets and hence art eligible for any monetary assistance (since ttleeme

entitles the compensation delivery to the benefjcanly after completed construction of toilet).e€Treal poor
are still deprived of benefit of the scheme anceptilatively richer households are making all eff@o be able
to extract compensation under the scheme. Otheoriapt rural insight is that households who hastaited

access to toilet facilities their home have th&indnhibitions in actually using them. The listr@fasons varies
from suffocating and smelly toilets to problemsdhanging their habits of open defecation. For woriren
particular, lack of privacy and efforts to presetizeir dignity force them to wait till after dark go out but not
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use constructed toilet in their home. This crehtege discomfort during the day and posing safetisriwvhen
they go out for open defecation. Furthermore, athere and prime caregivers, they are faced withrdgic and
preventable loss of their children. (http://www.aoomityledtotalsanitation.org) Old women agreedthe
problems of open defecation but still prefer totowre their daily routine instead of using safe anglate toilets
inside. In particular to Mewat, where water avallgbis great cause of concern, apparently it waser brought
up as a problem in adopting fixed point defecatitime discussion with the villagers suggests thptetgensions
of people prevents them either constructing or qudime toilets. Thus, simply building toilets willoh be
sufficient enough to reach sanitation targets. Pt@mnal methods incorporating improvements in hggie
behaviour will be essential to ensure building mioikets and will lead to increased use and redustin health
implications of poor sanitation. Essentially, a $eliold having toilet must be mobilized enough thataintains
clean and faeces free toilet to avoid contaminatioreach target sanitation levels. (Fan, 2012)

With respect to relative contribution of “subsidghd “shame” components of treatment in understanttie
impact on behavior of rural community to acceptltigesanitation practices, it was found that sulesidcaused
about one-third of the effect while ‘shame onlyhtidbuted two-thirds of the treatment effect. (Rattyak et al,
2009) Social mobilization is directly correlatedtlwimproved sanitation conditions and is requiredntivate
people construct toilets at least the ones whaadfand it and thereby provide subsidies to ones wdiwt.

1V. Suggestions and Recommendations

4.1 Behavioral change through awareness campaign

Lack of awareness stand out as the predominandmeéasboth the case ,one those household havilegstdut
not familiar to use it and second are those Hmldewhose prioritize assets such as televisiorshirg
machine, refrigerators ,cell phone etc over abdity of toilets. Open defecation in rural areamtinues to be
a socially and culturally accepted traditional bebaat large, by both rich and poor. Large scdlerts needed
to create and sustain community demand for hygeme sanitation. Effective Information, Educationdan
Communication (IEC) come out as the most importaquirement to realize the importance of toilet fioe
people. IEC needs to strengthen so as to motivatelp in adopting better sanitation practices. fogivating
factors could be (1) perceived improvement in dosfatus, (2) self motivation factors (convenieméeixed
point defecation) and (3) not enough open spaceefment and local organizations (Local Self Helpup,
Women’s organizations, CBO (Community Based Orgaion )'s youth association and NGOs (Non-
Government Organization)) should make the prograghtoduild the capacity for behavior change. Ldgalf
Help Group, Women'’s organizations, CBO’s youth aig®mn and NGOs can play a crucial role in makiimeg
local people aware and mobilizing them to built aisds the toilets.

4.2 Community Sanitation Complex

Community toilets as an effective alternative tog poorest section needs to be seriously persuddeachieve
open defecation free environment, community toi#tsuld not be installed at the public or marketpl rather,

it should be a little outside the village so asmtatch rural inhabitants’ traditions and beliefswF&ram
Panchayats have these facilities; there is a neegive some more emphasis to it. Process and mainte,
water shortage and scarcity of land are the maiblpms in this regard. In the later versions of TSIBA) and

in the recommendation in #Five Year Plan, this issue has been properly addre Few successful examples
of community led sanitation at village level in fdilent parts of rural India can be effectively regied to
achieve open defecation villages. There is a neezbhverge schemes to provide water and conducsiveas
public mobilization programs for arrangement ofdaamd community contribution.

“It is plain that investment in sanitation is a dopayment on a sustainable future. Economistsnasti that
every dollar spent can bring a five-fold returmAtljogast, 2013)

V. Conclusion

Our study delivers evidence on the extreme lowlle¥sanitation coverage in Mewat which is alreadposed
to high levels of poverty. Mewat being a part abgperous state Haryana has been completely untdioghine
growth and development of its fellow districts.Has been shown that monetary benefits under theerdur
sanitation program in India is not sufficient toprmave sanitation condition. This holds true esgiciahen
rural households do not really consider as a nacggpod. The consumer theory which suggests iner@a
consumption of economic goods with increase in mmealoesn’t hold true for rural inhabitants of Mewat
how they consider toilet. Therefore, compensatogcmanism should be limited since not only it giige rto
moral hazard problems but also do not reach thepea. Focus should be given in spreading awaseabsut
importance of having toilet facilities and bettgiglene practices. Community led sanitation has shearious
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successful examples reflecting the need of peagiticipation in bringing behavioural changes anereifore it
should be promoted further.
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Notes

1. Target 7.C: Halve, by 2015, the proportion of ttepylation without sustainable access to safe driki
water and basic sanitation

2. Target 4.A: Reduce by two thirds, between 1990201b, the under-five mortality rate

3. Mewat lies in semi-arid region which is adversdffigeted by water scarcity where majority of popigdatis
dependent on agriculture.

4. The TSC gives strong emphasis on Information, Edlucaand Communication (IEC), Capacity Building
and Hygiene Education for effective behaviour cleangth involvement of PRIs, CBOs, and NGOs etc. The
key intervention areas are Individual householdiras, School Sanitation and Hygiene Education,
Community Sanitation complex, Anganwadi toilets paped by Rural Sanitation Marts and Production
centres.

5. NGP offer a cash prize to motivate Gram Panchayathieve total sanitation. NGP is an attractiweimive
for the village level institutions as winner isiéitiated by the President of India at the natideaél and by
high —ranking dignitaries at the state level

6. Block Wise distribution of villages (Nagina-27, &npur Jhirkha-22, Nuh-10, Tauru-10 and Punhana -9)

7. Chi square coefficient is used to measure assoniafince both the variables are categorical Kadrfon's
coefficient of correlation couldn't used, hencefited statistical correlation between any two vakégbin
paper we have used Chi Square test for our comtaygeble analysis
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