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A critical view of the ‘sanitation miracle’ in rural India

nthe decade, improving sanitation

podicy miracles in India. Aocess i waber

and sanitation is Goal & in the 17
Sustainable ment Goals envisaged by the
United Nations. SINiEGon programmes
bave a lang history in the ooumry, beginming with
the bumch of the highly subsidised Central Rural
Sanitation Programme (CHEF) in 1986 The Total
Sanitation Campaign in 1999 marked a shift from
a high subsidy regime to a low subsidy one and a
demand-driven approach. The pubbic sanitation
PrOgramme s 3 mission in 2004 under
the Swachh Bharat Mission-Grameen (SEM-G) to

Data and behavioural patterns
Acoording o information by the Government of
hﬁ:.mm?ihmuq
imnpeoved from. 394% im 2014 to J00% in 2019,
tnmu.l.@d. the ursder the SHM,
- government bunched Phase I of the SEMAG.
Thhﬂulﬂemmtl‘!mn:hlnyn{mﬂ
and cowering those
baml‘dd: ft out earlier. The government aims
o tramsform India from ODF o ODF Phus by
202425, Around 25% of villages in India have
become O0F P, acconding to government data.
Mevertheless, this impressive performance also
needs to be viewed from the perspective of

automatically lead to their use. A Natioral Sample
Survey Odfice (NS5O survey (65ith round),
shyowed that in 20012, when 59% of rural
households had no access to a toile, 4% of
imividuals who had access reported not using
the facility. The primary r:nunsfncnul.mng
ome weTe: pat having any superstructure (21%)

thhﬂ}genmﬂm:hm ‘m';h
(2%, and pem:m;l]
ressans (23%).

A survey conducted by us in 2008, covering the
best and worst covered districes and blocks of
thres Staies, showed that 59% of howsebalds in
Bihar, 5% in Gujarat amd 6% in Telingama had
toile access. Among those having access, 38% of
bouseholds im Bihar, 50% in Gujara and 14% in
Telangama bad at least one member who did not
e it. A bigher non-use of inilets in Gufrat was
due toa lack of access to water in Dahod district,
ome of the two districts selecied from the State.

In apatber study by us in 2000, we ohserved
thae 27% of housetalds in survey villages in
mmmmmmemh
o boilets. Maoreover, anound 3% of hoseholds
did not use thedr own toilets in either Stase.
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One-fourth of nocruser households i Gujarat did
e Cite any specific reason for not using it. Social
marms of purity may have dissuaded them from
jor reason. |n Gujars, % of those not usi
mmmm:mmmmm
collapsed, and 50% reporied that the pits were
full. One-third of nosrusers in West
reported that the superstnactune kad col
::dmu}ufur!lhrdr:pocmdl}!pﬂb-eqﬁ.‘l.
Tedets ot used for defecation are used as
starerooms. [ social morms prevent inilet e on
the premises, the facility & used for bathing and
wud'lmgdnd‘ﬂ
warktions acrnss surveys of the percentage
nfbumhd&hﬁrlgmhhﬂumdm
e are duse to the selection of different districes.
ﬂmnmmuprdﬂm&ﬂmu]ﬁnnmllﬂu:l
Samitation Survey (NARSSE Round-3 (2015240,
conducted by the Mmnistry, shows that 95% of the
rural population bad toilst access in India. Anoess
mmd.ﬁ-ud,::ﬂp:ﬁmm}mmzﬂbh
o 79, 14% and 1% of householdds, respectrvely. It
was also reported that 96% of woiles were
Functioeal, and almeest 2l bad access fo waier.
However, the same repon suggesis that HE%
of the rural population used sade, i and
h}pemmieu.mni.:gﬂ:ntthnme
people have toilet access as the
m.d!ppmmmbumm
o fnilets amd thedr e
These surveys throw up two major issues — the
left-cut bouseholds and toilets unused for
defecation. The lefi-out households appear
suftetaniial and need to be covered in Phase 1. On
the ather hand, the ot should idemify
e otctiegs o e vl e evee
the gaps in the present phase.
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prevent all bouse hold members from sing the
same toilet. Our 2020 shows that
M’xnfmmmﬂ:nm:ﬂl
Further, the chances of using a tnilet are reduced
if access o water is difficult. Toilet use is found o
be very high in remote and backoward villages if
households have doorsiep access to water. The
chamees of toilet use are also reduced ifa
bousehold bas a detached bathroom.

Phase Il of the programme does not have any
criteria mandating, mukiple toilets for bouseholds
larger than a certain size. Neither does & have any
pravision for building an artached bathmom. The
Jal Jeevam Mission (M) programme was bunched
o provide @p water ioeach household by 2004,

Nepertheless, no reliton has been observed
between per capita ceniral expenses made on the
1M and the percentage of villages declared ODF
Flusz:nns.‘i:e: Nemther is there any relation
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netwarks in mErm 'nllgs are move
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socioreronomic clhsses. NARSS-3 finds that access

inlleis was fior upper castes (S7%) and
muhii-Sate sdy finds that the percentage of

non-users is higher among upper castes than
bu.:h:.rdﬂmllem behavioural

cantpaign
betavioural change of households can happen
imde . and collecireely im others. Phase 1L
D‘l}!%dﬂummmhﬂtww
thousgh in social engineering through the social
merwarks in a socety haunted by regressive
morms and casie hierarchy.

Lack of symergy
Aroumd 1 crore soilets were constracted
between 20014 and 2089 during the initial phase of
the ZBM-G. The spurt in coverage has also
triggered awareness regarding safe snitation
Fmrﬁnﬂ.mner.uﬂnuhebehmmdm
in the nation kas sl to ke place. Char siudies
suggest that behavioural change in mniaion
camni hap| nLndepu'id.l:ﬂ.tl} It is contingemt
upan metworks and an
impcmemﬂﬂnt'hw'tgn:mhnhmdu.nﬁgbeher
housing and acress to basic services. There are
es for each of these basic
lack of overall planming in India has led toa lack
nd' of levels of
SyTErEy Ptm-;iq-ehd:
Lhmﬂh:ﬂdeﬁmtmddl:ﬂdmmndﬁueﬂ
wtilisation of precious public frances.
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An Uttar Pradesh model to tackle malnutrition

ttar Pradesh is a remarkable example of

the importance of women's

empowerment in tackling malmutrition by

community-based micro enterprises

ledhyselfhe'lpgrnups These enterprises
produce fortified and nutritious foods for
pregnant/breastfeeding mothers and children,
provided as take home ration through the
Integrated Child Development Services (1CDS)
programme.

In 2020, the Department of Women and Child
Development and the Uttar Pradesh State Rural
Livelihood Mission collaborated to set up a
decentralised production of take home rations by
women's enterprises. The model involves the
production of different variants for ICDS
beneficiaries. Thiz is done by a 20-member
waomen group that uses automated equipment
with a capacity of five metric tonnes per day.
Once the rations are delivered o Anganwadi
cenires by the women's groups, the women are
reimbursed according to ICDS cost norms. The
feasibility of this model was demonstrated by the
United Nations World Food Programme (WFF) by
using two pilot plants in Unnao and Fatehpur in
2021,

After positive feedback and commitment from
the Government of Uttar Pradesh, this project
expanded o 202 production units across 43
districts in just over two years. This has created
lIivelihood opportunities for 4,080 women,
reaching 12 million ICDS beneficiaries.

Women's empowerment for nutrition
Engaping women from the commamity to run the
take home ration production units is a
game-changer. This unique gender-transformative
approach provides livelihood opportunities o
local women, empowering them economicalby.
Over 4,000 women have organised themselves
into 304 self-help group micro enterprises across
204 hlocks in 43 districts. They have been
provided with machinery and raw materials such
as wheat at subsidised rates to produce and
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enterprises, led
Iy women's
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as take home
ration through
the Integrated
Child
Developament
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distribute take home ration. This project presents
an excellent opportunity for them to earna
livelihood and contribute to the local economy as
several ingredients are procured locally.

In the past, Uttar Pradesh followed a
centralised model to produce and distribure take
"home rations, where private companies were
awarded tenders. However, with the government
shifting to a de-centralised model, women from
selfhelp groups are responsible for preparing
specific caloric valwes ration and its supply. The
aim is o generate an additional income of 8,000
amaonth for each woman.

The Department of Women and Child
Development has also used the opportumity to
re-formulate the take home ration — it is
nuritious with the inclusion of high-quality milk
powder, oil, vitamins and minerals, which can
help to support the health and well-being of
children and prevent malnutrition. Different
formulations were designed for different groups
to address the monotony issue, and the
packaging was reworked to reflect a sense of
quality and create demand in the community.
Mational Accreditation Board for Testing and
Calibration Laboratories-accredited laboratories
test the products before dispatch to Angamwadi
centres to certify the requisite calorie and protein
values and ensure food safety.

Strengthening demand
The WFP has collaborated with the Department
of Women and Child Development to enhance
the nutritional value and utilisation of
supplementary mutrition provided through the
ICDE scheme in the State. The focus has been on
making the take home ration products more
nueritious and diverse to increase consumiption.
This has been achieved through a validated
process that improvises existing products and
develops new products under ICDS norms and
ghobal guidelines.

To ensure good uptake of the variety of
products developed, there was research which

included production trials, sheliife analysis, and
an acceptability study. The products indude
sweet and savoury options, such as aata besan
halwa, aata hesan , daliya moong dal khichdi,
and energy-dense hatwa. Ready-to-eat meals
oome in age-appropriate colour-coded packaging
that includes helpful information on infant and
young child feeding practices. The packaging
label also lists the ingredients, nutritional
imformation, cooking instructions, directions fior
storage, food safety and hygiene messages,
manufacturing dates, and batch numbers. All
these aspects have been included in aliznment
with the regulations set by the Food Safety and
Standards Authority of India.

Fostering innovation and sustainability

An app-based solution is being developed to build
the capacities of women to produce take home
rations. To improve the viability of the
production units, women will receive training o
develop nutritious products for the bocal market.
They will use the same units they use to produce
take home rations, which will enhance their
income, improve the revenue of the take home
ration units, and ensure the availability of
nutritious food in local markets.

A pilot project iz being implemented to
strengthen the supply chain and track home
rations using QR codes during delivery. The WFP
supports this project and will enable government
officials to track the Take home ration
production, delivery status, and valwe chain.

The State-wide expansion of micro-enterprises
led by women who produce take home rations
for supplementary nutrition confirms successful
targeting and demonstrates how empowering
women ¢an bring about effective and sustainable
processes that help improve bong-term nuerition
in a community. This also highlights the
significance of a multi-stakeholder approach
towards technically sound and comprehensive
solutions that are scalable by leveraging the
strengths of the community.
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