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Executive Summary/Introduction: 
 
Brief and Background of Project: 
The National Rural Drinking Water Programme is a flagship programme of the Government 
and a component of “Bharat Nirman”. This is rural based programme with an objective to 
ensure the provision of safe and adequate drinking water supply to 100% of the population 
in rural India.  
 
Working towards this goal, the week of March 16-22nd is observed nationally as Water 
Week. During this week, various on-ground and media activities are conducted in order to 
spread awareness and drive attitudinal/behavioral changes to support mission of universal 
access to safe drinking water for all. In West Bengal, this activity is carried out under the 
supervision of the Public Health and Engineering Department (PHED). 
 
While focusing on creating awareness on issues relating to sanitation and drinking water, 
the water week is also a great opportunity to engage in a series of two-way interaction with 
the villagers in terms of surveys and FGD’s. Through these tools we can gauge both the 
current levels of awareness on drinking water and sanitation issues as well as record the 
general public’s concerns and issues to be addressed. This two-way communication builds 
dialogue and helps the administration better understand challenges for providing universal 
access to drinking water. 
 
Objective: 
Raising Awareness: Increase awareness on the risks of consuming unsafe water and 
scientific hygiene practice. Also to increase awareness of the various steps and precautions 
one can take to practice better sanitation / hygiene and avoid contaminating drinking water. 
 
Behavorial and Attitudinal Change: Empower community with information and proper 
knowledge, so as to trigger change in knowledge, attitude and consequently practice with 
regards to sanitation and consumption / usage of drinking water. 
 
Stakeholder Involvement: 
Any project strategy’s effectiveness and sustainability starts with the key stakeholder’s 
roles. Key stakeholder groups will be responsible for communication process, design 
programme planning and design implementation strategy for the community.  For this 
purpose stakeholder have been segmented into Primary, Secondary and Tertiary Groups. 
 
The Primary Stakeholders are those who are directly involved in the process of 
communication with community. These stakeholders work with the BCC approach 
(Behaviour Change Communication Approach). The community is always in touch with the 
primary stakeholders. The primary stakeholder group is in the position to initiate the 
information dissemination process with various communication tools at their disposal. This 
is done with the goal that given proper information on safe storage and handling of water 
and scientific practices with regard to hygiene, behaviour change process will be adopted by 
the community.  
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Primary Stakeholders: 
VWSC members, frontline workers like ASHA, Jal 

Surakhsha, SHG, Anganwadi Workers, Community 
Leaders, Volunteers. This group is actively involved in 
regular communication process with community or 

household. 

 

Secondary Stakeholder: 
PRI,Local NGOs. This group is responsible to 

design the implementation process at  primary 
level. Specific involvement in basic awareness 

activity. 

 

Tertiary Stakeholder: 
Public Health and Engineering Department, 

Implementing Organisation  
(here, this is Nirman Foundation), 

Policy makers. This group holds the position of 
decision making, policy planning, strategic design of 
project with the framework of sustainability issue. 

The Secondary Stakeholder group includes  people or influential groups from the society 
that can support the primary stakeholders in on-ground-activity. They also endorse and 
support the programme and contribute towards making an enabling environment for the 
easy adoption of targeted behaviour.  
 
The Tertiary Stakeholder is the highly skilled group whose role is to design strategy and the 
Project Implementation Guideline. This creates an environment where the proposed Project 
Cycle can be implemented effectively. 
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Methodology 
 
The two major activities conducted during the water week are Survey and Campaigning. 
Here we will go through the methodology and approach involved in each of these. 
 
Campaign Activity- Campaign Activity refers to all awareness- raising efforts to educate 
community on particular issue, in this case, drinking water management and sanitation. 
Banners, Miking, Distribution of Leaflets, FGD (Focus Group Discussion) and IPC (Inter-
personal communication) are the tools that were used to carry out the campaign activity.. 
 
Messages disseminated in leaflets/banner and during the campaign through the host of 
activities emphasized on  
 

• Correct storage and proper use of safe drinking water.  
• Building and use of toilets, safe disposal of child faces. 
• Use of water only from safe sources.  
•  Water security. 
• Water conservation, 
• Participatory O&M of water supply system etc. 
• Ending practice of open defecation.  

 
Communication Approaches-   
Our approach is to disseminate messages related to hygiene, which are educational in 
substance, entertaining in form and popular in the community. 
 
Banner: 

 
Visual aids in the form of banners are useful 
in getting information on issues like water 
and sanitation. Banners are usually 
displayed at Gram Panchayat Office, Clubs 
or any other high-traffic area in consultation 
with stakeholders. Visual Aids do a better 
job of capturing the imagination of the 
target audience than merely words in the 
form of text. 
 

The visual aid helps to comprehend any object two ways: 
 
1) Cognitively : Visual clues help us decode 
text and attract attention to information 
that audience will remember. 

2) Emotionally : Pictures enhance or affect 
emotions and attitudes. Graphics engage 
our imagination and heighten our creative 
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thinking by stimulating our brain. This, in turn leads to a more profound and accurate 
understanding of the presented material.  

Information crafted on banner (both textual 
and image): 

1. Information on Water Testing- where 
one can tests drinking water. 

2.  Usage of safe water. 
3. Usage of sanitation. 
4. Waste Water management.  

 
 
Distribution of Leaflets: 

 
Leaflets are a key tool to disseminate 
information on issues concerning the 
community. Unlike banners, leaflets can be 
physically carried by the target audience to 
increase awareness on issues related to 
drinking water and sanitation amongst their 
social circles. 
 
Leaflets distribution is generally done by a 
skilled grassroot level worker among the 

community at access points like market, household etc. This is an effective instrument to 
encourage the adoption of a preferred behavior practice by the target audience.  
There are ways to express information visually on the leaflets via animation or textual 
medium as can be seen below. 

Topic covered in the leaflet through Images and textual messages: 
1. Testing of water.  
2. Collecting and storage of safe drinking water. 
3. Necessity of hand washing, usage of toilet, storage of safe drinking water. 
4. Process of proper hand washing – When & How. 
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Interpersonal Communication: 
 
The objective of IPC (Inter-Personal 
Communication) is to share one to one 
information with community on Usage of 
Sanitation and Water Management. 
 
The key approach is to create one-on-one 
conversations in public spaces through shared 
culture/language. This method is effective in 
community meetings and household visit. The 
involvement of Asha Worker/VWSC members 

and other grassroot level workers in this process will be more fruitful as they are in regular 
contact with the community.  
A one to one communication process ensures the level of understanding of issues,  and also 
allows for a two-way conversation. Thus, in addition to dissemination of information, there 
is also an opportunity to receive feedback on various issues.  
 
Focus Group Discussion: 
 

In the Water Week Programme, FGDs were 
conduct in every GP with a fixed group of 
people, around 8 to 10. Topics pertaining to 
drinking water and sanitation were discussed 
within the group along with grassroot worker 
(like Asha Worker/VWSC) acting as moderator 
for these discussions.  
 
The discussions focused on understanding 

linkages between water, sanitation and health, understand importance of testing of water 
sources for bacteriological and chemical contamination and benefits of protecting and 
maintaining water sources. In order to keep the discussions on topic, the grassroot workers 
carrying out the FGD are equipped with a flipchart, which is a visual aid with text and 
imagery relevant to the topics to be discussed- drinking water, sanitation and hygiene. 

The moderators are encouraged to create a nurturing environment that encourages 
different perceptions and points of view. As a result of this activity, the group members gain 
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information pertaining to sanitation and drinking water and the grassroots worker 
moderating takes their feedback on various issues relevant to the topics discussed. 

Although both FGD’s and IPC’s are two-way interactions, the depth allowed in FGD’s results 
in more detailed feedback and a more nuanced conversation on the issues being discussed. 

The Messages: 
 Proper usage of drinking water. 
 Waste Management near safe water source. 
 Importance of water testing laboratory. 
 Necessity of hand washing. 
 Proper usage of sanitation. 
 Cleaning of environment 

 
Miking: 

In addition to visual aids and 
discussions, miking is a crucial tool to 
create mass awareness on Sanitation 
& Water Management issues within 
the community, especially from 
distant villages. 

Miking in this campaign consists of 
cycle rickshaws equipped with 
proper sound equipment, 
broadcasting audio communications 
on drinking water and sanitation to 
the local community. These 

broadcast throughout the day at accessible places, like market place, near households, clubs 
and administrative offices. 

Miking is the very definition of edutainment. Unlike a leaflet or a banner that requires 
undivided attention to read, or a FGD that requires active participation, Miking often runs in 
the background. Because of this, the communication needs to be creative in order to catch 
the audience’s attention and to avoid being a nuisance. Keeping this in mind, the content of 
the miking is made up of one introductory voiceover followed by baul folk songs and Bengali 
radio plays, all on the same themes of drinking water and sanitation. 

A local cultural influence is reflected in the lyrics of the songs and also the radio play scripts 
in order to ensure that the audience will connect to the communication. One radio play is 
on necessity of hygienic practice and bad effect of age-old practice of open defecation. A 
mature conversation between a women and her mother-in law is used to bring out these 
issues in a relatable fashion for the target audience. 

The second radio play is on how to avoid spread of diarrhea and on scientific hygiene 
practice. The narrative is in the form of a conversation with the doctor, who is playing an 
important figure in the community. A poor couple come to the doctor for a checkup and the 
husband is diagnosed with diarrhea. In that context, the doctor shares the information of 
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how unscientific hygiene practice causes diarrhea and other water borne diseases and 
stresses on necessity of hand washing, protection and safe storage of drinking water at 
household, and avoiding deposit of waste near drinking water sources. 

In addition to this, the folk song in Baul form drives home the important of sanitation and 
safe drinking water through entertaining and informative lyrics. 
 
Survey:   
 

Surveys are necessary for collecting information about 
people’s behavior and attitudes. In this case, a survey is 
being used to ascertain current levels of awareness and 
attitudes amongst the respondents towards drinking water, 
sanitation and the corresponding health risks. 
 
We can see below the Survey Form (Format approved by 
PHED in consultation with local NGO’s) distributed to the 
VWSC / ASHA and other grassroot level workers by the 
NGO to fill up after interaction with the habitants.5 
Members per GP were selected from VWSC / ASHA and 
other grassroot level workers as the team to conduct the 

survey across 1364 GP’s in 341 blocks in 19 districts, in 4 GP’s per block. Each team member 
covered 50 households, i.e. 250 families per GP have been covered in Survey Process. 

Survey Format 
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The questions in this survey give us two-fold information-factual and attitudinal. Factual 
displays a database of community awareness levels and existing hygiene practice, disposal 
of waste, safe water management, usage of sanitary system.  

Attitudinal information, on the other hand, indicates how people feel and think about 
hygiene and their perception of importance of sanitation and safe drinking water. 

Information Areas covered through the survey: 
 

A. The level of information of storage and handling of drinking water at household, the 
health risks if drinking water is not stored and handled properly. 

B. The risks/dangers of unhygienic practices (like open defecation) 
C. Existence of Sanitation system in household, it’s usage and  linkages with 

contamination of drinking water sources. 
D. The importance and long term benefit of community involvement in waste 

management and ownership for protection of water sources. 
E. Benefits of protecting and maintaining water sources.  
F. Understand the linkages with health and consumption of contaminated water. 
G. The importance of testing of water sources for bacteriological and chemical. 

 
The survey is mostly objective with most responses falling into Yes/No. The objective is to 
understand ratios and percentages of respondents who fall within the various areas of 
awareness levels and perceptions. This data can be further studied to establish certain 
trends and links between these various percentages and data points in order to infer certain 
relationships based on cause and effect. 

For example, if a family does not engage in open defecation, is it more likely that they 
ensure storage of drinking water in a manner that prevents contamination? Or does a family 
with a nearby water source more likely to get their water tested? Some of these trends 
might seem intuitive, but with the help of this data, captured over 3.4 lakh households, we 
have a statistical basis to make these inferences. 
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Project Implementation: 

Nirman Foundation took the responsibility to implement the 2015 Water Week activities 
across 19 districts in West Bengal Awareness with the support of various local level 
organizations and NGO’s. The two main stages of this process were- Orientation Programme 
and On Ground Activity. 
 
1. Orientation Programme- State level Orientation Programme was organized by 

Nirman Foundation prior to the Campaign Week along with representatives  from 
the Public Health and Engineering Department at Pan Asia Continental Hotel. The 
discussion was on Campaign Planning, Survey Design and it’s Implementation.  51 
local NGO’s operating across 19 districts of West Bengal were invited. These NGOs 
were selected on the basis of expertise, prior experience and capability of handling 
similar projects. Participants were divided into district wise groups. Demography 
Analysis ,The key activities in the orientation were: Resource Planning, Field Level 
Implementation Planning, Survey Information Finalization, Process Planning and IEC 
Distribution Planning.   

2. On Ground Activity for Awareness -  
 

 Each NGO was required to have one field staff per GP and one co-ordinator at block 
level for this project to monitor the campaign along with ensuring timely report 
submission. 
 

 Orientation meetings were conducted at the Block level prior to the physical 
implementation. This orientation meeting involved local NGO and PRI, Block Officials 
along with selected VWSC / ASHA and other grassroot level workers (5 from each 
Gram Panchayat). It was the job of these 5 volunteers to conduct surveys in their 
respective GP’s and carry out FGD’s. 

 
 Each of these grassroot volunteers were briefed with details of the awareness 

program planning and use of IEC tools effectively for IPC and FGD in the orientation. 
One of the key modules of the orientation was in training the volunteers in using the 
Flipcharts for FGD’s and also using them as a visual aid for the surveys. 

 
 Networking between NGO and the Govt. Department / BMOH necessary for 

engaging VWSC / ASHA/GP members as grassroot level workers. 
 

 Out of 341 Blocks in 19 Districts, 1364 GP’s i.e. 4 GP’s per block were selected for 
implementation of this campaign, based on their access to PWSS. 

 A Survey Form (Format approved by PHED in consultation with local NGO’s at State-
level Orientation in Kolkata)distributed to grassroot volunteers by NGO’s to fill up 
after interaction with the habitants. 
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 Target Habitation: The 5 grassroot volunteers per GP selected each covered 50 
households, i.e. 250 families per GP were covered in Survey Process.  
 

 The grassroot volunteers were also equipped with IEC tools like Leaflets and 
Flipchart when conducting IPC and FGD. These volunteers who were conducting the 
surveys were required to wear aprons with Water Week branding. 

 
 Mass awareness was created via banners at Panchayat Office, Miking in villages from 

morning, Distribution of leaflets to the community and IPC’s and FGD’s. This ensured 
that the community has the proper knowledge of risks of consuming unsafe water 
and benefits of scientific hygiene practice. 

 
 The IEC material as well as material for grassroot volunteers (apron, survey, flipchart) 

were delivered at the district level to each of the NGO’s which they distributed 
amongst their workers and to the grassroot volunteers at the block level. 

 In addition to TA (Travel Allowance) for the block level Orientation, each grassroot 
volunteer was paid Rs. 15 per household surveyed. At the end of the week they 
returned the survey forms to the NGO working in their block along with cash receipt 
form stating number of households surveyed and name of GP covered by them. 

 Each of the NGO’s were required to send in Daliy reports recording orientation 
programs held, IEC material deployed, miking carried out, FGD and IPC’s conducted 
(with feedback) and households surveyed in every GP the NGO was working in. 

 In addition to these daily reports, NGO’s were required to obtain certificates from 
Gram Panchayat Pradhans and/or Block Development Officials to certify that the 
Water Week activities had been carried out in their area. 

 After the water week activities were concluded, the filled out surveys, cash receipts, 
daily reports and relevant certificates were sent over to Nirman Foundation by each 
of these local NGO’s. We have attached the certificates of each of the NGO’s in the 
appendix of this report. 

 

State Level Project Results: 
Water Week 2015 was carried out from 16th to 22nd March 2015. The activities were carried 
out through 46 local NGO’s across 19 districts in West Bengal. Across these 7 days, block 
level orientations were held in 333 blocks. During these orientations over 5600 grassroot 
volunteers have been oriented and trained to work in their respective GP’s. These grassroot 
volunteers have conducted over 31,000 FGD’s and over 29,000 IPC’s across 1332 GP’s. These 
grassroot volunteers conducted surveys on over 3.3 Lakh households in these selected GP’s. 
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In addition to this, over 14.95 lakh leaflets were distributed amongst the target audience 
and 6645 banners were put up across the project areas. Over 9000 mikings were carried out 
in the selected GP’s. 

District Level Project Results: 

In the following pages, we will summarize the activities in each of the 19 districts, breaking down the 
activities done NGO-wise, block-wise and GP-wise in each of these areas. Along with these we will be 
including the certificates obtained by the respective NGO’s from local administration for conducting 
Water Week 2015 along with the work orders and cash receipts for the survey forms. 
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An overall overview of the activities carried out in every district- 

IEC MATERIAL LIST 

District Name NGO NAME No. of  
Blocks 

No. 
of  

GPS 
Orientation 

No. of VWSC 
/ 

Stakeholders 
Attended 

LEAFLETS BANNER MIKING FGD IPC HOUSEHOLDS 
 SURVEY 

BURDWAN DIVISION 

BANKURA 

Spandan (INDIA) 11 44 11 790 49500 220 264 385 16797 11000 
Sonamukhi Bikalpa Unnayan 

Samity 3 12 3 42 13500 60 72 105 4581 3000 

Brajarajpur Tentulia Mahila & 
Sishu Kalyan Samity 4 16 4 80 18000 80 96 140 6108 4000 

Hijaldiha vivekananda seva 
samity 4 16 4 80 18000 80 83 129 6090 4000 

BURDWAN 

Aikyatan Development Society 8 32 7 136 34875 155 120 160 31032 7750 

Atma Sakti Sangha 9 36 10 158 40500 180 150 185 38790 9000 
Dr. Chatterjee's Village Welfare 

Society 6 24 6 155 27000 120 85 120 23274 6000 

Siksha niketan 7 28 7 138 31500 140 105 135 27137 7000 

BIRBHUM 

Birbhum Sanskriti Bahini 5 20 5 72 22500 100 40 36 452 5000 

Mallarpur Naisuva 11 44 11 129 49500 220 96 84 998 11000 

Tubgram gramak unayan samity 3 12 3 69 13500 60 24 20 270 3000 

HOOGLY 

Amartya Rural Welfare And 
Research Centre 6 24 6 120 27000 120 84 246 4212 6000 

Narendra Pally Unnayan 
Sanghtha 6 24 6 120 27000 120 79 231 4195 6000 

Sarvik Vivekanda Gram Seva 
Sanstha 6 24 6 120 27000 120 75 250 4227 6000 

PASCHIM 
MEDINIPORE 

Bural Yougantar Sevasram 26 104 26 327 117000 520 494 546 3068 26000 

Sarbik Gram Vikas Kendra 3 12 3 54 13500 60 57 48 338 3000 
PURBA 

MEDINIPORE Naikundi Janakalyan Samiti 25 100 25 415 112500 500 60 3417 6783 25000 

PURULIA 

Coordination Lia 8 32 8 156 36000 160 336 3832 18872 8000 
Purulia District Agragami Mahila  

O Sishu Mangal Samity 7 28 7 64 31500 140 361 3353 16513 7000 

Sister Nivedita Oldage Home 5 20 5 57 22500 100 205 2391 11785 5000 

JALPAIGURI DIVISION 

COOCH BEHAR Khaghra Bari Rural Energy 
Development Association 10 40 10 175 45000 200 234 109 145 10000 

DAKSHIN 
DINAJPUR 

Paschim Bangla Vigyan Mancha 4 16 4 115 18000 80 212 442 876 4000 
Chakvrigu Vidyasagar Social 

Welfare Society 4 16 4 96 18000 80 215 446 895 4000 

DARJEELING 
Hill Social Welfare Society 4 16 4 80 18000 80 32 28 204 4000 

Plungdung Tarun Sangha 8 32 8 115 36000 160 64 56 402 8000 

ALIPURDUAR 
Natural Environmental & Social 

Test 4 16 4 75 18000 80 40 1176 276 4000 

Prayas 3 12 3 68 13500 60 30 882 207 3000 

JALPAIGURI Rajganj welfare Organization 1 4 1 11 4500 20 13 19 26 1000 

MALDAH 

Harishchandrapur Pally Unayan 
Samity 9 36 9 80 40500 180 135 162 126 9000 

Sanskrity - O - Samaj Unnayan 
Parisad 6 24 6 120 27000 120 164 101 71 6000 

UTTAR 
DINAJPUR 

Vivekananda Voluntary Health 
Workers Association 9 36 9 49 40500 180 144 237 235 8000 

PRESIDENCY DIVISION 

MURSHIDABAD 

Farakka block bidi shramik kalyan 
samity 9 36 9 86 40500 180 306 774 7677 9000 

Haripur Dr. Ambedkar jana seva 
mission 9 36 9 180 40500 180 297 769 7657 9000 

Rural National Club 8 32 8 221 36000 160 257 687 6831 8000 

HOWRAH 

Ananda niketan 6 24 6 119 27000 120 66 276 7986 5946 
Gandalpara nabin pragati seva 

samity 5 20 5 87 22500 100 53 233 7913 5000 

Ranapara gram bikash kendra 3 12 3 60 13500 60 22 127 2723 3000 

NADIA 

Binoy Badal Dinesh Club 4 16 4 57 18000 80 292 921 1836 4000 

Kalyani People Awareness Centre 6 24 6 20 27000 120 438 2501 6000 6000 
Society Rural Development and 

Youth Welfare 7 28 7 140 31500 140 112 1158 757 7000 

NORTH 24 
PARGANAS 

Pather Panchali Seva Samity 3 12 3 120 13500 60 53 306 822 3000 

Poritranseva 16 64 16 287 72000 320 256 1632 4383 16000 
Sarvik Vivekananda Gram Seva 

Sanstha 3 12 3 61 13500 60 38 317 815 3000 

SOUTH 24 
PARGANAS 

Aashar Aalo 11 44 11 91 49500 220 1087 233 723 11000 
Piyali Janakalyan Seva Sangha 

Samity 9 36 9 60 38250 170 625 185 557 8500 

South Sundarban Janakalyan 
Sangha 9 36 9 164 40500 180 998 1869 2931 9000 

TOTAL IEC MATERIALS 333 1332 333 6019 1495125 6645 9069 31459 288596 331196 
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Leaflets : 

Safe Water, Hand Washing,SaniationPractice : 

 

The leaflet is about safe storage of water and its proper use. Also, shows the importance of 
hand washing with soap-before having food and after defecation. Here the message also 
shows, the importance of scientific sanitation in every village household with proper use 
and the importance of basic hygiene practice to keep us healthy. 
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Water Testing : 

 

This leaflet emphasis on water testing at laboratory. It is advised to test drinking water at 
nearest  water test laboratory and to contact gram panchayat for  more information. Three 
particular pictures show the  source of water, collection and use without the knwoledge of 
water safety. 

 

 



"National Rural Drinking Water & Sanitation Awareness Week" from 16th to 22nd March, 2015 
 

16 
 

Safe Water, Hand Washing, Saniation Practice: 

 

The leaflet is about using safe drinking water in every household, hand washing with soap  
before having food and after defecation and the message of construction of  sanitation 
system  in every village household and its proper use.  The leaflet, shows the concept of 
basic hygiene practice to remain healthy. 
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Necessity of Handwashing : 

 

This leaflet is emphasised on necessity of hand washing. Four picture displayes the message 
of suitable time for hand washing – a) before having meal b) Before taking care of patient c)  
before holding children and d) after defecation. Few sketche also shows proper process of 
hand washing. 
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Data of Safe Water Facility : 

 

This leaflet is about existing safe water facility in every block of  West Bengal. Data of  total 
block, Population, village population and beneficiary under the scheme is provided. Also, 
total no of under construction water facility system  and total safe water facility system 
constructed are shown here. 
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Banners:  

Water Testing : 

 

The Banner is on water testing.  Twice a year, drinking water should be tested to the nearest 
water testing laboratory.  Nearest Public Health Engineering Dept or Gram Panchayet is 
considered as the information centre for water test. The most important part of the banner 
is “Use Safe and tested water and save children”. 

Helpline for unavailability of Water Facility: 

 

This banner is about helpline number 1961, for the unavailability of safe drinking water. To 
fix the issue of broken tap, broken pipe, wastage of water and water contamination,  it is 
advised to network with stakeholders like local Gram Panchayet or PHED. 
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Open Defecation : 

In this banner strong message is disseminated against open defecation. Two pictures show 
the unscientific practice of open defecation.  Construction of toilet and proper use is 
considered as   scientific practice for defecation. 

Flip Chart: 

 
National Rural Drinking Water and Sanitation Awareness Week, 16th – 22nd March, 2015. 
Safe Water and Sanitation will improve the standard of life. 
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In this flipchart the message is to save drinking water and to avoid wastage. 
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The flipchart is on cleanliness of water source point. The instruction is to repair the broken 
surface of tube well and clean and maintain the drainage system to a lead healthy life. 
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The flipchart is about water testing. To remain healthy and to avoid disease incidence, 
drinking water should be tested twice a year in a water laboratory.   
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This flipchart is about basic hygiene practice in daily life. Using safe and tested water, 
washing hands with soap, daily bath and cutting nails at regular interval are hygienic 
practice.  
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This flipchart is on hand washing. It is recommended to wash hands before taking food and 
after defecation to avoid germs. 
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This flipchart is about the mission to create Clean Bengal. 
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This flipchart is about the practice of open defecation. Construction of sanitation block and 
its proper use is considered as scientific sanitation practice.  
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Through the message of flipchart, it is advised to keep the surrounding clean by regularly 
using garbage bins.  
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This flipchart carries very important massage of hand washing and taking care of children. 
It is advised to wash hands before touching the baby and after cleaning the child facet. 
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Safe water and proper sanitation is a key to healthy life for children to enjoy their daily life.  
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Introduction 

Government of West Bengal observed March 16-22 as the Water Week in 2015 with the 
basic objective creating awareness among the rural masses on the risks of consuming unsafe 
water and scientific hygiene practice and to increase awareness of the various steps and 
precautions one can take to practice better sanitation / hygiene and avoid contaminating 
drinking water. Water touches every aspect of life, and in India uncertainty over access to 
and the availability of this basic resource may be reaching crisis levels. As India continues to 
undergo dramatic shifts caused by a growing economy and population, competing demands 
for this limited resource coming from households, industry, and agriculture have wide-
ranging implications for the country’s future. Mainly, three causes are responsible for water 
crisis in India. Firstly, there is insufficient water per person as a result of population growth. 
Secondly, water in most rivers in India is largely not fit for drinking, and in many stretches 
not even fit for bathing. The third problem is dwindling groundwater supplies due to over-
extraction by farmers.  

Water, Sanitation, Hygiene and Water borne Diseases  

India’s huge and growing population is putting a severe strain on all of the country’s natural 
resources. Most water sources are contaminated by sewage and agricultural runoff. India 
has made progress in the supply of safe water to its people and although access to drinking 
water has improved, the World Bank estimates that 21% of communicable diseases in India 
are related to unsafe water. In India, diarrhea alone causes more than 1,600 deaths daily. 
Hygiene practices also continue to be a problem in India. Latrine usage is extremely poor in 
rural areas of the country; only 14% of the rural population has access to a latrine. Hand 
washing is also very low, increasing the spread of disease. In order to decrease the amount 
of disease spread through drinking-water, latrine usage and hygiene must be improved 
simultaneously. Childhood underweight causes about 35% of all deaths of children under 
the age of five years worldwide. An estimated 50% of this underweight or malnutrition is 
associated with repeated diarrhea or intestinal nematode infections as a result of unsafe 
water, inadequate sanitation or insufficient hygiene. Such underweight in children is directly 
responsible for some 70 000 deaths per year. Safe drinking water, sanitation and hygiene 
are critical to health, survival, and development. A significant amount of disease could be 
prevented through better access to adequate sanitation facilities and better hygiene 
practices.  

Water Week 2015 and Household Survey  

The National Rural Drinking Water Programme, a component of “Bharat Nirman”, is a 
flagship programme of the Government of India. This is a rural based programme with an 

EXECUTIVE SUMMARY 
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objective to ensure the provision of safe and adequate drinking water supply to 100% of the 
population in rural India. Water being a state subject, the cost is born by the centre and the 
states. In the Water Week 2015 observation, information was disseminated through IEC 
materials; distribution of leaflets, posters, wall posters, miking, Focus Group Discussion, 
Inter Personal Communication, etc. Household Survey was of one of the major components 
of the week long exercise. The household survey had dual objectives: firstly to collect the 
information about the existing water and sanitary practices and secondly to know their 
behavioural change about the water and sanitary practices.  

Objectives 

The objectives of the household survey were: 

 To know the present source of drinking water by the rural households and the 
percentage of households covered by the water pipe line 

 To understand people’s awareness about the benefits of tape water  

 To understand people’s knowledge about the water borne diseases like Typhoid, 
Jaundice and Diarrhea and their suffering from these diseases. 

 To find out the source of drinking water and its relations with water borne disease 

 To find out correlation between toilets, toilet use and water borne disease  

 To find out how many households have changed their source of drinking water after 
suffering from diseases 

 To find out the number of households have tested their water and their knowledge 
of water testing centres 

Methodology and Sample size  

The study is solely based on the primary materials which were collected from the 
respondents on interpersonal communication process. To supplement the quantitative data 
focus group discussions were also held in the selected Gram Panchayats (GPs). The universe 
of the study was selected 19 districts of the three divisions, namely,  Burdwan, Jalpaiguri 
and Presidency Divisions of West Bengal. In each district, five to 15 rural development 
blocks were covered. . In each block, 5 to 6 GPs were covered and in each GP, two to three 
habitations were covered. In each district, around 1800 households were covered. A total of 
34472 households were covered.  

Survey and Data Analysis 

The survey form was designed in consultations of the PHED. The survey form was mostly 
semi structured in order to elicit more information from the household respondents about 
the water use and sanitary practices. 46 local NGOs were engaged in conducing and 
supervising the survey and FGDs. A proper orientation programme was given to the NGO 
workers, volunteers, ASHA and ANM workers. In each GP, 5 volunteers namely ASHA and 
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ANM workers were assigned the task of conducting the survey. All the questions in the 
research schedule were coded and based on the coding, data was punched in the soft ware 
packages like SPSS. Further for the data cleaning process, Excel sheet was used.  

Water   

Water constitutes the fundamental component to all life forms and it is an integral 
component of all ecological and societal processes. The provision of clean drinking water 
has been given priority in the Constitution of India, with Article 47 conferring the duty of 
providing clean drinking water and improving public health standards to the State. The State 
of West Bengal is endowed with 7.5 per cent of the water resource of the country and that 
is becoming increasingly scarce with the uncontrolled growth of population, expansion of 
irrigation network and developmental needs. Its fresh water sources constitute the rivers, 
streams, ring and tube well, ponds and piped water by WSSO. Among the water sources, 
tube well is the most frequent mode of drinking water source (70.5%) followed pipe water 
supply by the WSSO (17.4%). Water from ring well is the third major source of drinking 
water (around 8%). In Jalpaiguri district, majority of the households use ring well water and 
Purulia, around three-fourth households use pipe water.  

One of the basic objectives of the Bharat Nirman programme is to provide piped water to all 
the rural households. Only nearly one-third households have the facility of piped water 
which includes pipe water supply and water supply from PHED. 62% households do not have 
the facility of piped water in their locality. Majority of the households in Nadia and South 24 
Parganas districts have piped water facility compared to around 10% households in Uttar 
Dinajpur.  

Out of 9 per cent households that have the facility of piped water supply in their locality but 
they do not use them because of no regular supply of water, long distance of the location of 
the community tap from their house, water is not suitable for use, leakage in pipe line, 
water facility at home and tap water is not required. The highest cause for not using tap 
water is no regular supply (4.4%) followed by not suitable for use (1.5%).  

30% of sample households are aware about the benefits of the safe piped drinking water 
and consequences particularly health hazards of unsafe water. Majority of the people in 
CoochBehar (56%) and Nadia (50.8%) are aware about the benefits of the safe drinking 
water and the lowest (15.4%) awareness level among the people were found in the Birbhum 
district. Compared to knowing the benefits of piped water (30%), the awareness level of the 
health consequences of the use of unsafe drinking water is quite high. The highest (89.3%) 
awareness of water borne diseases was found in the Darjeeling district followed by Howrah 
district (88.55). In almost all the districts except Murshidabad (47.8%) and Birbhum (48.3%), 
more than majority of the population are aware about the consequences of the unsafe 
water. Near about two-third PHE water users knows the benefit of the tape water followed 
by stream water users (43.2%). Despite several attempts and several facilities provided by 
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the state governments and local level partner agencies, household survey shows that near 
about 90% households have not tested their water Near about 84% households have no 
idea of the location or existence of the water testing center. Among the respondent those 
who have said that they are aware of the water testing centre, above 90% of them believes 
that water testing centre is located in the Block Office. 3% respondents said that they test 
their at the PHE laboratory. More than three-fourth of the households have no idea about 
the existence of the provisions of water help line. Only 7% people are aware of such 
facilities.  

Sanitation and Sanitation Practices  

The findings of the latest government survey (National Statistical Survey Organization) show 
that 59.4% households in rural areas do not have latrine facilities. Compared to national 
average, West Bengal scores above the national average around 42% rural households do 
not have toilet facilities. Toilet facility is a basic necessity of all individuals and open 
defecation leads to the spread of transmitted diseases. In sample districts, 52.3% 
households have their own toilet and remaining 47.7% households do not have toilet 
facilities. Highest percentage of households having toilet was found from the Nadia district 
(77.91%) followed by North 24 Parganas (78.41%) but the household toilet facilities are very 
low in the district of Purulia (10.78%).  Although the households have the toilets, but these 
are not regularly used or abandoned. The causes mainly responsible the lack of knowledge 
of the benefits of the toilets and also due to lack of water source near to the toilet or the 
toilet was damaged. Out of the 52.3% households having their own toilet facilities, only 
49.3% use toilet on a regular basis. Different reasons were provided for installing toilets in 
their house. 13.3% households are planning to construct their own toilet in near future 
followed by around 8% have contacted the Head of the Gram Panchayat. 19.5% households 
have not taken any step in setting up their own toilets. Throwing of the child’s excrement is 
not a major challenge for the households. The usual practice in the sample districts of 
throwing child’s excreta is outside of the house (32.1%). Around 21% households throw in 
the toilets followed by hole (5.2%).  

Hygienic Practices (Water and Sanitation) 

Proper hygienic practices prevent many communicable diseases including water borne 
diseases. Unsafe drinking water and open defecation are the two major causes for the water 
borne diseases. Water contamination can cause illness (diarrhoea and vomiting) which can 
be particularly dangerous for infants, very old people or people with damaged immune 
systems. The collected water needs to properly stored and properly covered. More than 
90% people are aware of the consequences of keeping water uncovered and around 94% 
households have put cover in their drinking water. Around 62% households use ladle 
utensils for taking water for the drinking purposes from the stored water. Around 70% pipe 
lines are not broken or there is no damage of water pipe. Dirty water falls in slightly more 
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one-fifth of the pipe lines. North 24 Parganas have highest number of water leakage (60%) 
and the highest number of households in the same district believes that there is dirty water 
in their tap water. More than 22% toilets are located near to the water sources. Around 47% 
toilet in Alipurduar and 41% toilets in Uttar Dinajpur are located nearer to the water 
sources. Lowest (2.6%) of toilets are found located near to the water sources in Purulia 
districts. Majority of the household toilets are located within 100 meters of the water 
source and around 40% respondents could not be able to measure the distance between 
water source and toilet. Near about three-fourth of the respondents said that there was no 
waste product in their water source while around 19% said there is waste product in their 
water source. Around 31% surface of the water source were broken and around 59% surface 
of the water are not broken. Majority of the broken surface of the water sources were 
found in the North 24 Paragnas (58.6%) and around 9% households have taken some steps 
to repair the damage / broken water surface. 

Water Borne Diseases   

A recent report by the United Nations says that more than three million people in the world 
die of water-related diseases due to contaminated water each year, including 1.2 million 
children. In India, over one lakh people die of water-borne diseases annually. Water-borne 
diseases like cholera, gastroenteritis, and diarrhea erupt every year during summer and 
rainy seasons in India due to poor quality drinking water supply and sanitation. In the study 
area, people were also suffered by the water borne diseases and most frequently they have 
been suffered by Diarrhea (66.2%) followed by Typhoid (6.9%). Around 70% (highest) tube 
well users have suffered from diarrhea compared to lowest (23.1%) PHE water. Only 8% PHE 
water users suffered from jaundice compared to around 15% river water users. Around 19% 
river water users suffered from the Typhoid compared to 6.2% piped water users. More 
than 67% people of not having toilet facilities at their home were infected by diarrhea 
compared to near about 66% of the members having toilet facilities. 5% people having toilet 
have suffered from jaundice compared to 6% of not having toilet facilities. Around 8% 
people without toilet facilities have suffered from typhoid compared to 6% of the people 
having toilet facilities. Around 67% households got affected with diarrhea of having toilet 
nearer to the water source compared to 66% of the households of not having toilet near to 
the water source. Around 71% people affected by diarrhea of those who use waste product 
water compared to no waste product in the water (around 66%). Around 75% people got 
affected by diarrhea of using water from broken or damaged surface of the water body 
compared to non-broken surface of the water body (66%). Households those who do not 
provide any cover to their collected water suffer more from the water borne disease like 
typhoid (8.2%) compared to their counterparts those who cover their drinking water (6.9%). 
More number of people using water from a water leakage pipe line is affected by the water 
borne diseases like typhoid and jaundice compared to non-leakage of the water pipe line. 
More number of people (71%) is affected by the diarrhea in the use of dirty water areas 
compared to clean water (63%). 
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Post Disease Behavioral Change  

Water Week Day was celebrated by the government of West Bengal to bring behavioral 
change among the people regarding the water and sanitation practices. Water borne 
diseases occur frequently and this frequent occurrence is due to use of the untested and 
unsafe drinking water. Near about a third of households have changed their drinking water. 
In Howrah district, majority of the households have taken measures for the change of their 
drinking water. Some of the measures that have been taken by the households are boiled 
water (9.3%) and using water filter (1.8%). More number of people those who have suffered 
from water borne disease particularly from typhoid and jaundice have tested their 
compared people those who have not suffered from the disease. More number of people of 
those who have suffered from diarrhea (67%) has covered their water compared to 66% of 
those who have not suffered from the disease. 7.5% households with no toilet suffered from 
Typhoid compared to 6.4 households with toilet facilities. Similarly 6.2% and 67.2% people 
without toilet have suffered from jaundice and diarrhea respectively compared to their 
counterparts of those having toilets. 

Suggestions 

Rural people in the sample divisions were denied the basic rights like right to safe drinking 
water and accessibility to toilets. Piped water and PHE water supply prevents and protects 
people from getting infected by water borne diseases. So the rural households need to be 
covered by pipe line water. Very negligible section of the households has tested their water 
and majority of the people are not aware of the water testing centres. Awareness 
programmes about the availability of water testing centres need to be crated and water 
testing labs may be set up the village Panchayat level and water testing may be compulsory 
for the households and these may be provided free of cost or with nominal charge. A 
substantial section of the rural households do not have toilet or no toilet (own or 
community toilet) facilities is available to them. Attempts may be made by the different 
stakeholders to provide toilet to all rural households. People may be educated about the 
benefits of the regular toilet use. People may be educated about the proper handling of the 
collected drinking water and keeping water body safe and not to contaminate the water 
body with waste products. People may be taught by IEC materials about precaution that 
they have to take after suffering from diseases and not to get affected again.   
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1.0 - STUDY BACKGROUND & STUDY FRAMEWORK 

1.1 Introduction 
Government of West Bengal observed March 16-22 as the Water Week in 2015. The basic 

objective of the Water Week is to increase awareness among the rural masses on the risks 

of consuming unsafe water and scientific hygiene practice. The purpose of the Water Week 

is also to increase awareness of the various steps and precautions one can take to practice 

better sanitation / hygiene and avoid contaminating drinking water. The week long exercise 

aimed at empowering the community with information and proper knowledge, so as to 

trigger change in knowledge, attitude and consequently practice with regards to sanitation 

and consumption / usage of drinking water. Water Week 2015 was observed from March 

16-22 in 19 selected districts of West Bengal for the general awareness among the rural 

masses and to carry forward the vision of the Bharat Nirman.  

1.2 Background 
Water touches every aspect of life, and in India uncertainty over access to and the 

availability of this basic resource may be reaching crisis levels. As India continues to undergo 

dramatic shifts caused by a growing economy and population, competing demands for this 

limited resource coming from households, industry, and agriculture have wide-ranging 

implications for the country’s future. As Kirit S. Parikh, chairman of Integrated Research and 

Action for Development (IRADe) and a former member of the Government of India’s 

Planning Commission in charge of water and energy issues, believes that if no action taken 

against this, there could be dire consequences. The World Health Organization estimates 

that 97 million Indians lack access to safe water today, second only to China. As a result, the 

World Bank estimates that 21% of communicable diseases in India are related to unsafe 

water. Without change, the problem may get worse as India is projected to grow 

significantly in the coming decades and overtake China by 2028 to become the world’s most 

populous country. Dr. Parikh argues that the country’s water crisis has been caused by a 

combination of factors, including population growth, dwindling groundwater supplies from 

over-extraction by farmers, and insufficient investment in treatment facilities at the federal, 

state, and local levels. 

CHAPTER - I 
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1.3 India’s Water Crisis  
Mainly, three causes are responsible for water crisis in India. Firstly, there is insufficient 

water per person as a result of population growth. The total amount of usable water has 

been estimated to be between 700 to 1,200 billion cubic meters (bcm). With a population of 

1.2 billion according to the 2011 census, India has only 1,000 cubic meters of water per 

person. A country is considered water-stressed if it has less than 1,700 cubic meters per 

person per year. For comparison, India had between 3,000 and 4,000 cubic meters per 

person in 1951, whereas the United States has nearly 8,000 cubic meters per person today. 

The second cause is poor water quality resulting from insufficient and delayed investment in 

water-treatment facilities. Water in most rivers in India is largely insufficient investment in 

water treatment facilities. Water in most rivers in India is largely not fit for drinking, and in 

many stretches not even fit for bathing. Despite the Ganga Action Plan, which was launched 

in 1984 to clean up the Ganges River in 25 years, much of the river remains polluted with a 

high coliform count at many places. Moreover, industrial effluent standards are not 

enforced because the state pollution control boards have inadequate technical and human 

resources. 

The third problem is dwindling groundwater supplies due to over-extraction by farmers. 

India extracted 251 bcm of groundwater in 2010, whereas the United States extracted only 

112 bcm. Further, India’s rate of extraction has been steadily growing from a base of 90 bcm 

in 1980, while this rate in the United States has remained at more or less the same level 

since 1980. 

1.4 Water, Sanitation, Hygiene and Water borne Diseases  
India’s huge and growing population is putting a severe strain on all of the country’s natural 

resources. Most water sources are contaminated by sewage and agricultural runoff. India 

has made progress in the supply of safe water to its people and although access to drinking 

water has improved, the World Bank estimates that 21% of communicable diseases in India 

are related to unsafe water. In India, diarrhea alone causes more than 1,600 deaths daily. 

Hygiene practices also continue to be a problem in India. Latrine usage is extremely poor in 

rural areas of the country; only 14% of the rural population has access to a latrine. Hand 

washing is also very low, increasing the spread of disease. In order to decrease the amount 
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of disease spread through drinking-water, latrine usage and hygiene must be improved 

simultaneously. 

An important share of the total burden of disease worldwide-around 10%-could be 

prevented by improvements related to drinking-water, sanitation, and hygiene and water 

resource management. Diarrhea is caused mainly by the ingestion of pathogens, especially 

in unsafe drinking-water, in contaminated food or from unclean hands. Inadequate 

sanitation and insufficient hygiene promote the transmission of these pathogens. Eighty-

eight per cent of cases of diarrhea worldwide are attributable to unsafe water, inadequate 

sanitation or insufficient hygiene. These cases result in 1.5 million deaths each year, most 

being the deaths of children. The category “diarrhea” includes some more severe diseases, 

such as cholera, typhoid and dysentery—all of which have related “faecal-oral” transmission 

pathways. 

Childhood underweight causes about 35% of all deaths of children under the age of five 

years worldwide. An estimated 50% of this underweight or malnutrition is associated with 

repeated diarrhea or intestinal nematode infections as a result of unsafe water, inadequate 

sanitation or insufficient hygiene. Such underweight in children is directly responsible for 

some 70 000 deaths per year. Underweight children are also more vulnerable to almost all 

infectious diseases and have a lower prognosis for full recovery. The disease burden related 

to this indirect effect on deaths from infectious diseases is an order of magnitude higher 

than the disease burden related to the direct effects of malnutrition. The total number of 

deaths caused directly and indirectly by malnutrition induced by unsafe water, inadequate 

sanitation and insufficient hygiene is therefore 860 000 deaths per year in children under 

five years of age. 

Safe drinking water, sanitation and hygiene are critical to health, survival, and development. 

A significant amount of disease could be prevented through better access to adequate 

sanitation facilities and better hygiene practices. Improved sanitation facilities (for example, 

toilets and latrines) allow people to dispose of their waste appropriately, which helps break 

the infection cycle of many diseases. Providing access to safe water and sanitation facilities, 

and promoting proper hygiene behavior are important in reducing the burden of disease 

from sanitation and hygiene-related diseases. Government of India along with the state 
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governments has been implementing a number of projects in the rural areas in order to 

provide safe drinking water to all the rural households. Further, a number of sincere 

attempts were made by these bodies along with international and national institutions to 

provide low cost/free latrines to the poor households or households live below poverty line. 

Water, being the state subject, the government of India is working in tandem with the state 

governments in ensuring providing safe drinking water to the rural population. National 

Rural Drinking Water Programme is a noble scheme by the government of India for 

providing 100% safe drinking water to the people. 

1.5 National Rural Drinking Water Programme & Water Week 2015  
The National Rural Drinking Water Programme, a component of “Bharat Nirman”, is a 

flagship programme of the Government of India. This is a rural based programme with an 

objective to ensure the provision of safe and adequate drinking water supply to 100% of the 

population in rural India. Water being a state subject, the cost is born by the centre and the 

states. The government of India and state governments are working in tandem along with 

the involvement of the local and state level NGOs in providing safe drinking water, low cost 

toilets, and making them aware about the use and benefits of safe drinking water, 

sanitation, hygiene, etc. In order to achieve the goal of providing safe drinking water and 

better sanitary practices, government of India celebrated Water Week 2015. Although 

started in the year 2012, but Water Week programme acquired its momentum in 2015. The 

government of India along with the involvement of international agencies developed 

mechanism for providing safe drinking water to all the households. The government of West 

Bengal, which mostly scores below the national average in the fields like safe drinking water, 

sanitation, hygiene and water related diseases was also not an exception. The government 

of West Bengal celebrated Water Week from March 16 to March 22, 2015.   

During this week long programme, various on-ground and media activities are conducted in 

order to spread awareness and drive attitudinal/behavioral changes to support mission of 

universal access to safe drinking water for all. In West Bengal, this activity is carried out 

under the supervision of the Public Health and Engineering Department (PHED). While 

focusing on creating awareness on issues relating to sanitation and drinking water, the 

Water Week was also a great opportunity to engage in a series of two-way interaction with 

the villagers in terms of surveys and FGD’s. The broad objective of the Water Week 
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Campaign was to increase awareness on the risks of consuming unsafe water and scientific 

hygiene practice to increase awareness of the various steps and precautions one can take to 

practice better sanitation / hygiene and avoid contaminating drinking water. The other 

objective of the programme was to empower the community with information and proper 

knowledge, so as to trigger change in knowledge, attitude and consequently practice with 

regards to sanitation and consumption / usage of drinking water. 

The medias through which the information was disseminated were IEC materials; 

distribution of leaflets, posters, wall posters, miking, Focus Group Discussion, Inter Personal 

Communication, etc. The message disseminated to the rural public was mostly on the 

proper storage and use of safe drinking water, benefits of use of toilets, safe disposal of 

child faces, etc. In the one week long campaign, 19 districts were covered spreading in the 

three divisions of West Bengal. 46 local level NGOs were involved for carrying out campaign 

in 333 blocks. 5600 grass root volunteers participated in the Water Week Campaign. These 

grassroot volunteers have conducted over 31,000 FGD’s and over 29,000 IPC’s across 1332 

GP’s. These grassroot volunteers conducted surveys on over 3.3 Lakh households in these 

selected GP’s. 

1.6 Study Framework 

1.6.1 Household Survey  
Household Survey was of one of the major components of the week long exercise. The 

household survey had dual objectives: firstly to collect the information about the existing 

water and sanitary practices and secondly to know their behavioural change about the 

water and sanitary practices. The household survey format was developed in a manner to 

capture the various causes and consequences related to water and sanitation.  

1.6.2 Objectives 
The objectives of the household survey were: 

 To know the present source of drinking water by the rural households 
 To know the coverage status of water pipe line, households’ use of tap water and 

reasons for not using tape water. 
 To understand people’s awareness about the benefits of tape water  
 To understand people’s knowledge about the water borne diseases like Typhoid, 

Jaundice and Diarrhea and their suffering from these diseases. 
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 To find out the source of drinking water and its relations with water borne disease 
 To find out correlation between toilets, toilet use and water borne disease  
 To find out how many households have changed their source of drinking water after 

suffering from diseases 
 To find out the number of households have tested their water and their knowledge 

of water testing centres 
 To understand storage and usage of drinking water among the rural households in 

West Bengal  
 To find out the quality of tape water and is there any leakage, damage of water pipe 

in the locality 
 To assess people’s knowledge about Water Help Line 
 To assess the households’ having toilet and toilet use pattern and the steps taken by 

the households without toilets for setting up of the same 
 To find out the pattern of disposal of child’s stool  
 To find out sources of drinking water contamination and the correlation between 

water source and toilets  
 To study the waste disposal systems adopted by the households  
 To study the steps taken by the households to repair, if broken, the surface of the 

water source.    

1.6.3 Methodology and Coverage 
The study is solely based on the primary materials which were collected from the 

respondents on interpersonal communication process. To supplement the quantitative data 

which was captured through the semi-structured questionnaire, focus group discussions 

were also held in the selected Gram Panchayats (GPs). The universe of the study was West 

Bengal. In the state of West Bengal, 19 districts spreading across three divisions of the state 

were covered.  

Divisions and the respective districts covered under the study are: 

Table 1.1: Sample Divisions and Districts  

Sl 
No Divisions Districts 

1 Burdwan Division  Bankura, Burdwan, Birbhum, Hoogly, Paschim Medinipur, Purba 
Medinipur and Purulia  

2 Jalpaiguri 
Division  

Cooch Behar, Dakshin Dinajpur, Darjeeling, Alipurduar, Jalpaiguri, 
Maldah and Uttar Dinajpur  

3 Presidency 
Division  

Murshidabad, Howrah, Nadia, North 24 Parganas and South 24 
Paraganas  

Total 19 districts  
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1.6.4 Sample Size 
In the sample districts, a total of 341 rural development blocks were selected. Under each 

block, four to five gram Panchayats was selected. Under each GP, attempt was made to 

cover 3 to 4 habitations. So a total of 1364 GPs were covered in the entire sample divisions. 

In each GP, 250 household survey forms were filled up. So a total of 3,41,000 households 

were covered from the three sample divisions. However, for data analysis, representative 

samples of 10% were used. The table 1.2 shows the sample size of the selected districts: 

Table 1.2: District wise sample size  

District Number of households 
Malda 1771 

Jalpaiguri 1580 
Uttar dinajpur 1791 

Dakshin dinajpur 2054 
West medinipur 1829 

Coch behar 1712 
East medinipur 1798 

North 24 parganas 2010 
Burdwan 1743 

Darjeeling 1864 
Murshidabad 1886 

Purulia 1865 
Birbhum 1816 
Bankura 1861 

South 24 praganas 1753 
Alipurduar 1869 

Hooghly 1759 
Howrah 1691 
Nadia 1820 
Total 34472 

1.6.5 Data collection  
The survey form was designed in a proper way with the consultations of the PHED. The 

survey form was mostly kept semi structured in order to elicit more information from the 

household respondents about the water use and sanitary practices. The surveyors before 

administering the questionnaires among the respondents were properly trained about the 

nature, type, quality of the information needed to be collected from the households and 

selection of the households in a GP.  46 local NGOs were engaged in conducing and 

supervising the survey and FGDs. A proper orientation programme was given to the NGO 

workers, volunteers, ASHA and ANM workers. In each GP, 5 volunteers namely ASHA and 



Water Week 2015: Household Assessment Survey in 19 Selected Districts of West Bengal 

17 
 

ANM workers were assigned the task of conducting the survey. In a GP, each worker was 

assigned to conduct 50 households and a total of 250 households were covered in a GP. 

1.6.6 Data Analysis  
After the data collection from the field, a representative sample of 10% was taken for the 

data analysis purpose. The semi structured questionnaires were properly coded and 

different meaning and values were assigned to different variables. All the questions in the 

research schedule were coded and based on the coding, data was punched in the soft ware 

packages like SPSS. Further for the data cleaning process, Excel sheet was used.  

The subsequent sections show the analysis of the data through various tables and charts 

followed by the analysis. Report was mostly divided into four parts: 

1. Study Area Profile : This discusses the profile of sample area and type of families in 

the sample districts  

2. Water: This chapter analyses the sources of drinking water, availability of safe piped 

water supply, knowledge about the benefits of piped water, and knowledge about 

the water borne diseases 

3. Sanitation: This section elaborates the availability of toilets for the households, its 

use pattern, pattern of disposing child faeces and the initiatives taken by the 

individual households in construction of the toilet. 

4. Hygienic Practices: This section discusses the hygienic behavior of the rural people in 

the sample districts particularly on aspects of protecting of collected drinking water 

and practices adopted by the households of keeping safe their water body.  

5. Water Borne Diseases: This section throws a clear picture for the causes of water 

borne disease by crosstabing different variables with that of the water borne 

diseases. 

6. Post Disease Behavioural Change: This section mostly discusses people’s change of 

water, sanitation and hygienic behavior after suffering from water borne disease.  

7. Conclusion: Summarizes the above findings which was preceded by a set of 

suggestions 

8. Annexure: It mostly consists of block level findings of the individual behavior on 

water, sanitation, hygiene and water borne disease.      
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2.0 - STUDY AREA PROFILE  

West Bengal covers 2.7 per cent of the national territory and renders home to 8 per cent of 

the Indian population. It is the fourth most populous state in India. The economy of the 

West Bengal state is basically agrarian. Most of the population of the state live in rural areas 

and depend largely on agriculture for their livelihood. The development of agrarian 

economy needs expansion of irrigation facilities which will additionally put pressure on the 

ground water. Around 72% people lives in the rural areas and the density of population is 

903 per sq kilometer which further puts pressure on the water management of the state.  

2.1 Division & District Wise Sample Size 
The entire study area can be divided into three divisions; namely, Burdwan division covering 

districts of Bankura, Burdwan, Birbhum, Hoogly, Paschim Medinipur and Purulia; Jalpaiguri 

division covers districts of Cooch Behar, Dakshin Dinajpur, Darjeeling, Alipurduar, Jalpaiguri, 

Maldah and Uttar Dinajpur and Presidency division which covers districts of Murshidabad, 

Howrah, Nadia, North 24 Parganas and South 24 Paraganas. In each district, five to 15 rural 

development blocks were covered with highest blocks (15) from Malda district and with 

lowest 5 blocks each from Jalpaiguri and Nadia districts were covered. In each district, 

around 1800 households were covered. The table 2.1 shows the division and district wise 

number of households that were covered under the study. Of total sample households, 

around three-fourth were covered from Burdwan and Jalpaiguri Divisions and remaining 

households were covered from the Presidency Division.  

Table 2.1: Division & District wise households surveyed  

Divisions Districts Number of 
Households 

Percentage of 
Households 

Burdwan 

BANKURA 1861 5.40 
BURDWAN 1743 5.06 
BIRBHUM 1816 5.27 
HOOGHLY 1759 5.10 
WEST MEDINIPUR 1829 5.31 
EAST MEDINIPUR 1798 5.22 
PURULIA 1865 5.41 

Sub-Total 12671 36.76 

CHAPTER - II 
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Jalpaiguri  

COCH BEHAR 1712 4.97 
UTTAR DINAJPUR 1791 5.20 
DAKSHIN DINAJPUR 2054 5.96 
DARJEELING 1864 5.41 
ALIPURDUAR 1869 5.42 
JALPAIGURI 1580 4.58 
MALDA 1771 5.14 

Sub-Total 12641 36.67 

Presidency  

MURSHIDABAD 1886 5.47 
HOWRAH 1691 4.91 
NADIA 1820 5.28 
SOUTH 24 PRAGANAS 1753 5.09 
NORTH 24 PRAGANAS 2010 5.83 

Sub-Total 9160 26.57 
Total 34472 100.00 

2.2 Family Size  
The chart below shows the size of the family in the state of Bengal. Family size in the sample 

districts mostly consist of the one member to more than ten members. More than three-

fifth households have a family size of 4 to six members followed by up to three members. 

14% households have 7 to 10 members. Above all, the state of West Bengal represents an 

ideal family size which is between three to four members. As chart and table below 

indicates that around 83% households have a family size of up to four members. The table 

below indicates similar type of family structure with a very little variance in all the sample 

districts. For the district wise detail of the family size, please refer to table 2.2 and Chart 1. 

Chart-1: Family Size  
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Table 2.2: District wise family size  

Total Family Size in Sample Districts 
District Up to 3 

Members 
4 to 6 

Members 
7 to 10 

Members 
Above 10 
Members 

Malda 18.4 63.5 16.1 2.0 
Jalpaiguri 22.0 64.6 12.2 1.1 
Uttar dinajpur 15.2 54.2 22.9 7.7 
Dakshin dinajpur 23.0 65.2 10.6 1.2 
West medinipur 21.8 64.2 12.8 1.2 
Coch behar 25.8 67.1 6.9 0.3 
East medinipur 17.0 60.5 17.6 4.9 
North 24 pgs 18.0 57.9 21.3 2.7 
Burdwan 25.0 62.7 10.9 1.4 
Darjeeling 25.4 61.7 12.4 0.5 
Murshidabad 15.0 57.7 22.1 5.2 
Purulia 18.0 57.9 20.0 4.2 
Birbhum 29.3 59.9 9.4 1.4 
Bankura 22.1 62.5 13.3 2.1 
South 24 praganas 25.8 62.5 9.7 2.0 
Alipurduar 20.7 67.7 11.0 0.6 
Hooghly 26.8 64.0 8.4 0.8 
Howrah 21.8 56.5 16.7 5.0 
Nadia 28.4 59.9 10.3 1.4 
Total 22.0 61.6 14.0 2.4 

 

Conclusions: 
The household survey was conducted in the three divisions namely, Jalpaiguri, Burdwan and 

Presidency division consisting of 19 districts. In each district, five to 15 rural development 

blocks were covered with highest blocks (15) from Malda district and with lowest 5 blocks 

each from Jalpaiguri and Nadia districts were covered. In each block, 5 to 6 GPs were 

covered and in each GP, two to three habitations were covered. Family size in the region 

was very unevenly distributed varying from up to 3 members to more than 10 members in a 

family. However, more than majority of the households have a member up to 6. The next 

section discusses about their water use pattern.  
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3.0 - WATER  

3.1 Availability of Fresh Water  
Water constitutes the fundamental component to all life forms and it is an integral 

component of all ecological and societal processes. The provision of clean drinking water 

has been given priority in the Constitution of India, with Article 47 conferring the duty of 

providing clean drinking water and improving public health standards to the State. The 

world is fast running out of fresh water, and demand for this ‘blue gold’ is increasing at a 

faster pace with passing time and thousand more people are compelled to survive in a 

water-stressed condition. One-half and two-thirds of the global population will be put to 

severe fresh water crisis within next quarter century, if we do not change our present 

wasteful mode of water- use. Although planet earth is rich in water resources but around 

97.5% of its water resource is saline which is unsuitable for the drinking water and irrigation 

purpose. Remaining 2.5% is fresh water which is also not readily available. As most of the 

population lives in the rural areas, it is difficult to provide safe drinking water to all. The 

non-uniformity in level of awareness, socio-economic development, education, poverty, 

practices and rituals also add to the complexity of providing water.  

The health burden of poor water quality is enormous. It is estimated that around 37.7 

million Indians are affected by waterborne diseases annually, 1.5 million children are 

estimated to die of diarrhea alone and 73 million working days are lost due to waterborne 

disease each year. The resulting economic burden is estimated at $600 million a year. The 

problems of chemical contamination is also prevalent in India with 1,95,813 habitations in 

the country are affected by poor water quality. While accessing drinking water continues to 

be a problem, assuring that it is safe is a challenge by itself. Water quality problems are 

caused by pollution and over-exploitation. The rapid pace of industrialization and greater 

emphasis on agricultural growth combined with financial and technological constraints and 

non-enforcement of laws have led to generation of large quantities of waste and pollution. 

Water quality is affected by both point and non-point sources of pollution. These include 

sewage discharge, discharge from industries, run-off from agricultural fields and urban run-

off. Water quality is also affected by floods and droughts and can also arise from lack of 

CHAPTER - III 
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awareness and education among users. The need for user involvement in maintaining water 

quality and looking at other aspects like hygiene, environment sanitation, storage and 

disposal are critical elements to maintain the quality of water resources. 

3.2  Source of Drinking Water 
The State of West Bengal is endowed with 7.5 per cent of the water resource of the country 

and that is becoming increasingly scarce with the uncontrolled growth of population, 

expansion of irrigation network and developmental needs. Its fresh water sources constitute 

the rivers, streams, ring and tube well, ponds and piped water by WSSO. Among the water 

sources, tube well is the most frequent mode of drinking water source (70.5%) followed 

pipe water supply by the WSSO (17.4%). Water from ring well is the third major source of 

drinking water (around 8%). In Jalpaiguri district, majority of the households use ring well 

water and Purulia, around three-fourth households use pipe water. Tube well is not a 

popular source of water in Purulia district (7.9%) compared to above 90% tube well users in 

south 24 Parganas and south Dinajpur. In Darjeeling, few sections (7%) households use river 

water. Other sources of water are used by a very limited number of households. To connect 

all households with piped water is still a very distance dream as only few sections of the 

households are presently using. Even in North 24 Parganas, less than 6% households use 

piped water. See Chart 2 below and table 3.1 for detail district wise figure.  

Chart-2: Sources of Drinking Water  
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Table 3.1: District Wise Source of Drinking Water  

Source of Drinking Water: District Wise 
District Stream Well Piped water Lake Tube Well PHE River Pond Mineral 

 water 
MALDA 0.3 16.0 30.5 0.1 50.8 1.9 0.3 0.1 0.1 
JALPAIGURI 0.1 52.2 17.4 0.0 27.8 1.0 0.1 0.1 1.3 
UTTAR DINAJPUR 0.2 2.5 1.5 0.1 93.6 0.1 0.2 0.1 1.8 
DAKSHIN DINAJPUR 3.7 0.6 4.8 0.1 90.2 0.0 0.0 0.0 0.6 
WEST MEDINIPUR 9.3 13.3 10.0 0.1 65.4 0.0 0.0 0.1 1.8 
COCH BEHAR 0.0 0.1 17.7 0.1 82.0 0.0 0.0 0.0 0.1 
EAST MEDINIPUR 1.2 0.3 32.9 0.0 63.1 0.3 0.2 0.8 1.2 
NORTH 24 PGS 0.1 4.6 5.7 0.0 89.3 0.0 0.0 0.1 0.1 
BURDWAN 0.1 2.5 20.9 1.0 72.0 2.5 0.0 0.0 0.9 
DARJEELING 6.6 30.6 10.0 0.1 28.5 14.6 7.1 0.0 2.4 
MURSHIDABAD 0.4 0.3 10.9 0.0 87.2 0.4 0.1 0.0 0.7 
PURULIA 0.0 17.3 74.1 0.0 7.9 0.0 0.0 0.5 0.2 
BIRBHUM 0.0 0.9 7.3 0.1 85.1 0.0 0.0 0.0 6.7 
BANKURA 0.0 3.5 11.0 0.0 80.7 0.2 0.0 0.1 4.6 
SOUTH 24 PRAGANAS 0.0 0.0 9.3 0.0 90.7 0.0 0.0 0.0 0.0 
ALIPURDUAR 0.0 9.5 16.2 0.0 73.7 0.1 0.3 0.0 0.3 
HOOGHLY 0.0 0.1 15.9 0.0 84.0 0.0 0.0 0.0 0.0 
HOWRAH 0.0 0.7 15.4 0.0 83.7 0.0 0.0 0.2 0.0 
NADIA 0.0 0.1 21.2 0.0 78.2 0.0 0.0 0.0 0.5 
Total 1.2 7.9 17.4 0.1 70.5 1.1 0.4 0.1 1.2 

3.3 Availability Piped Water Supply and its Use  
One of the basic objectives of the Bharat Nirman programme is to provide piped water to all 

the rural households. Only nearly one-third households have the facility of piped water 

which includes pipe water supply and water supply from PHED. 62% households do not have 

the facility of piped water in their locality and three per cent people do not know the 

availability of such facility in their locality. Majority of the households in Nadia and South 24 

Parganas districts have piped water facility compared to around 10% households in Uttar 

Dinajpur have such facility. Coch Behar is the third district among the sample districts which 

is able to cover near about 50% of the households with piped water supply. In the remaining 

sample districts, piped water supply is within 20% to 40%. For detail, see table. Slightly more 

than a quarter of sample households use tape water. The highest (42%) households in the 

Nadia district use tape water followed by more than one-third of the households in the 

Malda district. The lowest percentage of households (5.6%) in Uttar Dinajpur use tape 

water. Around 9% households in North 24 Paraganas use tape water. Other sample districts 

tap water users fall between 16% to 37%. The coverage of households by pipe water supply 

or the households covered by the pipe water supply gives opportunities to households to 

change the traditional water source and shift to safe piped water. As table shows, in Nadia 
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district, majority (56%) of the households have the facility of tape water and 42.5% (highest 

among the sample districts) of them use tape water. But laying down the pipe line does not 

alone change the water use habit of the people. There are many other causes also 

responsible for the regular use of piped water as drinking water like regular supply of water, 

no leakage or water logging near the source of the water. Besides, behavioral change (which 

can be done by IEC campaign) among the rural people is required for shifting to piped 

water. For district wise data, see table 3.2. 

Chart-3: Tap Facility in the Locality  

 

Table 3.2: District wise tap facility and their use 

Tap Facilities in the Localities & its Use 
District Tap facility in the locality Use of Tap water 
Malda 40.8 35.3 
Jalpaiguri 27.4 23.1 
Uttar dinajpur 9.3 5.6 
Dakshin dinajpur 23.3 16.2 
West medinipur 41.5 32.4 
Coch behar 46.8 37.0 
East medinipur 28.6 23.2 
North 24 pgs 36.0 8.7 
Burdwan 31.3 28.9 
Darjeeling 34.7 30.1 
Murshidabad 38.9 23.5 
Purulia 21.5 16.2 
Birbhum 22.9 21.5 
Bankura 30.9 29.3 
South 24 praganas 56.6 35.4 
Alipurduar 33.9 16.5 
Hooghly 35.5 33.4 
Howrah 36.5 26.4 
Nadia 56.6 42.5 
Total 34.3 25.3 
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3.4 Reasons for not using Tap Water 
Out of 9 per cent households that have the facility of piped water supply in their locality but 

they do not use them because of varied reasons. Some of these reasons for not using tape 

water as revealed by the respondents are no regular supply of water, long distance of the 

location of the community tape from their house, water is not suitable for use, leakage in 

pipe line, water facility at home and tape water is not required. Further water logging near 

the location of the water source, throwing of waste product, no proper drainage are some 

of the other reasons for those respondents who said that water is not suitable for use. The 

highest non-users of the tape water (4.4%) said that there is no regular water supply 

followed by 1.5% respondents said tape water is not suitable for use. Among the sample 

districts, North 24 Paraganas has the highest number of non-users of the tape water 

because of the no regular supply of water (21.8%) followed by around 15% in South 24 

Parganas. For the details, please see tale 3.3.  

Table 3.3: Reasons for not using Tap Water 

Reasons for not using tap water 
District Long 

distance 
No regular 

water supply 
not 

suitable 
leakage 
in pipe 

not 
required 

water facility 
in own house 

can't say/ 
don't know 

MALDA 1.2 2.6 0.4 0.2 0.7 0.2 1.7 

JALPAIGURI 1.3 0.8 0.8 0.5 0.0 0.0 1.3 
UTTAR 

DINAJPUR 2.1 0.1 0.7 0.0 0.0 0.0 0.8 

DAKSHIN 
DINAJPUR 3.9 0.3 1.2 0.1 0.0 0.0 0.7 

WEST 
MEDINIPUR 0.1 0.4 1.0 0.0 0.3 0.0 5.6 

COCH BEHAR 3.7 2.8 2.3 0.2 0.1 0.1 0.7 
EAST 

MEDINIPUR 0.4 2.7 0.2 0.1 0.2 0.3 1.2 

NORTH 24 PGS 0.0 21.8 1.9 0.6 0.0 0.0 2.5 

BURDWAN 0.1 1.8 0.3 0.0 0.3 0.0 0.2 

DARJEELING 0.5 2.5 0.1 0.0 0.1 0.0 0.8 

MURSHIDABAD 4.0 5.4 2.1 0.0 0.1 0.2 3.2 

PURULIA 0.6 2.9 0.3 0.0 0.0 0.0 0.8 

BIRBHUM 0.0 0.8 0.1 0.0 0.0 0.0 0.1 

BANKURA 0.0 0.4 0.6 0.0 0.1 0.2 0.3 
SOUTH 24 

PRAGANAS 0.1 14.9 4.8 0.0 0.0 0.0 1.4 

ALIPURDUAR 1.5 13.1 0.7 0.0 0.1 0.0 1.8 

HOOGHLY 0.3 0.4 0.1 0.0 0.4 0.0 0.9 

HOWRAH 0.9 6.0 2.2 0.0 0.5 0.0 0.5 

NADIA 2.7 1.0 8.0 0.0 0.8 0.0 1.3 

Total 1.3 4.4 1.5 0.1 0.2 0.0 1.4 
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3.5 Benefits of the Tap Water & Knowledge about Water Borne Diseases   
NGOs and voluntary organizations along with national and state governments are educating 

the people about the use and benefits of safe drinking water. The major means of making 

aware of the people about the consequences of the unsafe water are IEC campaign which 

also includes miking, posters, pamphlets, leaflets, hoardings, inter personal communication, 

and FGDs. The week long water week of 2015 spread the message of the use and benefits of 

the safe drinking water. In the household survey, it was found that 30% of them are aware 

about the benefits of the safe piped drinking water and consequences particularly health 

hazards of unsafe water. Majority of the people in Coch Behar (56%) and Nadia (50.8%) are 

aware about the benefits of the safe drinking water and the lowest (15.4%) awareness level 

among the people were found in the Birbhum district. Compared to knowing the benefits of 

piped water (30%), the awareness level of the health consequences of the use of unsafe 

drinking water is quite high. 68% population in the sample districts are aware of the water 

borne diseases. The highest (89.3%) awareness of water borne diseases was found in the 

Darjeeling district followed by Howrah district (88.55). In Nadia district, more than 80% 

population is aware about the health consequences of unsafe drinking water. In almost all 

the districts except Murshidabad (47.8%) and Birbhum (48.3%), more than majority of the 

population are aware about the consequences of the unsafe water. But despite the high 

awareness level, they could not change their traditional water source because of the lack of 

other safe water facilities. In the districts where people are aware about the consequences 

unsafe water use and benefits of the tape water is more likely to change water source. It 

was found from the household survey that tape water use is highest among the people of 

the Nadia districts (42.5%) and in the same district, majority (around 51%) are aware about 

the benefits of the tape water and around 81% are aware about the water borne diseases. 

For the detail, please see table 3.4.  

 

 

 

 

 

 



Water Week 2015: Household Assessment Survey in 19 Selected Districts of West Bengal 

27 
 

Table 3.4: Benefit of Tape Water and Knowledge about water borne diseases  

Benefit of tap Water and Knowledge about Water Borne Diseases 

District Knowledge of the benefit of the 
Tape Water 

Knowledge about the Water 
born diseases 

Malda 32.2 57.9 

Jalpaiguri 34.6 64.7 

Uttar dinajpur 24.6 72.4 

Dakshin dinajpur 13.1 51.9 

West medinipur 25.7 55.4 

Coch behar 56.0 84.9 

East medinipur 30.3 79.3 

North 24 pgs 13.8 55.8 

Burdwan 30.9 68.9 

Darjeeling 34.7 89.3 

Murshidabad 34.0 47.8 

Purulia 19.6 60.8 

Birbhum 15.4 48.3 

Bankura 40.6 71.7 

South 24 praganas 43.6 74.3 

Alipurduar 37.5 76.2 

Hooghly 22.3 69.6 

Howrah 19.7 88.5 

Nadia 50.8 80.5 

Total 30.2 68.0 

  

3.6 Correlation between Source of water and benefits of Water  
The correlation between source of water and benefits of tape waters shows that near about 

two-third PHE water users knows the benefit of the tape water followed by stream water 

users (43.2%). Around 41% piped water users also know the benefit of the tape water. More 

than 90% pond water users are not aware of the benefits of the tape water. Except PHE 

water users, in almost all other category water users, majority of the users are unaware of 

the benefits of the tap water. See table 3.5 for the detailed correlation between source of 

water and benefit of tap water. 
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Table 3.5: Source of drinking water and benefits of the Tape water 

Source of drinking water and benefits of the Tape water 
Source of drinking water Know Benefits Does not know benefits 
Stream 43.2 55.1 
Well 20.2 71.2 
Piped water 41.4 52.7 
Lake 39.3 60.7 
Tube well 28.1 65.4 
PHE 63.7 23.1 
River 25.8 52.3 
Pond 5.7 91.4 
Mineral water 15.2 73.3 
Total 30.2 63.1 

 

3.7 Correlation between Source of water and Knowledge of Water Borne Disease   
The correlation between source of drinking water and knowledge about water borne 

diseases reveal that in all category of water users, majority of them are aware about the 

water born diseases and the highest level of knowledge was found among the PHE water 

users (89.6%) and around 40% stream water users (highest) was not aware about the water 

borne diseases. See table 3.6. 

Table 3.6: Source of drinking water and knowledge about water borne diseases  

Source of drinking water and knowledge about water borne diseases 
Source of drinking 
water 

Aware about Water Borne 
diseases 

Not aware about water borne 
diseases  

Stream 59.0 40.0 

Well 75.6 20.5 

Piped water 69.6 25.8 

Lake 75.0 25.0 

Tube well 66.6 30.1 

PHE 89.6 7.8 

River 85.4 11.9 

Pond 60.0 37.1 

Mineral water 59.5 28.3 

Total 68.0 28.3 
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3.8 Water testing 
Government of India in its successive five year plans, made it clear that it will provide safe 

drinking water to 100% households. As far as availability of safe drinking water is concerned 

in India, it ranks 117 out of 122 countries. Providing safe drinking water to 100% households 

is a huge challenge for government of India and for concerned state governments. 

Government of India along with the state governments is developing mechanisms for 

testing the water source and its purification accordingly. For this purpose, PHED of West 

Bengal has been actively campaigning all across the state. PHED along with ground level 

agencies are providing awareness campaign for the water testing of their water source. 

Despite several attempts and several facilities provided by the state governments and local 

level partner agencies, household survey shows that near about 90% households have not 

tested their water and around 9% households have tested their water. 2% respondents did 

not say anything. As the chart shows, around 16% stream water users have tested their 

water followed by 10% ring well users. Lowest 3% each river and lake water users have 

tested their water. See chart 4 and table 3.7.  

Chart-4: Source of Water and Water Testing Done  
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Table 3.7: District Wise Water Testing  

District wise water testing 
District Yes No can't say/ don't know 

Malda 2.7 97.2 0.1 
Jalpaiguri 5.8 92.8 1.3 
Uttar dinajpur 1.8 94.7 3.5 
Dakshin dinajpur 1.9 97.3 0.7 
West medinipur 5.2 94.3 0.5 
Coch behar 7.5 92.1 0.5 
East medinipur 10.6 88.9 0.5 
North 24 pgs 10.6 87.0 2.4 
Burdwan 0.9 97.8 1.4 
Darjeeling 15.1 81.4 3.4 
Murshidabad 5.4 92.0 2.5 
Purulia 2.5 88.4 9.1 
Birbhum 7.4 87.7 4.9 
Bankura 10.0 86.9 3.0 
South 24 praganas 1.7 98.1 0.1 
Alipurduar 0.3 98.6 0.7 
Hooghly 27.3 66.7 5.9 
Howrah 37.5 60.0 2.4 
Nadia 9.6 89.9 0.4 

Total 8.5 89.2 2.3 
 

3.9 Knowledge of Water Testing and Water Testing Centres  
As per the provision, PHED and grass root level organizations and volunteers facilitate the 

households to test their water source. But the study findings reveal that near about 84% 

households have no idea of the location or existence of the water testing center and only 

12% households are aware of the water testing centres. Among the respondent those who 

have said that they are aware of the water testing centre, above 90% of them believes that 

water testing centre is located in the Block Office. 3% respondents said that they test their 

at the PHE laboratory. More than 2% respondents said it is located in the Gram Panchayat 

office. As the study findings reveal, more number of water testing laboratories needs to be 

set up at the Gram Panchayat level and more awareness level needs to be generated among 

the rural people. Compulsory water testing of all households water source needs to be with 

a minimal or no financial charge. See table 3.8 & 3.9. 
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Table 3.8: Knowledge of Water Testing Centre 

Knowledge of Water Testing Centre 
District Yes No can't say/ don't know 
Malda 0.2 98.6 1.2 
Jalpaiguri 5.4 92.5 2.0 
Uttar dinajpur 8.5 87.5 3.9 
Dakshin dinajpur 2.6 94.7 2.6 
West medinipur 16.5 80.8 2.8 
Coch behar 11.5 85.7 2.7 
East medinipur 20.2 77.9 1.9 
North 24 pgs 3.8 93.6 2.5 
Burdwan 1.4 94.5 3.9 
Darjeeling 18.7 75.5 5.6 
Murshidabad 24.8 71.1 4.0 
Purulia 7.3 79.5 13.2 
Birbhum 7.4 89.0 3.6 
Bankura 15.7 79.4 4.8 
South 24 praganas 4.0 95.0 1.0 
Alipurduar 1.1 96.0 1.7 
Hooghly 23.3 69.3 7.4 
Howrah 45.9 51.7 2.2 
Nadia 19.4 79.6 0.8 
Total 12.4 83.9 3.6 

 

Table 3.9: Location of Water Testing Centre 

Location of Water Testing Centre 
District GPs Block PHE Lab 
Malda 33.3 33.3 33.3 
Jalpaiguri 6.8 1.4 91.8 
Uttar dinajpur 52.2 7.5 40.3 
Dakshin dinajpur 7.4 5.6 87.0 
West medinipur 14.3 14.3 71.4 
Coch behar 0.0 1.0 99.0 
East medinipur 23.1 76.9 0.0 
North 24 pgs 2.7 0.0 97.3 
Burdwan 5.0 0.0 95.0 
Darjeeling 0.3 35.0 64.8 
Murshidabad 26.4 73.6 0.0 
Purulia 2.3 94.5 3.1 
Birbhum 0.0 92.9 7.1 
Bankura 47.5 52.5 0.0 
South 24 praganas 2.8 0.0 97.2 
Alipurduar 70.7 0.0 29.3 
Hooghly 0.2 0.0 99.8 
Howrah 0.3 0.3 99.5 
Nadia 1.2 0.0 98.8 
Total 10.4 25.7 63.9 
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3.10 Knowledge about Water Help Line  
In case of emergency or problem in the water supply, government of West Bengal has 

provided tool free number. If damage, water leakage or no water supply takes place, the 

villagers can contact water supply authority through the water help line. But more than 

three-fourth of the households have no idea about the existence of the provisions of water 

help line. Only 7% people are aware of such facilities. The knowledge of water help line is 

high among the residents of Howrah (21.6%) followed by Nadia (15.5%). The knowledge of 

the same is quite very low or non-existence among the residents of Darjeeling (0.1%). See 

chart 5 and table 3.10. 

Chart 5: Knowledge of Water Help Line  

 

Table 3.10: Knowledge of Water Help Line  

District Knowledge of Water Help Line Number  
Malda 3.5 
Jalpaiguri 4.2 
Uttar dinajpur 3.9 
Dakshin dinajpur 3.3 
West medinipur 28.7 
Coch behar 8.6 
East medinipur 4.3 
North 24 pgs 4.3 
Burdwan 4.2 
Darjeeling 0.1 
Murshidabad 5.2 
Purulia 2.6 
Birbhum 2.4 
Bankura 8.8 
South 24 praganas 2.7 
Alipurduar 6.2 
Hooghly 7.8 
Howrah 21.3 
Nadia 15.5 
Total 7.2 
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Conclusions: 

Access to safe drinking water is a basic right of all individuals and this can be achieved by 

covering all households with pipe water supply, testing the traditional water sources and 

clearing wastes from the water. As survey findings provide, around 22% sample households 

have safe source of water supply which includes pipe line supply and PHE water supply. 

Remaining households depends upon the traditional sources of the water. Among the 

sample districts, around three-fourth of the Purulia’s households were covered by the piped 

water supply and least coverage was found in Uttar Dinajpur (1.5%) where Tubewell is the 

best method of water source (94%). Although piped water is available in the locality, around 

25% population is not using because of the irregular supply (4.4%), long distance (1.3%) and 

not suitable for drinking purposes. Group discussion revealed that long queue, long 

distance, and storage problem at home are some of the reasons for not using tap water. A 

small section (30%) are aware of the utility of the tap water and around two-third 

households knows the health consequences like water borne disease of using unsafe and 

untested water. A very small section (8.5%) have tested their water and as far as sources of 

water testing is concerned, highest (15.8%) was found in stream water and lowest was on 

river water (3.3%). Around 84% households are unaware of the existence of the water 

testing centres and among those who are aware of the same, near about three-fourth said it 

is available in the Block Development Office. Government also provides water help line but 

near about the three-fourth population are unaware of this. To get rid of disease and to 

protect the life of the individual, safe drinking water and proper sanitation facility is 

necessary. The next section discusses about the availability of toilets and their use.  
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4.0 –  SANITATION AND SANITATION PRACTICES  

4.1 Toilet Facilities at Home and their use pattern  
The findings of the latest government survey (National Statistical Survey Organization) show 

that as many as 60% rural households do not have access to toilet facility. 59.4% households 

in rural areas do not have latrine facilities. Compared to national average, West Bengal 

scores above the national average around 42% rural households do not have toilet facilities. 

Toilet facility is a basic necessity of all individuals and open defecation leads to the spread of 

transmitted diseases. Government of India, state governments and non-profitable voluntary 

organizations are working in tandem to provide safe, durable and cheaper toilets to the 

poor families. As sample survey data shows, 52.3% households have their own toilet and 

remaining 47.7% households do not have toilet facilities. But the households having toilet in 

the sample districts differ.  Highest percentage of households having toilet was found from 

the Nadia district (77.91%) followed by North 24 Parganas (78.41%). But the household 

toilet facilities are very low in the district of Purulia where only 10.78% households have 

toilet facility. Around three-fourth households in the Birbhum and Bankura districts do not 

have toilet facility. See table for the detailed analysis of district wise data.  

Although the households have the toilets, but these are not regularly used or abandoned. 

The causes mainly responsible the lack of knowledge of the benefits of the toilets and also 

due to lack of water source near to the toilet or the toilet was damaged. But as qualitative 

findings shows that it is the lack of willing power to use the toilet regularly and mostly they 

prefer open defecation in paddy fields, open fields, etc. They prefer to go to the field in 

group rather than using their own toilets. Out of the 52.3% households having their own 

toilet facilities, only 49.3% use toilet on a regular basis, 2.4% do not use regularly and 2% 

having toilets at their home did not say anything about their use of toilets. The highest user 

of toilets (77.4%) was found in the Nadia district followed by 69.4% in south 24 Parganas 

district. For the details, please see table 4.1& 4.2 and chart 6.  

 

 

CHAPTER - IV 
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Chart 6: Toilet facilities and Regular Use of Toilet  

 

 

Table 4.1: Households with Toilet  

Households having toilet facility at home 
District Yes No 
Malda 48.56 51.10 
Jalpaiguri 56.27 42.78 
Uttar dinajpur 69.46 29.65 
Dakshin dinajpur 39.09 60.76 
West medinipur 32.48 67.30 
Coch behar 72.20 27.51 
East medinipur 63.29 36.15 
North 24 pgs 78.41 20.50 
Burdwan 34.14 65.40 
Darjeeling 61.70 36.53 
Murshidabad 49.84 50.00 
Purulia 10.78 81.72 
Birbhum 23.90 75.94 
Bankura 24.61 74.96 
South 24 praganas 69.71 30.18 
Alipurduar 64.31 34.56 
Hooghly 70.10 29.56 
Howrah 50.09 49.79 
Nadia 77.91 21.92 
Total 52.33 47.70 
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Table 4.2: Regular Users of Toilet   

Regular Use of Toilet  
District Yes No Can't say/ Don't know 
Malda 55.6 1.2 2.0 
Jalpaiguri 55.4 1.1 1.1 
Uttar dinajpur 66.3 6.3 0.9 
Dakshin dinajpur 37.7 1.3 1.2 
West medinipur 28.6 3.1 0.8 
Coch behar 71.4 0.4 0.4 
East medinipur 61.8 0.8 1.3 
North 24 pgs 56.7 16.1 5.3 
Burdwan 28.3 2.2 3.7 
Darjeeling 55.0 2.3 6.2 
Murshidabad 48.2 1.3 0.6 
Purulia 6.8 3.1 8.4 
Birbhum 21.4 0.4 2.1 
Bankura 23.5 0.2 1.5 
South 24 praganas 69.4 0.5 0.0 
Alipurduar 61.9 2.2 0.2 
Hooghly 68.3 1.2 0.6 
Howrah 49.7 0.3 0.2 
Nadia 77.4 0.2 0.4 
Total 49.3 2.4 2.0 

4.2 Steps taken for the construction of the toilet  
Around 47.7% sample households do not have any toilet facilities at their home. To provide 

toilet to each households, government of India has taken many measures but it is still a long 

way to go in providing toilets to all households and particularly to rural households. Local 

level NGOs, office of the Gram Panchayat have taken steps for providing latrines to the 

families living below poverty line. Households of their own have also taken measure to set 

up their own toilets. Through the interpersonal communication with the households, it was 

found that a number of causes emerged for setting up their own toilet. 13.3% households 

said that they are planning to construct their own toilet in near future; around 8% said that 

they have contacted the Head of the Gram Panchayat to provide them free of cost toilets, 

and 4.5% households did not say anything or not thinking of building toilets. 19.5% 

households have not taken any step in setting up their own toilets and 2% households said 

that they do not have money for buying toilets. Highest (39.5%) households in the Bankura 

district are planning to make the toilet in near future and one-third households believed the 
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same in the Bribhum district. Lowest numbers of households in East Medinipur district 

(2.1%) are planning to make the toilet in near future. Lack of money for buying the toilet 

was a major cause in the Malda district (19.7%) followed by 3.8% in Jalpaiguri district. 

Nobody in Alipurduar and Burdwan districts believe lack of money as a cause for setting up 

the toilets. Near about 30% households in Birbhum district have not taken any steps in 

constructing the toilet followed by 28% in the Purulia district. The lowest (around 9%) 

households in Hooghly district have not taken any step in the construction of the toilet. 

More than a quarter of households in Howrah district have contacted the Head of Village 

Panchayat for the construction of the same followed by 18% in West Medinipur district. 

Very few households (2.7%) in Birbhum district contacted GP to provide them the toilets. 

Households are also getting help from the local level NGOs in setting up toilets. Among the 

sample districts, Purulia district has got highest help (2.6%) from the NGOs followed by East 

Medinipur (1.3%) and Malda (1.2%). For the details of the steps taken by the households for 

the construction of the toilet, see table 4.3 and chart 7. 

Chart 7: Steps taken for the construction of the Toilet  
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Table 4.3: Households with Toilet  

Steps taken in Constructing Toilet 
District Planning to 

make toilet 
lack of 
money 

Not taken any 
step 

Contacted 
GP 

help from 
NGO 

can't say/ don't 
know 

Malda 17.1 19.7 20.2 5.3 1.2 2.2 
Jalpaiguri 13.7 3.8 12.5 5.4 0.4 7.2 
Uttar dinajpur 5.4 1.0 15.4 5.7 0.0 2.9 
Dakshin 
dinajpur 

18.0 0.3 31.5 7.4 0.1 4.1 

West 
medinipur 

12.9 0.5 33.7 18.0 0.0 2.2 

Coch behar 6.0 0.0 12.8 7.2 0.1 1.9 
East medinipur 2.1 1.1 15.1 10.9 1.3 4.8 
North 24 pgs 2.8 0.4 13.1 0.2 0.0 5.3 
Burdwan 17.8 0.0 23.7 14.5 0.0 9.7 
Darjeeling 4.5 0.1 24.0 0.0 0.2 8.0 
Murshidabad 13.2 0.8 26.4 2.0 0.1 7.6 
Purulia 31.0 7.5 28.0 6.4 2.6 6.3 
Birbhum 34.7 0.2 29.7 2.7 1.0 7.8 
Bankura 39.5 0.3 18.3 7.8 0.0 9.2 
South 24 
praganas 

7.1 3.6 13.9 5.6 0.0 0.0 

Alipurduar 7.9 0.0 17.5 9.5 0.0 0.1 
Hooghly 3.5 3.8 8.6 7.7 0.2 5.1 
Howrah 10.1 0.1 11.7 27.6 0.0 0.4 
Nadia 4.2 0.1 11.7 5.6 0.0 0.5 
Total 13.3 2.0 19.5 7.8 0.4 4.5 

4.3 Throwing of Child’s Faeces  
As far as the traditional practices are concerned, throwing of the child’s excrement is not a 

major challenge for the households. From the interaction with the household respondents, 

it was found that most of them are very unaware of the health consequences of throwing 

child’s stool here and there. The usual practice in the sample districts of throwing child’s 

excreta is outside of the house (32.1%). Around 21% households throw in the toilets 

followed by hole (5.2%). 2.4% respondents each said that they throw in pond and drain. 

Around 1.6% throws in the dustbin and very negligible households mix child’s excreta with 

cow dung. Among those households who throw in the toilets, highest was found in Hooghly 

district (45.5%) followed by district Nadia (44.3%). Around 6% households throw their 

children’s excreta in the toilet in West Medinipur district whereas majority of the 

households (70%) in the same district throw outside of the house. 18.7% in East Medinipur 

district and 18.2% in Malda throw their children’s excreta in the hole which was specially 

dug for the children’s stool. Around 18% households in North 24 Parganas throw in the 

drain. For the detail, please see the table 4.4.  
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Table 4.4: Throwing of Child's Faeces 
Throwing of Child's Faeces  

District Toilet Hole outside 
of house 

Dustbin Drain pond No 
child 

Mix with 
cow dung 

can't say/ 
don't know 

Malda 13.5 18.2 32.7 2.8 3.3 0.6 20.9 0.1 7.8 
Jalpaiguri 27.5 10.6 20.6 1.0 2.2 2.7 18.4 0.1 16.9 
Uttar dinajpur 46.5 2.8 16.5 0.7 0.1 3.4 25.7 1.7 2.6 
Dakshin dinajpur 12.1 7.3 24.8 2.7 1.7 8.1 34.5 0.0 8.8 
West medinipur 5.8 1.2 69.9 1.5 0.1 3.1 17.5 0.0 0.8 
Coch behar 25.8 9.1 24.1 0.2 0.4 1.6 38.8 0.1 0.0 
East medinipur 29.6 18.7 17.0 3.2 1.8 4.7 17.2 0.0 7.9 
North 24 pgs 3.3 5.3 7.6 0.0 17.9 5.1 60.0 0.0 0.7 
Burdwan 11.2 0.3 26.7 0.6 3.6 7.3 41.0 0.0 9.4 
Darjeeling 27.4 1.9 21.2 5.1 2.0 0.2 23.4 0.0 18.7 
Murshidabad 14.2 8.0 55.0 0.1 1.9 1.8 13.4 0.0 5.7 
Purulia 0.8 6.6 68.0 2.3 0.1 1.1 18.4 2.7 0.1 
Birbhum 8.5 0.5 55.1 0.8 1.7 0.3 14.7 0.1 18.3 
Bankura 11.2 1.2 43.6 0.4 0.1 1.7 6.9 0.0 34.9 
South 24 pgs 34.4 3.1 32.3 0.0 1.3 0.2 28.5 0.0 0.1 
Alipurduar 12.8 6.5 27.7 0.0 0.3 0.4 50.8 0.0 1.3 
Hooghly 45.5 3.0 14.1 0.8 2.2 0.5 34.0 0.0 0.1 
Howrah 28.9 2.6 35.9 5.6 0.7 1.1 25.3 0.0 0.0 
Nadia 44.3 1.7 15.5 2.0 2.2 0.6 33.6 0.0 0.1 
Total 20.9 5.7 32.1 1.6 2.4 2.4 27.7 0.2 7.1 

 
Conclusions: 
Recent government data shows that around 42% rural Indian people do not have toilets and 
the survey findings from the sample districts shows that near about 48% do not have 
household toilets and they mostly practice open defecation. Majority of the households in 
the sample areas have toilet facilities and highest number (near about 78%) was noticed in 
the Nadia district and lowest (around 11%) was from Purulia. Among households those who 
have toilet facilities, around 2.4% do not use regularly due to unavailability of water, 
damaged or broken surface or lack of knowledge of the benefits using toilets regularly. The 
highest user of toilets (77.4%) was found in the Nadia district followed by 69.4% in south 24 
Parganas district. Out of 48% sample households those who do not have toilets have taken 
steps to construct the toilet and some of them are planning to make toilet (13.3%), 
contacted GP (7.8%), contacted local NGOs (0.4%). Another sanitary problem is throwing 
child’s faeces in not proper disposal grounds which further contaminate the water body. 
Near about one-third households throw it outside of their house without caring the health 
consequences. More than one-fifth throws in the toilets. Highest around (47%) was found in 
Uttar Dinajpur of throwing in the toilet and the lowest was found in Purulia where less than 
one per cent of the households do not throw in the toilets. Hygienic behavior is vital to get 
rid of water borne diseases. Different types of hygienic practices were discussed in the next 
chapter.  
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5.0 - HYGIENIC PRACTICES (WATER AND SANITATION) 
Provision of clean drinking water, sanitation and a clean environment are vital to improve 

health and life span of people. Proper hygienic practices prevent many communicable 

diseases including water borne diseases. Unsafe drinking water and open defecation are the 

two major causes for the water borne diseases. The World Health Organization has 

estimated the economic costs avoided, and returns gained, by various levels of investment 

in water supply and sanitation services: every $1 invested in improved water supply and 

sanitation yields gains of $4 to $12, depending on the type of intervention. Besides, other 

causes like uncovered collected water source, dirty water source or dirty water in the tap 

water, waste products in the water, broken surface of the water body, toilets nearer to the 

water source also responsible for the spread of water borne disease. Access to safe water 

and adequate sanitation services has proven to be one of the most efficient ways of 

improving human health. Proper hygienic practices among the rural poor people are very 

low and this is due to lack of knowledge, unavailability of resources, etc. 

5.1 Covering of collected drinking water  
Safe drinking-water is vital for good health. Water used for drinking, teeth cleaning, hand 

washing, bathing, showering, food preparation and cooking needs to be free from harmful 

germs and chemicals. Water contamination can cause illness (diarrhoea and vomiting) which 

can be particularly dangerous for infants, very old people or people with damaged immune 

systems. The collected water needs to properly stored and properly covered. Covering of 

collected water is essentially necessary in order to protect water from insects, dusts, etc. 

More than 90% people are aware of the consequences of keeping water uncovered and 

around 94% households have put cover in their drinking water and around 4% does not put 

any cover. In almost all sample districts except Darjeeling (89.3%), more than 90% 

households kept their water covered. See table 5.1 for the district wise analysis.  

 

 

 

CHAPTER - V 
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Table 5.1: Cover of collected Water  

Cover for collected water-District Wise 
District Yes No Can't Say/Don’t Know 
Malda 93.1 6.5 0.3 
Jalpaiguri 95.1 3.4 1.5 
Uttar dinajpur 96.6 1.1 2.3 
Dakshin dinajpur 90.7 6.2 2.9 
West medinipur 90.9 7.0 2.1 
Coch behar 95.9 3.3 0.8 
East medinipur 97.1 1.5 1.4 
North 24 pgs 86.7 12.5 0.8 
Burdwan 98.5 0.8 0.7 
Darjeeling 89.3 3.0 7.7 
Murshidabad 91.3 7.8 0.7 
Purulia 91.5 3.3 5.1 
Birbhum 92.3 6.1 1.6 
Bankura 96.0 1.6 2.3 
South 24 praganas 97.2 2.6 0.2 
Alipurduar 95.9 2.5 1.7 
Hooghly 96.6 1.0 2.4 
Howrah 96.6 0.7 2.7 
Nadia 98.6 1.2 0.3 
Total 94.1 3.9 2.0 

 

5.2 Use of Ladle Utensils 
As part of the hygienic behavior and keeping drinking water safe, households use ladle or a 

kind of serving spoon for drinking water purposes. The use of handle protects water from 

the contamination. Around 62% households use ladle utensils for taking water for the 

drinking purposes from the stored water and around 31% do not use any serving spoon for 

the same. As far as use of ladle is concerned, there is also variation among the households in 

different sample districts. Highest around (83%) households in the districts of Hooghly, 

Alipurduar, and Coch Behar use ladle for drinking water. In Murshidabad district, nearly two-

third households do not use ladle for the drinking water. Please see table for the district 

wise ladle use pattern. See table 5.2 for the district wise analysis.  
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Table 5.2: Use of Ladle for drinking water 

Use of Ladle for drinking water 
District Yes No Can't Say/Don’t Know 
Malda 56.3 38.9 4.8 
Jalpaiguri 65.6 24.1 10.3 
Uttar dinajpur 74.7 21.9 3.4 
Dakshin dinajpur 64.5 27.3 8.2 
West medinipur 66.0 30.3 3.7 
Coch behar 82.7 15.6 1.7 
East medinipur 61.4 35.2 3.4 
North 24 pgs 58.5 30.2 11.3 
Burdwan 56.9 39.4 3.8 
Darjeeling 65.5 29.1 5.4 
Murshidabad 27.3 67.7 5.0 
Purulia 35.1 53.3 11.6 
Birbhum 62.1 33.1 4.8 
Bankura 33.0 51.2 15.7 
South 24 praganas 66.6 27.3 6.1 
Alipurduar 83.3 10.8 5.9 
Hooghly 83.6 11.5 4.9 
Howrah 72.4 20.1 7.4 
Nadia 79.1 16.7 4.2 
Total 62.6 30.9 6.5 

 

5.3 Water Leakage 
Water leakage is a common issue in the supply of water through pipe line. Lack of careful 

use of the tapes and water points led to the damage of the water pipe. The community 

members as whole should take the responsibility in repairing the damage pipe.  Leakage of 

pipe leads to unnecessary wastage of water. In the study area, it was found that around 70% 

pipe lines are not broken or there is no damage of water pipe. However, there was water 

leakage in around 12% pipe lines. Above 60% households in North 24 Parganas found that 

there is leakage in their water pipe line followed by more than a quarter of households in 

Darjeeling district believe that there is leakage in their water pipe line. For the details, 

please see table 5.3 and chart 8.  
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Chart 8: Water Leakage in Water Pipe 

 

5.4 Dirty water in Tap water  
Dirty water falls in slightly more one-fifth of the pipe lines and around 68% households 

believed that there is no dirty water in their pipe line (either own or community taps). 

Around 12% households are unaware of the falling of dirty water. There is also a link 

between water leakage and supply of dirty water. North 24 Parganas have highest number 

of water leakage (60%) and the highest number of households in the same district believes 

that there is dirty water in their tap water. Lowest (7.2%) dirty falls in the water tap in the 

district of Howrah. For the details, please see table 5.3 and chart 9.   

Chart 9: Dirty Water in Tap Water 
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Table 5.3: Leakage in Water Pipe and Dirty Water in Water Pipe  

District Leakage in Water Pipe Dirty water in water pipe 
Malda 12.6 16.7 
Jalpaiguri 11.6 12.3 
Uttar dinajpur 4.3 13.1 
Dakshin dinajpur 4.2 14.6 
West medinipur 11.3 45.4 
Coch behar 11.6 14.2 
East medinipur 7.2 30.2 
North 24 pgs 60.4 58.2 
Burdwan 2.3 12.6 
Darjeeling 26.8 17.0 
Murshidabad 4.3 14.6 
Purulia 3.4 8.1 
Birbhum 11.6 15.3 
Bankura 2.4 14.2 
South 24 praganas 11.4 29.0 
Alipurduar 3.1 10.2 
Hooghly 1.8 7.2 
Howrah 16.8 34.4 
Nadia 8.4 19.6 
Total 11.6 20.5 

 

5.5 Source of Water and Location of Toilet 
Location of toilet near to the water sources, open defecation, waste disposal near to the 

water sources contaminates the water. Contaminated water is not useful for the drinking or 

domestic use purposes. Location of the toilet should be kept in a minimum distance which 

will not affect the water. In the study area, it was found that more than 22% toilets are 

located near to the water sources. Around 47% toilet in Alipurduar and 41% toilets in Uttar 

Dinajpur are located nearer to the water sources. Lowest (2.6%) of toilets are found located 

near to the water sources in Purulia districts. Around 67% in Dakhin Dinajpur and 65% 

toilets in West Medinipur are not located nearer to the water sources. For the details, 

please see table 5.4. 
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Table 5.4: Source of Water and Location of Toilet  

Is Source of Water nearer to the Toilet 
District Yes No can't say/ don't know 
Malda 19.2 64.1 16.7 
Jalpaiguri 29.3 53.2 17.1 
Uttar dinajpur 41.0 47.1 11.8 
Dakshin dinajpur 17.2 67.6 14.8 
West medinipur 20.9 64.7 14.2 
Coch behar 36.3 51.0 12.7 
East medinipur 33.1 57.3 9.6 
North 24 pgs 17.1 73.2 9.7 
Burdwan 8.7 65.6 25.6 
Darjeeling 15.0 73.9 11.2 
Murshidabad 34.1 60.2 5.6 
Purulia 2.6 45.5 51.8 
Birbhum 11.9 53.9 34.1 
Bankura 7.1 45.1 47.8 
South 24 praganas 27.9 63.0 8.9 
Alipurduar 46.5 38.0 15.5 
Hooghly 11.8 71.3 16.9 
Howrah 15.2 77.9 6.7 
Nadia 33.0 57.3 9.6 
Total 22.4 59.5 18.0 

 

5.6 Distance of Toilet from Source of Water 
Majority of the household toilets are located within 100 meters of the water source and 

around 40% respondents could not able to measure the distance between water source and 

toilet. 5% household toilets are located with a distance of 100 to 500 meters of water 

source and remaining 3% toilets are located above the distance of 500 meters. More 

number of household toilets (68%) nearer (within 100 meters) was found in Uttar Dinajpur 

district and lowest numbers of household toilets in the same category were found in the 

Purulia district. Highest around 14% toilets each with a distance between 100 to 200 and 

above 500 meters from the water source were found West Medinipur district. For the detail, 

please see table 5.5. 
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Table 5.5: Distance between Water Source and Toilet  

Distance between water source and toilet  
District Within 100 

meters 
100-500 
meters 

Above 500 
meters 

can't say/ don't 
know 

Malda 47.9 9.1 7.6 35.5 
Jalpaiguri 54.9 3.6 3.0 38.0 
Uttar dinajpur 68.2 4.3 2.6 24.1 
Dakshin dinajpur 33.8 8.1 3.8 51.8 
West medinipur 47.1 14.0 13.9 24.9 
Coch behar 72.8 3.2 0.0 23.9 
East medinipur 66.7 9.6 2.9 20.5 
North 24 pgs 75.7 0.1 0.3 23.8 
Burdwan 24.1 1.1 2.7 71.7 
Darjeeling 52.5 9.1 6.0 32.2 
Murshidabad 61.7 13.3 3.4 21.4 
Purulia 12.5 1.0 0.6 85.8 
Birbhum 27.7 9.3 3.6 58.4 
Bankura 24.1 4.5 7.0 64.0 
South 24 praganas 66.4 2.7 0.1 30.7 
Alipurduar 59.3 0.3 0.1 40.3 
Hooghly 41.5 5.5 1.0 52.1 
Howrah 59.4 0.4 0.0 40.2 
Nadia 65.1 1.9 0.0 33.0 
Total 50.5 5.4 3.1 40.7 

 

5.7 Waste Product in Water Source and Steps taken to clear water body  
Contamination of drinking water sources by sewage can occur from raw sewage overflow, 

septic tanks, leaking sewer lines, land application of sludge and partially treated waste 

water. The throwing of waste product in the water source or near to the water source 

contaminates the water source. The greatest threats posed to water resources arise from 

contamination by bacteria, nitrates, metals, trace quantities of toxic materials, and salts. 

Seepage overflow into drinking water sources can cause disease from the ingestion of 

microorganisms. Water pollution or waste products are common concerns in India. The 

wastes of household also contaminate the water sources. Near about three-fourth of the 

respondents said that there was no waste product in their water source while around 19% 

said there is waste product in their water source. Remaining respondents said that they do 

not know whether there is any waste product in their water or not.  
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Highest waste product in the water among the sample districts were found in the West 

Medinipur district (36.2%) followed by around 33% in Dakhin Dinajpur district. Lowest waste 

product was found in the Bankura district (around 9%). 85% household water sources were 

not contaminated by the waste product in the south 24 Parganas district followed by 84.8% 

in Nadia district. For the details, please see table. Among the water sources with waste, 

more than 5% households have taken steps for clearing the waste from the water body and 

around 13% households have not taken any steps to clear the waste from the water body. 

For the details, see table 5.6 and 5.7. 

Table 5.6: Waste Product in Water Source  

Any Waste Product in the Water Source 
District Yes No can't say/ don't know 
Malda 25.6 70.3 4.1 
Jalpaiguri 14.1 77.8 8.0 
Uttar dinajpur 11.9 79.7 8.3 
Dakshin dinajpur 32.8 60.1 7.0 
West medinipur 36.2 61.1 2.7 
Coch behar 13.8 84.2 2.0 
East medinipur 13.1 81.8 5.1 
North 24 pgs 15.4 75.2 9.5 
Burdwan 15.8 74.1 10.0 
Darjeeling 13.3 73.7 13.0 
Murshidabad 22.7 72.2 5.0 
Purulia 20.5 61.6 17.9 
Birbhum 18.0 73.3 8.6 
Bankura 8.9 77.8 13.3 
South 24 praganas 13.5 85.0 1.4 
Alipurduar 10.7 81.2 6.8 
Hooghly 20.2 67.8 12.0 
Howrah 30.8 65.1 4.1 
Nadia 12.9 84.8 2.3 
Total 18.5 73.9 7.5 
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Table 5.7: Steps taken to clear the waste  

Have you taken any steps to clear the waste 
District Yes No can't say/ don't know 
Malda 10.0 26.7 0.8 
Jalpaiguri 5.8 8.9 0.5 
Uttar dinajpur 3.1 8.4 0.6 
Dakshin dinajpur 6.5 24.3 2.3 
West medinipur 6.5 27.2 1.4 
Coch behar 4.1 9.2 0.6 
East medinipur 3.4 9.2 0.6 
North 24 pgs 5.4 9.5 0.5 
Burdwan 2.2 13.5 0.3 
Darjeeling 3.9 9.2 0.2 
Murshidabad 3.0 17.0 2.7 
Purulia 8.2 9.8 2.5 
Birbhum 9.4 7.4 1.2 
Bankura 2.1 6.2 0.9 
South 24 praganas 2.2 10.6 0.9 
Alipurduar 4.4 6.6 1.3 
Hooghly 10.7 8.3 1.3 
Howrah 8.1 21.1 1.4 
Nadia 5.8 7.3 0.0 
Total 5.4 12.5 1.1 

 

5.8 Broken Surface of the water source and steps taken to repair  
Broken surface of the water also contaminate water source. Around 31% surface of the 

water source were broken and around 59% surface of the water are not broken. Majority of 

the broken surface of the water sources were found in the North 24 Paragnas (58.6%) 

followed by Dakhin Dinjapur district (50%). Lowest broken water surfaces were found in 

south 24 Paragans (16%). Around 9% households have taken some steps to repair the 

damage / broken water surface and around 14.5% households have not taken any steps to 

repair their water source. See table 5.8 & 5.9. 
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Table 5.8: Surface of Water Broken or Plain   

Is the surface of the water source is plain or broken 
District Broken Plain can't say/ don't know 
Malda 34.2 61.7 4.1 
Jalpaiguri 31.7 54.2 14.0 
Uttar dinajpur 36.2 43.7 19.8 
Dakshin dinajpur 50.2 45.6 3.9 
West medinipur 43.9 44.3 11.8 
Coch behar 34.8 50.8 14.4 
East medinipur 17.5 73.9 8.5 
North 24 pgs 58.6 33.0 8.4 
Burdwan 23.8 67.9 8.3 
Darjeeling 19.5 61.2 19.3 
Murshidabad 29.8 58.5 11.7 
Purulia 20.6 64.5 15.0 
Birbhum 25.8 70.9 3.2 
Bankura 24.9 66.8 8.3 
South 24 praganas 16.0 81.5 2.5 
Alipurduar 35.0 50.7 14.1 
Hooghly 22.7 62.5 14.7 
Howrah 25.0 69.5 5.6 
Nadia 31.5 64.0 4.5 
Total 30.9 58.9 10.1 

 

Table 5.9: Waste Product in Water Source  

Any steps taken to repair the broken surface 
District Yes No can't say/ don't know 
Malda 6.9 29.1 10.2 
Jalpaiguri 7.2 19.3 5.6 
Uttar dinajpur 11.2 15.9 9.2 
Dakshin dinajpur 13.1 30.1 4.2 
West medinipur 1.7 24.7 11.3 
Coch behar 7.5 24.8 0.5 
East medinipur 2.6 9.3 5.7 
North 24 pgs 31.0 18.6 2.0 
Burdwan 4.3 10.3 0.6 
Darjeeling 6.9 10.2 2.4 
Murshidabad 2.1 18.1 9.6 
Purulia 5.8 5.1 9.7 
Birbhum 11.3 8.6 5.8 
Bankura 4.5 10.1 10.3 
South 24 praganas 5.3 8.5 0.0 
Alipurduar 3.9 12.3 17.7 
Hooghly 10.9 5.7 0.1 
Howrah 12.0 7.2 0.0 
Nadia 11.8 10.7 0.0 
Total 8.6 14.5 5.5 
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Conclusions: 

Proper hygienic practices prevent many communicable diseases including water borne 

diseases. Unsafe drinking water and open defecation are the two major causes for the water 

borne diseases. Different indicators were measured in assessing the hygienic practices of 

the sample households. Most of the households (94%) have put cover in their collected 

drinking water and near about two-third use ladle utensils for the use of the drinking water. 

Water leakages also contaminate the water body and around 70% households have said 

that there was no water leakage. More than majority of the households (68%) said that 

there was no dirty water in their pipe line. North 24 Parganas district has the highest water 

leakage (60.4%) and the lowest was witnessed in Purulia district (3.4%). Source of the toilet 

and waste disposal ground near to water body contaminated water and it was found from 

the survey that around 60% do not have their toilet near to water body and only 22% 

households have toilet near to their water body. Majority of the household toilets were 

located within 100 meters from water body. Near about three-fourth of the water bodies, 

no waste product was found and highest clean water bodies were found South 24 Paraganas 

district (85%). Around 19% water bodies were filled with waste products and around 5% 

households said they have made certain attempts to clear the water body. Majority (59%) 

surface of the water bodies are not broken and highest (85%) was noticed in South 24 

Parganas district and highest (33%) were found in south Dinajpur district. Around 5% of the 

households have taken action to repair the surface of the water body and most attempts 

were made by the residents of Hooghly district (around 11%) and lowest was made by 

Bankura district (2.1%). Proper hygienic practices prevents from getting affected by water 

borne diseases. The next section discusses about the frequent occurrence of water borne 

disease, causes of the frequent occurrence and the correlation between water and water 

borne diseases and sanitation and water borne diseases.    
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6.0 - WATER BORNE DISEASES   
Access to safe drinking water and adequate sanitation services is vital to human health but 

has other important benefits ranging from the easily identifiable and quantifiable (costs 

avoided, time saved) to the more intangible (convenience, well-being, dignity, privacy and 

safety). On 28 July 2010, the United Nations General Assembly recognized the human right 

to water and sanitation. It also acknowledged that clean drinking water and sanitation are 

essential to the realization of all human rights. The Resolution calls upon States and 

international organizations to provide financial resources help capacity-building and 

technology transfer to help countries, in particular developing countries, to provide safe, 

clean, accessible and affordable drinking water and sanitation for all. 

A recent report by the United Nations says that more than three million people in the world 

die of water-related diseases due to contaminated water each year, including 1.2 million 

children. In India, over one lakh people die of water-borne diseases annually. It is reported 

that groundwater in one-third of India’s 600 districts is not fit for drinking as the 

concentration of fluoride, iron, salinity and arsenic exceeds the tolerance levels. About 65 

million people have been suffering from fluorosis, a crippling disease due to high amount of 

fluoride and five million are suffering from arsenicosis in West Bengal due to high amount of 

arsenic. A World Resources Report says: about 70 per cent of India’s water supply is 

seriously polluted with sewage effluents. The UN reported that India’s water quality is poor - 

it ranks 120th among the 122 nations in terms of quality of water available to its citizens.  

6.1 Frequency of Water Borne Disease  
Water-borne diseases like cholera, gastroenteritis, and diarrhea erupt every year during 

summer and rainy seasons in India due to poor quality drinking water supply and sanitation. 

In the study area, people were also suffered by the water borne diseases and most 

frequently they have been suffered by Diarrhea (66.2%) followed by Typhoid (6.9%). Around 

one-fifth respondents did not know whether any member in their family suffered from 

water borne diseases or not. In almost all the districts except Darjleening (19.4%), in 

majority of the households, family members have from diarrhea. Highest percentage (19.4) 

of jaundice cases were from the Jalpaiguri district and lowest from Nadia (1.4%). Uttar 

CHAPTER - VI 
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Dinajpur has highest (13.6%) typhoid cases and Nadia has the lowest typhoid cases (1.5%). 

Respondents also said that cholera was also the outcome of the use of unsafe water but its 

percentage is very negligible. See chart 10 and table 6.1. 

Chart 10: Frequency of Water Borne Diseases 

 

Table 6.1: District Wise Occurrence of Water Borne Disease  
Type of water borne diseases occurs frequently 

District Typhoid Jaundice Diarrhea Cholera can't say/ 
don't know 

Malda 5.5 8.3 76.3 0.1 9.8 
Jalpaiguri 6.8 19.4 60.6 0.0 13.1 
Uttar dinajpur 13.6 3.4 71.1 0.2 11.7 
Dakshin dinajpur 11.8 7.5 72.1 0.0 8.5 
West medinipur 11.5 8.9 59.3 0.1 19.8 
Coch behar 2.4 2.5 82.8 0.0 12.3 
East medinipur 5.4 7.6 71.9 0.0 15.1 
North 24 pgs 3.7 7.6 54.3 0.0 34.4 
Burdwan 6.2 1.3 69.8 0.0 22.7 
Darjeeling 7.3 7.1 19.4 0.5 65.6 
Murshidabad 10.7 5.4 52.5 0.1 31.3 
Purulia 8.7 4.6 64.8 0.0 21.9 
Birbhum 7.5 7.0 72.1 0.0 12.9 
Bankura 7.8 6.9 54.7 0.0 30.6 
South 24 praganas 5.6 5.2 68.1 0.0 21.2 
Alipurduar 6.6 2.0 68.4 0.0 23.0 
Hooghly 1.8 1.1 84.0 0.0 13.0 
Howrah 5.7 2.3 80.3 0.0 11.6 
Nadia 1.5 1.4 79.7 0.0 17.4 
Total 6.9 5.7 66.2 0.0 21.1 
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6.2 Water Source and Water borne Disease  
The table below shows the correlation between the use of water source and water borne 

diseases. Around 70% (highest) tube well users have suffered from diarrhea compared to 

lowest (23.1%) PHE water users have suffered from the same disease. Only 8% PHE water 

users suffered from jaundice compared to around 15% river water users. Around 19% river 

water users suffered from the Typhoid compared to 6.2% piped water users. As the table 

shows, the only cases of cholera were found among the ring well water users. See table 6.3. 

Table 6.3: Correlation between Source of Water and Water Borne Diseases  
Source of drinking water and type of water borne diseases 

Source of drinking water Typhoid Jaundice Diarrhea Cholera 
Stream 6.8 6.1 45.9 0.0 
Well 5.8 11.0 53.5 0.4 
Piped water 6.2 6.5 64.7 0.0 
Lake 7.1 7.1 67.9 0.0 
Tube well 6.9 4.8 69.7 0.0 
PHE 14.5 8.0 23.1 0.0 
River 18.5 14.6 36.4 0.0 
Pond 0.0 2.9 57.1 0.0 
Mineral water 11.7 8.2 37.2 0.0 
Total 6.9 5.7 66.2 0.0 

6.3 Toilet Facility, its use and Water Borne Disease  
The study findings reveal that getting infected by water borne is comparatively less among 

the households having toilet facility at their home compared to the households not having 

own toilet. More than 67% people of not having toilet facilities at their home were infected 

by diarrhea compared to near about 66% of the members having toilet facilities. 5% people 

having toilet have suffered from jaundice compared to 6% of not having toilet facilities. 

Around 8% people without toilet facilities have suffered from typhoid compared to 6% of 

the people having toilet facilities. However, the figure is slightly different as far as use of the 

latrines vis-à-vis diarrhea is concerned. Slightly higher percentage (66%) of people who uses 

toilet regularly got infected by the diarrhea compared to toilet non-users (61%). But people 

are getting affected by typhoid and jaundice is higher among toilet non-users compared to 

toilet users. 7% toilet non-users got affected by typhoid compared to 6% toilet users. 

Similarly, when 6% toilet non-users get affected by the jaundice, only 5% toilet users get 

affected by the same disease. See table 6.4 & 6.5.  
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Table 6.4: Correlation between Household Toilet Facility and Water Borne Diseases  
Toilet Facility and Water borne disease  

Toilet facilities at Home  Typhoid Jaundice Diarrhea Cholera 
Yes 6.41 5.27 65.84 0.08 
No 7.52 6.22 67.22 0.01 

 

Table 6.5: Correlation between Regular Toilet use and Water Borne Diseases  
Water Borne Diseases and use of toilets regularly 

Do you use your toilet in regular basis Typhoid Jaundice Diarrhea Cholera 
Yes 6.4 5.3 66.3 0.1 
No 7.1 6.3 61.3 0.0 

 
6.4 Toilet Facility and Source of Drinking Water  
Majority (63%) PHE water users have toilet facilities around 61% of them use toilet 

regularly. Lake water users have less number of toilets (18%) compared to other water 

source users and the regular toilet use is less among lake water users compared to other 

water source users. Around 59% river water users have toilets and majority of the 

households (50%) in the same water user use toilet regularly. Around 11% river water users 

do not use toilet regularly which is also highest among all other water users. See table 6.6. 

Table 6.6: Correlation between Toilet Facility, Toilet Use and Source of Drinking Water   
Correlation between source of drinking 

water and Toilet facility  
Correlation between source of drinking 

water and Toilet users  
Source of 
drinking water Have Toilet No Toilet  Source of 

drinking water 
Uses toilet 
regularly 

No toilet 
users 

Stream 49.8 50.2 Stream 47.0 2.2 
Well 46.1 51.4 Well 41.1 2.5 
Piped water 49.4 48.5 Piped water 47.8 1.6 
Lake 17.9 82.1 Lake 14.3 3.6 
Tube well 53.9 45.7 Tube well 50.8 2.6 
PHE 62.7 37.0 PHE 61.4 1.0 
River 58.9 41.1 River 50.3 11.0 
Pond 48.6 51.4 Pond 42.9 5.7 
Mineral water 38.9 58.8 Mineral water 35.7 3.3 
Total 52.3 46.8 Total 49.3 2.4 

 
6.5 Water Source nearer to the Toilet and Water Borne Disease  
It was found from the survey water source nearer to the toilet is more likely to affect people 

with water borne disease compared to water source at a distance from the toilet. Around 

67% households got affected with diarrhea of having toilet nearer to the water source 
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compared to 66% of the households of not having toilet near to the water source. More 

than 8% households those who have their toilet near to their water source got affected with 

typhoid compared 6% households not having toilet near to the water source. More than 6% 

households have been infected by jaundice of those having toilets near to their water 

source than near about 6% households of not having toilets near to the water source. See 

table 6.7. 

Table 6.7: Correlation between Water Source Near to Toilet and Water Borne Diseases  
Water source near to toilet and water borne disease 

water source nearer to toilet Typhoid Jaundice Diarrhea 
Yes 8.3 6.1 65.6 
No 6.4 5.8 66.5 

 
6.6 Waste product in Water and Water Borne Disease  
  Waste product or water pollution is a major cause for the water borne diseases. Water 

sources having waste product affected more number of households than water source 

without waste product. As study findings show that around 71% people affected by diarrhea 

of those who use waste product compared to no waste product in the water (around 66%). 

Around 8% people using waste product water got affected by jaundice compared to 5% 

people those who use no waste product water. As far as typhoid is concerned, equal 

number of people in both categories of water users got affected (around 7%). See table 6.8. 

Table 6.8: Correlation between Waste Product in Water and Water Borne Diseases  
Waste product in water and water borne disease 

Waste product in water Typhoid Jaundice Diarrhea 
Yes 6.8 7.6 70.9 
No 7.1 5.4 65.9 

 

6.7 Broken or damaged water surface and Water Borne Disease  
The study findings present a different picture of the correlation between broken surface of 

the water source and getting infected by the water borne disease. In case of diarrhea, 

around 75% people got affected by diarrhea of using water from broken or damaged surface 

of the water body compared to non-broken surface of the water body (66%). But in case of 

jaundice and typhoid, less number of people of using water from the broken surface of the 

water body got infected compared to not broken surface. See table 6.9 for the percentage.  
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Table 6.9: Correlation between Broken Water surface and Water Borne Diseases  
Broken / damaged water surface and water borne disease  

Broken surface Typhoid Jaundice Diarrhea 
Yes 5.7 6.5 74.8 
No 8.0 8.4 68.8 

 

6.8 Water borne disease and covering of collected water body  
There is correlation between covering water bodies and not getting affected by the water 

borne disease and particularly typhoid and jaundice. As the table 6.10 shows households 

those who do not provide any cover to their collected water suffer more from the water 

borne disease like typhoid (8.2%) compared to their counterparts those who cover their 

drinking water (6.9%). Similarly, around 8% people who drink uncovered water got affected 

by jaundice compared to 5.6% people who drink from covered water.  

Table 6.10: Correlation between Covering Collected Drinking Water and Water Borne 
Diseases  

Water Borne Diseases and Cover in Collected Drinking Water 
Any cover for collected drinking water Typhoid Jaundice Diarrhea Cholera 
Yes 6.93 5.69 66.85 0.05 
No 8.22 8.07 66.24 0.00 

 

6.9 Use of ladle and water borne diseases  
Ladle utensils are generally used for the use of the collected water in order not to 

contaminate the water. But table below shows there is no significant relation between use 

of ladle and water borne diseases. See table 6.11. 

Table 6.11: Correlation between Use of Ladle and Water Borne Diseases  
Correlation between Water Borne Diseases and Use of ladle for drinking water 
Have you used Ladle for your 
drinking water purpose Typhoid Jaundice Diarrhea Cholera 

Yes 7.0 5.0 68.4 0.1 
No 6.7 7.6 65.5 0.0 

 
6.10 Water leakage and water borne disease  
More number of people using water from a water leakage pipe line is affected by the water 

borne diseases like typhoid and jaundice compared to non-leakage of the water pipe line. 

But as far as diarrhea is concerned, there is no correlation between water leakage and water 

borne disease. Less number of people got affected by the users of water leakage pipe line 

compared to non-leakage pipe line. See table 6.12.  
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Table 6.12: Correlation between Leakage in Water Pipe and Water Borne Diseases  
Correlation between Water borne disease and leakage in water pipe 

Is there any leakage in pipe in your locality Typhoid Jaundice Diarrhea Cholera 
Yes 7.4 9.2 63.4 0.3 
No 6.7 5.7 66.7 0.0 

 
6.11 Dirty water and water borne diseases  
There is a correlation between dirty water and water borne disease. More number of 

people (71%) is affected by the diarrhea in the dirty water areas compared to clean water 

(63%). Similarly the percentage is also higher in typhoid and jaundice among the dirty water 

users compared to the clean water users. See table 6.13. 

Table 6.13: Correlation between Household Toilet Facility and Water Borne Diseases  
Correlation between water borne diseases and dirty water in the water 

source 
Is dirty water falls in your tape Typhoid Jaundice Diarrhea Cholera 
Yes 6.9 8.1 71.3 0.2 
No 6.4 5.5 66.3 0.0 

 
Conclusions: 
Access to safe drinking water and adequate sanitation services prevents individuals 
particularly children below the age of 5 years getting affected by water borne disease. 
Among the water borne diseases, more frequently diarrhea occurs (66.2%) followed by 
typhoid (6.9) and least occurrence was found in jaundice (5.7%). Among the sample districts, 
highest occurrence of diarrhea was found in Hooghly (84%) and least was from Darjeeling 
(19.4%). Highest incidents of typhoid were found in Uttar Dinajpur (13.6%) and lowest was 
from Nadia (1.5%). Near about 20% population were infected by Jaundice in Jalpaiguri 
district and lowest was in Hooghly (1.1%).  Among the different water users, around 70% 
tube well users are affected by diarrhea and least was infected (23%) by the PHE water 
users. 18.5% river water users are affected by typhoid also around 15% of the same water 
users are affected by jaundice. More number of households (67%) without toilet are 
affected by diarrhea compared to households with toilet (65%). More number of non-
regular users of latrine are affected by jaundice (6.3%) and typhoid (7.1%) compared to their 
toilet users counterparts. More number of households having toilet near to the water body 
affected by typhoid (8.3%) and jaundice (6.1%) compared to their counterpart households 
having no toilet near to the water body. Waste product in the water is responsible for water 
borne disease like diarrhea (71%) and jaundice (7.6) compared to the water bodies without 
waste products. Covering collected water bodies protect people from getting affected by 
jaundice and typhoid. More number of people those who drink water from uncovered 
sources got affected by jaundice (8%) and typhoid (8.2%) compared to households those 
who cover their collected drinking water. The next section discusses people’s change of 
behavior after being affected by water borne diseases.     
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7.0 - POST DISEASE BEHAVIORAL CHANGE  
Water Week Day was celebrated by the government of West Bengal to bring behavioral 

change among the people regarding the water and sanitation practices. Various majors have 

been taken by the individual households those who have suffered from water borne 

diseases in order to prevent further occurrence of these disease. Some of the measures that 

have been taken by the individual households are protecting their water from dust and 

insect infection, water testing, change, construction and regular use of toilet, putting toilets 

at a minimum distance from the drinking water source in order not to contaminate water 

body, clearing the waste from the water body, etc.   

7.1 Change and Type of Change of Drinking Water  
Water borne diseases occur frequently and this frequent occurrence is due to use of the 

untested and unsafe drinking water. To get rid of the water borne disease, people generally 

try to drink and use safe water and for the use of safe water, different people take different 

measures. As the table shows near about a third of households have changed their drinking 

water, but still majority of the households has not changed their water source and 

remaining households did not say anything. In Howrah district, majority of the households 

have taken measures for the change of their drinking water. Around 16% respondents did 

not say anything. Near about two-third households in Dakhin Dinajpur have not taken any 

steps in changing their water source and the lowest (around 31%) in the Howrah district 

have not changed their water source. Some of the major measures that have been taken by 

the households are boiled water (9.3%) and using water filter (1.8%) and around 22% 

respondents did not say anything. From the study it was revealed that the households those 

who have suffered from water borne diseases only tried to purify their existing water 

sources. They have not changed their water source and this is due to the lack of availability 

of other safe drinking water in their locality. From the qualitative analysis, it was found that 

although the respondents know they are using unsafe water, but they said that they lack 

money to purify their water sources or change their water source. Respondents said they do 

not have money to buy water filter and any other filtering machine in order to purify their 

water. See table 7.1 & 7.2 for district wise figures.  

CHAPTER - VII 
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Table 7.1: Change of Drinking Water in post suffering of disease  
Change of Drinking Water after suffering from Disease 
District Yes No can't say/ don't know 
Malda 30.7 56.5 12.8 
Jalpaiguri 48.4 38.7 12.9 
Uttar dinajpur 44.5 46.4 9.1 
Dakshin dinajpur 20.4 68.4 11.1 
West medinipur 28.0 62.7 9.2 
Coch behar 41.9 48.1 9.9 
East medinipur 45.0 36.6 18.4 
North 24 pgs 9.1 61.6 29.3 
Burdwan 19.0 58.0 22.9 
Darjeeling 31.1 54.3 14.6 
Murshidabad 16.0 73.6 10.4 
Purulia 30.3 47.1 22.5 
Birbhum 27.6 61.8 10.5 
Bankura 28.7 43.5 27.8 
South 24 praganas 42.2 38.2 19.6 
Alipurduar 42.7 41.1 15.0 
Hooghly 35.8 35.2 29.0 
Howrah 52.6 30.8 16.4 
Nadia 46.2 45.4 8.4 
Total 33.2 50.3 16.4 

 

Table 7.2: Type of Change of Water in District Wise   
Changes in Use of Drinking Water 

District Boiled 
water 

Use water 
filter 

can't say/ don't 
know 

Malda 20.2 0.5 20.4 
Jalpaiguri 21.7 0.5 26.1 
Uttar dinajpur 29.7 0.7 11.2 
Dakshin dinajpur 4.3 3.6 5.6 
West medinipur 0.1 0.1 25.4 
Coch behar 21.2 4.9 11.0 
East medinipur 13.9 1.6 27.5 
North 24 pgs 0.0 0.0 8.2 
Burdwan 6.2 1.1 11.7 
Darjeeling 1.2 0.1 30.0 
Murshidabad 1.6 0.4 14.0 
Purulia 7.2 0.1 22.4 
Birbhum 6.3 0.1 21.1 
Bankura 3.8 1.2 23.8 
South 24 praganas 9.6 2.6 30.2 
Alipurduar 7.9 1.8 34.6 
Hooghly 13.9 5.1 17.0 
Howrah 13.8 4.0 34.9 
Nadia 2.3 5.7 38.4 
Total 9.3 1.8 21.6 
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7.2 Suffering from Disease and Taste of Water and putting cover on collected drinking 
water  
The table 7.3 shows that more number of people those who have suffered from water 

borne disease particularly from typhoid and jaundice have tested their compared people 

those who have not suffered from the disease. However, in case of diarrhea, around 65% 

sufferer people have tested their water compared to 67% non-sufferer from the disease. 

More number of people of those who have suffered from diarrhea (67%) has covered their 

water compared to 66% of those who have not suffered from the disease. However, the 

table below establishes a clear trend between behavior change as far as typhoid and 

jaundice and water testing is concerned. Similarly there is also a trend between putting 

cover on collected water and Diarrhea is concerned. 

Table 7.3: Suffering from Disease and Taste of Water and cover in collected water   
Suffering from Disease and Taste of Water Cover of Collected water & Suffering from Disease 

Have you tested 
your drinking 
water 

Typhoid Jaundice Diarrhea Any cover for 
collected drinking 
water 

Typhoid Jaundice Diarrhea 

Yes 7.21 6.08 64.69 Yes 6.9 5.7 66.8 

No 6.99 5.76 67.15 No 8.2 8.1 66.2 

  

7.3 Suffering from Disease and Toilet facility and toilet use  
As far as toilet facility is concerned, the people those who have toilets have suffered less 

compared to the households those do not have toilets. 7.5% households with no toilet 

suffered from Typhoid compared to 6.4 households with toilet facilities. Similarly 6.2% and 

67.2% people without toilet have suffered from jaundice and diarrhea respectively 

compared to their counterparts of those having toilets. They changed their sanitation 

practices after suffering from the disease. Similarly, more number of irregular users of 

toilets suffered from typhoid (7%) and Jaundice (6.3%) compared to their regular toilet user 

counterparts 6.4% and 5.3% respectively. See table 7.4. 

Table 7.4: Suffering from Disease and Toilet facility and Toilet Use 

Suffering from Disease and Toilet Facility  Suffering from Disease and Regular use of toilet 
Do you have 

toilet facility at 
your home 

Typhoid Jaundice Diarrhea 
Do you use 

your toilet in 
regular basis 

Typhoid Jaundice Diarrhea 

Yes 6.4 5.3 65.8 Yes 6.4 5.3 66.3 
No 7.5 6.2 67.2 No 7.1 6.3 61.3 
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7.4 Suffering from Disease and Distance of toilet from Water Source & Waste Product 
in Water  
More number of people (66.5%) who have suffered from Diarrhea has installed their toilet 

at a distance from the water source as it will not contaminate their water. Similarly, more 

number of people (around 7%) who suffered from Jaundice has cleared the waste product 

from their water or there was no waste product in their drinking water source. See table 

7.5.    

Table 7.5: Suffering from Disease and Distance of Toilet from water body and waste 
product in water body  

Suffering from Disease and Distance of Toilet from 
Water Source 

Suffering from Disease and Waste product on water 

source of water 
nearer to toilet 

Typhoid Jaundice Diarrhea waste product in to 
your source of water 

Typhoid Jaundic
e 

Diarrhea 

Yes 8.3 6.1 65.6 Yes 6.8 7.6 70.9 
No 6.4 5.8 66.5 No 7.1 5.4 65.9 

  

Conclusions: 
Water week was celebrated to bring behavioural changes among the rural people to adopt 
better practices with regards to water and sanitation. There were also behavioral changes as 
far as water and sanitation is concerned after suffering from water borne disease. People 
have taken a number of measures in order to adopt the hygienic practices. One-third of the 
affected people have taken steps to change their drinking water. In Howrah district, 
majority of the households have taken measures for the change of their drinking water. 
Near about two-third households in Dakhin Dinajpur have not taken any steps in changing 
their water source and the lowest (around 31%) in the Howrah district have not changed 
their water source. Some of the major measures that have been taken by the households 
are boiled water (9.3%) and using water filter (1.8%). More number of people of those who 
have suffered from diarrhea (67%) has covered their water compared to 66% of those who 
have not suffered from the disease. the people those who have toilets have suffered less 
compared to the households those do not have toilets. 7.5% households with no toilet 
suffered from Typhoid compared to 6.4 households with toilet facilities. Similarly 6.2% and 
67.2% people without toilet have suffered from jaundice and diarrhea respectively 
compared to their counterparts of those having toilets. More number of irregular users of 
toilets suffered from typhoid (7%) and Jaundice (6.3%) compared to their regular toilet user 
counterparts 6.4% and 5.3% respectively. More number of people who have suffered from 
diarrhea has set up their toilets at a distance (66.55%) and more number of people (around 
7%) who suffered from Jaundice has cleared the waste product from their water or there 
was no waste product in their drinking water source.     
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8.0 - CONCLUSIONS  
 The household assessment survey, as a part of the Water Week 2015, was conducted in the 

three divisions, namely, Jalpaiguri, Burdwan and Presidency consisting of 19 districts. In 

each district, five to 15 rural development blocks were covered with highest blocks (15) 

from Malda district and with lowest 5 blocks each from Jalpaiguri and Nadia districts were 

covered. In each block, 5 to 6 GPs were covered and in each GP, two to three habitations 

were covered. Family size in the region was very unevenly distributed varying from up to 3 

members to more than 10 members in a family. However, more than majority of the 

households have a member up to 6.  

Access to safe drinking water is a basic right of all individuals and this can be achieved by 

covering all households with pipe water supply, testing the traditional water sources and 

clearing wastes from the water. As survey findings provide, around 22% sample households 

have safe source of water supply which includes pipe line supply and PHE water supply. 

Remaining households depends upon the traditional sources of the water. Among the 

sample districts, around three-fourth of the Purulia’s households were covered by the piped 

water supply and least coverage was found in Uttar Dinajpur (1.5%) where Tubewell is the 

best method of water source (94%). Although piped water is available in the locality, around 

25% population is not using because of the irregular supply (4.4%), long distance (1.3%) and 

not suitable for drinking purposes. Group discussion revealed that long queue, long 

distance, and storage problem at home are some of the reasons for not using tap water. A 

small section (30%) are aware of the utility of the tap water and around two-third 

households knows the health consequences like water borne disease of using unsafe and 

untested water. A very small section (8.5%) have tested their water and as far as sources of 

water testing is concerned, highest (15.8%) was found in stream water and lowest was on 

river water (3.3%). Around 84% households are unaware of the existence of the water 

testing centres and among those who are aware of the same, near about three-fourth said it 

is available in the Block Development Office. Government also provides water help line but 

near about the three-fourth population are unaware of this. To get rid of disease and to 

protect the life of the individual, safe drinking water and proper sanitation facility is 

necessary.  
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Recent government data shows that around 42% rural Indian people do not have toilets and 

the survey findings from the sample districts shows that near about 48% do not have 

household toilets and they mostly practice open defecation. Majority of the households in 

the sample areas have toilet facilities and highest number (near about 78%) was noticed in 

the Nadia district and lowest (around 11%) was from Purulia. Among households those who 

have toilet facilities, around 2.4% do not use regularly due to unavailability of water, 

damaged or broken surface or lack of knowledge of the benefits using toilets regularly. The 

highest user of toilets (77.4%) was found in the Nadia district followed by 69.4% in south 24 

Parganas district. Out of 48% sample households those who do not have toilets have taken 

steps to construct the toilet and some of them are planning to make toilet (13.3%), 

contacted GP (7.8%), contacted local NGOs (0.4%). Another sanitary problem is throwing 

child’s faeces in not proper disposal grounds which further contaminate the water body. 

Near about one-third households throw it outside of their house without caring the health 

consequences. More than one-fifth throws in the toilets. Highest around (47%) was found in 

Uttar Dinajpur of throwing in the toilet and the lowest was found in Purulia where less than 

one per cent of the households do not throw in the toilets. Hygienic behavior is vital to get 

rid of water borne diseases.  

Proper hygienic practices prevent many communicable diseases including water borne 

diseases. Unsafe drinking water and open defecation are the two major causes for the water 

borne diseases. Different indicators were measured in assessing the hygienic practices of 

the sample households. Most of the households (94%) have put cover in their collected 

drinking water and near about two-third use ladle utensils for the use of the drinking water. 

Water leakages also contaminate the water body and around 70% households have said 

that there was no water leakage. More than majority of the households (68%) said that 

there was no dirty water in their pipe line. North 24 Parganas district has the highest water 

leakage (60.4%) and the lowest was witnessed in Purulia district (3.4%). Source of the toilet 

and waste disposal ground near to water body contaminated water and it was found from 

the survey that around 60% do not have their toilet near to water body and only 22% 

households have toilet near to their water body. Majority of the household toilets were 

located within 100 meters from water body. Near about three-fourth of the water bodies, 

no waste product was found and highest clean water bodies were found South 24 Paraganas 
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district (85%). Around 19% water bodies were filled with waste products and around 5% 

households said they have made certain attempts to clear the water body. Majority (59%) 

surface of the water bodies are not broken and highest (85%) was noticed in South 24 

Parganas district and highest (33%) were found in south Dinajpur district. Around 5% of the 

households have taken action to repair the surface of the water body and most attempts 

were made by the residents of Hooghly district (around 11%) and lowest was made by 

Bankura district (2.1%). Proper hygienic practices prevents from getting affected by water 

borne diseases.  

Access to safe drinking water and adequate sanitation services prevents individuals 

particularly children below the age of 5 years getting affected by water borne disease. 

Among the water borne diseases, more frequently diarrhea occurs (66.2%) followed by 

typhoid (6.9) and least occurrence was found in jaundice (5.7%). Among the sample districts, 

highest occurrence of diarrhea was found in Hooghly (84%) and least was from Darjeeling 

(19.4%). Highest incidents of typhoid were found in Uttar Dinajpur (13.6%) and lowest was 

from Nadia (1.5%). Near about 20% population were infected by Jaundice in Jalpaiguri 

district and lowest was in Hooghly (1.1%).  Among the different water users, around 70% 

tube well users are affected by diarrhea and least was infected (23%) by the PHE water 

users. 18.5% river water users are affected by typhoid also around 15% of the same water 

users are affected by jaundice. More number of households (67%) without toilet are 

affected by diarrhea compared to households with toilet (65%). More number of non-

regular users of latrine are affected by jaundice (6.3%) and typhoid (7.1%) compared to their 

toilet users counterparts. More number of households having toilet near to the water body 

affected by typhoid (8.3%) and jaundice (6.1%) compared to their counterpart households 

having no toilet near to the water body. Waste product in the water is responsible for water 

borne disease like diarrhea (71%) and jaundice (7.6) compared to the water bodies without 

waste products. Covering collected water bodies protect people from getting affected by 

jaundice and typhoid. More number of people those who drink water from uncovered 

sources got affected by jaundice (8%) and typhoid (8.2%) compared to households those 

who cover their collected drinking water.  

Water week was celebrated to bring behavioral changes among the rural people to adopt 
better practices with regards to water and sanitation. There were also behavioral changes as 
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far as water and sanitation is concerned after suffering from water borne disease. People 
have taken a number of measures in order to adopt the hygienic practices. One-third of the 
affected people have taken steps to change their drinking water. In Howrah district, 
majority of the households have taken measures for the change of their drinking water. 
Near about two-third households in Dakhin Dinajpur have not taken any steps in changing 
their water source and the lowest (around 31%) in the Howrah district have not changed 
their water source. Some of the major measures that have been taken by the households 
are boiled water (9.3%) and using water filter (1.8%). More number of people of those who 
have suffered from diarrhea (67%) has covered their water compared to 66% of those who 
have not suffered from the disease. the people those who have toilets have suffered less 
compared to the households those do not have toilets. 7.5% households with no toilet 
suffered from Typhoid compared to 6.4 households with toilet facilities. Similarly 6.2% and 
67.2% people without toilet have suffered from jaundice and diarrhea respectively 
compared to their counterparts of those having toilets. More number of irregular users of 
toilets suffered from typhoid (7%) and Jaundice (6.3%) compared to their regular toilet user 
counterparts 6.4% and 5.3% respectively. More number of people who have suffered from 
diarrhea has set up their toilets at a distance (66.55%) and more number of people (around 
7%) who suffered from Jaundice has cleared the waste product from their water or there 
was no waste product in their drinking water source. 

8.1 Suggestions  

• Rural people in the sample divisions were denied the basic rights like right to safe 
drinking water and accessibility to toilets. Piped water and PHE water supply 
prevents and protects people from getting infected by water borne diseases. So the 
rural households need to be covered by pipe line water. 

• Very negligible section of the households has tested their water and majority of the 
people are not aware of the water testing centres. Awareness programmes about 
the availability of water testing centres need to be crated and water testing labs may 
be set up the village Panchayat level and water testing may be compulsory for the 
households and these may be provided free of cost or with nominal charge.  

• A substantial section of the rural households do not have toilet or no toilet (own or 
community toilet) facilities is available to them. Attempts may be made by the 
different stakeholders to provide toilet to all rural households.  

• People may be educated about the benefits of the regular toilet use.  
• People may be educated about the proper handling of the collected drinking water, 

and keeping water body safe and not to contaminate the water body with waste 
products.  

• People may be taught by IEC materials about precaution that they have to take after 
suffering from diseases and not to get affected again.   
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9.0 - ANNEXURE 

Block Wise Details on variables of sample size, Tap facility in the locality, benefits of tap 

water, knowledge of water borne diseases, types of water borne diseases frequently 

occurred, change of drinking water after suffering from disease, testing of water, cover in 

collected water, household with toilets and toilet use pattern. The figures were given in the 

percentage and fractions have been rounded up. District wise percentage was given to 

compared the block average with that of the entire district average.  

1. District Malda 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Halipur 50 100 100 100 0 0 22 32 0 100 0 100 100 

English Bazar 50 77 79 83 15 13 69 75 0 83 85 33 94 

Gazole 50 100 100 100 0 0 100 100 66 100 0 64 100 

Ratua-II 50 88 50 82 6 0 90 32 8 96 72 88 100 

Kaliachak-I 150 53 77 75 15 20 65 66 1 99 17 23 97 

Ratua-I 71 70 30 32 39 32 28 21 0 93 0 66 100 

Manikchak 150 100 34 34 6 19 74 34 0 99 0 100 99 

Harishchandrapur 99 0 7 49 0 0 97 3 0 60 2 11 100 

Kaliachak-III 50 52 24 74 0 0 98 0 2 52 12 14 21 

Chachol-I 151 37 28 34 6 16 42 19 0 99 49 43 42 

Chachol-II 102 26 24 49 0 1 78 10 0 99 0 52 41 

Malatipur-II 49 2 8 86 8 2 78 69 0 100 0 29 24 

Gazol 250 36 25 57 0 3 93 32 0 96 5 27 23 

Bamangola 249 7 14 72 4 6 80 38 1 97 5 63 59 

Old Malda 249 16 13 42 2 4 91 3 2 92 4 45 43 

District 1771 41 32 58 6 8 76 31 3 93 13 49 56 

 

2. District Jalpaiguri 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Matiali 483 45 36 65 11 24 39 69 14 95 16 63 62 

Malbazar 499 17 52 70 4 10 79 31 5 98 17 47 46 

Haldibari 249 1 1 72 7 20 68 54 0 92 2 41 41 

Mathiganj 200 1 2 26 6 29 58 65 0 92 0 63 63 

Jalpaiguri 
Sadar 148 85 73 88 4 24 60 9 0 97 13 81 82 

District  1580 27 35 65 7 19 61 48 6 95 12 56 55 
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3. Uttar Dinajpur 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Raiganj 249 8 6 79 52 0 9 2 0 100 25 67 67 

Karandighi 59 5 14 59 0 0 100 61 0 100 2 69 69 

Goalpokhar-I 243 8 18 74 14 8 70 52 8 95 0 65 57 

Kaliaganj 238 0 34 82 2 6 87 73 0 97 1 55 53 

Hemtabad 248 0 98 98 1 1 98 94 0 99 0 90 90 

Goalpokhar-II 254 23 4 17 1 0 86 13 1 88 0 60 60 

Itahar 249 18 10 96 0 0 99 6 0 100 1 76 74 

Chopra 249 7 5 66 28 9 41 69 4 97 3 72 62 

District 1791 9 25 72 14 3 71 45 2 97 4 70 66 

 
 
4. DAKSHIN DINAJPUR 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Tapan 204 42 2 48 16 7 70 13 2 90 1 17 17 

Balurghat 196 41 3 50 16 7 70 13 2 89 1 17 17 

Kushmundi 253 10 9 29 6 5 78 7 1 81 2 42 38 

Gangarampur 248 16 7 66 8 1 75 32 2 92 5 65 64 

Bansihar 250 17 36 67 5 5 76 30 2 97 4 49 47 

Hili 154 32 7 19 21 5 66 11 7 81 2 31 31 

Harirampur 242 10 12 53 29 18 47 25 1 91 4 50 49 

Kumarganj 507 26 17 60 6 9 81 23 1 96 8 35 33 

District  1791 23 13 52 12 8 72 20 2 91 4 39 38 

 
 
5. WEST MEDINIPUR 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Chandrakona-I 130 70 43 62 8 27 61 28 3 72 48 47 42 

Chandrakona-II 118 56 14 46 8 21 64 7 7 86 36 63 47 

Salbani 165 69 50 66 4 14 81 1 15 46 32 2 2 

Midnapore Sadar 151 11 64 81 0 8 77 7 1 93 12 9 7 

Daspur-I 251 81 26 48 3 0 46 16 0 97 1 62 62 

Garbata-II 203 84 0 61 34 0 66 95 0 100 0 0 0 

Dantan-I 203 0 0 0 0 0 99 0 0 100 1 0 0 

Dantan-II 200 26 8 70 32 5 58 13 15 99 9 54 40 

Garbata-I 206 22 22 64 7 24 45 97 0 100 4 23 23 

Narayanpur 202 0 45 66 13 3 11 0 14 99 0 64 58 

District 1829 42 26 55 12 9 59 28 5 91 11 33 29 
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6. COCH BEHAR 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Coochbehar-II 51 57 98 1 1 86 34 7 10 7 84 84 51 

Dinhata-II 54 48 72.4 4.4 8.4 86 57.2 18.8 9 18.8 58.8 58.8 54 

Mathabhanga-I 26 50 90 2 2 81 51 0 9 14 56 55 26 

Mathabhanga-II 38 80 76 5 1 73 27 16 9 10 95 93 38 

Sitai 50 47 85 4 4 75 36 0 9 24 59 56 50 

Tufanganj 63 48 56 0 0 94 68 0 76 1 53 51 63 

District 1712 47 56 85 2 3 83 42 8 96 12 72 71 

 
 
7. EAST MEDINIPUR 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Khejuri-I 200 11 27 97 26 9 64 90 34 88 0 38 37 

Nandakumar 200 17 27 67 2 12 84 16 5 96 4 72 72 

Chandipur 200 72 55 52 5 10 46 12 1 99 26 76 72 

Moyna 201 46 46 93 8 2 65 52 20 100 1 67 66 

Egra-II 200 31 8 88 0 27 72 20 1 100 14 59 56 

Nandigram 201 2 20 80 2 3 63 48 1 98 0 85 84 

Bhagawanpur 201 27 21 63 1 2 67 36 17 96 11 51 49 

Potashpur 196 30 19 95 1 0 95 57 18 98 5 62 61 

Khejuri-II 199 24 50 81 4 4 93 76 0 99 4 62 60 

District 1798 29 30 79 5 8 72 45 11 97 7 63 62 

 
 
8. NORTH 24 PRAGANAS 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Rajarhat 200 85 8 96 0 0 95 3 3 92 100 96 62 

Sandeshkhali 253 30 11 72 3 7 52 1 26 89 74 66 55 

Amdanga 204 23 7 30 2 2 5 5 6 95 24 82 57 

Barrackpur 207 35 32 39 13 17 64 46 18 44 43 50 30 

Swarupnagar 201 41 19 72 10 23 64 1 24 86 96 50 50 

Basirhat-I 205 33 20 29 3 8 39 27 17 97 40 89 88 

Baduria 151 21 24 78 0 0 77 0 1 99 23 87 43 

Barasat-I 249 16 12 53 2 2 19 0 1 98 31 88 73 

Minakhan 199 27 3 34 0 2 70 5 3 84 82 93 25 

Deganga 141 59 1 59 4 14 82 0 0 83 99 89 88 

District 2010 36 14 56 4 8 54 9 11 87 60 78 57 
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9. BURDWAN 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Faridpur Durgapur 250 55 39 50 0 1 97 20 0 100 0 40 29 

Galsi-I 249 0 42 62 6 2 76 26 2 98 0 67 62 

Kanksa 249 22 29 60 2 1 71 20 1 98 7 31 15 

Khandaghosh 398 16 28 85 14 1 74 9 1 97 1 33 32 

Pandabeswar 250 98 51 84 5 0 20 11 0 100 3 12 8 

Raina-I 103 21 7 90 13 5 68 49 0 98 8 41 40 

Raina-II 244 9 7 54 3 2 79 21 1 98 0 19 16 

District 1743 31 31 69 6 1 70 19 1 99 2 34 28 

 
 
10. DARJEELING 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Kalimpong-II 219 53 77 100 0 0 0 43 23 100 49 38 38 

Pansidewa 250 0 0 97 1 1 0 98 0 79 2 6 2 

Kalimpong-I 209 44 90 86 11 10 62 76 7 99 54 68 67 

Gorubathan 209 2 1 88 5 9 47 8 2 85 50 67 30 

Mirik 249 23 19 90 12 16 37 3 1 85 33 65 52 

Naxalbari 247 64 0 100 0 0 0 0 81 76 0 100 100 

Jorebanglow 
Sukiapokhri 231 54 64 90 29 17 12 24 3 97 29 90 90 

Kharibari 250 38 37 64 0 4 5 0 1 97 8 62 61 

District 1864 35 35 89 7 7 19 31 15 89 27 62 55 

 
 
11. MURSHIDABAD 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Farakka 236 56 42 48 3 2 49 51 0 97 0 65 64 

Lalgola 200 47 57 69 6 2 67 10 8 96 1 54 47 

Raghunathganj-I 200 76 75 55 6 8 39 37 0 100 3 38 38 

Raghunathganj-II 235 43 23 50 33 1 46 8 6 90 1 78 77 

Samserganj 200 16 5 10 1 3 4 1 21 82 5 36 34 

Suti-I 204 14 6 4 21 16 51 1 1 92 8 18 18 

Bhagawangola 202 20 25 60 15 11 62 1 0 97 7 57 55 

Domkol 207 42 31 42 4 0 95 12 0 82 12 38 37 

Raninagar-II 202 34 45 93 5 6 60 19 12 87 3 58 56 

District 1886 39 34 48 11 5 53 16 5 91 4 50 48 
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12. PURULIA 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Balarampur 300 22 20 72 7 8 68 35 0 78 11 8 2 

Barabazar 365 2 43 78 17 4 64 12 10 95 1 22 12 

Manbazar-II 299 2 2 5 10 0 23 5 0 92 0 3 3 

Neturia 301 24 14 68 3 3 93 53 0 99 0 22 20 

Raghunathpur-II 300 74 10 53 0 1 76 15 1 90 5 6 2 

Santuri 300 8 23 86 14 13 64 66 3 94 5 1 0 

District 1865 22 20 61 9 5 65 30 3 92 3 11 7 

 
13. BIRBHUM 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Murarai-I 250 8 24 51 5 8 81 17 0 94 6 7 6 

Murarai-II 250 0 36 43 6 2 91 64 2 99 0 37 28 

Nalhati-II 250 22 38 94 1 1 91 63 39 94 18 42 36 

Mayareshwar-I 257 21 1 30 0 1 72 1 0 98 0 43 43 

Nalhati-II 254 24 4 30 33 14 28 32 11 97 46 27 25 

Rampurhat-I 305 0 5 41 1 9 67 1 1 76 8 8 8 

Rampurhat-II 250 91 2 52 7 14 77 22 0 93 2 6 6 

District 1816 23 15 48 8 7 72 28 7 92 2 24 21 

 
14. BANKURA 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Indpur 184 51 22 89 6 9 64 23 25 99 18 43 38 

Taldangra 157 23 32 76 9 4 60 16 23 89 1 48 45 

Bankura-I 255 49 26 58 2 0 70 36 2 91 1 29 29 

Bankura-II 258 22 66 90 2 19 46 34 35 99 0 25 25 

Chhatna 253 59 39 94 25 0 35 15 0 95 3 12 12 

Ranibandh 253 6 57 80 2 8 37 59 3 99 0 8 8 

Shaltora 249 5 43 56 8 1 63 32 0 95 0 33 31 

Simlapal 252 34 32 38 8 13 67 7 0 99 0 13 12 

District 1861 31 41 72 8 7 55 29 10 96 11 25 24 

 
15. SOUTH 24 PRAGANAS 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Thakurpukur 
Maheshtola 300 25 44 66 1 5 40 1 0 100 15 67 67 

Sagar 258 1 3 57 14 10 72 28 0 99 0 78 76 

Budge-Budge-I 199 97 88 89 1 6 88 87 1 100 4 18 18 

Kakdwip 249 99 78 99 13 7 78 82 0 100 0 99 99 

Budge Budge-II 248 87 61 75 4 9 68 31 11 100 2 54 53 

Mugrahat 251 50 21 53 0 0 54 23 0 97 0 94 94 

Namkhana 248 53 21 85 5 0 85 60 0 85 58 69 69 

District 1753 57 44 74 7 5 68 42 2 97 3 64 69 
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16. ALIPURDUAR 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Alipurduar-I 250 100 7 63 41 1 51 14 1 98 0 32 31 

Falakata 265 54 54 89 2 3 55 2 1 96 7 94 93 

Madarihat 500 8 9 74 0 0 71 75 0 96 0 62 60 

Alipurduar-II 250 30 89 95 0 4 96 61 0 100 0 66 58 

Kalchini 301 40 37 65 0 3 50 60 0 93 13 50 48 

Kumargram 303 2 53 74 4 3 86 17 0 94 0 81 80 

District 1859 34 38 76 7 2 68 43 .3 96 3 70 62 

 
17. HOOGHLY 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Pandua 250 77 4 58 0 0 97 89 63 100 6 63 62 

Balagarh 251 90 94 100 0 0 99 0 96 100 0 100 98 

Chanditala-II 239 5 15 71 10 3 66 49 3 97 2 84 81 

Polba-Dadpur 292 23 30 69 0 0 79 34 25 91 3 73 70 

Dhaniakhali 248 48 6 92 1 0 97 67 0 99 2 79 77 

Tarakeswar 230 0 0 0 0 0 65 0 0 94 0 0 0 

Jangipara 249 3 3 92 2 5 84 9 0 96 0 86 85 

District 1759 36 22 70 2 1 84 35 27 97 2 70 68 

 
18. HOWRAH 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Shyampur-I 256 42 6 92 7 1 92 12 35 98 27 68 68 

Amta-II 251 39 6 84 11 2 75 65 3 96 24 44 44 

Uluberia-II 252 6 9 97 2 2 94 92 77 99 1 24 23 

Amta-I 249 30 18 81 6 6 75 50 30 87 13 44 45 

Udaynarayanpur 236 41 60 96 4 1 94 53 10 98 18 45 45 

Bagnan-I 198 67 23 71 7 2 60 18 2 98 11 63 63 

Bagnan-II 249 38 19 95 3 2 69 72 97 99 22 65 64 

District 1691 37 20 89 6 2 80 53 38 97 17 50 50 

 
19. NADIA 

Block Sample Tap 
facility 

Benefit 
of Tap 
Water 

Knowledge 
of water 

borne 
disease 

Typhoid Jaundice Diarrhea 
Change 

of 
water 

Testing 
of 

water 

Cover in 
collected 

water 

Leakage  
water 
pipe 

Having 
Toilet 

Use 
of 

toilet 

Santipur 256 39 54 80 5 2 83 56 3 99 1 62 61 

Hanskhali 250 65 54 96 0 2 44 57 0 99 6 90 90 

Ranaghat-II 252 35 35 74 0 2 91 38 4 99 41 69 68 

Chakdah 252 42 30 51 3 3 94 2 0 99 1 54 54 

Ranaghat-I 563 66 67 94 1 0 92 71 11 99 1 92 92 

Karimpur-I 247 83 43 70 1 1 59 22 38 96 11 83 83 

District 1829 57 51 81 2 1 80 46 10 99 8 78 77 
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