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PREFACE 

This handbook intends to serve as a primer for the beginners in water, sanitation and hygiene 

(WASH) sector in India. It offers an overview of the system, processes, guidelines, monitoring 

protocols, stakeholders and the current state of WASH in India. 

It is observed that the institutional setup and administration of WASH sector is vast and 

complex, involving several layers of bureaucracy. It tends to become overwhelming to clearly 

understand extents of the sector. At the same time the responsibilities of the various 

institutions involved pose a significant challenge for professionals new to the sector. This 

handbook brings together this information and helps the reader understand it in a short span of 

time. 

This handbook gives priority to achieving results than providing a list of policies, guidelines and 

protocols. Pointers to program documents and their sources are included in the end. It 

emphasizes on the ‘process’ by answering the question ‘how to deliver results and ‘realize 

impact’. 

READING THE HANDBOOK 

The handbook is divided into 5 sections.  

Section A introduces the scope of this report. To understand the current context and state of 

affairs in water and sanitation in India, one must know the course of events that have shaped 

its present day policies and programs. This section sets a background of the sector’s 

development since independence. It is illustrated with a comprehensive timeline that marks 

major events as well the branching of program focus. 

 Section B deals with drinking water – its administration, situation across country and 

programs, particularly in rural water supply. The ongoing programs are discussed in detail along 

with challenges, monitoring gaps and implementation issues.  

Section C is about sanitation, with emphasis on the issues that prevent India from achieving 

universal sanitation. This section also follows the order of discussing challenges, monitoring 

gaps and implementation issues. Total Sanitation Campaign is analyzed and challenges in this 

area are discussed including exclusion issues. 

Section D on WASH program in schools also follows the discussion scheme of earlier sections. 

This area merits an exclusive discussion because of the crucial role it plays in addressing water 

and sanitation challenges. Intervention through children’s health by ensuring clean drinking 

water and toilets in schools is one of the most effective approaches to address the water and 
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sanitation challenges of the country. Comprehensive information on WASH programs in schools 

is offered in this section. It also highlights the interaction of WASH in schools with several other 

sectors. 

Section E discusses issues and gaps in monitoring mechanisms for WASH programs. It includes 

information on Joint Monitoring Program (JMP) run by WHO/UNICEF. The quality issues in data 

and MIS are also discussed. Finally it contains a list of resources where further information 

related to the sector can be accessed.  
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ABBREVIATIONS  

ARWSP Accelerated Rural Water Supply Program 

BRC Block Resource Centre 

CBO Community Building Organization 

CCDU Capacity and Community Development Unit 

CGWB Central Ground Water Board 

CPHEEO 
Central Planning, Health and Environmental Engineering 
Organization 

CRSP Central Rural Sanitation Program 

DDWS Department of Drinking Water and Sanitation 

DPEP District Primary Education Program  

DSU District Support Unit 

DWSM District Water and Sanitation Mission 

FTK Field Testing Kits 

FYP Five Year Plan 

GoI Government of India 

HRD Human Resource Development 

IEC Information Education and Communication 

JMP Joint Monitoring Program 

KRC Knowledge Resource Centre 

LPCD Litres Per Capita Per Day 

MDWS Ministry of Drinking Water and Sanitation 

MNREGS Mahatma Gandhi National Rural Employment Guarantee Scheme 

MoAC Ministry of Agriculture and Cooperation 

MoEF Ministry of Environment and Forests 

MoRD Ministry of Rural Development 

NDWM National Drinking Water Mission 

NGO Non Governmental Organization 

NGP Nirmal Gram Puraskar 

NRHM National Rural Health Mission 

NSSC National Scheme Sanctioning Committee 

NWP National Water Policy 

OD Open Defecation 

PHED Public Health and Engineering Department 

PRI Panchayati Raj Institutions 

RGNEWM Rajiv Gadhi National Drinking Water Mission 

RTE Right to Education 

SLSCC State level Scheme Sanctioning Committee 

SSA Sarva Shiksha Abhiyaan 

SSHE School Sanitation and Hygiene Education 

STA State Technical Agency 

SWSM State Water and Sanitation Mission 
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TSC Total Sanitation Campaign 

UNICEF  United Nations International Children's Emergency Fund 

VWSC Village Water and Sanitation Committee 

WASH Water Sanitation and Hygiene 

WATSAN Water and Sanitation 

WHO World Health Organization 

WQAA Water Quality Assessment Authority 

WQM&S Water Quality Monitoring and Surveillance 

WSSO Water Supply and Sanitation Organization 
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OVERVIEW 

The journey of conscious and planned efforts in water supply and sanitation in India begin in 

1949 when the Environmental Sanitation Committee recommended a goal of supplying safe 

water to 90% of the country’s population in the next 40 years. The following year, in 1950 the 

constitution of India listed water as a State subject. Article 47 of the constitution confers the 

duty of providing clean drinking water and improving public health standards to the State. This 

set the background for governing water resources as well as served as a primer for all the policy 

decisions and planning that was to be taken in the successive five year plans. These milestones 

are illustrated in Fig. 1.  

The first five year plan (1951-56) allocated approximately 1.5% of the total budget to water and 

sanitation. The allocation remained roughly the same until 1969 when the National Rural 

Drinking Water Supply Program (NRDWP) was launched with technical support from UNICEF. 

The effort mainly comprised of drilling bore wells and building piped water infrastructure.  The 

fourth five year plan (1969-74) saw a near doubling of budgetary allocation. During this plan the 

Accelerated Rural Water Supply Program (ARWSP) was launched in 1972. This program was to 

increase the pace of drinking water supply coverage which had grown at a sluggish pace until 

this time. ARWSP made significant progress in the next decade, during which the budgetary 

allocation to water and sanitation also peaked at 4.15% under the sixth five year plan. (Fig. 1) 

A national level apex committee was setup in 1981to define policies that will guide India to 

provide access to safe water in all its villages. This lead to formation of National Drinking Water 

Mission (NDWM) in 1986 followed by first National Water Policy in 1987 by the ministry of 

water resources. The period from 1969 to 1989 saw a transition from technology to policy 

making. 

For the first time, sanitation was thought separately from drinking water with the launch of 

Central Rural Sanitation Program (CRSP) in 1986. Here onwards the sanitation program 

developed as a separate area, although it was planned and implemented in conjugation with 

drinking water programs. Going further, CRSP laid emphasis on clean drinking water and 

sanitation in schools.  

School Sanitation and Hygiene (SSHE) was incorporated into the District Primary Education 

Program (DPEP) introduced in 1994. From 1994 onwards, WASH in schools became a major 

vertical in a range of water and sanitation programs. This restructuring has helped immensely in 

terms of laying exclusive attention to children’s health by ensuring basic facilities in the schools. 

In 2000, DPEP was renamed as Sarva Shiksha Abhiyaan (SSA) which forms a key WASH in 

schools program in India now.  
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Figure 1 Time line of rural water supply and sanitation in India 
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A major push towards decentralization of powers and responsibility was given with the 73rd and 

74th constitutional amendment which assigned the responsibility of drinking water to 

Panchayati Raj Institutions (PRIs). By the 1990s the progress made in water was satisfactory 

where sanitation coverage remained abysmally low. The national situation led to a frenetic 

pace of activity. In 1999 Department of Drinking Water Supply (DDWS) was formed under the 

Ministry of Rural Development (MoRD). During the same year Total Sanitation Campaign (TSC) 

was launched. This program was basically restructured CRSP of 1986. TSC also included a 

component of building water and sanitation facility in schools. Since 1999 a systematic policy 

agenda appears to have set in where equal attention is being given to drinking water, sanitation 

and WASH in schools.  

The National Water Policy was revised in 2002. Villages that did not have adequate sources of 

safe water were prioritized and level of service in partially covered villages was to be improved, 

under this revision. In the same year India committed to Millennium Development Goals to 

halve by 2015 the proportion of people without sustainable access to safe drinking water and 

basic sanitation, from 1990 levels. Swajaldhara program was launched in 2002. This program 

changed the way in which water and sanitation services were supported in rural areas. 

Swajaldhara decentralized service delivery responsibility to PRIs and users. Under this new 

approach communities were consulted in the planning process. For the first time users agreed 

to pay an upfront tariff for water use, that was set significantly higher to cover the operation 

and maintenance cost.  

Swajaldhara continued till 2009 when the National Rural Drinking Water Program (NRDWP) was 

introduced. NRDWP drew on experiences from ARWSP and this is a program which continues 

until now. 

Department of Drinking Water Supply was renamed to Department of Drinking Water and 

Sanitation in 2010, which was later converted into Ministry of Drinking Water and Sanitation 

(MDWS) in 2011.  

A broad trend analysis of the timeline indicates that restructuring of various programs and 

departments happened in the period 1989-99 which was followed by consolidation of these 

different institutions and their programs, post 2000.  

This brief history of water and sanitation sector forms a backdrop to understand the general 

direction and core ideas that the new programs have.  
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INSTITUTIONAL SETUP AND DELIVERY MECHANISM 

Governing water resources and their use along with servicing basic needs (drinking water, 

sanitation and health) to 600,000 villages is likely to involve an extensive system of institutions 

at various levels aided by numerous special purpose agencies. The federal structure of India 

requires that there is clarity in responsibilities at Centre and State level governments as well as 

the subordinate levels. It is important to know this spread of institutions and their 

responsibilities in the interest of   understanding WASH sector’s dynamics. The institutional 

setup will also help in identifying decision making to implementation chain and know agencies 

that need to co-ordinate with each other to achieve the set goals of the program. It will also 

enable the reader to identify the probable bottlenecks in program implementation, human 

resource requirements and systemic challenges that exist.  

The institutional setup for water, sanitation and WASH in schools is same at a broader level. 

Therefore, it is dealt as a topic common to all the three. In addition to these institutions, the 

delivery mechanism of each area may involve some specific agencies, which are discussed in 

the respective sections.  

The Central government can be regarded as a facilitator of the entire process, at the highest 

level. Its role is to guide investments in the sector, help States with funding, training, research, 

quality monitoring and human resource development. Under the aegis of MDWS, the National 

Scheme Sanctioning Committee (NSSC) sanctions funds to States. The sanctioning process is 

closely monitored to ensure that the States deliver on the set targets and show progress.  The 

institutional setup is shown in Fig. 2.  

 The States plan, design and execute programs. The State governments are supported by 

various departments like Public Health and Engineering Department (PHED), Rural 

Development Department and Water Boards. At a lower level PRIs play a crucial role in the 

process as most of the implementation and ground action takes place here. Going further, the 

PRIs are required to takeover planning of the programs at the village level. 

 The highest authority at the State level is the State Water and Sanitation Mission (SWSM) 

which is aided by a State Level Scheme Sanctioning Committee (SLSCC), Capacity and 

Community Development Unit (CCDU) and State Technical Agency (STA). The Water Supply and 

Sanitation Organization (WSSO) works under the SWSM (Fig. 2).  WSSO provides software 

support to district and blocks in areas like water quality monitoring, surveillance, evaluation, 

IEC, and HRD activities.  

At the district level District Water and Sanitation Mission (DWSM) is constituted. It functions 

under the supervision and guidance of Zilla Panchayats. DWSM’s role is to facilitate 
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communities (PRI level) plan, implement, operate and manage schemes in their areas. Similar 

to the support units at state level, DWSM is also supported by District Support Unit (DSU) and 

Knowledge Resource Centre (KRC) to fill in technical knowhow and capacity building (Fig. 2). 

Block Panchayat plays an intermediary role between DWSM and village. In 2010 Block Resource 

Centers (BRC) were introduced to augment support at the village level. BRCs provide 

continuous handholding to Gram Panchayats and village communities to achieve the goals that 

are set at the village level. 

Finally, at the lower most functional level Village Water and Sanitation Committee (VWSC) 

operates. It must be remembered that the planning and implementation in the entire system is 

decentralized. Therefore VWSCs must be seen as functional and independent units which make 

decisions and plans according to their local context and requirement. The resource and 

financial requirements are fed into the institutional system outlined above. The system then 

works to meet these requirements and channelize efforts towards meeting the goals set by the 

Centre, State, District and the Village in consultation with each other. It should be noted that 

the entire process is consultative in nature and exhibits high degree of participation. 

The institutional setup interacts with several other ministries at the Centre and various 

departments at the State level and further down.  This is necessary because clean drinking 

water, sanitation and health are interdependent issues. Achieving a good coverage and state in 

any one of these is not possible independently. Due to this interdependency the efforts and 

more specifically the programs in these areas must converge. This implies that the agencies 

responsible for planning, design and implementation must act in consultation with each other 

and ensure coordination at field level.  

Additionally, water resource itself is governed by several ministries. Provision of drinking water 

is a subject of MDWS whereas this portion of water resource (surface and ground water) is 

governed by MoWR. In rural areas ground water is relied upon for drinking requirement, which 

is overseen by Central Ground Water Board (CGWB). This ground water is replenished by 

watershed development programs in some states and watershed development falls under 

Ministry of Agriculture and Cooperation’s purview (MoAC). The Water Quality Assessment 

Authority (WQAA) is the responsibility of Ministry of Environment and Forest (MoEF).These 

links imply that all these ministries have to be involved in provision of drinking water. 

Similarly in case of sanitation and WASH in schools several ministries - Ministry of Health and 

Family Affairs, Ministry of Drinking Water and Sanitation, Ministry of Women and Child 

Development, are required to achieve universal access to safe sanitation and ensure good 

health. 
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Figure 2 Institutiona Setup in water and sanitation sector 
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STAKEHOLDERS AND THEIR ROLE 

Over the past two decades three key trends have influenced WASH sector significantly. First, 

the available water resource has come under severe stress. Consequently sustainability of 

drinking water source has emerged as a limitation to achieving clean drinking water supply in all 

the habitations. In places where the government has setup water supply it expects the people 

to take over operation and maintenance of the system in the long term. At the same time 

recovering cost of service provision has also gained priority. This rests a lot of responsibility on 

the users i.e. the community.  

Second, poor access to sanitation has degraded not only the quality of life but also water 

quality. This problem has to be dealt with persistent awareness generation and advocacy. 

Third, a major shift in governance has happened with 73rd amendment, wherein decision 

making powers now stands distributed between the Centre, State and PRIs, in other words 

decentralized. The transfer of this power implies that the community will eventually have to 

develop capacity to govern and manage its resources and services on its own with only 

supervision and financial support from the government. 

 These trends merit an attention because of their direct relation to the working and functioning 

of WASH sector. These also indicate that in future the community will have important roles to 

play. It is necessary that the sector’s functioning is seen in this light. Community has become a 

major stakeholder in the entire system. It is now an important determinant of any program or 

intervention that is to happen. The other two stakeholders are the Civil Society and the 

government itself.  Together these stakeholders and the dynamics between them should be 

known in order to ensure an efficient implementation of programs. For water, sanitation and 

WASH in schools the stakeholders broadly remain the same with only the functions differing 

based on the gaps that they fill in each of these areas. For instance, in sanitation civil society 

organizations compliment the government’s effort by awareness generation in the community. 

PANCHAYATI RAJ INSTITUTIONS (PRIS) 

At the village level, planning, design and implementation of water, sanitation and WASH in 

school programs are done by the Panchayats through the VWSC. Programs like NRDWP, TSC 

require that the villages take over the ownership right from the inception of the project. They 

are also required to contribute a fraction of the cost of setting up water and sanitation facilities. 

After the facilities are commissioned PRIs are responsible for monitoring, operation and 

maintenance.  In effect the effort is to reach a stage where PRIs attain self sufficiency with 

respect to service, operation and long term sustainability. Therefore their involvement and 

adequate representation in the entire system is of utmost importance. 
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 CIVIL SOCIETY ORGANIZATIONS (CSO) 

This comprises agencies referred to as Non Governmental Organizations and Communities 

building organizations. The terms NGO, CBO and CSO are used interchangeably. They are non-

governmental agencies which fill up the gaps between the government and the community. 

The NRDWP guidelines (April 2010) state that: 

“The experience gained under the Swajaldhara and externally supported projects in rural water 

supply sector revealed that NGOs and Civil Society Organizations have played a major role in 

community mobilization and assisting the community in planning and management of the 

water supply schemes.” 

This is a fair acknowledgement of the role that CSOs play in acting as a valuable stakeholder in 

the development process. The reach and potential of these organizations must be factored in 

policy and program planning. In WASH sector they fill critical gaps in capacity development of 

the community, advocacy, mobilization, and implementation. They serve as an interface 

between the governments’s training institutions like CCDUs, BRCs and the community. Their 

roles can be summarized as: 

1. Information dissemination – CSOs aid the government program with informing 

communities about the guidelines and their roles, powers and responsibilities in 

participating and contributing to the program. 

2. Institutional building – In spite of extensive government reach, Gram Panchayats still need 

further assistance in planning and management aspects. This gap is filled by the CSOs. 

3. Engagement at State level – CSOs form a crucial link in the delivery mechanism of a 

program. During implementation of a program they often bridge the technical knowhow 

gap. 

4. Planning and technical support 

5. Monitoring - Almost all the programs in drinking water and sanitation plan or encourage 

complete community ownership. This implies that the community must be empowered 

and build its capacity to monitor the programs. CSOs are the main actors  in this 

empowerment and capacity building process.
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INTRODUCTION 

The problem of drinking water has shifted from mere access to that of water quality and 

resource availability. Currently India faces a huge stress on its available water resource, 

especially ground water. Increasing population and inadequate sanitation neutralizes the 

effort put in provisioning clean drinking water. India has 

made great progress in reducing unimproved water 

sources which has dropped from 28 % of population in 

1990 to 12% in 2008. In population terms this means 100 

million people gained access to an improved water source.  

 Improved drinking water:  A source is one that by the 

nature of its construction is likely to protect the 

source from outside contamination in particular 

with fecal contamination. It includes: 

o Piped into dwelling, plot or yard:  piped 

household water connection located inside users 

dwelling plot or yard. 

o `Other improved sources: Public tap/standpipe, 

Tube well/borehole, protected dug well, 

protected spring, rainwater collections. 

 Unimproved Water supply:  Unprotected dug wells, 

unprotected spring ,cart with small tank/drum, 

tanker truck, surface water (river, dam, lake, pond, 

stream, canal, irrigation canal) 

(Source: JMP) 

STATUS: DRINKING WATER  

GLOBAL 

India has achieved the MDG target for access to drinking 

water with 84% coverage. The water supply target for 2015 is 

also on track but there are serious concerns on water security 

and safety.  

KEY STATISTICS  

 84% of the population has access to 

improved drinking water source 

nationally. 

o 80% in rural and 96% in urban have 

access to improved drinking water. 

 24% of the population have access to 

household connections nationally. 

o 48% urban and 12% of rural 

population have access to 

household connections 

 18 states are below the national average 

with respect to access to tap and 

improved water. 

 15% of household’s compromise on 

their minimum daily drinking water 

needs as collection is taking too much 

time. 

 29% of ground water resources that 

supply drinking water are termed ‘NOT 

SAFE’ for ground water withdrawal. 

Whereas GW is one of  

the major sources that rural 

communities rely on for drinking water 

purposes. 

 

Source:DLHS,2008 & JMP 2010 
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Figure 3 Increase in access to improved source of 

drinking water in 1990 to 2008 period 

  NATIONAL 

As indicated in the key statistics 

(see Box1) the urban coverage for 

access to improved water source 

stands at 96% where as rural 

coverage is 84%.  This is however 

the larger picture but serious 

issues exist in equity between 

socioeconomic layers of the 

society, rural and urban areas and 

between states. 

 

Figure 4 Water ladder for 

access to water in 

India,Source: WHO, UNICEF 

JMP 2010 

.INTER-STATE 

Although drinking 

water coverage has 

shown significant 

progress, access to 

improved water 

sources nationally is 

only about 50%.

 18 states are 

below this national 

average. Besides access, a number of habitations are affected by water quality problems.  

These problems are a result of overexploitation, fecal contamination from poor sanitation and 

geogenic factors like fluoride, arsenic and iron contamination. 66 million people are estimated 

to be at risk from fluoride contamination in 20 states. 70-100% of districts in Andhra Pradesh, 

Rajasthan and Gujarat are affected from fluoride contamination. 
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Among the various sources of contamination fecal contamination, is widespread. UNICEF's data 

indicates that 50% of the water sources in 14 states across India are at a high risk of getting 

fecal contaminations. 

 

Figure 5 Access to improved sources of water country wide 

 

Figure 6 Accessibility of different water sources across different social groups 
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The other aspect of access to drinking water is accessibility across different social groups. Figure 

4 shows the distribution of accessibility across social groups – ST, SC, OBC and others. 17% of ST 

still continues to depend on unimproved sources compared to other improved sources. It 

should also be noted that while the others have 52% access to piped water supply the ST and 

SC have only 24% and 38% respectively. 

POLICY AND ENTITLEMENTS 

POLICY 

1. The first National Water Policy was made in 1987 in which drinking water was 

given the highest priority. The national perspective on water shifted towards 

conservation, efficient utilization and management of this important resource 

due to increasing stress from population and industrialization. An assessment of 

drinking water coverage revealed inadequate progress in servicing drinking 

water in rural areas.  

2. Hence the national water policy was revised in 2002 where priority was given to 

serving villages that did not have adequate source of safe water and improve the 

level of service to villages classified as partially covered. 

3. The NWP of 2002 also emphasized on development of information system for 

water related data in its entirety at the national and state level as a prime 

requisite for resource planning. It specified stands for coding classification, 

processing of data and methods / procedures for its collection. 

4. Adequate safe drinking water facilities for the entire population both in urban 

and in rural areas is prioritized under NWP 2002.Irrigation and multipurpose 

projects should invariably include a drinking water component, wherever there is 

no alternative source of drinking water.  

5. On water quality it specifies that both surface water and ground water should be 

regularly monitored for quality. A phased program should be undertaken for 

improvements in water quality. 

6. On monitoring of projects the policy emphasizes on close monitoring of projects 

to identify bottlenecks and to adopt timely measures to obviate time and cost 

overrun. It mandated a system to monitor and evaluate the performance and 

socio-economic impact of the project.  

7. There are several other clauses in the policy document on institutional 

mechanisms, ground water development, irrigation, resettlement, rehabilitation 

etc. but only aspects to drinking water are highlighted. 

8. Under the 12th FYP the policy is up for revision again. The draft bill is in 

circulation and reviews invited.  
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ENTITLEMENTS 

The following norms are recommended for providing drinking water to rural population 

in the habitations:  

A. 40 liters per capita per day (lpcd) of safe drinking water for human beings.  

B. 30 lpcd additional for cattle in the Desert Development Program Areas.  

C. One hand-pump or stand post for every 250 persons.  

D. The water source should exist within the habitation / within 1.6 km in the plains 

and within 100 metres elevation in the hilly areas.  

 

  These norms prescribe the basic requirement per capita, taking into account the 

requirement for drinking, bathing, ablutions and washing clothes and utensils. The 

norms for urban areas are higher, at 170 lpcd, as more water is required for flushing and 

sewerage.  

Reference: www.ddws.in 

 

A quantity of 40 lpcd of water in rural areas is set as minimum and utility services are 

mandated to supply this quantity to the people. In urban areas the minimum provision 

ranges from 70-135 lpcd.  

 

According to Report of the Working Group on Rural Domestic Water and Sanitation 

supply setup for the 12th FYP: 

 The vision for rural domestic water supply should be to cover all rural households with 

safe piped drinking water supply @ 70lpcd. Considering the fact that the norm of 40 lpcd 

has been continuing from the last 4 decades and there is a large population that has to 

be provided with the higher service level, it is recommended that as an interim measure 

the goal be kept at 55 lpcd for the 12th FYP. 

FLAGSHIP PROGRAMS - NRDWP 

INTRODUCTION 

The National Rural Drinking Water Program was launched in 2009. It is administered by MDWS 

where the efforts of state government are supplemented by Centre in the form of financial 

assistance. The history of this program goes back to ARWSP of 1972 and Swajaldhara of 2002. 

NRDWP can as a summation of experiences is drawn from these two programs.   

ARWSP’s goal was to improve the coverage of habitation with access to improved drinking 

water resource. But it was observed that covered habitations slipped back due to poor O&M 
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and drying up of sources. With the growth of settlements and population, water availability as 

well as quality deteriorated. 

To address the gaps in ARWSP, Swajaldhara program was introduced. A highlight of this 

program was the shift from supply driven approach to demand driven. Under this program the 

community was supposed to take up 100% of O&M in addition to sharing partial capital cost in 

cash or kind. This was a major drawback of the program because the line department officials 

were slow to adopt reforms and Panchayat lacked finances and skills to take up the 

responsibility immediately. 

SALIENT FEATURES 

NRDWP is a shift from project mode to program mode. Its salient features are:  

- Priority to household level drinking water coverage.  

- Conjunctive use of surface water, groundwater and rainwater harvesting.   

- Ensuring sustainability in drinking water schemes and preventing slip back. 

- Encouraging water conservation methods including revival of traditional water bodies.  

- Achieve convergence of water conservation programs at village level. 

- Shift from high cost water treatment technologies to alternate solutions for tackling arsenic 

and fluoride contamination. 

- Developing the capability of preliminary drinking water testing at the Gram Panchayat level 

and establishing Water Testing Laboratory facilities at district and subdivision level.  

- Linking  of  Water  Quality  Monitoring  &  Surveillance  with  the  Jalmani  guidelines  for 

implementation of standalone drinking water purification systems in rural schools.  

- Encouraging transfer of rural drinking water schemes (RWS) to the Panchayati Raj 

Institutions (incentive of 10% of the NRDWP allocation for the States that transfer the 

management, is introduced). 

- Move away from offline unconsolidated figures to online data entry and linkage with Census 

village codes. 

FINANCES 

The Ministry of Drinking Water & Sanitation administers through the States the centrally 
sponsored scheme, National Rural Drinking Water Program (NRDWP) for providing access to 
safe drinking water to the rural areas in the States/ UTs. Under the NRDWP, the Central 
Government provides financial and technical assistance to the States to supplement their efforts 
to provide drinking water. The State Governments are vested with powers to plan, approve, 
execute and implement drinking water supply schemes under NRDWP. 
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Allocation methods 

 
Under the NRDWP guidelines the criteria for inter-state allocation of NRDWP funds are given 
below: 
 

Table 1 Inter-state allocation of NRDWP funds 

Sl.  
No. Criteria 

% 
Weightage 

1. Total Rural Population 2001 Census 40 

2. Rural SC and ST Population 2001 Census 
10 

3. Rural population managing drinking water supply schemes 10 

4. States under DDP, DPAP, HADP and special category Hill 
States in terms of rural areas 

40 

 

Funds release method 

 

Funds allocated using the procedures above are released to the State Water and Sanitation 

Mission (SWSM) which is a registered society under the Societies Act. The SWSM in turn releases 

fund to the implementing agencies. 

SOME PERFORMANCE NUMBERS FROM 11TH FYP 

i. Expenditures for drinking water have improved. In FY2008-09, 85% of the GoI released 
funds were spent, up from 70% in FY 2007-08. 

ii. Variation in states' expenditure performance for drinking water funds:  In FY 2008-09, 
Bihar spent 40%, and Chhattisgarh and Rajasthan spent 92% of total funds released 
(centre and state). 

iii. NRDWP is funded on a 50 percent matching share basis between GoI and the state 
government.  
Year-to-year variations exist between states in their expenditure performance of total 
released funds (centre and state). 

iv. Despite overall increase in expenditure under NRDWP, variations exist among states in 
their capacity to spend central share of funds compared with state share. 

v. For FY 2008-09, Bihar spent only 17 percent of the funds released by GoI, but spent 100 
percent of the funds released by the state. 
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 Rajasthan on the other hand, spent 96 percent of the funds released by GoI, and 87 
percent of those released by the state. 

TARGETS AND ACHIEVEMENTS 

The following table summarizes the achievement of the NRDWP in the 11th FYP 

.  

Table 2 Targets achevied over the past three financial years under NRDWP 

 

COMPONENTS 

To meet the emerging challenges in the rural drinking water sector relating to availability, 

sustainability and quality, the components under the program are NRDWP (Coverage), NRDWP 

(Sustainability), NRDWP (Water quality), NRDWP (DDP areas), NRDWP (Natural calamity) and 

NRDWP (Support). In accordance with the policy of Government of India, the Department of 

Drinking Water Supply has earmarked 10% of the total Central outlay for the program for the 

NE States. The earmarking of funds by DDWS and the Centre: State share in funding, will be as 

follows: 
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Table 3 Component wise allocations 

 
1. Coverage for providing safe and adequate drinking water supply to unserved, 

partially served and slipped back habitations, 

2. Sustainability to encourage States to achieve drinking water security at the local 

level, 

3. Provide potable drinking water to water quality affected habitations 

4. Desert  Development Program(DDP) areas to tackle the extreme conditions of low 

rainfall and poor water availability, 

5. Mitigate drinking water problems in rural areas in the wake of natural calamity 

6. Operation and Maintenance (O&M) for expenditure on running, repair and 

replacement costs of drinking water supply projects, and  

7. Support activities. 

 

WATER QUALITY MONITORING AND SURVEILANCE (WQM&S) 

NRDWP’s guidelines include an exclusive mention of water quality monitoring and surveillance.  

From the experience of ARWSP and Swajaldhara it is clear that slipped-back habitations as well 

as quality affected habitations were difficult to monitor and quantify. The effectiveness of 

NRDWP would also get jeopardized if water quality monitoring systems are not in place. 

Therefore the National Rural Water Quality Monitoring & Surveillance program launched in 

February 2005 was included under NRDWP fold. 3% of NRDWP funds is allocated to this 

component. The program’s broad guidelines are: 

1. All drinking water sources should be tested at least twice a year for bacteriological 

contamination and once a year for chemical contamination. 
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2. Water testing laboratories must be setup at State’s Sub-Division level to test select 

chemical and biological parameters. Another lab under National Rural Health Mission 

(NRHM) is provisioned at the primary health centers. 

3. Use of field testing kits (FTK), for onsite testing is emphasized. This is to be used for 

primary detection of contaminants (biological & chemical) of all drinking water sources 

in the villages. Necessary funds to be provided for procurements of FTKs must be fully 

utilized. 

4. IEC and HRD should be taken up as part of CCDU activities. 

5. Services of Anganwadi workers, school teachers, GP members and ASHA workers should 

be utilized for surveillance program. 

PROGRAM MONITORING & EVALUATION 

Since the WQM&S program (2005) was merged with NRDWP, the necessary processes for 

quality related monitoring was already in place. In order to monitor the program it is necessary 

to know the progress (physical and financial) of habitations/ villages on a monthly as well as 

annual basis. This was also already being done by Bharat Nirman Program. The next step taken 

under NRDWP was to make this information accessible. 

INTEGRATED MANAGEMENT INFORMATION SYSTEM (IMIS) 

The Integrated Management Information System (IMIS) 

(http://indiawater.gov.in/imisweb/RWSMain.aspx) is a comprehensive web based information 

system for drinking water and sanitation data. IT forms a key component of the program 

monitoring system of NRDWP. It has been introduced to strengthen monitoring mechanism and 

ensure transparency. An important change under NRDWP is that for the first time an extensive 

database of drinking water- quality, access, coverage and progress with habitation level data, is 

made available online.  The program is also ensuring that the database is updated with the 

most recent figures.  

 

State governments are urged to report the physical and financial progress online on a monthly 

and annual basis. Towards this the State officials responsible for online entry are being trained. 

Periodic reviews are held on this data to gauge the physical and financial progress in the 

implementation of various schemes in all the states. 

 

It should be noted that NRDWP program monitoring rests heavily on IMIS. Program monitoring 

essentially comprises of periodic assessments and fixed term evaluations based on the IMIS 

data. Hence due attention must be given to IMIS and efforts taken to familiarize oneself with 

the range of information available in the database. Some of the features of IMIS are: 

http://indiawater.gov.in/imisweb/RWSMain.aspx
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1. Hosts information on various programs and schemes for rural drinking water supply. 

2. Enables the Centre, States, districts, blocks and panchayats  to monitor the progress of 

coverage of rural habitations, schools and anganwadis through common monitoring 

formats. 

3. Tracks quality affected habitations and proportion of total, SC and ST population 

covered. 

4. Gives the list of all habitations including quality-affected habitations and slipped back 

habitations along with reasons for slippage. 

5. The IMIS platform links habitations covered with potable water supply with census 

villages. 

EVALUATION 

As pointed out in the earlier section IMIS forms the backbone of program monitoring.  

Evaluation of the program under NRDWP has become much convenient and accurate in the 

recent times. The Central Government is primarily responsible for evaluation studies which it 

conducts through designated agencies and organizations. 

The State Governments can also take up monitoring and evaluation studies after such proposals 

are approved in the SLSSC meetings. The Centre provides 100% financial assistance (under 

Support activities fund) to take up evaluation studies.  

The reports of these studies should be made available to the department and it is insisted that 

immediate corrective action is initiated as a follow up to improve quality of program 

implementation. 

CONVERGENCE PROGRAMS 

BHARAT NIRMAN PROGRAM 

This program was launched with emphasis on providing basic services by giving a high priority 

to building critical infrastructure - drinking water, telecommunication, irrigation, housing, roads 

and electricity.   

Under drinking water the program aimed to provide access 55,069 uncovered habitations, 

habitations affected by poor water quality and slipped back habitations based on 2003 survey. 

The first phase of the program ran from 2005-2009. It is currently in phase2 (2009-2012). To 

ensure that habitations once provided with drinking water infrastructure do not slip back, 

sustainability of drinking water sources and  systems have been accorded high priority. The 

program also has focus on judicious use of rain water, ground water and surface water. 
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Complimentarity to NRDWP:  

Bharat Nirman is jointly run by MoRD and MDWS in partnership with State Governments. While 

NRDWP works towards a comprehensive drinking water goal, Bharat Nirman is sharply focused 

on uncovered habitations and quality affected habitations. In this manner Bharat Nirman brings 

in a strict time bound milestones which NRDWP may not have due to a wider focus. Bharat 

Nirman also augments the NRDP fund allocation for uncovered and quality affected habitations. 

Therefore it can be seen that the two programs help government of India maintain a macro as 

well as a micro focus (and priority) at the same time. 

 

IMPLEMENTATION BOTTLENECKS AND MONITORING GAPS 

Figure 6 illustrates the various phases that a program 

typically has and placement of bottlenecks and gaps. A 

program begins with   design and planning, moves on to 

implementation followed by monitoring.  Evaluation 

forms the last phase. Often implementation and 

monitoring are simultaneous as in case of NRWDP which 

spans over several years. 

This section deals with implementation bottlenecks that 

NRDWP faces and the monitoring gaps that exist. These 

will have to be addressed over the next term of the 

program if it is to achieve the mission that it has defined.  

IMPLEMENTATION BOTTLENECKS 

1. Budgetary allocation to IEC component is 10% of 

the overall budget. This is inadequate for this 

component as the role of IEC in drinking water is an 

important one, requiring constant effort particularly in 

vulnerable areas. 

2. Transfer of funds: The transfer of money from 

Center to State usually happens through set procedures 

and guidelines. This causes a significant delay as it 

involves long checklist of things to involve. This is one 

part of the problem. The other is most of the documents are in English and often 

Figure 6 Typical phases of a program with placement of 

bottlenecks and gaps 
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cumbersome to understand. Adding to this is the lack of coordination between PHED and 

PRI. The net effect is that transfers of funds are slow and delayed. 

3. Delegation issues: Financial powers are concentrated at few points in the system. Unless 

those authorities act financial matters do not move. 

4. HR capacities: Under this program the village is expected to develop its implementation 

plan. Community participation in the process is also mandated. Whereas capacity and skill 

development of the people involved receives inadequate attention. A lake of vigorous 

engagement has seriously limited HR capacities. 

5. At district level very few or none of the staff are capable of developing a Detailed Project 

Report (DPR) of their water supply plan. Unavailability and delay in developing these reports 

affect implementation. 

6. Shortage of manpower: At the lower levels (District onwards) most of the departments 

are inadequately staffed due to variety of reasons. Not having dedicated staff at this level for 

NRDWP causes the implementation to suffer.  

7. Implementation of access to safe drinking water cannot be achieved without a definite 

solid and liquid waste management plan. If it is still pushed the impact of clean water is lost. 

A convergence of efforts on both NRDWP and TSC needs 

MONITORING GAPS 

1. Monitoring service delivery: The shift from program mode to service delivery mode is 

yet to happen. The service delivery parameters are not specified and monitored. At the 

same time IMIS does not capture service delivery aspects like quantity of water 

supplied, frequency, regularity, quality etc. 

2. Inconsistency of data: The information systems often face data quality issues. The errors 

are necessary to monitor as this has serious implications for the quality of monitoring 

and evaluation. For instance, the coverage data for access t o drinking water varies 

across IMIS ,NSSO and NFHS  

3. A lack of feedback mechanism in IMIS prevents the system from taking valuable feed 

backs from users on functioning of water supply systems. 

4. IMIS measures coverage at habitation level. Absence of population detail of habitation  

leaves out an important measure i.e. the percentage of population that has been served 

and percentage left out. 
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EXCLUSION ISSUES 

The planning Commission of India estimates that 40% of India’s population is poor (2010). This 

figure according to the Multi-dimensional Poverty Index (MPI) is about 645 million people or 

55% of India's population. This group comprises of socially backward communities who are 

dependent on sustenance farming. Increasingly the poor population is observed to be 

regionally concentrated in states like Orissa, Bihar and Madhya Pradesh. MPI includes water 

and sanitation as key indicators. Among the population categorized as poor (as per MPI) there 

is a concentration of ST (81%) and SC (66%). Exclusion to social services has also been indicated 

in surveys like Census 2011, NSSO and Human Development Reports. This requires an 

immediate attention because it indicates serious inequities in access to water. 

Progress recorded provision of drinking water services across socio-economic layers  is shown 

in Figure 7.  

 

Figure 7 Rural trends in drinking water 

by wealth quintiles , source: NFHS, 

UNICEF Statistics and MONITORING 

SECTION 

Minorities: Under the 

Prime Minister’s new 15 

point program, provision 

of drinking water in 

minority concentrated 

districts is being 

monitored. It is observed 

that as of 2011, as 

compared to general 

habitation coverage, the 

habitation coverage of 

minority concentrated blocks is 75%.  The multi-sectoral development program of Ministry of 

Minority Affairs also needs to converge with NRDWP. 

Gender: Access to drinking water and availability of source near households impacts women 

more than the men. Easy access and availability in sufficient quantities directly benefits the 

women and improves their life as they are primarily responsible for fetching water for the 

entire household. They also play a very critical role in ensuring water quality if they first 

understand the benefits of clean drinking water themselves. Therefore they are of prime 

importance to NRDWP mission.  
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Women’s association could provide strong framework for community participation. IT is of 

critical importance that women are involved at all stages of planning , implementation and 

management.  Women especially those belonging to SCs, STs, OBCs should constitute at least 

50% of the members of 

VWSC.  

Figure 8 Time taken for water 

collection by households , source: NFHS 

2005- 2006 

Figure 8 shows the 

average time taken by 

households for a round 

trip to fetch drinking 

water. As women and girls 

are responsible for 

fetching drinking water, 

they bear the biggest 

burden of this task. 
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SECTION C— SANITATION 
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INTRODUCTION 

Sanitation sector’s progress in India was slow to begin 

with but has made significant progress since the 1990s. 

The Joint Monitoring Program of WHO-UNICEF 

estimates that India has doubled the population with 

access to improve sanitation facilities since 1990- up 

from 155 million to 366 million. Over this period India 

provided basic sanitation services to a population equal 

to that of UK, Germany and France combined. However 

the larger picture of access to sanitation leaves much to 

be worked upon. Even though the overall percentage of 

population practicing open defecation dropped from 

74% to 54%, the actual number of people still 

defecating in open remained the same (638 million). 

 

Such a large population without access to sanitation has 

serious health implications for the country. Health of 

the population in effect impacts the national 

productivity. This in turn has serious implications on 

growth and progress. Understandably universal access 

to sanitation has become a national priority in India. 

The WHO/ UNICEF defines improved and unimproved 

sanitation as follows: 

Improved sanitation   means access to  

•   Flush or pour flush toilet connected to one of the 

following sewer systems:  

o Piped sewer system  

o Septic tank  

o Pit latrines  

•   Ventilated improved pit latrine  

•   Pit latrine with slab  

•   Composting toilet   

Unimproved sanitation  

• Flush or pour flush to elsewhere (that is, not to piped sewer system, septic tank or  

pit latrine)  

•   Pit latrine without slab/ open pit  

• Bucket  

KEY STATISTICS -SANITATION  

 42% of the population has access to 

improved sanitation nationally. 

o 26% in rural and 74% in urban 

have access to improved drinking 

water. 

 206  million  more people have access 

to improved sanitation in from 1990 

to2008  

o  131 million urban and 75 million 

of rural population have access to 

improved sanitation 

 50.7%( 638 million) of population still 

practices open defecation in India 

 In 12 states, over half of its population 

practices open defecation. 

 

Source: DLHS,2008 & JMP 2010 

 

 

  



 

  

 

33 

•   Hanging toilet   

•   Shared facilities of any type  

•   No facility, bush or field. 

STAUS: SANITATION 

GLOBAL 

 India has the largest 

number of people 

practicing open 

defecation worldwide.  

Figure 9 Distribution of global 

population practicing open 

defecation (million) 

India lags behind in MDG 

goals in sanitation. 

Improved sanitation 

usage needs to increase 

from 31% to 59% to meet the MDG target on sanitation by 2015.  

NATIONAL 

Progress in sanitation is inadequate both in urban and rural areas. However 8 out of 10 

people without improved sanitation live in rural areas. 

 

 

Figure 10 SANITATION OCVERAGE TRENDS INDIA 1990-2008, Source:JMP 2010 
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INTER-STATE:  

About 12 states have half of their population defecating in the open. Out of these Jharkhand, 

Orissa, Bihar and Chattisgarh have more than 80% of their population defecating in open. (DLHS 

2008).  

Only one state in India – Sikkim has been declared total open defecation free, with 100% access 

to sanitation facility. 

POLICY AND ENTITILEMENTS 

India does not have a sanitation policy. Many States are in the process of crafting their own 

sanitation policy. It has been a part of drinking water programs.  

There is 1986 in the Ministry of Rural Development with the objective of improving 

the quality of life of rural people and providing privacy and dignity to women. The programme 

provided large subsidies for the construction of sanitary latrines for BPL households. It was 

supply driven, highly subsidized, and emphasized a single Construction model (Government of 

India, 2006). Incorporating the lessons learnt from implementing CRSP, the Total Sanitation 

Campaign (TSC) was launched in April 1999.  

FLAGSHIP PROGRAM- TOTAL SANITATIOIN CAMPAIGN 

INTRODUCTION  

After independence the Environment Hygiene Committee setup in 1949 was responsible for 

improving access to sanitation. (See Fig.1) But sanitation coverage grew very little. Even in 1980 

only 1% of the population had access to improved sanitation. It received exclusive attention in 

1986 with the launch of Central Rural Sanitation Program (CRSP) with an objective to accelerate 

sanitation coverage in rural areas. 

Until 1985 sanitation received ad hoc investments through the five year plans. Rural sanitation 

received negligible funding until the 6th FYP (1980-1985). During this time the responsibility for 

rural sanitation shifted from Central Public Health & Environmental Engineering Organization 

(CPHEEO) to Rural Development Department (RDD). The RDD initiated India’s first program on 

rural sanitation i.e. CRSP.  

CRSP emphasized on construction of household toilets and promoted pour-flush toilets through 

hardware subsidies to generate demand. This approach was later regarded as misplaced 

because the program did not address behaviour change to end open defecation. Consequently 

the program did little in terms of improving sanitation coverage as it was supply driven. It is 
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important to note that the program spent more than Rs 660 Crore and constructed over 90 lakh 

latrines. With all this rural sanitation grew at 1% annually throughout the 1990s. 

TOTAL SANITATION CAMPAIGN 

In its run for more than a decade CRSP had limited impact on sanitation. With very low 

sanitation coverage in the late 1990s a critical view and assessment of CRSP was undertaken. In 

a major sector reform effort Total Sanitation Campaign (TSC) was launched in 1999. One of the 

basis for this campaign is that toilet construction does not automatically translate into toilet 

usage and that people must be motivated to end open defecation. Another consideration was 

that safe sanitation will not be achieved unless it is adopted by the community on the whole. 

Hence TSC introduced the concept of ‘demand- driven, community-led approach to total 

sanitation’ (DDWS, 1999). 

Table 4 SHIFT in approach to Sanitation, source: rural development dpeartment website 

To strengthen TSC further 

Nirmal Gram Puraskar 

(NGP) was introduced in 

2003. In line with TSC’s 

community-led approach 

NGP incentivized the 

achievement of 100% 

sanitation by villages.  The 

villagers are encouraged to 

realize the collective 

outcomes as set by TSC. 

 

 

SALIENT FEATURES  

1. Community-led approach with focus on collective achievement of total sanitation. 

2. Focus on IEC to mobilize and motivate communities towards total sanitation. 

3. Emphasis on community ownership post construction 

4. Provision of revolving funds. 

5. Priority to school, anganwadi and community sanitary complexes. 
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FINANCE  

 The total Plan outlay for 11th Plan was Rs.7816 crore against which the total allocation received 

by the Ministry for TSC is Rs.6690 crore. Outlay for the current financial year is Rs 1650 crore.  

The year wise outlay and 

expenditure has been as 

follows: 
 

Figure 11 Financial Outlay and spending 

of TSC in 11th FYP 

 

1. In FY 2010-11, rural sanitation accounted for a total of 0.02% of India’s GDP. 

2. GOI expenditures for TSC have steadily improved. In FY2005-06, GOI spent a mere 48% of 

funds released. This increased to  128 % in FY 2009-10. 

3. State government spending capacity has also improved. Chhattisgarh increased its 

expenditures to  71% in FY 2009-10 up from  58% in FY 2007-08.  In comparison, Andhra 

Pradesh did poorly – only 24% of funds were spent in FY 2009-10, a decline of 5 

percentage points from FY 2007-08.  

4. In FY 2009-10, 75% of TSC funds went towards a subsidy for building individual 

household toilets. By February 2011,  65% of toilets for BPL households had been built at 

the cost of  48% of approved funds.  Kerala topped the list spending 87% of this money 

and building 100 % toilets.  

5. Overall, Kerala is the best performer. All rural households in the state have access to 

toilets. Bihar is the poorest performer with 73% rural households without toilets.  

6. 87% of Gram Panchayats in Kerala have won Nirmal Gram Puraskar (NGP) awards. West 

Bengal comes second at 31%. Only 2% of Gram Panchayats in Bihar have won the NGP 

Source : Accountability Inititative’s TSC budget brief.  
http://www.accountabilityindia.in/sites/default/files/rural_drinking_water__sanitation.pdf 

  

http://www.accountabilityindia.in/sites/default/files/rural_drinking_water__sanitation.pdf
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TARGETS AND ACHIEVEMENTS  

The following table summarizes the achievement of the TSC in the 11th FYP. 

Table 5 TARGETS ACHEVIED OVER THE PAST THREE FINANCIAL YEARS UNDER TSC, source: DDWS 

 

Table 6 Comparison of no. of components sanctioned to achieved, source:DDWS 

 

  

 

Figure 12 NO. OF VILLAGES THAT WON NGP FROM 2005 -2010,  source: DDWS 
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COMPONENTS 

Total Sanitation Campaign has seven major components which are as following: 

START-UP ACTIVITIES 

 This includes initial publicity, motivational campaign, conducting of preliminary survey 

to assess the demand with the aim to prepare the District TSC project proposals for 

seeking Government of India assistance. Conducting Base Line Survey (BLS) and Project 

Implementation Plan (PIP) preparation is part of startup activity. 

 

 

IEC ACTIVITIES 

 Information, Education and Communication (IEC) are the important components of the 

program, which intend to create the demand for sanitary facilities in the rural areas. The 

IEC also focuses on health and hygiene practices and environmental sanitation aspects. 

RURAL SANITARY MARTS AND PRODUCTION CENTRES 

The Rural Sanitary Mart is an outlet dealing with materials required for construction of 

not only sanitary latrines but also other sanitary facilities required for individuals, 

families and schools in the rural areas. The main aim of having a RSM is to provide 

materials and guidance needed for constructing different types of latrines and other 

sanitary facilities, which are technologically and financially suitable to the rural areas. 

Production Centers are the means to improve production of cost effective affordable 

sanitary materials. To run RSMs and PCs, PRIs, NGOs and SHGs may be involved at 

district, block and village level. 

INDIVIDUAL HOUSEHOLD LATRINES (IHHL)  

 TSC aims to cover both BPL and APL families. But BPL families are eligible for subsidies 

(incentives), which are available for low cost basic unit and shared between Government 

of India, State Governments and beneficiary. A minimum of 25 percent of funds for IHHL 

are marked for SC/ST community and 3 percent of IHHL toilets are to be constructed for 

disabled persons. 

COMMUNITY SANITARY COMPLEX 
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 Community Sanitary Complex is an important component of the TSC. These Complexes 

can be set up in a place in the village acceptable to people and accessible to them. 

SCHOOL SANITATION 

 Children are more receptive to new ideas and school is an appropriate institution for 

changing the behaviour, mindset and habits of children from open defecation to the use 

of lavatory through motivation and education. School Sanitation, and Hygiene 

Education, therefore, forms an integral part of every TSC Project. Toilets in all types of 

Government Schools i.e. Primary, Upper Primary, Secondary and Higher Secondary and 

Aganwadis are planned to be constructed. Emphasis is laid on toilets for girls in the 

Schools. 

ADMINISTRATIVE CHARGES 

 The Administrative Charges include money spent on training, salary of temporary staff 

deployed during project period, support services, fuel charges, vehicle hire charges, 

stationery, and monitoring & evaluation of TSC project. 

APPROACH TO DEMAND CREATION AND INCENTIVIZATION 

In order to understand the direction and working of TSC it is necessary to know how demand 

creation (for sanitation) and behavioral change is brought about by the campaign. One must 

note that it is a ‘campaign’ implying an effort towards effecting behavioral change in people to 

end open defecation. A closer understanding of how TSC creates demand and incentivizes the 

communities’ achievement by awarding NGP is warranted. 

APPROACH TO DEMAND CREATION 

1. Decentralization: In order to scale up rural sanitation Gram Panchayat (GP) is the 

institution of focus. GP is mandate with sanitation outcomes and sustain it in the long 

term. 

2. Both individuals and the community are focused upon to motivate them to achieve 

100% safe sanitation. 

3. Behaviour change communication: Social marketing approaches are adopted to push 

for change in attitude and behaviour. Safe sanitation campaigns are taken up at both 

state and national levels. 

4. Sensitizing political leadership: Political leadership at national state and district levels 

are sensitized on principles of total sanitation in order to enable high level support for 

sanitation. It also helps to augment funding to the sector. Addressal of this issue at level 
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of Chief Ministers, Ministers, PRI political representatives is undertaken to convey the 

message of priority and urge them to mobilize communities. 

5. Focus on remote, difficult and troubled areas. TSC is focusing separately on improving 

sanitation in areas that are geographically remote and areas which are affected by 

problems like Naxalism. 

6. Sanitation in public places: Access to sanitation is universal only when public places also 

have this facility. Therefore TSC includes special provision for building sanitation 

complexes in public spaces also. 

INCENTIVIZATION  

Achievement of TSC outcomes is incentivized by awarding villages with Nirmal Gram Puraskar.  

Figure 13 shows the number of GPs awarded with NGP between 2005 -2011. 

 

Box 1 Nirmal Gram Puraskar (SOURCE: India Country Paper, MoRD ) 

PROGRAM MONITORING & EVALUATION 

MONITORING 

TSC has a comprehensive system of monitoring the implementation and impact of the 

program. The mechanisms include periodical progress reports, performance review 

committee, meeting, district level monitoring and vigilance etc. Separate online 
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monitoring systems for TSC and NGP are in place. These databases record GP level data 

on targets and achievements. The data is updated at district and state level on real time 

basis. This monitoring system also includes a comprehensive public grievance 

mechanism to deal with complaints on provision of sanitation services. A separate 

online monitoring system is maintained to evaluate and monitor totally sanitized 

communities that come under NGP. 

 

All TSC project districts are to submit the physical and financial progress reports through 

this on line software for which user-id and password have been generated and 

communicated by DDWS-NIC cell. The CEO of the District Panchayat / Secretary of the 

DWSC must review the progress of the project with Block Officials on a monthly basis. 

Similarly, Secretary in-charge of rural sanitation in the State must review progress with 

the District Officials on a quarterly basis. 

 

EVALUATION 

As in the case of water sector program evaluation studies on the implementation of TSC 

is conducted by designated institutions and organizations. The evaluation reports are 

mandated to be submitted to the Centre and remedial action has to be taken based on 

the findings. The cost of such studies is charged under HRD component of TSC.  

CONVERGENCE PROGRAMS  

TSC shares it goals with programs in other areas like health, education, family welfare etc. 

These programs can augment each other's goals by closely working together, in co-ordination. 

Some of them are listed below: 

1. Health: The programs run by Ministry of Women and Child Development and Ministry of 

Health and Family Welfare concern public health. Hygiene and clean sanitation practices 

are an integral part of public health. So all the public awareness in healthcare that is 

conducted by these ministries can include clean sanitation awareness as well. In this 

manner the public understanding of sanitation leading to good health is reinforced. TSC 

benefits from Public Health Workers, ASHA workers and Primary Health Centers who 

advocate importance and necessity of household toilets. 

2. Education: Sanitation and Hygiene education in school already forms an integral part of 

Sarva Shiksha Abhiyan. Early education in hygiene and importance of sanitation at 

school adds to the goal of behavioral change that TSC aims. While TSC works on adults, 

the children can be caught early in school and imparted hygiene education. Now with 
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introduction of Right to Education WASH in schools has become mandatory. This makes 

a strong case for the education departments to work in tandem with TSC. 

3. Mahatma Gandhi National Rural Employment Guarantee Scheme (MNREGS): Under 

MNREGS works related to access to sanitation facility can be taken up (according to 

guidelines). This has been prompted from demand from several States for ensuring 

sanitation facilities in rural areas with the main goal of ensuring a clean environment, 

improving general quality of life and strengthening the livelihood base. Construction of 

individual household latrines, school toilet units , anganwadi toilets and community 

toilet complexes are undertaken by MNREGS. This convergence with TSC is mutually 

beneficial.  

IMPLEMENTATION BOTTLENECKS AND MONITORING GAPS  

IMPLEMENTATION BOTTLENECKS  

1. Major bottlenecks in implementation lie in financial aspects of TSC.  

a. Inadequate funds for the program:  In 2010-11 fund releases for TSC 

totaled to about Rs. 2170 Crores. However 650 million people defecate in 

the open, this worked to an allocation of only Rs 34 to reach such people. 

b. States’ inability to draw more funds because of low utilization levels in 

the past. 

c. Poor quality of utilization: In TSC spending is skewed in favour of 

components that involve construction of toilets while spending on other 

components like IEC is considerably low.  

2. Shortage of staff: There is shortage of program and finance management staff at 

district and state level. Lack of proper staff at this level impacts the outcome and 

implementation. 

3. Population growth in rural and urban areas is a formidable challenge for TSC 

implementation.  The program is limited by its potential to scale up. 

4. Reaching the poorest of the households has remained a major implementation 

hurdle for TSC in spite of incentives at individual as well as community level. The 

poorest households’ ownership to safe sanitation has not shown expected 

improvements. 

5. Availability of water: Construction of toilet does not imply they are used. Scarcity 

or limited availability of water in many villages is a major cause of not using the 

constructed toilets. 

6. Lack of solid and liquid waste management affect the quality of outcomes in TSC 

as TSC is comprehensive effort towards improving the environment and overall 

quality of life.  
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7. A 

study done by Taru 

and UNICEF on the 

impact assessment 

by NGP reveal that 

out of 85% 

households that 

have access to 

toilets only 66% 

are using it as a toilet. The reason for nonuse is unfinished installations, lack of 

superstructure or no behavioral change.  

MONITORING GAPS 

The gaps in monitoring of TSC are mainly in these areas: 

1. Inappropriate indicator: The current monitoring approach is to measure the 

coverage in terms of number of toilets built or in some cases by the 

disbursement of funds to households. Functionality of toilet and its usage is not 

accounted for. Wide variation have been observed in impact assessment studies 

by agencies like CMS, Taru, UNICEF& WHO. 

2. Skills and capacity of HR: Monitoring at district and state level is very critical for 

TSC. It is at this level that skilled manpower is seriously lacking. The states are 

responsible for entering data online. Wide variation in quality of data has been 

observed across the states.   

 

EXCLUSION ISSUES 

A study on NGP villages by Taru reveal that sanitation drives in many states concentrated on 

household clusters which had land available to build toilets. The other group comprised of 

those who responded to promotional efforts and are also accessible by road. This approach 

deprived coverage of poorest and marginalized groups in GPS, residing on the fringes or in the 

interior regions of main villages.  

 

It also revealed that access to IHHL is relatively low among SC/ST groups (73%) compared to 

other casts.  
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Table 7 ACCESS TO toilet SC/ST , source: 

Taru Study,2008 

 

Gender: In most cases Taru 

study observed that, usage 

of toilet by women is 

relatively higher than tht 

of men. Around 66% of 

women reported using 

toilet compared to only 

62% men. This also 

indicates that special focus 

on women must be a part 

of TSC. Ensuring that women have access to sanitation increases the likelihood that their 

hygiene and health improves. Along with this, they also lead the family into adopting clean 

sanitation practices. 

Access to sanitation among the 

poorest: Households below the 

poverty line exhibit the leases 

access to sanitation.  Extending 

sanitation to the poorest, second 

and third poorest quintile of the 

population has been difficult until 

now because they also form social 

groups which have been 

traditionally excluded and 

oppressed socially. The data from 

NFHS show the following pattern (Fig. 15) 

 

Figure 13  RURAL TRENDS IN SANITATION BY WEALTH QUINTILES , SOURCE: NFHS, UNICEF 
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SECTION D— WASH IN SCHOOLS 
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INTRODUCTION 

Importance of Water, Sanitation and Hygiene (WASH) 

programs in school needs to be understood in the light of 

following two facts:  

- Poor sanitation poses one of the biggest threats to public 

health in India. Around 51% of India’s population still 

practices OD. 

- India is home to largest number of children in the world. 

The country has 20% of 0-4 years’ child population of the 

world (UNICEF).With enrolment in elementary education 

reaching 96.5% (ASER 2010), this comprises of a significant 

portion of India’s population which is in schools. 

 Clearly WASH in schools makes a strong proposition for 

health, sanitation and education programs. For instance TSC 

aims for bringing behavioral change in the community to end 

open defecation. Of this community children form an integral 

part and they are best reached through schools. Similarly 

public health involves promotion of good hygiene practices in 

the community and there again schools make a very suitable 

intervention point. Catching them young ensures a lasting 

change in behavior and also paves a way to reach the adults 

through children. 

WHAT IS WASH IN SCHOOLS? 

WASH in schools comprise of availability and 

promotion of the following: 

1. Access to sufficient quantities of safe water for drinking, hand washing, cooking 

and personal hygiene. 

2. Toilet facilities that are sufficient, adequate, child friendly, gender specific and 

well maintained. 

3. Personal hygiene materials like soap and sanitarily pads  

4. Hygiene education in the form of curriculum, wall paintings, competitions etc. 

5. Control measures to reduce transmission and morbidity of WASH related illness 

(Deworming campaign and  nutritional supplements) 

  

KEY STATISTICS –WASH IN 

SCHOOLS 

 Globally 1.5 million annual diarrheal 

deaths occur among children under 5 

years of age. 

o India looses more than 1000 

children under 5 years of age 

every day to diarrhea.  

 Hand-washing can bring about  44% 

reduction in  morbidity  from  diarrheal 

diseases 

 Hygiene (includes multiple 

interventions) alone can bring 42% 

reduction in morbidity from diarrheal 

diseases. 

 1 in 10 rural schools in India are 

without toilet facilities. Where toilets 

exists only 1 in 2 is usable ( ASER 2010) 

 Drinking water facilities in rural schools 

increased from 0.7 million schools 

(82%) in 2005-06 to 0.85 million 

schools (93%) in 2009-10  

(DISE ,NUEPA) 
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STATUS: WASH IN SCHOOLS 

GLOBAL  

Achieving universal primary education is listed as MDG 2.  Promoting gender equality 

and empowering women is MDG 3.For both of these to be achieved WASH in school is 

one of the determinants.  

As for children under 5,the global death statistics  are indicated in Fig. 15. The data 

presents a strong case for 

ensuring WASH in 

anganwadis.  
 

Figure 14  Distribution of deaths due to 

diarrheal disease under 5, by region and 

country. (UINICEF, WHO) 

NATIONAL 

Approximately 100 million 

children are in the poorest 

wealth quintile. Fig. 16 shows progress in sanitation and water coverage in rural schools 

from 1993-2003. Sanitation in schools over this period of 10 years improved from 9.1%  

to 37%, although coverage 

in individual states has a 

wide variation.   
 

Figure 15 WATSAN coverage in rural 

schools 1993-2003 

STATE 

1. Although 

drinking water access 

stands at 93% in schools 

across India, 6.50 million 

children are deprived of 

drinking water facility in schools. 13 states account for more than 3.39 million of 

the deprived children. 

Access to Water Supply 

Access to Sanitation 
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2. 6 states ( Orissa, Jharkhand, Bihar, Chattisgarh, Assam, Meghalaya) account for 

almost 50%  (almost 13.8 million) of children deprived of toilet facilities in 

schools 

 

POLICIES AND ENTITLEMENTS 

In December 2011 the Supreme court of India ruled that, 

 

“It is imperative that all schools must provide toilet facilities; empirical researches have 

indicated that wherever toilet facilities are not provided in the schools, parents do not 

send their children (particularly girls) to schools’’. 

 

The bench said denial of the basic right to water and toilet facilities “clearly violates the 

right to free and compulsory education of children guaranteed under Article 21-A’’. 

 

It also directed the district magistrates across the country to file comprehensive 

affidavits within a month regarding availability of basic facilities such as potable drinking 

water, toilets both for boys and girls, electricity, boundary walls and mid-day meal in 

primary schools. 

It is important to note that WASH in schools is not exclusively covered by any specific 

policy.  Although special mentions and priority to WASH in Schools is defined in some 

broad policies listed below: 

1. National Water Policy: This policy mandates provision of clean drinking water 

(access and infrastructure) across the country.  This also covers provision of clean 

drinking water ins schools and anganwadis. Section A discusses this policy in detail. 

2. Right to Education: The RTE act of 2009 guarantees “free and compulsory education 

for all children, until they complete the age of 14 years”. Under this act quality 

norms for all schools are set. The norms are set towards making schools child 

friendly. This includes provisioning clean drinking water and toilets ( separate for 

boys and girls ). 

3. TSC – School Sanitation and Hygiene Education(SSHE) is a component of TSC. In 

TSC’s mission of universalizing access to sanitation, provisioning toilets in schools 

and anganwadis is critical. 

4. Sarva Shiksha Abhiyaan (SSA) - This program aims for universalizing elementary 

education. In order to achieve 100% school attendance (towards universalization) 

among children, drinking water and sanitation infrastructure and SSHE is necessary. 
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FLAGSHIP PROGRAMS 

INTORDUCTION 

The Central Rural Sanitation Program of 1986 concentrated on supply driven increase in 

sanitation coverage. I had a broad and generic focus on sanitation until its restructuring in 

1999.Later under TSC (restructured CRSP) SSHE was included as one of the components. 

Similarly clean drinking water in schools was included as a focus area in NRDWP. In a further 

extension of clean drinking water provision in schools a program for installation of standalone 

purification systems was introduced in 2008. This exclusive program for improved water quality 

in rural schools is called Jalmani. 

 

WASH in schools does not have a dedicated program of its own; instead it is included as a 

component in various sector programs. The programs which have WASH in schools or SSHE as a 

component are discussed below. 

1. WASH in schools as a part of TSC 

2. WASH in schools as a part of SSA  

3. Jalmani 

The three programs which include WASH in schools are discussed together in one section 

because these are components and not full fledged program in themselves. Moreover WASH 

related targets, achievements, budgets, monitoring and evaluation data is difficult to ascertain 

separately due to the fact that the activities conducted under WASH in schools are spread 

across a host of bigger programs. The extent of convergence and interactions of WASH in 

schools is illustrated in Fig. 17. 

WASH in schools as a part of TSC: 

TSC includes school sanitation as a key intervention to universalize sanitation. It uses IEC for 

awareness generation and demand generation. Under this program sanitation facilities and 

hygiene education for all types of rural schools is provided. In case of anganwadis baby-friendly 

facilities are built. In this process TSC involves PRIs, parent-teacher associations and NGOs. 

Overall SSHE is given prominence in TSC because it recognizes the role of children in absorbing 

and popularizing new concepts and practices. This program therefore taps the potential of 

children as the most persuasive advocates of good sanitation practices in schools as well as 

homes. TSC partners with agencies like UNICEF to widen their efforts in achieving clean school 

environment and promote SSHE. 
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WASH in schools as a part of SSA: 

Similar to reforms in TSC and inclusion of as a component, education sector reforms lead to 

inclusion of SSHE in education sector programs. Such reforms were first introduced in the form 

of DPEP in 1994 (See Fig. 1). It focused on water and sanitation facilities in schools in 176 

districts of 15 states where such facilities did not exist. Subsequently it was expanded to entire 

country under SSA. Sarva Shiksha Abhiyan aims to universalize elementary education through 

district planning and an emphasis on decentralized management and capacity building. The 

structure of SSA facilitates SSHE implementation. Its features like establishment of ‘Block and 

Cluster Resource Centers’ can facilitate SSHE activities like teacher training, stakeholder 

engagement and monitoring. 

Jalmani: 

This is the only directly relevant program for WASH in schools although it focuses exclusively on 

water quality. This is not an independent program but a component of NRDWP. This program is 

geared towards meeting water quality challenges in rural schools. Provisioning of drinking 

water does not mean anything in itself if the quality of water is poor. Under Jalmani, installation 

of standalone purification systems in rural schools was started in 2008. This is to ensure that 

the quality of drinking water is safe. The ownership of the installed water purification system is 

vested with school authorities. However, village Panchayats are responsible for the functioning 

of the systems and ensuring that school children get sufficient quantity of quality water. 

It is noteworthy that Jalmani is an outcome of WQM&S activity of NRDWP, which empowers 

rural community including schools to test their own water samples. 

TARGETS AND ACHEIVEMENTS 

Access to Drinking water:  

i. During 2007-11, the States targeted to cover 100,000 schools, of which 63786 rural 

Government schools have reportedly been provided with drinking water facilities under 

ARWSP/NRDWP. (DISE Data) 

ii. The targeted Anganwadis for the year 2010 – 11 was 16,836 and the coverage was 

9,525. 

Access to Sanitation:  

Table 7 shows the achievement figures for school toilets and anganwadi toilets constructed 

during the 11th FYP. 
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Table 8 TARGETS ACHEVIED OVER THE PAST THREE FINANCIAL YEARS UNDER TSC, SOURCE: DDWS 

 

COMPONENTS 

WASH in schools broadly has two components-  

- Hardware: This comprises of total package of drinking water, hand washing and sanitary 
facilities available in the school. 

-  Software: This comprises of health and hygiene activities aiming to promote a clean 
and healthy environment in school. The practices taught and promoted include 
instruction on how to use the facilities built (hardware) and practices which prevent 
water and sanitation related diseases. 

Each of the two components has specific activities to be carried out at planning and 
implementation level. These practices are given in the table below. 

 

Hardware Software 

1 

Construction of toilets in all types of 
Government Schools from TSC funds. 
Emphasis should be given on toilets for Girls 
in Schools i.e. one toilet block consisting of 
one latrine, two or three urinal points (one 
each for girls and boys) along with a water 
storage tank and hand washing facilities 

Baseline survey of school- participatory need assessment 
involving students, teachers, parents & community members 

2 

To install hand pump in the schools for 
provision of drinking water where at present 
there are no such sources with support of 
other schemes and agencies such as NRDWP 
/SSA/ TSC/ OTHERS 

Inter-sectoral coordination: pooling of resources / ideas among 
Depts. like District Mission, DRDA, PHED ,Education, Health, PR & 
RDD, Social Welfare & Tribal Department, etc 

3 

Provisions of other materials like buckets, 
mugs, soap tray, brush, capacity drum for 
drinking water etc. 

Formulation of objectives, outputs/results and an action plan 
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4 

Construction of Drainage system for solid and 
liquid waste disposal 

School awareness/IEC -about School Water Supply, Sanitation and 
Hygiene and seeking participation 

5 

Construction of garbage pit, soakage pit, 
cooking storage place for food (if mid day 
meal programmes are there) 

Sensitizing and Training of Engineers / GP/ District Panchayat / 
RDD on SSHE & managing it and all other key district / block level 
functionaries 

6 

Plantations for neat and clean school 
compound and lighting, ventilation for clean 
classroom environment 

Training & orientation of community and parent groups such as 
School Management Committees, PRIs and teachers to train 
other frontline workers /NGOs/ Masons/ Motivators etc. 
promoting sanitation and other activities in the community, 
taking the primary school as a focal point. 

7 

Rainwater harvesting and water conservation 
may also be taken up 

Formation of school health clubs to discuss, take responsibility 
and participate in making provision of water and sanitation 
facilities in the schools as well as to maintain these facilities 

8 

 

Health and Hygiene Education Activities among school children on 
use of water and toilets hand washing, safe disposal of waste, use 
of footwear, water and food handling by: 
� School Health Check up and de-worming 
� Demonstration Activity through life skills 
� Curriculum development and incorporation 
� Daily school themes and Exposure visits 

 

9 

 

Protection and maintenance of WATSAN facilities by 
SMC/SWSC/PTA which includes resource mobilization and roster 
of responsibilities (irrespective of caste and class) for making sure 
all children wash hands with soap after going to the toilet and 
before eating. 

 

10 

 

Monitoring and evaluation of the programme and its impact with 
a focus on self assessment by regular follow up and surveillance 
through weekly visits of District Implementation Committee, 
school based monitoring system, external assessment, review 
missions, etc 
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Figure 16SSHE Framework (Source: UNICEF, IRC, 2002) 

MONITORING AND EVALUATIONS 

Monitoring of WASH in schools program is 

done by gathering and maintaining extensive 

records of schools. Routine evaluations are 

based on the data gathered from the 

following three sources: 

District Information System of Education 

(DISE):  

This is managed by the National University 

of Educational Planning and Administration 

(NUEPA). DISE maintains an annual database 

of 1.29 million primary and upper primary schools. This data is reported on www.schoolreportcards.in 

portal. Records of schools are maintained as school report cards, which contain quantitative & 

qualitative information of individual schools.  

Monitoring Information System of MDWS:  

This system tracks progress along two categories- achievement of physical components (school 

toilets) and financial progress (release vs. expenditure). During implementation, data on the 

completion of school toilets is compiled at the Gram Panchayat (GP) level from the utilization 

certificates and monthly progress report (MPR) is compiled. The report is then entered into the 

online repository at the district level. 

Annual Status of Education Report (ASER): 

This survey was developed by Pratham, an NGO. It is an annual survey of select villages to 

assess enrollment, reading and arithmetic levels of children under the elementary education 

system. Every two years, it also reports on the nature of facilities available in the schools 

including drinking water and sanitation, as per the norms laid down under the RTE. 

IMPLEMENTATION BOTTLENECKS AND MONITORING GAPS 

WASH in schools program is fairly large in its scope as well as in terms of geographic reach that 
it has to attain. The way it is integrated and implemented by a host of other programs adds 
further complexity. Several challenges therefore exist in implementation and monitoring. States 
have shown variable performance from inadequate to very successful. 

http://www.schoolreportcards.in/
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IMPLEMENTATION BOTTLENECKS:  

1. Priority to SSHE: It has been observed that the priority accorded to implementation of 
SSHE is not realized in the same intensity that is seen at the centre. Many states have 
lagged on their targets because of this. For example, West Bengal, Tamil Nadu, Gujarat 
and Andhra Pradesh have shown significant progress, whereas Orissa Jharkhand and 
Bihar lags behind. 

2. Importance of hygiene education: Within the implementation of SSHE program States 
have given more emphasis on hardware components in comparison to the software 
components. Hygiene education is often not given a prominent place in program 
implementation by many states. To address this some initiatives like integration of 
hygiene education with curriculum, incorporation in teacher training and coordinated 
follow up activities by Department of Elementary Education and Literacy (DEE&L), 
Department of Women and Child, Ministry of Human Resource Development has been 
introduced. 

3. Construction and design of toilets: A wide range of toilet designs have been approved 
by the Centre for construction under various schemes, yet in many places the 
technology and design used in construction of school toilets are not child friendly. They 
are not suited for the needs of children, especially girls. Other issues like lack of water 
supply, hand washing facilities, improper site selection and lack of ventilation compound 
the problem. 

4. Operation and Maintenance: The program guidelines specify that O&M of school toilets 
is are to be taken up by school authorities along with PRIs, VWSS and parent-teacher’s 
associations. Toilets in many schools have fallen in disuse or are sparsely used because 
of poor O&M as the stakeholders do not meet at regular interval. It could also be that 
SSHE has been implemented in such schools partly, i.e. only hardware components have 
been addressed. 

MONITORING GAPS 

Coverage and functionality gap: Long term O&M of school toilets has been made the 

responsibility of school authorities and PRIs. Therefore the functional state of covered schools 

remains poorly reported and varies in quality across states. 

Coherency of monitoring data: An analysis of data from the three sources – DICE, MDWS-MIS 

and ASER reveal that data sets seldom match and differ to unacceptable levels. There are 

differences both on access to facilities and functionality of facilities.  

Monitoring systems do not answer: 

- How do we monitor with an equity lens? (Further unpacking of data at the district level, 

poorest districts in the states). 

-  State of hygiene education, handwashing practices and handwashing facilities.  
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-  Where are the schools without access to sustainable WASH facilities located? 

-  How do we use this data to monitor compliance with the recent Supreme Court 

notification and Right to Education? 

- Child Friendly Norms – when and how do we start monitoring along these lines? 

- How do we include monitoring and reporting on quality and sustainability of services? 

 

CONVERGENCE  

 

Figure 17 interaction of SSHE (part of WASH in schools) with various sectors 

The nature of WASH in schools is such that various components of this program ( listed in 

previous section, software and hardware) overlap or are addressed by programs of other 

sectors like health, education, women and child development etc. 
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EXCLUSION ISSUES 

GENDER 

 Fig. 19 shows the percentage of schools which do not have girls’ toilets across states. 9 states 
have more than 30% schools without toilet facility. Over 11 states have more than 50% schools 
without separate toilet for girls. It is a known fact that availability of separate girls’ toilet 
improves attendance of girls in schools. It is also a determinant of school dropout rates among 
girls. The data suggest that the concern and priority to girls’ toilets is below par in many states. 

 

Figure 18 % of schools without toiets vs. without girls toilet (DISE, NUEPA) 
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Design, planning and implementation aspects of various programs in water, sanitation and 

WASH in schools have been discussed in the preceding sections. A general process of 

monitoring of these programs has also been outlined in the respective sections. However the 

level of detail in monitoring may not be adequate for the reader if  a more detailed, action 

oriented understanding is required. In such a case pointers to information repositories which 

contain program guidelines, frameworks and monitoring data will be very essential. 

This section lists such information repositories and offer useful pointers for further reference. 

MONITORING DATABASE 

Programs in water, sanitation and WASH in schools already have monitoring systems in place. 

But these systems are still evolving and have quite a few gaps. To cross verify and ascertain the 

quality of information the databases listed below may be considered.  

 

Database Description 

Census of India  This gives demographic information and profile of communities covered with 
WATSAN services of all the states.  

www.censusindia.gov.in 

National Sample 
Survey Organization 
(NSSO)  

NSSO conducts sample surveys on regular socio-economic surveys across the 
country. From here one can obtain information on communities covered with 
WATSAN services of all the states. Also includes morbidity stats. 

www.mospi.nic.in/nsso.htm 

IMIS IMIS contains information on financial data relating to budget allocation, 
allocations to states, release under various schemes and their expenditures, 
the physical and financial progress under Jalmani schemes, information on 
water quality affected habitations, interventions initiated and the physical 
and financial progress etc. 

 www.indiawater.gov.in 

NLHS is a large-scale, multi-round survey conducted in a representative sample of 
households throughout India. Three rounds of the survey have been 
conducted since the first survey in 1992-93. The survey provides state and 
national information for India on fertility, infant and child mortality, the 
practice of family planning, maternal and child health, reproductive health, 
nutrition, anemia, utilization and quality of health and family planning 

http://www.censusindia.gov.in/
www.mospi.nic.in/nsso.htm
www.indiawater.gov.in
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services. Each successive round of the NFHS has had two specific goals: a) to 
provide essential data on health and family welfare needed by the Ministry of 
Health and Family Welfare and other agencies for policy and program 
purposes, and b) to provide information on important emerging health and 
family welfare issues. 
 

www.nfhsindia.org 

DLHS It is a household survey at the district level and in DLHS-3, the survey covered 
611 districts in India. The total number of households representing a district 
varies from 1000 to 1500 households. 

 www.rchiips.org 

District Information 
System for 
Education  (DISE) 

The system covers eight years of schooling in all primary, upper primary and 
primary/upper primary sections of the secondary and higher secondary 
schools. It provides time-series data at school, village, cluster, block and 
district levels. Detailed data on individual teachers, para-teachers and 
community teachers and their profile, including data on in-service training 
received, is collected and made available. 

 www.dise.in 

Annual Status of 
Education Report 
(ASER) 

This survey was developed by Pratham, an NGO. It is an annual survey of 
select villages to assess enrollment, reading and arithmetic levels of children 
under the elementary education system. Every two years, it also reports on 
the nature of facilities available in the schools including drinking water and 
sanitation, as per the norms laid down under the RTE. 

www.asercentre.org 

MDWS-MIS This system tracks progress along two categories- achievement of physical 
components (school toilets) and financial progress (release vs. expenditure). 
During implementation, data on the completion of school toilets is compiled 
at the Gram Panchayat (GP) level from the utilization certificates and monthly 
progress report (MPR) is compiled. The report is then entered into the online 
repository at the district level. 

www.ddws.gov.in/mis 

Joint Monitoring 
Program (JMP) 

The WHO / UNICEF Joint Monitoring Program (JMP) for Water Supply and 
Sanitation is the official United Nations Mechanism tasked with monitoring 
progress towards MDGs related to drinking-water and sanitation. These are: 
"Halve, by 2015, the proportion of people without sustainable access to safe 
drinking water and basic sanitation.” 

Measured by indicators: 

www.nfhsindia.org
www.rchiips.org
www.dise.in
www.asercentre.org
www.ddws.gov.in/mis
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Proportion of population using an improved drinking-water source. 

Proportion of population using sanitation An improved facility. 

www.wssinfo.org 

 

PROGRAM GUIDELINES AND MANUALS 

There are guidelines and manuals to help States and districts to implement government 

schemes and programs.  This document outlines the salient points of these guidelines, 

frameworks and manuals. The list below provides link to the original documents  

Document Source 

Block Resource 
Centres Guidelines 

http://ddws.gov.in/sites/upload_files/ddws/files/pdf/BRC_Guidelines.pdf 

NGP Guidelines http://nirmalgrampuraskar.nic.in/Documents/PDF/GuidelinesEnglish2010.pdf 

TSC Guidelines http://ddws.gov.in/sites/upload_files/ddws/files/pdf/TSCGUIDELINES-
June2010.pdf 

Jalmani results 
framework 
documents 

http://ddws.gov.in/documentreports/term/51 

IEC Material for 
Water & sanitation 

http://ddws.gov.in/documentreports/term/44 

All the other 
guidelines for all 
programs under 
MDWS 

http://ddws.gov.in/documentreports/term/62 

 

 

  

www.wssinfo.org
http://ddws.gov.in/sites/upload_files/ddws/files/pdf/BRC_Guidelines.pdf
http://nirmalgrampuraskar.nic.in/Documents/PDF/GuidelinesEnglish2010.pdf
http://ddws.gov.in/sites/upload_files/ddws/files/pdf/TSCGUIDELINES-June2010.pdf
http://ddws.gov.in/sites/upload_files/ddws/files/pdf/TSCGUIDELINES-June2010.pdf
http://ddws.gov.in/documentreports/term/51
http://ddws.gov.in/documentreports/term/44
http://ddws.gov.in/documentreports/term/62
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2,2012) 

http://accountabilityindia.in/sites/default/files/bb_total_sanitation_campaign_goi_2010-112.pdf
http://accountabilityindia.in/sites/default/files/bb_total_sanitation_campaign_goi_2010-112.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/IND_san.pdf
http://www.wssinfo.org/fileadmin/user_upload/resources/IND_wat.pdf

