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HE ALTH EDUCAT IODN COMPONENTS IN SIOW SAND FILTERAT ION
PROJECT . TAMIL NADU. INDIA
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INT RODUCT ION

The 8low %and Filteration Project under NRC NEERI
with community participation was t aken during J anuafy 1978.
The Central Health Educatlon Bureau provided the leadership
and the State Health Education Bureau drcw out plans in

phased manmner as mer axp ectations of the project.

Village Kamayagomdenpattt in Cumbum Block in
Madural District was chosen. . The Primary Health Centre
Gudalur and the Block at Cumbum initlated the implementation

of Health Bducation components with the guidance and help

of the State Health Bducation Bureau.

BASE LINE_IE AITH SURVEYS;

At Kamayagoundan patti for a population of
12,216 (at the time of Initiation of project) with

2,555 familles a base line survey was conducted on
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' the following lines:=

1. Pre Bducational Diagnosis.

2, Base Line data collection on Health status including
Morbidity pattern. :

3. Survey on Sanitary conditions
4, Commmnity diagnosis
5. Community diagnosis on water and Health status

HEALTH EDUCAT IDN. PROGRAMME AND THE IMPART

- -+~ The Health Bducatlon Programme “was conducted -t g "

phased manner which included theprepleaning, planning and |

-establishing different committees at various levels,training

of Health Staff, Community leaders, teachers, Women and
othér staff of varlous category.
The leadsrship to conduct the Health Bducation

Programme was given to the Distrlct Health Officer who in

turn provided intensive guidancé and help to the Primary Health

Centre staff. The Health Education Training Officer of State

.Health Education Burean co-ordinated all the activities of

ceres.B)




the project work,
During the Health Bducation Programme, an aﬁamnéss
on slow sand filteration was created among the people and
> similtaneously baseline surveys were done. Based on the
analysis of the survey findings educational sessions we re
organised for village welfare commlttee, Women, other

influential leaders, teachers and pupil. During the

construction of S.S.F. anmdl aftor the construction, education

T was_given:, on pi'evention of water-borne diseases and the
imnortance of utilising safe water. As a result of actlon
programme RCAP latrines, soakagep 1ts, Hotel sanitation,
frequent chlorination,. Gobargas plant-were encouraged.

- The impact was assessed in many ways at various

levels by health workers and other officials involved in
the projoct. Different.-educational-methods were used to
obtain poples idea on S S.F, project connected with water
and .soll sanitation. -The post educational -diagnosis,

LN X 4 .4)



e e D s el - L e e s M ST i e e L mmmer memmcl o s

B d

KAP study, “evalnatlon 'c;n w’atgr utilisagion and evaluation

of disease/ pattern has showed the documentary evidences on

the impact. Successﬁl and wmsuccessful exp eriences of the
wérkers have also shown the Imp act of the p roéra.mme as whole, )
As ﬁer the set objectives the impact -was observed an.dAthe tam ‘
recorded volces of the people have proved the change in

the knowledge, attitude and p ractice before and after th_e.
conmencement of the projcct.

NITY IC ION,_,Before,@uring and after the commencee
ment of the S.8.F, the degree of particlpation by the commnity
was a sustained ore, Frequent feed back were obtained by then
through the representatives of the community. The resp onse
level went upto 80% to base line data collection, participation
in ed\ucat\io-nall and Information session aml Bvaluation. There
was no political inflﬁehée and. the _le‘ade rshi;) ‘by"‘b‘he\]égggrs
provided democratic way and thus decision making paved way.'“
Socio econom.ic conditions of the entire population was fairly

well -and therefore co-op eration at-all levels were well obtained.

0..05)
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The expoctations as mr tho set objectives
on Health amd EduBation wverc fulfilled to a maximum
level and the peoples participsston-wherever and according
to the need were utilised.

PROBIEMS FACED:

It is important to bring out sme of tha salient
points with reforence to the conduct of the p roject
work where thity werc constraints on resources like men,
material and money. Constraints on proper utilisation
of water supply fron 8.5.F, Congtraints in disﬁribution
system and provision of stand poles and house connectlons
were also present,
TRANSEER OF STAFE
Change of staff position due to transfer on Hedlth,
Bnglneering, Block and Town Panchavat side made the project
tq suffer to certain extent.
Re-orientation on health subjcects and guiding the
ficld staff for the conduct of Health Education activities,

consumed time.

000.6)
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STURIES:

Dnring the conduct of the. Project and after the
commencemenf of -the projelct., the Heaith staff conducted
few gimple studles on(1) Sickness pattern (2) Identification
- of water borne discases cases (=) Wormn Infeétation(@ Studles
of water utllisation (5) Study on Health and 4allicd probléns.
During the conduct of the study period the functioning af
slow sand filteration revoaLd both technical and adninistra-
%tive problems. The above ..s_t.uﬁ_ie,s also showed a rapid varatilon
’on morbidity' natterm. This is?mainly dwe to the technieal
failure on the distribution system in S.S.f“. Consurmption
of water by the peonle has shown dissatisfacf;ion only to
11tt1e extent., Difference 1In taste of w'é.to'r has ‘also been
onc among the problems,

For th: above problerﬁs th( officials fc;und\ that the

following reasons are contributing factors: which posed

a problem only to a sectlon of people to utilise the above

wateor.
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1. H: avy scasonal canstic nolintion d'r to Dhobi Khana
at the ee:sovvoir bed.
2. Dcficieney in supplyof stand p oles.

2, No r-plac:ments of o514 plpes which has resultcd in

thin supply of wat-r,

4, Hous: pipe conncetions a¥ 1limitud and the conncctions

are on uncgual lovels,
5. Failur of ¢lectreic pow T syston.,
LD STRATIVE REASUNSs  With the Cormit“a g o matlion, passing
of Ta?:eso'lutions and bringing intq action tock tine as th»
resolutions Aunand-4 the State 1lovel actiori.

District and block lvl officinls w:.r not 2bly %o
nowt vory often to solve certain loeal probl:ns due to theiw
prior commitnconts.

FIN,NCE: . Tho financial position on Hanlth 414 not

provide wide scope for conducting the peojcet in an effeetive
way as :r phased plan. Dewveloping o ducationAal nat« rials,
training, Rescarch Programme, wows s strictcd, duc 60

want of funds. Resecarch and studics wexr not planned on

oy *+8)
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loemger duvatisn due to non availability of r:svarch

investigators at the District and Block level.

B cononic

re asons wsgtricted to sample, randon and selective

studies and surveys'.

District and the Block also attributed $o linited visilis

for want of nore fucl.

The Distance factor from Stats,

Paper presented at the Meeting of .
Representation of SST -Project Countries
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HEALTH EDUCATION PROJECT
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INTRODUCTION :

Under an agreement between the W.H.O.
International reference Centre (WHO-IRC) for community
water supply., the Hague, Netherlands and the National
Environmental Engineering Research Institute (NEERI)
Nagpur, one of the collaborating Institutions of
WHO-IRC a Research cum-Demonstration Programme on Slow
Sand Fileration has been taken up by the later since
January 1976 in four States - Andhra Pradesh, Haryana,
Maharashtra and Tamil Nadu.

The Central Health Education Bureau has been
given the responsibility for co-ordinating the health
education service programme for the selected villages
to be conducted by the local health organisation.

In Tamil Nadu, Village Kamayyakoundanpatti
in Cumbum Block in Madura District has been selected
for the Project and Health Education services are to be
developed in this village.

DELIVERY SYSTEM OF THE PROJECT

COLLABORATION
WHO - IRC;.—> NEERI / —=: CO-ORDIN ATION. _~C.H.E.B.
FaN PROJECT T
WATER SUPPLY
N
1 o - T
UTILIS \TION !
State 5/ State
District F- District
Block 2 T.W.A.D. . P.H.&P.M. - Block
Village level e = Village
h level
Engineers Medicos
Technical and Health Educator
Non-Technical Para-medical workers
Personnel Comnunity Leaders
Community Leaders Consumers.

Consumers.



PROJECT LOCATION AND THE NEED:

Kamayyakoundenpatti is a Selection Grade
Panchayat in Uthamapalayam Taluk, Madural District.
The Town Panchayat is supplied with water drawn
from the composite water supply scheme supplying
water to eight Cumbum Valley Panchayats. The existing
water supply provides only 4.5 litres per capita
per day. For meeting the basic hygienic needs,
the proposed supply through Slow sand Fileteration
will be approximately 13.5 litres per head per day.
Since the village Panchayat is anxious and has
tapped the relief from local resources and sought
the help of Tamil Nadu Water and Drainage Board
to execute the Scheme. The estimated cost of the
filter bed installations is Rs.3.00 lakhs. The cost
per 1,00U litres works out to 22 paise. The need
for the construction of the filter bed is to evaluate
the suitability of the slow sand filteration on
research cum-Demonstration Centre basis for utilisation

of the filtered water supply.

The need for Health and Education arose
while the instsllation is under construction. The
purpose is for proper utilisation of filter bed.
Since the community is directly related to the
quality of water and its utilisation, it is felt th &
the community should be prepared well for proper
acceptance of the new scheme and the utilisation
of water. Therefore, the State Health Education
Bureau of the Public Health and Preventive
Medicine Department was involved to co-ordinate
with the T.W.A.D. Board, Tamil Nadu. The aim of
the project is to improve the health of the people
by decreasing the morbidity and mortality rate of
water-borne diseases. Therefore, systematic
phase~-wise Health Education activities along with
construction of work was initiated.

oo



OBJECTI VES :

1.

ii.

iii.

iv.

To improve the health status of the
community with special reference to
child population under five years.

To prepare the community for effective
utili sation of the impr wed water
supply.

To assess the impact of the health
education.

To assess the utilisation of water
and the health behavioural practices.

SPECIFIC OBJECTIVES:

1.
2.

5.

To diagnose the community's K.A.P.

To develop suitable educational aids
as per the conmunity diagnosis.

. To mobilise the community through

leaders for acceptance of health and
environmental programme related to
safe water supply.

Conduct of study on awareness of
Project improved health behaviour on
environmental sanitation and improved
water supply.

To assess the impact of the entire
health education programme related to
supply system.

PROJECT METHODOLOGY :

The Project is divided into four

phases as follows:-

. Preparatory Phase

Planning Phase.
Implementation Phase

Evaluation

Reporting and Documentation.

. PREPARATORY PHASE:

=l AN -

Formation of Advisory Group =-- State Lewmel

~- District level
-— Block lebel
~- Village level
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At the above levels, the group will consist of

Chairman, Vic e-Chairman, Secretary and the Menbers.

The o fficials include the Director of Public Health

ané Preventive Medicine, Assistant Director of

Public Health and Preventive Medicine(EEB) District

Hralth Officer, Medical Officer~in-charge, Officers

of State Health Elucation Bureau, Engineer and

the lccal Pres dent cf the village. The Advisory

Committee will function for systematic review and

assesgcsment. The Advisory Committee at its own

level will meet every quarter and review the progress
de con health Education activity and suggest

further improvement.

STATE LEVEL COMMITTEE:

- T A ST | e 4 S /W v o

This Committee will see and render
necessary co-cperation and assistance to the
respective departments for the effective implemen~

tation cf the project.

DISTRICT COMITTTIE:

“his Committee consisting of the District
Health Officer, District Development Officer, Executive
Eagineer (T.W.A.D.Board) and other officials will
meet once in three monitng and wilil decids the plan

of acticn, implcmentaticn end evaluaticn. The
committss will also involve the lowal azencies

and will render necegssary assistarncce.

BLOCK ]
The Counitize will consist of the concerned

Engineer, Elock Davelopment Officer, Medical Officer,

Chairman of the Blrnck, General Fealth Inspector

of the Primary PFeelth Centre, the Health BEducator

(Research cum-Action Projeect) Dindigui and the

Block Bxtensiocn Eiucatnr and the Fealth Inspector

R.C.A.P. Block. 7The ahove Committee will jnitiate

actdon to_ imclement the programrme =2nd organis

s

comnunity intn actiog.

ves5
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VILLAGE LEVEL. GOMMITTEE:

A Welfarc- Committee with identified
leaders formal and non-formal will be formed., The
Committee to meet once a month and review the |
Coxnittee members participation assistence and
involvement., The Committee will azlso suggest the

ways ard means of better effec*tive implementa*tion.

B. B.SE LINE DATA:

Prior to the implementation of the Health
Educeation FProject, it has been decided to ccllect
basic information in the form of aimple studies

and surveys by cazrrving the following procedures:i-

Community Diagnnsis
1

td

"dacationgl

n
g &

0
ilousehold survey con Design Data Analysis.

Survey on Senitary facilities.

AS LIS UL A Y

. Kci.P.on spread of water~horne diseases.

The above studies and surveys includeAd
the people's precent knowlelge, attliude and the

practice with regard to water consumption and the

3

related diseases cn water and ssnitetion. AlSo
includes *iin awarcness of nmode gnd gryezd ol diseases.,
¢d Through ialexview and
ocheery wiings, The ghowve 3T0d.88 217 CDIVeYS

ut the health

B -2 . N bl ann -y = T Vs
statiue, morhility, ncaoltlern, awaraness Lalw.edge




CONDUCT _OF _THE PROJEGT WORK

FORMATION OF COMMITTEES :

Di fferent Committees were formed and prior
to that preliminary meetings with Director, NEERI
and Director (entral Health Education Bureau were
held &nd accordingly a formal approval from the
Government of Tamil Nadu was obtained to work in the
project. The Committee at District, Block and Village

(93]

level are met frequently once a quarter for renew
and progress,

ST 4FF_RESPONSIRLE FOR THE PROJECT WORK:

It was decided by the Directnrate that
the District Health Officer will take the responsi-
bility of Health Bducation Project and the Health
ECucator Training Cfficer (SHEB) to co-ordinate the
activities. The Ascistant Director of Public Health
and Preventive Medic inc.HEB) to be in-charge of the
project at State level. The Direantor of Publie
Hezlth and Preventive Medicine to give ail the possible

guidance and *o see the projieni-tsam co-0xdinates the

wWOork wiith =mauzmsz ccncerned officials. AT the PHC
level, Medical Offic in-charge %o shoulder the

activities with this fteam and

“inee the Regearch.ocar=fHction

Project iz in operetion, the Feelth Hiuzatcr ard
the Pnnlic Health Basinezer to give neccozavy

BLOCK AND PRIM.RY HEALLH

An orientation trzining of the Primary
Health Centre and Block staff was councucted with a
view to appraise the staff o the clbjectives of
~.the Health Edlucaticn Programnme,proposed plan of
action and the method of imparting the information
to the public for-acceptance of the proposed water

supply from the filter bed and its usage. Also

0002
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the staff were trained to conduct community and
educational diagnosis, KAP studies, collecting

baseline data, etc., Training was given to
prepare and use inexpensive audlo visual materials.

TOWN PANCH.iYAT LEVEL:

The Executive Officer, the Doctor =t
the Rursl Dispensary, the Auxiliary Nurse-Midwife,
the Assigtant Engineer (Agriculture) and the other
officials were given orientation course on water,
sanitation and health. The role of each personnel
was explained and the officials are participating
in the village level Advisory Committee meeting
organised once a month by the Welfare Committee

members,

VILLAGE LEVEL:

The Primary Health Centre staff with
the help and guidance of the District Health Officer,
District Public Health Nurse, Health Educator
(RCAP) identified the leaders and other influential
persns formed the Welfare Committee. This
Committee functions to meet once 2 month and review
the NEERI Project work.

EDUCATIONAL 4ACTIVITIES

The leaders were given training on
Hygiene, Water-borne diseases and about the proposed
water supply Scheme. In order to create awareness,
recorded dialogues, health songs and other visual
materials were used intensively to educate the public
on water-borne diseases and the way to promote
healthy life. The leaders were given information
session on findings of educational diagnosis
and based on that mieroscopic examinations for worms
were demonstrated. The leaders were also
requested to help the P.H.C. team for stool
examination of the School children,

cevs)
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Education for women in the village were
also given simultaneously and the care of ante-natal,
post-natal, infant feeding, etc. were highlighted.
Cleanliness campaign was conducted by the women,
where all the schools took active participation.
The leaders also helped the R.C.A.P. staff in surveying
the houses for latrine construction. One hundred
and ten houses have come forward to construet R.C.4.P.
latrines. Out of which so far twenty three completed

and fifty are under construction.

Teachers of the five schools from Town
Panchayat were given orientation training with the
help of Audio-visual materials. The teachers were
requested to help in the health education project
and prepare on water problems and environmental
health problems. The teachers of the elementary
schools specially arranged for mothers session
to educate on wbhrm infestations and to demonstrate
through microscope the life cycle of the worm and
the mode of spread. 1In this connection, the
PHC organised a small exhibition on prevention of
water-borne diseases. In the high school, Medical
Examination was arranged and the deficient children
were treated. Educational sessions were conducted
to the parents by the teachers.

SPECIAL CiMPS:

During the contact of educational
activities it was proposed that in view of the
International year of Child eelebrations should
be done in the villege and school Health Day should
be celebrated. Camps for women and to be organised
to discuss on the new water supply scheme
competitions among the school children from Standard
V to VIII on Health Drama, Role Tlay, Songs and
debate were conducted. Deserving children were
suitably awarded. Similar camps were conducted
for men and pthe women.

esod
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EDUC AITONAL MATERIALS:

Posters, Pamphlets and prepared by
tHe Directorate of Public Health and Preventive
Medicine were used widely on the subjects of
Cholera, Jaundice, Infective Hepatitis, Typhoid,
Diarrhoea and Dysentery.

The Primary Health Gentre staff
prepared charte, posters and Flannel graph for
the training purposes. For Public awareness
materiale like tin sheets, models and panels
were made at the District level and these materials
to be kept as exhibits in the common hall of the
Town Panchayat for Public view. The materials
were prepared from the budget allotted for the project.

Flipcharts, recorded messages role
play, health songs were also used widely in the
village for different target groups. To measure
the effectiveness of the methodology used,

a study was conducted and it showed that, pcople
upto 80% liked the role play, drama and recorded
messages. 85% people were aware on water borne
diseases preventive measures and about S%xx S.S.F.
for safe water supply. Community gained awareness
and knowledge through different media by 60%.
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WATER ND HEALTH STATUS

THE WATER SUPPLY BEFCRE S.S.F.

As per the {nformation given by the
Executive Officer of the Town Panchayat at present
gets its water supply ffom the Cumbum Valley Water
Supply Scheme which gets the water from the 'Periyar
Dam'. On the whole, two municipalities such as
Cumbum and Chinnamanur and €ix town Panchayats such
as Kamayakkoundanpatty, Gudalore, Pudupatty,
Uthamapalayam, Anumanthampatty and Markayyankottai
get water from this scheme. As per the Executive
Officer, the twon panchayat is able to get only 40%
of their total requirement from this scheme. The
water thus obtained is stored in a ground lewel
reservoir in the village and distributed to the
public through taps. There are two more ground
level reservoirs in the Town Panchayat. They get water
from wells., One of these is situated in the town
panchayat office compound and the other in the Harijan
Colony. There are 303 private tap connections
to individual houses and 24 public taps. Water
from this ground level reservoir is let out daily
from 4 a.m. to 7 p.m. and 5.30 p.m. to 7. p.m. Water
is normally stored in the houses in vessels. Mostly
this water is used by the people for drinking and
cooking purposes only and for other requirements
people use either the river water or tube well
water. Many well-to-do- familities in the Town
Panchayat maintain tube wells also along with the
tap connections. At times =zome pe ople use river
water and tube well water also for drinking and
other purposes especially when tap water is not
available sufficiently. Normally people drink the
water without boiling. Chlorination of the tap
water is done at 'Lower Camp' itself.

eeel
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regular use at present. They are cleaned and
maintained by the Town Panchayat Sanitary workers.
There are 61 private dry type of latrines in houses
for which the services of the Town Panchayat sanitary
workers are made available. There are also 25 RCAP
Latrines. The Town Panchayat hes dug a trench on

the eastern side of the village to be used by ladies
for defecation purposes. Some of the men fold

use the river side for their purpose. It ig felt
deferation inside for their purpose. It is felt that
defeacation inside the town is very less when

compared with other places.

Though there is drainesge facility in this
town maintzined bythe Town Panchayat, it is not
functioning sati sfactorily and a out 40% of the
villege £ without drainage. Though street sweepings
is done by the Town Panchayat, only about 30% of the
people have better attitude about sanitary living.

Now it has increased to 65%. People have come forward
for RCAP latrines.

Dr.Ramachandran, is the Medical Officer
of the Government Dispensary. According to the 1976
out-patient register, a total number of 11,097 c=ses
have been treated in the dispensary. Of these, the

following were the water and filth borne diseases:-

Dysentery .. 196

Gastro-enteritis and
nother diarrhoea cases ..1071

Round worm is commonly found and about 20%
of the people are infested. Hookworm is common among
the labour class people working in cardomon estate.

Kamayyakoundznpatty comes under the
Gudalur Primary Health Centre. The morbidity pattern
as per the out-patient regster for the year 1977
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ECONOMIC CONDITION:

There are about 2,200 families in the
town panchayat of which there may be about 500
families who can be considered to be in the higher
economic status. They are mostly planters and
land owners. There are about 400 families who can
be placed in the medium ecopomic status group.
They comprise of the Petty sho-keepers, office-goers
and small land owners. There are about 1300 families
wo fall in the low economic status group who are
mostly agricultural coolies.

LE.\DERSHIP:

It is felt that there is good leadership
in the Town Panchayat. The present Panchayazat
Precident hails from the village 'Nattanma' family
and fields considerable respect and influence among
the public. Though caste and political quarrels
and factions existed in the p est, they are
dormant at present. People have co-o2perated well
in the past in all developmental activities and
now there was 90% co-operation for the project work.

MEDICAL FACILITIES:

At present there is a Government
Dispensary in the villege with one doctor and there
is a maternity centre also.

PUBLIC HEALTH WORK:

Though there is no sanitary Inspector
for this Town Panchayat, Public Health Department
officials and Primary Health Centre staff periodically
visit the village ax& as and when required.

SANITARY FACILITIES:

There are five public latrines with five

seats in e ch in five different locations. All are
dry type of latrines. Of these, three are in

«ed
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(From January 1977 to December 1977) as regards
the faccal-borne diseasecs is as follows:-

Total No.of O.P.cases treated ... 51,951
Dysentcry .re 1,527
Gasteritis o e 1,532
Iron defficiency (suspected for

anaemia due to worms) .. 1,54)
Typhoid ... Nil
Cholera “oe Nil
Infective hepatitie cen Nil

2. During the year 1978 January to December, 1978.

Total No.of O.P.Cases treated e.e 61,781
Dysentery oo 1,728
Gastritis e 1,826
Iron defficiency (suspected for anaemia

due to worms) aes 1,940
Typhoid ... 3
Cholera .o Nil
Infective Hepatitis e Nil

- e ew Em SR e m e e am e e e oemw e a e e e wm  ew as e

Total No. of O.P.cases treated ... 61,781
Dysentery cee 1,924
Gasteritis . e 1,601
Iron deficiency e 1,728
Typhoid oo Nil
Cholera .o Nil
Infective hepatitis cea Nil

Total No.of O.P.cases treated: .o 4,480
Dysentery oes 840
Gastritis .o 782
Iron deficiency cee T49
Typhoid .o Nil
Cholera .o Nil
Infective Hepatitie . Nil



1980 upto
August
Total
Cases

0.13 30 .16
.05 - -

27.45 20.35 11.01

A SN €;~\437r
S1.No. Particulars 1978 1979 1980 upto
Total Total
Cases % Cases
1. Total Wumber of
New cases for
the year 19946 - 20077
2. Cholera - - -
3. Age - - -
4., Jaundice 17 0.08 27
5. Typhoid ~ - 11
6. Dysentery 2117 10.61 5508
7. Iron Deficiency 2769 13.89 17301

. 8. Worm infection 249

1.35

1341

36.397 5017 27.13

6.68 1005 5.44
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Precent Position:

The situation and incidence of cases due
to water and faccal born diseases though slightly
reduced by 5.7% the people are aware of the consequences
and are taking preventive measures. 96% one now using
the S.5.F. water supply according to the study on
S.S.F. water utilis tion, 40% of continue to take water
from other sources. All the people 100% have stated
th st they know absut S.5.F. =nd it is safe for drinking:
Therefore, it ic well observed that people would
like to raise their status of health, provided they
are given the proper information, knowledge and health
cservicec for proper utilisation.

THE WATER SUPPLY AFTER S.S.F.

The commencement of water supply was
since March, 1979 and from the time of supply the
entire community is benefitted with the water
through various distribution system. New house pipe-
line connections anderrection of standpoles in the
village has helped people to fetch water from S.S.F.
supply. The study undertaken by Health staff
shows €0% usage of S.S.F. People wash utensils in
their home instead of going to the river. The
decline is by 30%. The distance from home to stand-
pole has become shortened. S.S.F.users about
60.8% report that the water is tasty. Comstruction
of R.C.A.P.latrines has increased to hundreds and
at present fifty individuals have come forward and
paid the money 4o construct the same. Gobargas plants
and manurepits have increased by 2.2%. The villeee
and the people have realised that S.S.F.water is
safe and this has to be consumed and utilised properly.
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STUDIES :

It is felt nececcary éqd important for the
project to conduct certain simplérétudies related to
water and diseases, peoples attitude, knowledge and
practice level on water borne diseases and the
acceptance of safe water supply. Based on the
objectives of the project and on the educstional
strategies the following studies were planned and few
were conducted. The reest will be undertaken at the

time of completion of the projectl

1. Pre-educetional diagnosis.
2. Post Educational Diagnosics(under implementation)
2.Worm Investation among several children.

4. K..1. P, study on Health activities and the
peoples opinion on health.

5. Study on water utilis - tion.
6. Study on Effectiveness of me thods and media.

7. Study on integrated approach to health =and
allied problems (under completion)

8. Study on sickness émorbidity pattern)
under completion)

The following are the survey and
diagnositic methods adopted for assessing the needs

of the community:=-

1. Community diagnocsis.

2. Survey on Health and woter stotus.

3. Survey on sanitary facilities and
environmental condition(completed)

The above studies and surveys were
undertsken in order to finalise educational
Stragegies, to accesc the felt needs of the
commuhity and as per phased programme to get the
results on the achievements of the project.

It is interesting to note that the study
conducted in the community shows the extent of
knowledge on health possessed before, during and
after. Due to the educational impact the knowledge
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has improved and the response of the people have
also improved. Regarding attitude level, the

entire community has accepted the new innovation
and were prepared to accept the S.S.F.supply. wWith
added information, education and demonstration
mcthods the practice of the health habits were
increased from 25% to 65%.

Acceptance of the programme 2nd helping
the health workers to achieve the g2id objectives
were fulfilled by the community through leaders,
teachers, pupil and women. Information and communi-
cation methods have shown increase in the lefvel
of attitude, knowledge and practice of the people.
For example increase in onstruction of RCAP type
latrines, conestruction of Soakage pits, Gobar Gas
pl ant and getting houce line connectione for safe
water supply. Study results on utilisation of water
shows the increcase in the percentege of users in
S.5.F. water supply. Thic has again confirmed during

the valuation of consumers of water supply.

The documentation of experiences of the
field workers, conduct of educational activities
as per objectives and the monthly reports and records
along with surveys done chowed the successful and
unsuccessful experiences. There was slight set
back in the programme recults. For example the
morbidity pattern recorded on monthly basis
shows undecsirable results inspite of preventive
measures and educational efforts taken. The cou se
ie due to the disturbsnce in the distribution
of S.3.F. water supply. This issue were brought
upto tmlme various committecs and after the
rectification of watcr distribution system, the
sickness pattern on water borne diceaces will be

reduced to the expected percentage.
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The surveys on Environmental conditions and community
diagnosie has paved way to the method of conduct of

the programme and encouraged people to prrctice
healthy habite. 4lso the educational diagnosis has

helped in improving their knowledge and practice.

EVALUATION

The Project was initiated with broad
and specific cbjectives and in order to achieve
these objectives =nd measure the cffectiveness
and the impact, it was planned to assess the
project activities in verious ways. Unde# monitaring
and evaluastion, certain yard stick were used to
measure the impact. The following methods were

adopted to evaluate to the programme.
Observations.
. Surveys
. Zducational diagnosis

4
2

3

4, Communic ations methods,

5. Interviews and discussions
6

. Feed back systen.

The following are the areas covered

under commencement evaluation.

1. Bvaluation on health status after the commencement
of €low sand filereration.
2. Bvaluation on peoples attitude on functioning

of slow gz2nd filteration.

3. Evaluation on health status before and after

the project.

4. Recommendation for similar project based the
impact of the programme project

eoud
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During the interim evaluation the impact was
acssesced in terms of phase planning and to the
extent the degree of achievement under the
objectives, participation level by the community,
degree of involvement of other departmental
staff, finding out resources znd the effect of

implementation.

Quarterly mid-term cvaluation provided
the scope to asseces the imnpact of Health Education
methodology and principles, applied, degree of
percentage increasc on decreace in the sickness
pattern regaxd to water borne diceaces. Staff

involvement committees plan of action ete.

The final or the concurrent evaluation
which i¢ done and yet to be conducted to give a
over all coverage to the health mnd Enginecering
aspecte to measure the effectiveness of operational
details in total as per phased programme and to
measure the possibilities of extending similar

projects to othcr area.



