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"(Build) toilets first, (and) temples later”
- Narendra Modi, PRIME MINISTER OF INDIA

"Make toilets a tool of social change”
- Dr Bindeshwar Pathak, suLABH INTERNATIONAL

"Rural development and building toilets is only the beginning,
getting the behaviours to change is a big challenge"
- Bill Gates, co-CHAIR, BILL & MELINDA GATES FOUNDATION



Sanitation and Toilets

Red Fort and Rashtrapathi Bhawan to
United Nations and The White House

Toilets and sanitation, subjects rarely spoken about,

are now being discussed at national and international forums

on a scale never imagined so far.

Learning from this study, we hope,
will add value to the future efforts of all stakeholders -
Arghyam,
Government of Karnataka,
other State Governments,
the Central Government,

Civil Society Organisations,
communication specialists like Centre of Gravity,
and a host of others in India and around the world -
to scale up and focus on not merely construction of toilets,
but also on the effective utilisation of IEC funds
to change attitudes,
alter behaviour,
prioritise the need,
encourage construction, and
motivate usage.



Contents

LISt Of TADIES ..ot vi
[ o) B = U TSRS vii
List Of ADDIrEVIAtioNS ....c..eeiiieiiee ettt s viii
Section 1 — EXECULIVE SUMMAIY .o, 1
Section 2 — Evaluation Design and MethodolOgY ..........occcuiiiiieieii e, 6
2.1. Study design and ProjeECt OVEIVIEW.........uuiieeiieeieicirieeeee e e e e e e ervaeree e e e e 6
2.2. BASEIINE SUIVEY ..coeeiiieceeeeee ettt e e e e e e e e e e e s e s snnreaeeeeeeeesnannnes 14
2.2.1. Baseling SUIrVEY SAmMPIE ....oeeeii i 14
2.2.2. Baseline Survey questionnaire, pre-testing and data collection .........cccccec...... 20
2.2.3. Data verification, cleaning, entry and quality checks ..........cccccveveiiiiieiicciieeeens 20
2.2.4. Qualitative data — FGDs and GP Official Interviews.........c..cccoceeveeninieeniennieene 20
2.2.5. Baseline Survey - Salient FINAINGS.......coveiiiiiiiiiiieiee e 20
2.3. A brief on Implementation of the BCC Campaign........cccceeeeeiieeeeeiiieeecccieee e 22
2.4, Endline Survey - Methodology..........uuevieiiiiiceee e 23
2.4.1. ENdliNg SUIVEY SAMPIE...eueiiiiiee ettt e e e e e e carere e e e e e e e e nnees 23
2.4.2. Endline Survey Questionnaire and Pre-Testing .....ccccooveecviiiieeeeeieccciireeee e 24
2.4.3. Enumerator Training and Data Collection .........cccceiiiieciiiiiiie e, 25
2.4.4. Quality Monitoring - During Training, Data Collection and Data Entry ................ 26
2.4.5. Data Quality Checks, Matching Households, Household sample to measure the
iMpact of the CAMPAIZN ....uvviiiiieee e e e e e 27
2.4.6. Qualitative data - FGDs & GP officials interviews...........cccccceeveeiinciiicnecceee 28
2.4.7. Endline Survey Data Analysis Plan ..........ocooiiciiiieeiee e eeecrreeee e e e 29
Section 3 — Intervention Area: Exposure to BCC campaign activities and toilet construction
behaviour .. = . qme. .o .. 00 0. 8. .o o 40 70 .. OO, ... S ........... 31
3.1. Socio — Economic INfOrmation .........ccocuveiiiieiiieneceeee e 31
3.1.1. Demographic Characteristics .......cccuuuiiiiiiiiiicceeee e e 31
3.2. Exposure to campaign activities and message recall.........cccceeeeiieicciiiieeeeeeeecees 37
3.2.1. Reach of the BCC campPaign ....cooueeiiiiiieeee ettt e e e e e e 37
3.2.2. MOINING BVENTS ..o, 37
3.2.2.1. Recollection of messages from morning events.........occccvvveeeeeeiieeccciiieeeee e, 37



3.2.3. PN =] Yo Tt IR =hTL=) 1 - PPN 38

3.2.4. EVENING BVENTS oo, 39
3.24.1. Venue preparedness for the evening event ..........cccoeciveeeecciee e, 39
3.24.2. Recollection of messages from evening events.........cccccuveeeeeiieeeccciiee e 40
3.2.5. Reach & Recall of Door Stickers, Jaldi Posters, Wall Paintings & Pamphlets ....... 43
3.2.6. Usefulness of the Jaldi campaign and action taken..........ccceeeevieeeecciieeeccciieeeees 43

Section 4 - Control Area: Exposure to Information, Education and Communication on toilet
construction and action taken .......cccueeeeiiiiiii i 45

Section 5 — Intervention Area: Campaign activities influencing household toilet construction
[oT<] o ¥ 1V 1o T U1 U PURUNt 47

Section 6 — Intervention Area: Households exposed to the Campaign but did not apply to GP
/ construct a toilet / intend to build a toilet in future ........ccccveeeieveecveeeeeee s 65

Section 7 — Intervention Area: Household experience of toilet construction process, usage

and practice of open defecation.........ccoociiiiieciiii e 66
Section 8 — Conclusions and Recommendations ...........cccueiiiiiiiiiiiiiieiniie e 75
ANNEXURE — 1 Focus Group DisCUSSION GUIE.........uueeeeieeieiiiiiiieeeeeeeeccciniiere e e e e e eeeneerneeeeee e 79
ANNEXURE — 2 Gram Panchayat Official/ Member Interview Guide ..........ccccueeeeveeecreeecnenens 80
ANNEXURE — 3 Endline QUESLIONNAINE ......ueeiiiiiiiiiieiiie ettt 81



List of Tables

Table 1 Logic Model / Framework used for evaluation of the BCC Campaign......c.cccccvveeuneee. 13
Table 2 Distribution of Gram Panchayats (GPs) and Households (HHs) by Taluks.................. 14
Table 3 Distribution of GPs by the size of HHS ......cooviiiiiiii e 14
Table 4 Distribution of GPs in the Intervention Area by the size of HHs........cccoooviveeiiinnennn. 15
Table 5 Names of the selected GPs for Baseling SUIVEY .........cooociveeeeiiieee s 16
Table 6 Intervention Area — Sample size for the Baseline SUrvey .........ccccceeeveeeeecieee e, 17
Table 7 Names of the selected GPs for the Control Area........ccceevveeeiieeniieeniiecceeesee e 18
Table 8 Control Area —Sample size for the Baseline SUrvey ........cccccvvcveeeiviiiee e 19
Table 9 Intervention Area - Endline Survey Sample ........cooccvviiiniiieiiiiiiee e 23
Table 10 Control Area - Endline Survey Sample ........uuvvieeeeri e 24
Table 11 Asset Ownership of HOUSENOIAS ........cuvviieeiiiiiiccee e 32
Table 12 Number of family members in a household ............cccoooiiiiiiiie e, 33
Table 13 Main SOUICE Of WaAter ...ccicuiiiiiiciiie ettt e e e ae e e s seaeeeeas 34
Table 14 Distribution of Households based on Affordability Measure .........cccccceecvveeeiiineennn. 35
Table 15 Toilet Construction Status in Intervention and Control Areas at Endline survey.....47
Table 16 Impact of attending Round 1/2/both on toilet construction behaviour .................. 48
Table 17 Impact of the events attended on toilet construction behaviour .............cccccuuee... 49
Table 18 Impact of Individual events attended - in the Morning, Afternoon and Evening - on
toilet cONStruCtioN DENAVIOUN ...cciiiiiiiee et e e e e e e 50
Table 19 Morning activities and reSpeCctive SCOMES.......uuuiiiiiiiiiiiiiiieeerieee e eeiee e e saeee s 51
Table 20 Morning activities: exposure levels based on total score.........cccecvivvveeeiiercccnnnnen, 51
Table 21 Exposure to morning activities & its impact on the toilet construction behaviour .52
Table 22 Evening activities and reSpective SCOMES......covmiiiiiiiiiiiiiiieee e 53
Table 23 Evening activities: exposure levels based on total Scores ........cocevvvveeeeeieeecccnnnenenn. 54
Table 24 Exposure to evening activities & its impact on the toilet construction behaviour ..54
Table 25 Incremental Impact of the BCC campaign on toilet coverage ........ccccceeeeeeeeccnnnnnnenn. 54
Table 26 Incremental Impact of the BCC campaign on toilet construction at Endline ........... 55
Table 27 Comparison of the impact of IEC messages in Intervention and Control Area on
household toilet construction behaVIioUr ..........cueiiiiiiiiiic e 55
Table 28 Socio-Economic Characteristics of toilet adopters post BCC campaign ................... 56
Table 29 McNemar's Test of Significance to determine the change in perception, attitude of
households pre- and post- INTErVENTION .......coeviiii e 63
Table 30 Toilet usage by family members (Multiple Answer Question) ..........ccccccoveeeeennenn.n. 73
Table 31 Observation of the toilet..........ccooviiiiiiii e 74

Vi



List of Figures

Figure 1 lllustration of the Study DESIZN ......cccociiiieiiiiiiee e 7
Figure 2Morning events - REACh (N=287) ..uuueeeiciiiieeeeeee ettt et aaee e 37
Figure 3 Evening events - Reach (N=184).......couuiiiiiiiiiiie ettt 39
Figure 4 Evening events - Feedback on the VENUE .........cooviiiiiiiiiiii e 40
Figure 5 Reach of Door Stickers, Jaldi Posters, Wall Paintings & Pamphlets ............cccccuuuee.. 43
Figure 6 Usefulness of Jaldi NBA campaign in creating awareness..........cccecvveeeecvveeeecinnennn. 44
Figure 7 Perception towards toilet presence and usage in Intervention Area .........cccuuueeeee. 58
Figure 8 Perception towards toilet presence and usage in Control Area.........cccceecvveeeeninnennnn. 59
Figure 9 Change in perception at Endline among respondents who reported toilet presence
as ‘good’ at Baseline in Intervention Area........cccceeccuveeeeeciiee e 60
Figure 10 Change in perception at Endline among respondents who reported toilet usage as
good at Baseline in Intervention Area........cccceeeiieeccciiiieiee e 60
Figure 11 Responsibility of toilet construction at Baseling ..........cccccevvcvveeiviiieeiniciee e, 61
Figure 12 Responsibility of toilet construction at Endline (Multiple Responses).................... 62
Figure 13 Motivators to build household toilets in Intervention Area........ccccccevvviveeecnineennn. 66
Figure 14 Receipt of Subsidy under Jaldi NBA programme in Intervention Area (n=62)........ 68
Figure 15 Amount of subsidy received in RUPees (N=35) ......ccceeveriirieeiiiie e 69
Figure 16 Source of borrowing Mmoney (N=55) .......cciiiiiiiiiiiiiiie e 70
Figure 17 Toilet use by family members (every time they need to US€).......cccccevvcvveeeennneennn. 73

vii


file:///D:/PAF/Arghyam%20Sanitation%202013/COG/Endline%20Survey/Endline%20report/Final%20Report+PPT+Tools+DataTables/Final%20Report/Revised%20Arghyam_BCC%20Campaign_Impact%20Evaluation%20Report_15112014.docx%23_Toc403847927

List of Abbreviations

ANM

ASHA

AWW

BCC

BPL

BNV

CEO

CoG

GP

IEC

MGNREGA

MIS

NBA

NGO

OBC

PAF

PDO

SC

SD

SHG

ST

TSC

UPS

Auxiliary Nurse Midwife

Accredited Social Health Activist
Anganwadi worker

Behaviour Change Communication
Below Poverty Line

Bharat Nirman Volunteer

Chief Executive Officer

Centre Of Gravity

Gram Panchayat

Information Education Communication

Mahatma Gandhi National Rural Employment Guarantee
Act

Management Information System
Nirmal Bharat Abhiyan

Non Government Organisation
Other Backward Caste

Public Affairs Foundation
Panchayat Development Officer
Scheduled Caste

Swachchata Doot

Self Help Group

Scheduled Tribe

Total Sanitation Campaign

Uninterrupted Power Supply

viii



Section 1 — Executive Summary
Arghyam

Arghyam, a Bangalore based grant making charitable foundation, has implemented a
Behaviour Change Communication (BCC) project that aims to apply social marketing and
behavioural science research approaches to improve sanitation in rural Karnataka. In
collaboration with the Government of Karnataka, Arghyam is implementing a pilot
Intervention — BCC campaign in rural areas of Davangere district under the Nirmal Bharat
Abhiyan (NBA) programme to increase the demand for and construction of household
toilets.

Centre of Gravity (CoG)

Communication specialists Centre of Gravity [CoG], Bangalore has supported Arghyam by
conceptualising, designing and executing the BCC campaign.

Public Affairs Foundation (PAF)

Public Affairs Foundation [PAF], Bangalore provided evaluation support to Arghyam through
a quasi-experimental study design. The project goals were to a) estimate the toilet coverage
and usage in the district and b) measure the impact of the BCC campaign on toilet
construction behaviour using impact evaluation methodology.

Baseline Survey (prior to implementation of the BCC Campaign) and an Endline Survey (after
implementation of the BCC campaign) in the Intervention Area (where the BCC campaign
was conducted) and the Control Area (where the BCC campaign was not conducted) form a
critical part of the study design.

The Baseline Survey was carried out to estimate toilet coverage and usage prior to the BCC
campaign. The survey was conducted during the month of December 2013 across 25
randomly selected Gram Panchayats (GPs) in the Intervention Area with a sample of 800
households, and in 20 randomly selected GPs in the Control Area with a sample of 500
households. After the Baseline Survey, the BCC campaign was conducted in all the 25 GPs of
the Intervention Area between January and February 2014. The BCC Campaign was carried
out in two rounds. In the first round multiple activities were held for two consecutive days.
The second round was a follow up held for a day.

To measure the Impact of the BCC campaign, the Endline Survey was carried out between
the last week of May and first week of June 2014. Only those households that did not have a
toilet or reported discontinued toilet construction at Baseline Survey (Intervention Area —
365HHs; Control Area — 230 HHs; Total — 595 HHs) were selected for the Endline Survey. Lost
to follow up and matching of the households resulted in the final endline sample of 338
households in the Intervention Area and 221 households in the Control Area.



A detailed sample selection methodology for the Endline Survey can be found in the
Methodology section. Focus Group Discussions (FGDs) were also held with groups of men
and women in select Intervention Area (10 FGDs) and Control Area (8 FGDs) villages to
understand the norms, behavioural patterns, reasons for construction / non-construction of
a toilet post BCC campaign, and toilet usage.

Presented in this Report are a) salient findings from the Baseline Survey, b) a short note on
the BCC campaign implementation strategies, and, c) evaluation study findings of the BCC
campaign in terms of reach, recall and impact on household behaviour. Also presented is
the impact on the attitudes and behaviour towards toilet construction, usage and
responsibility.

Impact Evaluation — Major Findings

4 Demographic profile:

= The sample population is predominantly young (average age 41 yrs); belonged to
OBC social category; Hindu; living in Semi-Pucca house; owning up to 5 acres of land;
owning livestock, and using predominantly wood as a fuel for cooking.

= A typical surveyed house is an own house, composed of five family members. More
than half (60%) of the surveyed population is literate.

= Employment status at household level reflects more marginal workers with upto six
months of work in a year.

= More than half the households had a membership with a Self Help Group.

= 71% households in Intervention Area and 81% in Control Area fall under medium to
low affordability measure.

=  Public tap / Stand post emerged as the main source of water; mostly adult women
family members fetched water within a distance of 100 meters from the house.
Specifically for toilet use, family members use an average of less than 20 litres of
water in a day. Disturbance in water supply from main source was evident in only
half of the households in the year preceding the survey.

4 Behaviour Change Communication Campaign Reach & Recall: respondents from 93%
households in the Intervention Area had heard about the campaign; 89% attended the
events., 95% attended Morning and 61% attended Evening events.

= Morning events received the highest participation compared to other events.
Announcement through vehicle (97%) and personal invitations (80%) by GP officials /
members / Anganwadi worker / ASHA worker were prominent activities recalled.
Respondents who received the invitations found the invitation card colourful and
interesting. Banni Banni song played between the announcements had maximum
recall (65%) than Nadedalo Hennu (50%). The message most recalled was —
"construct a toilet and receive the subsidy amount within 20 days after construction".

= Afternoon events were attended by 36% households. School rally was mainly held
across most GPs. SHG rally was not held in most GPs. Among the afternoon events,
98% of the respondents confirmed watching the School rally. Prominent slogans
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recalled were — "construct a toilet and be a responsible person", and "keep the
village clean by constructing a toilet".

Evening events were attended by 61% respondents, mostly men; women's
participation was low. Skit by artists was the most recalled (94%) activity followed by
Responsible Father film (69%). Skit and film were liked by all the respondents. Venue
arrangements were well appreciated. The learnings were — every household should
construct a toilet, problems faced by the girl in the film can also be faced by
daughters in the household, parents (especially fathers) should understand problems
of girls and women in the household and construct a toilet.

Door Stickers had higher visibility and reach; 68% respondents had seen the stickers.

Jaldi NBA campaign had nearly 81% respondents expressing that the information is
useful; 45% among them took multiple actions such as - approached GP to apply for
subsidy and/or started construction of a toilet.

IEC messages - compared to the Jaldi NBA Campaign, in the Control Area, 44%
households were exposed to regular IEC messages under NBA in the six months
before the Endline survey. The most prominent source of information was a GP
member, and the medium was house to house visits with a frequency of once a
month. Apart from ‘construct a toilet’ message, no specific IEC message was recalled
by respondents. Although many (78%) felt the information was useful, 80% among
them did not report taking any action.

Activity wise exposure - compared to round wise and event wise exposure to the
campaign, individual activity wise exposure analysis revealed stronger and more
positive association between independent variables of exposure with short term and
intermediate term outcomes of the campaign (of approaching GP and starting
construction) than long term outcome (of toilet construction). In the event category,
afternoon events had positive impact on households approaching the GP for
application, and starting construction of toilet.

Activity wise analysis shows that in the morning event, personal invitations had very
significant association with the short and intermediate term outcomes of application
to the GP and commencement of toilet construction compared to the activity of
announcements and songs. School rally in the afternoon event also showed a strong
association in the evening events, both the skit and the Responsible Father film
showed a strong association with intermediate outcome of commencement of toilet
construction. Categorisation of exposure into high, medium and low also confirmed
positive association of the campaign with the short and intermediate outcomes.



4 Exposure / impact of the BCC Campaign - compared to the impact of the IEC messages
on toilet construction behaviour in control area, impact of the BCC campaign showed a
strong positive association between exposure to BCC campaign with short, medium and
long term outcomes (p value <0.05).

Post BCC campaign, there is increased realisation among households about toilet
presence and usage in the village. More than 50% respondents, who at Baseline stated
toilet presence in the village as "Good", shifted their opinion to "Average" / "Bad" after
the campaign. Similarly, 36% respondents at Endline survey changed their opinion about
toilet usage in the village from "Good" at Baseline to "Average" / "Bad" in Endline
Survey. More than half of the households at Baseline, who reported toilet construction
as the responsibility of GP member / officials, shifted their opinion to responsibility
being that of the household, after the campaign. This change in opinion and attitude
after BCC campaign was found to be statistically significant (McNemar’s Test of
significance for matched paired households).

Control Area households also showed increased realisation about toilet presence and
usage, however, such a change could be because of counfounding factors such as GP
officials from all the GPs attending Jaldi NBA meetings, wider coverage of ‘toilet
construction’ in media.

4 Impediments to positive actions - lack of financial resources, lack of space, observed
delay in subsidy disbursal by GP members to beneficiaries, awaiting approval from
government for a housing scheme were the major impediments for 58% households
who had not taken any action even after attending Jaldi Campaign. However, 91% of
these households showed a positive intention of building a toilet within a year's time.

4 Positive outcomes:

= Construction of toilets - in the Intervention Area, 70 households had constructed a
toilet post BCC campaign (February 2014 onwards); out of these, 65 households had
constructed the toilet under Jaldi NBA. In the Control Area 11 households had
constructed the toilet February 2014 onwards; out of these, 5 households
constructed the toilet under NBA.

= Toilet usage was found to be higher among female family members compared to
male members who still practiced open defecation.

= More than three quarter of the respondents who had constructed a toilet suggested
recommending toilet construction to others in the village.

4 Motivators

=  Women family members - in the Intervention Area, among households with a toilet,
family members (mainly women) emerged as one of the main motivators; 87% of



these respondents in turn also reported getting motivated by Jaldi NBA campaign.
Swachchata Doot and GP officials helped the households in applying for subsidy.

= Subsidy in 20 days - among households that had constructed a toilet, almost 71% of
the respondents reported that the promise of subsidy disbursal within 20 days of
toilet construction was the main motivational message to initiate the toilet
construction process. However, in reality, only 7% of the respondents received the
subsidy amount within 20 days of toilet construction; only 3% households reported
receiving the total subsidy of Rs.9900 (including beneficiary contribution of Rs. 700).

4+ De-motivators

= Financial difficulties for households in toilet construction were evident as 89%
households who had constructed the toilet had to borrow money from money
lenders / relatives / friends / neighbours.

= Delay in subsidy - not receiving subsidy amount within 20 days of toilet construction
was the major problem faced by households.

The rest of the report is organised as follows:

e Section 2 describes the evaluation design and methodology

e Section 3 includes impact of BCC campaign activities on toilet construction behaviour

e Section 4 includes Control Area specific findings on exposure to IEC and toilet
construction behaviour

e Section 5 specifically presents campaign activities influencing toilet construction
behaviour

e Section 6 describes why even after exposure to the BCC campaign some households
did not take any action

e Section 7 includes household experience of toilet construction process

e Section 8 contains conclusions and recommendations



Section 2 — Evaluation Design and Methodology

2.1. Study design and project overview

Despite programmatic interventions over decades, improvement in rural sanitation across
India is still patchy. The Government of India through its flagship subsidy based programme,
the Total Sanitation Campaign (Nirmal Bharat Abhiyan), is promoting sanitation behaviours
among the population. The focus of the campaign is to generate demand for sanitary
facilities through Information, Education, Communication (IEC) and capacity building
activities. The campaign considered existing economic disparity and provided options to
people to build household toilets. The campaign is people centric and community led.
Financial subsidy is provided to the economically weaker sections of the society (Below
Poverty Line households) for construction of household toilets.

Nirmal Bharat Abhiyan (NBA) recognised the importance of IEC in demand generation and
hence strongly promoted the use of IEC involving Panchayat Raj Institutions, ASHA workers,
Anganwadi workers, Self-Help Groups, Women’s’ groups and NGOs. A campaign approach is
the mainstay of NBA. To bring about behavioural changes in sanitary practices, a two
pronged approach is envisaged which includes a) Intensive IEC and advocacy b) convergence
of Panchayat Raj Institutions with other sectors and NGOs.

To facilitate the Government efforts on IEC, Arghyam, a Bangalore based grant making
charitable foundation, implemented a Behaviour Change Communication (BCC) project that
applied social marketing and behaviour science research approach to improve sanitation in
Davangere district, rural Karnataka. The project demonstrated use of improved I|EC
strategies focusing on changing behaviour practises of people to affect increase in demand
for construction and use of toilets. Arghyam adopted market based and new communication
approaches to achieve desired and sustainable outcomes. This project was implemented in
Davangere district in Karnataka state.

Public Affairs Foundation [PAF] Bangalore, a pioneer in conducting user feedback led public
service delivery improvement projects, is the research and evaluation partner for this
project.

Project Overview

Arghyam, in collaboration with the Government of Karnataka and a communication agency -
Centre of Gravity, designed and implemented a communication strategy for sanitation. The
strategy aims to improve the quality, effectiveness, and impact of IEC messages under the
NBA. A fresh communication campaign that was specially conceptualised and created from
this strategy was piloted across randomly selected GPs in Davangere district in Karnataka.

PAF independently measured the impact of the campaign by first conducting a Baseline
Survey (prior to implementation of the Behaviour Change Communication (BCC) Campaign)
and then an Endline Survey after the BCC campaign was implemented.



The objectives of PAF's project were as follows:

Pre- BCC Campaign (Baseline Survey)
* To estimate toilet coverage and usage in the district
* To explore the sources and medium of information on toilet coverage and usage
* To understand the household experience of toilet construction under Nirmal Bharat
Abhiyan programme
* To identify factors that determine toilet construction and usage

Post- BCC Campaign Impact Evaluation (Endline Survey)

* To measure the reach of the BCC campaign and recall of the messages

* To measure the impact of the BCC campaign in terms of short term, intermediate
and long term outcomes achieved with respect to exposure to the campaign

* To measure change in attitude and behavior of the household members

* To understand household experience of toilet construction under the Nirmal Bharat
Abhiyan programme and,

* Torecommend actions for scale up

Following figure illustrate the evaluation study design:

Figure 1 lllustration of the Study Design

Intervention Group

Baseline Survey Intervention (Campaign) Endline Survey

Control Group

Baseline Survey Routine IEC Endline Survey

Table 1 describes the logic model adopted for evaluating the Impact of the BCC campaign.



Table 1 Logic Model / Framework used for evaluation of the BCC Campaign

Inputs Activities Outputs Outcomes
Short Term Intermediate Long Term
e Announcement through No. of households attending e Households aware of NBA e Household members Households

Staff vehicle the campaign events ¢ Recall of campaign message reach out for more completed toilet

Personal Invitations No. of households attending e Households liked the information on construction
Equipment Posters / Door morning, afternoon and campaign events and subsidy Family members

stickers/Wall paintings evening events activities e Calls/visits to using the toilet
Materials No. of households attending Panchayat office

Partnerships

Time

Songs

e Nadedalo Hennu
e  Banni Banni

e Group song
Video Shooting of

households with toilets

Game
Films

e Responsible father

e Household

experience of toilet

construction
e CEO Message
Skit
Speech by GP/Block
officials
Pledge
Certificate distribution

individual activities in the
morning, afternoon and
evening

No. of respondents seen the
Posters/Door stickers/Wall
Paintings

No. of respondents receiving
invitation cards

No. of respondents
participated in the game
No. of respondents took
pledge

No. of respondents received
certificates

No. of respondents received
pamphlets

No. of respondents seen use
of flipchart

e Households reporting the

invitation card readable,
interesting and colourful

e Households satisfied with the

arrangements at the venue

e Households reporting

campaign information useful

e Households expressing the

need for toilets

e Households are motivated by

the campaign

e Households are discussing
the possibility of building a
toilet

o Attitude towards toilet
construction and usage has
changed

e Households intend to build a
toilet

from potential
applicants

e Household members
apply for a subsidy
under NBA

e Households started
the construction of a
toilet
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2.2. Baseline Survey

2.2.1.Baseline Survey Sample

The sample for the Baseline Survey included households from Intervention Area and Control
Area. The Intervention and Control Areas were matched on several indicators to ensure
similarity in characteristics. Davangere district has 6 taluks, 230 GPs and about 800
inhabited villages. On an average there are 3 to 4 villages per GP. The highest number of GPs
is in Channagiri taluk with 61 and lowest number is in Jagalur taluk with 22 GPs. The GPs in
Harihar are bigger in terms of number of households (HHs) while GPs in Honnali and
Channagiri taluk are smaller.

Table 2 Distribution of Gram Panchayats (GPs) and Households (HHs) by Taluks"

Number | Distribution Average Distributi.on

Taluk of GPs of GPs (%) number | of HHs with

of HHs toilets (%)
Harihar 25 10.9 1489 41.66
Harappanahalli 35 15.2 1447 14.56
Jagalur 22 09.6 1478 18.24
Davanagere 40 17.4 1322 42.20
Honnali a7 20.4 1002 56.30
Channagiri 61 26.5 1015 49.20
Total 230 100.0 1227 38.30

The distribution of GPs by size class of households is given in Table 2. The table shows that
about one third of the GPs have less than 1000 households. A majority of GPs are in the size
class of 1000 to 1500 households. The toilet coverage shows an interesting pattern. The
coverage is high in small GPs and decreases with the increase in the size of GPs; it reaches a
minimum of 29.6% in the size class of 1500 to 2000 households and then increases to 45.8%
in big GPs with 2000 and more households.

Table 3 Distribution of GPs by the size of HHs

Size class of Number of GPs (%) Coverage of
HHs GPs toilets (%)
Less than 1000 76 33.04 46.71
1000 to 1499 100 43.48 38.13
1500 to 1999 45 19.57 29.66
2000 and above 9 391 45.81
Total 230 100.00 38.30

" http://www.zpdavangere.kar.nic.in/dist stat.html Accessed on September 11, 2013;
http://davanagere.nic.in/newsite/index.html Accessed on September 11, 2013
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There is variability in the coverage of toilets across the size class of GPs. Hence, the sample
selection to study the intervention has taken into consideration the size class of GPs.

i. Selection of GPs for the Intervention Area (BCC Campaign)

Out of the 230 GPs in Davanagere district, the intervention was planned to be rolled out in
50 GPs'. The selected GPs should represent the characteristics of the district in terms of the
size of GPs and the coverage of toilets. The sample design that captures these aspects is PPS
(Probability Proportion to Size) sampling procedure. Hence, PPS sampling procedure was
adopted for selecting the GPs. The 50 GPs selected to receive the intervention show the

household size distribution similar to the distribution of all the 230 GPs.

Table 4 Distribution of GPs in the Intervention Area by the size of HHs

Size class of HHs Number of | Distribution of | Number of | Distribution of
GPs all GPs (%) sample GPs | sample GPs (%)
Less than 1000 76 33.04 16 32
1000 to 1499 100 43.48 22 44
1500 to 1999 45 19.57 10 20
2000 and above 09 03.91 02 04
Total 230 100.00 50 100

ii. Selection of GPs for Baseline Survey from the Intervention Area GPs

From the 50 GPs selected for the campaign, 25 GPs were selected for the Baseline Survey.
From the 50 GPs distributed over the four size classes given in Table 4, half of the GPs were
selected from each size class at random. The selected GPs for the Baseline Survey are

presented in Table 5.

+
Subsequently, numbers of GPs selected for Intervention Area were reduced from 50 GPs to 25 GPs considering limited number of days

available to roll out the Intervention because of possible enforcement of election code of conduct.
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Table 5 Names of the selected GPs for Baseline Survey

SI.No Taluk Name of the GP Number of | Number of HHs
HHs with toilets

1 Harihar Kokkanur 1728 611
2 Harihar Rajanahalli 1397 300
3 Harihar Haralapura 1703 1288
4 Harapanahalli Koolahalli 994 167
5 Harapanahalli Kadabagere 1112 78

6 Harapanahalli Anajigere 1503 399
7 Harapanahalli Hiremagalagere 2362 735
8 Jagalur Kyasenahalli 1336 34

9 Jagalur Mustur 821 66

10 Jagalur Biderakere 1544 392
11 Davanagere Avaragolla 1083 397
12 Davanagere Hadadi 1462 521
13 Davanagere Kandavakovi 902 186
14 Davanagere Mayakonda 1142 514
15 Davanagere Hebbalu 1707 702
16 Honnali Guddehalli 504 164
17 Honnali H.Kadadakatte 1218 768
18 Honnali Govinakovi 971 565
19 Honnali Benakanahalli 1298 604
20 Channagiri Kanivebilachi 962 566
21 Channagiri Navilehal 1145 811
22 Channagiri Kakanur 1213 307
23 Channagiri Lingadahalli 954 497
24 Channagiri Vaddanal 1028 654
25 Channagiri Tavarekere 986 580

Total 31075 11906

iii. Sample size for the Baseline Survey in the Intervention Area GPs

The sample size for each selected GP was 32 households. Two villages were selected from
each GP if the number of villages in a GP was more than one. The sample of 32 households
was allocated to the main village and a second village in proportion to the number of
households. The second village was included in the selection to cover all size classes of
villages. A rotation procedure based on the village size was followed in the selection of
second village from GP to GP. The total sample size for the Intervention Area was 800
households. Table 6 below lists names of the villages and the number of households
covered in each village.
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Table 6 Intervention Area — Sample size for the Baseline Survey

Taluk Gram Panchayat Sample villages No. of HHs Sample size
Kanivebilachi Kanivebilachi 425 26
Kengapura 90 6
Navilehal Navilehal 730 27
Ramagondanahalli 110 5
Kakanur Kakanur 495 23
Channagiri Dodderekatte 189 9
Lingadahalli Lingadahalli 235 17
Somashettihalli 202 15
Vaddanal Vaddanal 556 20
V bannihatti 350 12
Tavarekere Tavarekere 647 27
Godihosahalli 88 5
Avaragolla Avaragolla 628 24
Cikkabudihal 208 8
Hadadi Hadadi 1137 27
Davanagere Javalaghatta 140 5
Kandavakovi Kandavakovi 214 16
Siddanuru 202 16
Mayakonda Mayakonda 1142 32
Hebbalu Hebbalu 401 27
M.gollarahatti 42 5
Koolahalli Koolahalli 268 21
Aredettinahalli 146 11
Kadabagere Kadabagere 438 25
. Hikkimagere 115 7
Harpanahalli = ere Anajigere 303 26
Hunasikatte 68 6
Hiremagalagere Hiremagalagere 570 26
Potalakatte 133 6
Kokkanur Kokkanur 1070 27
G.T.Katte 197 5
Harihar Rajanahalli Rajanahalli 600 25
Ramatirtha 160 7
Haralapura Haralapura 1175 22
Ganganarasi 528 10
Guddehalli Guddehalli 386 27
Neraginakere 44 5
H.kadadakatte H.Kadadakatte 172 25
. Appar tunga 48 7
Honnall Govinakovi Govinakovi 362 21
Kuruva 200 11
Benakanahalli Benakanahalli 523 27
Vijayapura 27 5
Kyasenahalli Kyasenahalli 289 19
Marikatte 191 13
Jagalur Mustur Mustur 460 22
Siddahalli 218 10
Biderakere Biderakere 757 27
Matadadyamavvanahalli 56 5
Total households 17735 800
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iv. Selection of GPs for the Control Area and Baseline Survey

Out of the 230 GPs, 50 were selected for the Intervention Area. The remaining 180 GPs were
arranged in ascending order of location code numbers based on census codes and 20 GPs
were selected using PPS sampling procedure. The following table presents the list of the
selected GPs for the Control Area:

Table 7 Names of the selected GPs for the Control Area

SI.No | Taluk Name of the GP Number of | Number of
HHs HHs with
toilets
1 Kadaranayakanahalli 1537 818
2 Harihar Haralahalli 1590 574
3 K bevenahalli 846 252
4 Chigateri 1071 390
5 Harapanahalli | Nittur 1228 150
6 Kanchikeri 1491 182
7 Hosakere 1540 196
Jagalur

8 Hanumanthapura 1946 216
9 Doddabati 2004 1259
10 Davanagere Kukkavada 1102 753
11 Anagodu 1634 666
12 Lokikere 1383 545
13 Savalanga 1047 720
14 Honnali Hanumasagara 1041 305
15 H.gopagundanahalli 785 362
16 Kesanakere 751 188
17 Kariganur 1193 695
18 Channagiri Doddabbigere 707 199
19 Bulasagara 684 330
20 Hodigere 675 415

Total 24255 9215

v. Sample size for Baseline Survey in Control Area GPs:

The sample size for each selected GP in the Control Area was 25 households. The procedure
for selection of villages and the allocation of samples between the villages was similar to
that adopted for the GPs in the Intervention Area. The total sample size for the Control Area
GPs was 500 households.
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Table 8 Control Area — Sample size for the Baseline Survey

. Number of Sample
Taluk Panchayat Sample villages HHs size
Kariganur Kariganur 758 20
Kadaranahalli 135 5
¢ Doddabbigere 441 19
Doddabb
Channagiri g o0 'Bere Kasturaba village 149 6
Bulasagara Bulasagara 254 19
g Akalikatte 81 6
Hodigere Hodigere 863 25
. Doddabati 1502 20
Doddabati Neelanahalli 132 5
Kukkavada 611 20
Kukkavad
Davanagere — Honnamaradi 106 5
Anagodu 598 20
A
naggt Bullapura 55 5
Lokikere Lokikere 1082 25
Chigateri Chigateri 910 25
Nittur Nittur 493 18
Harpanahalli Yarabalu 177 7
Kanchikeri Kanchikeri 988 20
Honnennahalli 135 5
. | Kadaranayakanahalli 726 18
Kad kanahall
adaranayakanahalli Palya 580 7
Haralahalli 695 17
Harih Haralahalli
arinar g Sankalipura 314 8
K Bevenahalli 462 17
KB halli
eVenanall  salaganahalli 222 8
A Savalanga 468 20
8 Salabalu 64 5
Hanuriasao i Hanumasagara 415 20
Honnali g Konayakanahalli 97 5
H.Gopagundanahalli H.Gopagundanahalli 406 20
"30P3s Hosakatte 47 5
Kesanakere Kesanakere 520 20
Bairanahalli 143 5
Hosakere Hosakere 421 20
Jagalur Hirebannihatii 106 5
€ Hanumanthapura Hanumanthapura 411 17
P Uddagatta 183 8
Total Households 15450 500
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vi. Selection of households for Baseline Survey in selected villages of chosen GPs in
Intervention and Control Areas:

Each selected village was spatially divided into four parts. The assigned sample size was
equally divided among different parts of the village. In each part of the village the required
number of sample households was selected using systematic random sampling procedure
based on the list of households at the GP wherever available.

2.2.2.Baseline Survey questionnaire, pre-testing and data collection

A series of discussions were held between the PAF and Arghyam teams to design a
comprehensive Baseline questionnaire which captures all the elements of the study as per
the defined scope of the work. Subsequently, the draft questionnaire translated into
Kannada, pretested and based on the learning’s the questionnaire was revised, translated
and finalised. PAF hired an experienced team of enumerators to conduct the Baseline
Survey. The enumerators had undergone a two-day extensive training programme. A total
of 23 enumerators and 4 supervisors were part of the baseline survey data collection team.
Data collection commenced on 19" December 2013 and was completed on 31° December
2013. Senior team members from PAF monitored entire data collection process.

2.2.3.Data verification, cleaning, entry and quality checks

Data verification was carried out on the field on daily basis by the supervisors and also by
PAF senior staff. Data entry was carried out by professional data entry operators. Data
quality checks were carried out to ensure error free data entry. The data went through a
process of cleaning and quality inspection at PAF before it was accepted and analysed. Data
tabulation and Analysis were done in-house at PAF.

2.2.4.Qualitative data — FGDs and GP Official Interviews

Quantitative data collected to understand the situation in the district with respect to toilet
coverage and usage was further supplemented by conducting FGDs with groups of men and
women in the districts and interviews with the GP officials. 18 FGDs were conducted (10 in
Intervention Area and 8 in Control Area). The GPs for conducting the FGDs were selected
using random sampling. PAF staff conducted and moderated the FGDs and GP interviews.
Total of 45 GP officials were interviewed, one in each GP (25 in Intervention and 20 in
Control Areas).

2.2.5.Baseline Survey - Salient Findings

Baseline survey revealed a young population in the district (average age 41 years). The
survey established the fact that both the Intervention and Control Areas were similar on
most of the socio-demographic variables. Most (82%) houses were semi-pucca; around 67%
of the surveyed population was literate; household land ownership was less than 5 acres
(80% households) and only a fifth of the households were found using LPG as a fuel for
cooking.
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Exposure to IEC messages, source and medium of information

GP members and officials emerged as the main sources of information on toilet construction
and usage in the villages; the officials used house to house visits as a medium of information
dissemination, however, frequency of such visits was once or less than once in a month. The
messages were mainly focused on requesting households to construct a toilet as the
government is giving a subsidy.

Toilet availability and usage

More than half of the Baseline survey households (54%) had constructed a toilet; 44%
households did not have a toilet; 2% households had discontinued toilet construction;
whereas, less than a percent of the household reported toilet under construction.

Socio economic factors such as households with high affordability, affiliation to a higher
social category, availability of water, and use of LPG as a cooking fuel showed a strong
positive correlation with households having a toilet. Apart from these factors, contextual
factors such as reduced open spaces in the villages coupled with increased felt need of toilet
for women family members were the main drivers of toilet uptake in the villages. This is
further substantiated by the fact that in nearly half of the surveyed households, adult
women members expressed the need for a toilet and were also the most frequent users of
the toilet.

Households that did not have a toilet cited financial problems, lack of space and lack of
information on subsidy as major barriers to toilet construction.

Household experience of toilet construction under NBA

Nearly 90% of the households that had constructed a toilet were aware of the NBA
programme and had applied to the GP to receive the subsidy amount. The average lag
period between the discussion with the family members on toilet construction and actually
having initiated the construction process was nearly 2 months.

Respondents from almost all of the households that had a toilet were aware of the NBA
process including submission of photographs at different stages of toilet completion. On
average, a household received the subsidy amount within three months of toilet
completion. Financial problem in construction of a toilet was evident by the fact that nearly
half of the households had to borrow money from money lenders.

Among those households who reported receiving a subsidy from the GP, only a third
received the full subsidy amount.

Household attitudes and behaviour towards toilet construction were quite positive.
Although there is a consensus on necessity of a toilet, most of the respondents were of the
view that it is women who need it the most than men in the society. There seems to be
disconnect between the agreement about the importance of toilets for good health and
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priority of building a toilet (68% respondents said that toilet construction is the least priority
activity in a household). Observed attitudes and behaviours did not show any variation with
respect to social category, social affiliation, gender and literacy.

2.3. A brief on Implementation of the BCC Campaign

The BCC campaign was carried out in selected GPs between 27" January 2014 and 26
February 2014. Nine teams were trained to conduct the campaign across 25 select GP
villages in the district. Each team consisted of one campaign manager, two artistes (male
and female), a helper, and a driver-cum-technician, all of whom moved around in a
specially/colourfully painted/decorated van stocked with campaign collaterals, required
audio/video equipment, and a back-up generator.

The campaign was carried out in two rounds.

Round 1 of the campaign was conducted over two days. On the first day the Swachchata
Doot (SD), ANM, AWW, ASHA worker, and GP officials were required to distribute invitations
(for the following evening's programme), paste stickers on doors and fix posters in
prominent places. The SD was also required to coordinate with the PDO and the head
teacher to organize the school rally.

The second day's campaign began early at 6.30 am with announcements from the campaign
vehicle. The van followed a defined route, while the artistes made announcements from a
given script. Announcements were interspersed with two catchy songs (women’s problem
(Nadedalo Hennu) and Jaldi NBA (Banni Banni)). This was done till about 10.30 am.
Meanwhile, SD, ANM, AWW and other officials completed any pending work from the
previous evening - distribution of invitations, fixing posters and pasting stickers. In the
afternoon around 2.30 pm, the campaign team would head to the designated school where,
to build rapport and as a warm up, they would start with playing some games with the
children. The artists would train the children on participation in the rally and then take them
around the village, shouting slogans and carrying placards.

A series of activities were organised in the evening, consisting of speeches by authorities,
screening of three specially created films, and performance of a skit by the artistes. At the
end of the programme, tear-off slips from the invitations were to be collected as a sign of
willingness to construct a toilet and a pledge was taken. The SD was required to follow up
on these households to help them complete the application formalities in the period
between Rounds 1 and 2.

Round 2 of the campaign lasted a day. Commencing at about 6.30am, the campaign team
would go around the village shooting videos of households that had constructed a toilet or
were in the process of constructing one. The campaign van would go around, like in Round
1, making announcements and playing songs. In the afternoon, around 3pm a meeting
would be held with members of SHGs followed by a rally by them around the village. A
series of activities were organised as part of the evening event - screening of the video shot
in the morning and the other films, performance of a skit, speeches by important people
who attended the function and certificate distribution.
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2.4. Endline Survey - Methodology

2.4.1.Endline Survey Sample

Findings from the Baseline survey revealed that 54% of the sampled households had
constructed or were in the process of completing the construction of a toilet in both
intervention (n=435) and control (n=271) areas. To measure the impact of the BCC
campaign, it was discussed and decided by Arghyam and PAF to interview only those
households in the Endline survey who did not have a toilet at Baseline. Thus, 365
households from Intervention Area and 230 households from control area, 595 households
in all, were followed up in the endline survey. The taluk- and GP-wise spread of the Endline
survey sample across Intervention and Control Areas is presented in Table 8 and Table 9.

Table 9 Intervention Area - Endline Survey Sample

Name of the Name of the Baseline Households with Completed Endline
Taluk GP Sample Toilet/Under construction Sample
(Households) in Baseline survey (Households)

Kokkanur 32 13 19

Harihar Rajanahalli 32 10 22
Haralapura 32 24 8

Koolahalli 32 9 23

Harapanahalli Kadabagere 32 10 22
Anajigere 32 13 19

Hiremagalagere 32 14 18

Kyasenahalli 32 8 24

Jagalur Mustur 32 14 18
Biderakere 32 15 17

Avaragolla 32 18 14

Hadadi 32 17 15

Davanagere Kandavakovi 32 21 11
Mayakonda 32 25 7

Hebbalu 32 12 20
Guddehalli 32 23 9

. H.Kadadakatte 32 15 17
Honnal Govinakovi 32 25 7
Benakanahalli 32 21 11
Kanivebilachi 32 25 7

Navilehal 32 18 14

. Kakanur 32 16 16
Channagiri Lingadahalli 32 27 5
Vaddanal 32 23 9

Tavarekere 32 19 13

TOTAL 800 435 365
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Table 10 Control Area - Endline Survey Sample

Name of the Name of the GP Baseline Households with Endline
Taluk Sample Completed Sample
(Households) Toilet/Under (Households)
construction in
Baseline survey
Kadaranayakanahalli 25 15 10
Harihar Haralahalli 25 14 11
K. Bevenahalli 25 10 15
Chigateri 25 8 17
Harapanahalli Nittur 25 8 17
Kanchikeri 25 8 17
Hosakere 25 11 14
Jagalur
Hanumanthapura 25 6 19
Doddabati 25 18 7
Kukkavada 25 19 6
Davanagere
Anagodu 25 17 8
Lokikere 25 11 14
Savalanga 25 21 4
. Hanumasagara 25 8 17
Honnali g
H.Gopagundanahalli 25 15 10
Kesanakere 25 13 12
Kariganur 26 18 8
. Doddabbigere 25 15 10
Channagiri
Bulasagara 25 20 5
Hodigere 25 16 9
TOTAL 501 271 230

2.4.2.Endline Survey Questionnaire and Pre-Testing

A series of discussions were held between the PAF and Arghyam teams to design a
comprehensive Endline questionnaire to capture all the elements of short term,
intermediate and long term impact outcomes of the BCC campaign as per the defined scope
of the work. Please see Annexure 3 for the Endline questionnaire.

The draft Endline questionnaire was translated into the local language - Kannada. A senior
PAF team member along with the survey agency team lead and a supervisor field tested the
guestionnaire in Hebbalu main village of Hebbalu GP. Due care was taken not to interview
those households who were part of the Endline survey sample. The questionnaire was pre-
tested with four respondents from different households who have different levels of
exposure to the BCC campaign. The pre-testing helped in improving a) phrasing of the
guestions in Kannada b) sequencing of the questions and, c) ensuring skips are properly
placed in the questionnaire. Based on this learning, the questionnaire was revised and
finalised in both English and Kannada.

24



The questionnaire was divided into different sections to collect information about a)
household identification b) socio-economic profile c) exposure to IEC on toilet construction
d) exposure to Jaldi NBA campaign activities in the morning, afternoon and evening events,
different rounds, individual activities attended, recall of the messages and activities liked by
respondents e) household toilet availability and usage f) household experience of toilet built
under (Jaldi) NBA g) household attitude and behaviour towards toilet construction and
usage in the village, and h) observation of a household toilet to measure the usage.

Picture 1 Pre-testing of the Endline Questionnaire

2.4.3.Enumerator Training and Data Collection

The Enumerator Team: PAF hired an experienced team of a survey team lead, 11
enumerators, and 3 supervisors to conduct the Endline survey. Many of these enumerators
were part of the Baseline survey and/or BCC Campaign monitoring team, and hence were
aware of the geographical spread of the sample, campaign activities, and the scope of the
guestionnaire in general. The enumerators were from different districts of Karnataka.
Almost all of them were graduates and had prior experience of survey research and data
collection in rural Karnataka. The survey team lead and survey supervisors’ were
mandatorily asked to be part of the entire training programme. The supervisors were asked
to train and build capacities of the 3-4 enumerators of their team.

Training programme: A two-day training programme was organised at Davangere on 28"
and 29" May 2014 for the survey enumerators, supervisors, and team lead to a) inform
them about the subject area of the study, and impart background information on the overall
study design and b) train enumerators specifically about administering the Endline
guestionnaire across selected GPs, villages and households.
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Picture 2 Enumerator Training on Endline questionnaire

On the first day, apart from being informed about the objectives of the Endline Survey,
enumerators were given questionnaires and were asked to study every question, in English
and Kannada. They were explained the purpose of asking each question and provided
clarifications till they were able to fully understand and grasp the intent of the entire
guestionnaire. In the afternoon, enumerators and supervisors were made to conduct mock
interviews under the supervision and guidance of the PAF team.

On the second day, mock interviews were held again to give more practice to the
enumerators with specific focus on questions pertaining to campaign activities and recall,
asking questions and seeking answers (without and with probe) and documentation of the
responses in the questionnaire. GP and village specific household details including address
and phone numbers (collected during the baseline survey) were shared with the supervisors
to reduce the time and effort required in locating the matched households.

Data collection: Endline data collection commenced in the district on 30" May 2014 and
was completed on 9™ June 2014. A senior PAF staff monitored the data collection process.

2.4.4. Quality Monitoring - During Training, Data Collection and Data Entry

A senior PAF staff member was assigned to conduct the training, monitor data collection
process, and to ensure quality data collection.

Survey team training & selection: On completion of the training programme, the staff
assessed every enumerator and supervisor in terms of preparedness and capability. Quality
assurance commenced with selection of the best performing and most capable enumerators
from the available pool; enumerators who did not meet our expectations were dropped.

The PAF senior staff accompanied all the supervisors and most of the enumerators in the
sample villages. The enumerators/supervisors were guided and corrected wherever
necessary. PAF staff and the survey agency team lead carried out 10% back checks.
Supervisors accompanied enumerators by rotation, and covered as many interviews as

26



possible; they checked all the filled in questionnaires for completeness and correctness of
data on the day of data collection in the village.

Lost to follow up: The proportion of households who were lost to follow up was 6% overall
(7% in intervention area and 4% in control area).

Data entry: Post survey, after receiving all the filled in questionnaires, 10% of these
guestionnaires (randomly selected) were scrutinised by PAF staff to check for completeness
of information. The filled in questionnaires were then sent to a professional data entry
agency. The data entry structure was reviewed by PAF staff, and fine-tuned, before data
entry. After complete data entry, senior staff from PAF personally visited the data entry
agency and checked entered data for 10% of randomly selected filled in questionnaires.
Apart from a few coding errors, no major data entry error was found during this quality
check.

2.4.5. Data Quality Checks, Matching Households, Household sample to measure the
impact of the campaign

Matching households: After receiving the corrected and entered dataset, PAF team cross-
checked the entered household data with the household data shared with the survey team
to ensure a) households were matched and b) the survey team contacted same households
interviewed during baseline survey. Out of the total 565 households interviewed at the
Endline, the first level of scrutiny resulted in 94% of Endline households demographic
information matched with Baseline survey records. 35 households with unmatched
demographic information across were contacted again. Respondents from 34 households
were able to confirm that one of their family members had spoken with the enumerator
during the endline survey. The mismatch was a result of (i) respondents' having multiple
names or aliases, causing variations between names recorded during baseline and endline
surveys, (ii) some family members who spent time between their sons’ houses happened to
be at the respondents house during the endline survey, and so on. Only one record from
control area did not match with the baseline record and hence was deleted from the endline
database. The total endline sample thus was 564 households (341 HHs in intervention area
and 223HHs in control area).

Further, to measure the impact of the BCC campaign activities, PAF team looked at the
month and year of commencement of toilet construction and completion. Data quality
check revealed that five households which had constructed a toilet under the TSC, and well
before the baseline survey, did not report it to the enumerators at that time in the
expectation that they could claim the subsidy from the GP by appearing to have constructed
the toilets under the NBA! Our checks with the household revealed that the GP had not
disbursed the subsidy under TSC even though the toilets had been built under that scheme.
These five records (3 from Intervention Area and 2 from Control Area) were removed from
the Endline dataset as they already had a toilet prior to Baseline survey.

The scrutinized, corrected and final Endline survey household sample used for data

analysis was 559 households (338 households from Intervention Area and 221 households
from Control Area).
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Impact analysis of BCC campaign — Selection of households with completed toilet post BCC
Campaign

Out of the 338 households interviewed in the Intervention Area in the Endline survey, 75
households had constructed and completed a household toilet. A closer look at the month
of commencement and completion of the toilet construction revealed that 5 households
had completed toilet construction in the month of January 2014, that is before the BCC
campaign was held in the district. Hence these 5 households were not considered for impact
analysis of the BCC campaign. Thus only 70 households with completed toilet were
considered for BCC impact analysis.

2.4.6.Qualitative data - FGDs & GP officials interviews

Focus Group Discussions (FGDs)

To understand the normative behaviour of the people of the district, apart from the
guantitative survey, FGDs were held with men and women members of the society to
understand their experiences in terms of effectiveness of the BCC campaign in changing
household behaviour towards toilet construction and usage, views on BCC campaign
implementation strategies, support provided by the GP officials during and after the
campaign, perceived most impactful activities of the campaign, and their suggestions to
improve the campaign effectiveness further. A specifically designed FGD guide was used to
focus and moderate the discussion (see Annexure 1). A total of 18 FGDs were conducted, 10
in Intervention Area (5 each with men and women’s groups) and 8 in Control Area (4 each
with men and women’s groups). FGDs were conducted in the same GPs where FGDs had
been conducted during the Baseline survey.

FGD data were analysed thematically with respect to profile of households with and without
toilets, campaign activities held and participation, effective campaign activities, sources of
information on the Jaldi NBA campaign, NBA subsidy received/not received, if received
within how many days after completion, subsidy amount received, problems faced, and
perceived impact of the campaign. Findings from the FGDs have been included in the main
text of this report as complimentary evidence to the survey findings.

GP officials/members Interviews

GP officials/members from the selected GPs were interviewed during the Endline survey to
understand a) the campaign implementation process and service delivery mechanisms that
were in place to roll out the Jaldi NBA campaign in the district, and b) their role in the
campaign, BCC campaign preparedness, service delivery preparedness to address increase in
demand for toilet construction post campaign, problems faced in implementing the
campaign and in providing post campaign support to the villagers, and so on.

A total of 18 GP officials/members interviews were held in select GPs in Intervention and
Control Areas, using a specifically designed Interview guide (see Annexure 2).
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GP interview data were analysed thematically with respect to campaign activities
conducted; perceived impact in terms of directional increase (or no increase) in number of
applications; reasons for increase; whether and how many officials participated in the
campaign activities; roles of GP officials, Swachchata doot, SHGs and women members;
disbursement of subsidy amount to beneficiaries within 20 days of construction of toilet, if
not, the reasons, difficulties encountered in implementing the campaign activities and
addressing subsequent demand; and suggestions to improve the campaign. Findings from
the GP interviews have been included in the main text of this report as complimentary
evidence to the survey findings.

2.4.7.Endline Survey Data Analysis Plan

Reach and Impact of the BCC campaign in Intervention Area

Endline survey data was analysed with respect to household participation in campaign
activities, message recall, usefulness of the information, and actions taken. Actions taken by
households was measured for short-term outcomes: actions taken immediately after the
campaign such as reach/recall of the campaign, activities attended by household members,
activities that received more likes from the respondents, change/s in attitudes of the
respondents; intermediate-term outcomes such as submission of application to the GP to
receive the subsidy, and starting construction of a toilet; and long-term outcome of
completion of a toilet.

Exposure levels to the campaign and impact

To understand the impact of the campaign, campaign activities in the morning and evening
events were categorised into high, medium and low exposure scores based on the purpose
of each activity. Test of association was conducted between the exposure variables such as
attendance in Round 1 or Round 2 or both rounds, individual activities attended, and level
of exposure to the events, and the short, intermediate and long term outcomes proposed in
the study.

Measure of change in attitudes

To measure the effect of the campaign in terms of change in attitude and opinion of the
household members compared to the attitudes and opinions expressed during Baseline
survey, McNemar’s test of significance for matched paired sample was conducted.

Exposed to the campaign but no action taken

Data was analysed for those households who participated in the campaign but did not take
any action, to understand the reasons for not taking any action.
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Beneficiary experience of toilet construction process and toilet usage

Beneficiary experience of toilet construction process under the Jaldi NBA (Intervention
Area) and NBA (Control Area) was explored with respect to a) activities/events of the BCC
campaign that motivated the households, b) application submission process, time taken to
submit the application, supportive documents submitted, payment of any extra money,
awareness about entitled subsidy amount for a household, actual amount received,
proportion of households receiving subsidy amount within 20 days of toilet construction as
promised in the campaign, and any other problems faced.

Unlike toilet construction, toilet usage is not a focus area of this study. Nevertheless,
Endline survey did collect information from respondents and by observation, about toilet
usage in households that had a completed toilet, based on select parameters of usage e.g.
availability of water inside the toilet, wet floor, stains, etc. Reasons for toilet non usage
(even if one family member was not using a toilet) were also explored.

Exposure to IEC messages in the Control Area and action by households

Data from Control Area was analysed with respect to the exposure to IEC messages during
the six months prior to the Endline survey; sources, medium and frequency of information
dissemination; and action/s taken in terms of submitting an application to the GP, starting
toilet construction, and completion*.

i Only 11 households in the Control Area constructed a toilet between February and May 2014. Data is
inadequate to give estimations at the district level.
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Section 3 — Intervention Area: Exposure to BCC campaign activities and toilet construction
behaviour

3.1. Socio — Economic Information

3.1.1.Demographic Characteristics

3.1.1.1. Age

The age distribution of respondents was similar across Intervention and Control Areas. A
little more than half (54%) of the respondents in the Intervention Area and 57% in Control
Area were aged between 20 and 40 years, 39% and 37% in Intervention and Control Areas
were in the age group of 41 to 60 years.

3.1.1.2. Gender

More men (55%) than women (45%) were interviewed in the Intervention Area compared to
lesser men (43%) and more women (57%) in the Control Area.

3.1.1.3. Social Affiliation

OBC households form the largest segment - 60% in Intervention and 52% in Control Areas,
followed by SCs, STs and General category.

3.1.1.4. Religion

Most of the respondents (98%) in Intervention and Control Areas belong to Hindu religion; a
very small proportion to Islam and Christianity.

3.1.1.5. Type of house

A majority of the households in the Intervention Area (81%) and in Control Area (86%) live in
Semi-Pucca houses; 14% and 11% in Kuchcha houses; and 4% each in Pucca houses.

3.1.1.6. Land Ownership

About 64% households in Intervention Area and 66% households in Control Area owned
land. A majority among them - 62% in Intervention and 67% in Control Area - owned land
between 1 and 5 acres.

3.1.1.7. Asset Ownership

Asset ownership data shows that nearly all households in Intervention and Control Areas
have electricity, and that more than 90% have mobile telephone connections.
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Table 11 Asset Ownership of Households

Asset Intervention Area Control Area
(n=338) (n=221)

Electricity 99% 100%

Mobile Telephone 91% 91%
Watch/Clock 87% 84%
Mattress 87% 89%

Chair 85% 79%

Colour TV 70% 69%

Electric Fan 63% 60%

Cot/Bed 57% 55%

Pressure Cooker 29% 17%
Motorcycle / Scooter 28% 19%
LPG gas stove 27% 20%

Bicycle 26% 23%

Table 18% 17%

Sewing Machine 13% 13%
Animal Drawn Cart 13% 10%
Black and White TV 4% 5%
Radio / Transistor 4% 1%
Water Pump 3% 3%
Refrigerator 2% 3%

Tractor 2% 4%

Any Other Telephone 2% 2%
Car 1% 1%

Computer 0% 1%

Thresher 0% 1%

3.1.1.8. Livestock

Ownership of Cows/Bulls/Buffaloes is higher in both Intervention and Control Areas
compared to other livestock such as goats and sheep. About 7% households in Intervention
Area and 4% in Control Area owned goats, 11% households in each owned sheep, whereas,
nearly 50% households in Intervention Area and 46% in Control Area owned
Cows/Bulls/Buffaloes. About 10% households owned Chicken / Fowl.

3.1.1.9. Type of fuel used for cooking
Almost 85% households in Intervention and 93% in Control Area mainly used wood as a fuel
for cooking, which is also reflected in households even though having LPG connection;

seldom use it as the main fuel - 12% houses in Intervention and 5% in Control Area used LPG
as a main fuel for cooking. Other sources of fuel were Kerosene and Charcoal.
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3.1.1.10. Household information

Household composition in both the Intervention and Control Areas reflects a good gender
balance with 2 male and 2 female family members. A little more than half of the surveyed
households reported 4 to 5 family members in both the Intervention and Control Areas.
Table 12 below reflects a similar pattern across both the Areas.

Table 12 Number of family members in a household

Number of Intervention Control
family Area Area

members (n=338) (n=221)
upto 3 26% 24%
4t05 50% 52%
More than 5 24% 24%

a) Literacy

Literacy rate in the sample was 62% in Intervention Area and 58% in Control Area. The total
sample showed the literacy rate of 60%.

b) Employment Status

Among 42% surveyed households in Intervention Area and 36% in Control Area, at least one
family member has worked as a main worker (six months to one year of employment) in the
previous one year. The proportion of households reporting a family member having worked
as a marginal worker for a period of three to six months in the previous one year was higher
in both Intervention (75%) and Control Areas (65%). Even higher proportion of the
households (Intervention Area — 86%, Control Area — 82%) reported a family member
working as a marginal worker for a period of less than 3 months in the previous one year.

c¢) Head of the household

About 83% households in the Intervention Area and 80% in Control Area were headed by
men. Less than a fifth of the households were headed by women.

d) SHG Membership

About 53% households in both Intervention and Control Areas reported a family member
currently being member of a SHG in their village.

e) Ownership of a house
Respondents from 96% of the households in Intervention Area and 91% in Control Area

reported ownership of the house. Respondents from the rest of the households were
tenants.
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f) Availability and Usage of water

Public tap / Stand post emerged as the most frequently reported source of water for
households (Intervention Area — 72%; Control Area — 70%).

Table 13 Main Source of Water

Source of water Intervention Area Control Area
(n=338) (n=221)
Public Tap/Stand Post 72% 70%
Household piped water piped into yard 14% 21%
Household piped water piped into dwelling 12% 7%
Tube well / Bore well 1% 1%
Protected / Unprotected well 1% 0.5%

e Across Intervention and Control Area, adult women in the family fetched water
(Intervention Area - 62%; Control Area — 66%). Among a fifth of the households (23%
in Intervention and 21% in Control Area) adult men fetched water. Among the rest of
the households children, specifically a girl child, fetched water.

e Most of the respondents (93% in Intervention Area; 94% in Control Area) reported
travelling a distance of less than 100 meters to fetch water during both normal times
and scarcity times. There is a proportionate decrease in the number of respondents
travelling a distance of less than 100 meters to fetch water from the main source
during scarcity (76% in Intervention Area; 75% in Control Area).

e Most of the households in Intervention and Control Areas reported using less than
20 litres of water per day for toilet use (86% in Intervention Area; 94% in Control

Area).

e More than half of the households in the Intervention (55%) and Control (57%) Areas
did not report any disturbance in water supply from the most frequently used water
source.

g) Urban residence of a family member

About 8% households in Intervention Area and 5% in Control Area reported a family
member residing in a City.

3.1.2. Affordability Measure

An affordability measure was prepared considering the ownership of household assets of
cot/bed, electric fan and table, with HHs possessing all the three assets being categorised as
high affordability HHs, those with any of the two assets as medium affordability HHs, and
others with only one asset as low affordability HHs. Assets such as mobile telephone,
watch/clock, mattress, and colour TV are not considered for this analysis given the fact that
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more than 70% of the households across Intervention and Control Areas own these assets.
Assets that were reported owned by less than a fifth of the households were also not
considered for analysis as the sample is too small to arrive at any meaningful estimate.

Table14 below describes the distribution of HHs based on the Affordability measure. Many
HHs in the Intervention and Control Areas belong to medium and low category. About 26%
of the households in both Intervention and Control Areas did not report ownership of
cot/bed, electric fan and table.

Table 14 Distribution of Households based on Affordability Measure

Affordability Intervention Control
Measure Area Area
High 29% 19%
Medium 33% 39%
Low 38% 42%
n 249 163
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3.2. Exposure to campaign activities and message recall

The BCC campaign was conducted between 27" January and 26" February 2014, and was
carried out in two rounds. Different activities were conducted in each of these rounds;
households eligible to receive subsidy under the NBA programme were reached by different
media such as Personal invitations, Announcements through vehicles, Songs, Films, Games,
School and SHG rallies, Skits, Speeches by GP officials, Pledge, and Distribution of
certificates, and so on.

3.2.1.Reach of the BCC campaign

Almost all the respondents (93%) in the Intervention Area stated that they or their family
members had heard about the ‘Jaldi’ campaign; 89% of the respondents in the Intervention
Area attended various events of the campaign. Participation in the morning events was
much higher at 95% compared to the level of attendance for the activities in the afternoon
which was far lower at only 36%; this waning attendance level got some boost during the
evening session when 61% of people attended the events.

3.2.2. Morning events

Among the six prominent activities held in the morning, announcements through vehicle
and personal invitations had the maximum reach and recall by respondents.

Figure 2Morning events - Reach (n=287)

97%

100% -
%0% 1 76% 80%
80% - 65% ..
70% o
60% - 46% 50%  ag%
CI 21% 0,
30% 8% 294 20% cold%
20% - § 3% 10, 29
0% |~ ‘ USRI

0% -

Announcements Personal Songthrough Songthrough Video Shooting Games played
through vehicle invitations by vehicle—Banni  vehicle — Nadedalo with crowd
Swachchata Doot / Banni Hennu

ASHA worker/ GP
official & members

® Total ™ Spontaneous With Probe

3.2.2.1. Recollection of messages from morning events

Among the respondents who heard / saw / participated in the morning activities, 95%
reported that the announcement vehicle visited their neighborhood; all of them also added
that the announcements were clear and easy to hear. The five top most messages recalled
were a) construct a toilet, b) construct a toilet and receive subsidy amount within 20 days of
construction, c) government is helping eligible households to build a toilet by giving subsidy,
d) every household should utilize the opportunity, get the subsidy and construct a toilet, and
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e) visit the evening's event to get more details on the programme and seek clarification on
any issue related to toilet construction and government support.

Nearly 92% of the respondents received personal invitation cards from the Swachchata
Doot/ASHA workers/GP officials and members. FGD data also confirmed that Swachchata
Doot and ASHA workers were part of the group and were instrumental in motivating
households to a larger extent.

The prominent messages shared by these functionaries were a) build a toilet for a house, b)
once the toilet is built, GP can give you subsidy within 20 days, c) Government is providing
subsidy towards toilet construction, d) attend the evening programme to get more details
about the campaign and how GP can help you in building a toilet, and e) having a toilet will
help women in the household, they can avoid going out.

When asked to recollect the messages on the invitation card, respondents recalled noticing
their name and address, a request for construction of a toilet, and owning responsibility
towards building it. The card also described the process of toilet construction with help from
the GP functionaries.

Respondents who received the invitation card reported that the card was colorful and
interesting (almost all - 99%), text on the card was readable (61%), and content in the card
was easy to understand (57%). Only 63% of the respondents remembered a tear off coupon
attached to the invitation card.

The third prominent activity (refer figure 2) in terms of reach were two songs. Among the
respondents (n=143) who heard the Nadedalo Hennu song, 75% liked the song;
comparatively, only 46% of the respondents who heard (n=186) Banni Banni song, liked the
song.

The most frequently reported reasons for liking these songs were — a) availability of
information about government subsidy to build a household toilet and the request to build a
toilet, b) the song clearly depicted the plight of rural women when they go for open
defecation, c) the songs were catchy and nice to hear, d) the songs informed about the
subsidy amount given for a household, the process of toilet construction, and how to seek
help from the GP to receive the subsidy amount.

Out of the 20% of the respondents who saw photo documentation (video shooting) of the
toilet construction process, 97% reported the process happening in their own village; only
16% reported being interviewed and video graphed.

3.2.3. Afternoon events

Two prominent activities were carried out in the afternoon - the School Rally and the SHG
Rally. Out of the 36% (n=110) respondents who attended the afternoon events, most (98%)
attended the school rally. SHG rally was not carried out in most of the GP. 78% of the
respondents who attended School Rally were able to recollect slogans from the School rally.
Prominent slogans recalled were — “construct a toilet”, “just as there is a temple for every
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village”, “every household should have a toilet”, “construct a toilet and be a responsible
person”, “keep the village clean by constructing a toilet”.

3.2.4.Evening events

Out of the 89% (n=302) households who reported attending the Jaldi NBA campaign
activities, 61% (n=184) attended the evening activities. Many (39%) respondents, primarily
women, did not attend the evening activities because of a) household chores such as
cooking, b) they were not informed about the evening activities, and c) the respondent felt
unsafe to reach the place of the event which was some distance away from the house.

Skit by artists emerged as the most recalled activity among the evening events, followed by
Responsible father film, speeches by GP or block level officials, and a film with messages by
CEO, Davangere district.

Figure 3 Evening events - Reach (n=184)
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Among the attendees of the evening events, 61% households reported men attending the
event, 10% said women; a third of the households reported both men and women members
of the family attending the evening event. As highlighted earlier, low attendance of women
for the evening events was because they were busy with household chores, not
informed/aware, and felt unsafe.

3.2.4.1. Venue preparedness for the evening event
In most villages, the evening events were well organized. AlImost all the respondents (more
than 92%) who attended the evening events expressed that the arrangements at the venue

were good with respect to visibility, sound and lighting on the stage, space for women to sit
and watch the activities, less traffic disruption, and convenience of the location.
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Figure 4 Evening events - Feedback on the venue
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3.24.2. Recollection of messages from evening events
1)  Skit

About 98% of the respondents who saw the Skit liked it. Respondents mainly recalled that a
male actor in the Skit was made to wear sari in response to the challenge from his wife who
asks him to experience and understand life as a woman. Respondents also recalled the
problems faced by the male actor when he, as a woman, goes for open defecation.

The most significant learning from the Skit which the respondents shared was the need for a
toilet at home. They also reported becoming aware of the many problems faced by women
when they go for open defecation. FGD participants, especially women, reported that a) the
Skit had a major impact on all, b) it was most effective in convincing men to construct a
toilet, c) it was very informative, and d) it gave them strength and courage to confront their
husbands.

2) Responsible father film

The second most observed activity (refer figure 3) was the film, which respondents liked.
The main message recalled was that a father should understand the problems faced by his
children, especially daughters. Respondents also narrated the scene in the film where the
girl, who goes out for open defecation in a field, gets scolded; and the danger posed by
snakes and scorpions when one goes for open defecation.

The learning shared by the respondents were - a) as a member of the family it is our

responsibility to construct a toilet, b) problems faced by the girl in the film can also be faced
by our own daughters, c) men should understand the problems faced by women and
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construct a toilet for them, d) parents, especially the father, should understand problems
faced by their daughters.

3) Speeches by GP and Block level officials

Respondents recalled (refer figure 3) that the GP and Block level officials a) focused their
speech on the toilet construction programme, b) said that whoever builds a toilet will
receive the subsidy amount in 20 days, c) requested every household to build a toilet at the
earliest, and d) requested households to avoid sending women members of the family for
open defecation by constructing a toilet, thus protecting the life and dignity of women.

4) A message by the CEO, ZP, Davangere

The only message that the most of the respondents who had watched the CEO film (refer
figure 3) recalled was his assurance of disbursing the subsidy amount within 20 days of toilet
construction under the Jaldi programme.

5) Pledge

All the respondents who recalled observing people taking a pledge in the evening event
(refer figure 3) said that many from their village did take a pledge to construct a household
toilet; a third (33%) of the respondents personally took the pledge.

6) Songs - Nadedalo Hennu, Banni Banni and Group song

Of the 26% (n=47) respondents who heard Nadedalo Hennu song in the evening event, 94%
liked the song. 91% among the 29% (n=54) respondents who heard Banni Banni song, liked
it, whereas group song was heard by 31% (n=57) respondents, of them 81% liked the song.
FGD participants also spontaneously recalled the Nadedalo Hennu song.

Three messages that respondents recalled from the Nadedalo Hennu song were a) the song
depicts problems experienced by girls and women in the village, b) before sunrise a girl or a
woman has to complete her work including going out for toilet, and c) the song describes
how girls and women in the village feel shy to talk about the issue of toilet.

Respondents who recalled that Banni Banni song informed about a) current toilet
construction programme implemented by the government, b) promise of a subsidy amount
from GP within 20 days of toilet construction, and c) every household should build a toilet.

Group song was mainly about a) keeping the village environment clean, and b) building
toilets for good health.

There was not much variation in their responses when asked about their learning from
these songs. Respondents opined that these songs mainly helped them to a) understand the
problems faced by women in the village when they go for open defecation either early in
the morning or late in the evening, b) realise why toilets need to be built at least for the
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sake of women members of the family, and c) be aware about the Jaldi NBA programme and
the amount of subsidy a household is eligible to receive under this programme.

Nearly 6%, 9% and 19% respondents who did not like the Nadedalo Hennu, Banni Banni and
Group song stated reasons to substantiate their views. They said that a) the songs were
played very fast and it was difficult to understand the content of the message, and b) it is
insulting for women who practice open defecation.

7)  Film on household experience of toilet construction

Nearly a third of the respondents 29% (n=53) and 22% (n=41) recalled watching a film on
household experience of toilet construction in general and a film showing household
experiences from their own village. Their main learning was that every household should
construct a toilet as it will be convenient for women and elder family members, avoid the
many problems they face especially during rainy reason, and ensure good health of all
family members.

Respondents added that they also saw how family members in a household prioritized
building a toilet by borrowing money to safeguard the dignity of female family members of
the household. All the respondents liked the film. Three respondents said that they were
interviewed as they were constructing the toilet and the film clip was shown in the evening
event which happened a few days after the first event.

8) Certificate
Out of the 11 respondents (6%) who observed distribution of certificates to members of

households that started toilet construction, 4 reported that they were recipients of the
certificates.

42



3.2.5.Reach & Recall of Door Stickers, Jaldi Posters, Wall Paintings & Pamphlets

Picture 3 Poster, Wall Painting and Door Stickers

Some of the traditional mediums of information used for the campaign were posters, door
stickers, pamphlets, and wall paintings. Door stickers had a higher visibility and reach as
reported by 68% (n=206) of the respondents. The prominent messages recalled from the
door stickers were a) build a toilet and fulfill your responsibility, b) a responsible father
builds a toilet for his daughter, c) a man standing in front of a newly built toilet along with
his daughter and wife.

A little more than a third of the respondents (33%; n=100) observed that names of the
heads of eligible households were painted on the walls of the GP or the nearby school;
among them, 65% (n=65) of the respondents confirmed observing the name of their head of
the household.

Figure 5 Reach of Door Stickers, Jaldi Posters, Wall Paintings & Pamphlets
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Only 6% (n=19) of the respondents recalled observing a flip chart used by the volunteers (GP
officials/Swachchata Doot / ASHA workers etc) who distributed invitations.

3.2.6. Usefulness of the Jaldi campaign and action taken

About 81% (n=244) of the respondents affirmed usefulness of the Jaldi campaign. Among
them, according to 70% of respondents, the campaign gave them an insight into the subsidy
amount available to construct a toilet; 52% respondents became aware about the ill effects
of open defecation, while 49% said that because of the campaign they are now aware of the
benefits of having a toilet in the house.
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More than half of the respondents (55%; n=135) who were exposed to the Jaldi NBA
campaign, and also found it useful, did not take any action. Nearly 45% households took
multiple actions: a quarter among those exposed to the campaign approached the GP to
apply for the subsidy amount, while a third started construction of a toilet.

On being asked if they had submitted an application to receive subsidy under the Jaldi NBA,
85% (n=76) of the respondents stated that they had done so. Among them, 60% (n=46) of
the respondents said they themselves went to submit the application at the GP office. The
process of application for 25% of the respondents was facilitated by Swachchata Doots
whose helpfulness respondents acknowledged. 15% of the respondents reported that GP
officials visiting their houses helped fill the applications. Along with the application,
respondents also had to submit supporting documents which included their ration card,
voter’s ID card, bank passbook, and MGNREGA job card.
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Section 4 - Control Area: Exposure to Information, Education and Communication on toilet
construction and action taken

Sources and Medium of Information

Out of the total Control Area sample of 221 households, respondents from 44% (n=97)
households were exposed, during the six months prior to the survey, to IEC messages about
toilet construction. The most frequently reported source of information on toilet
construction was GP members (54%); less than a fifth of the respondents reported receiving
information from Anganwadi workers (22%), from GP officials (19%), from SHG members
(14%), and to a lesser extent also from ANMs at the health centres and ASHA workers in the
village. None of the respondents reported receiving any information from either the
Swachchata Doots or from the Bharat Nirman Volunteers.

House to house visits by these functionaries emerged as the main medium of information
dissemination reported by three quarter of the respondents. There seems to be no fixed
periodicity in receiving information on toilet construction. Respondents indicated that GP
members / officials / ANMs / ASHA workers generally visited households once in a month,
and out of many issues that they discussed at the household level, one was about toilet
construction.

Recollection of messages

Respondents (44%; n=97) could recollect that most of the information sources informed
them a) to construct a toilet for the household, b) about the benefits of having a toilet such
as improved health and helpfulness for women family members, and c) about the subsidy
given by government to construct a toilet.

Usefulness of information and action taken

More than three quarter of the respondents (78%) who were exposed to IEC information
said that the information was useful for them specifically a) to know about the benefits of
having a toilet, b) to become aware of the dangers of not having a toilet, and c) to learn
about the subsidy given by the government for a household.

Action taken based on the exposure

Most of the respondents (80%) did not take any action based on the information received

from different sources; 7% approached GP to apply for toilet construction whereas, 13%
started the construction.
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Section 5 - Intervention Area: Campaign activities influencing household toilet
construction behaviour

Endline survey findings reflect a positive directional change as far as the exposure to the
messages and the impact is considered. Compared to Control Area households where, 44%
of the households were exposed to any IEC messages on toilet construction in the six
months prior to the Endline survey, in Intervention Area, 96% of the households were
exposed to the IEC messages of the BCC Campaign on toilet construction and usage.

The survey revealed that a little more than a fifth of the households (22%) in the
Intervention Area had constructed a toilet compared to 5% households in the Control Area.
It is important to note here that these were the same households in both areas which did
not have a toilet at the Baseline survey. There is a positive trend in terms of proportion of
households applying for a subsidy at the GP and starting construction or reporting toilet
under construction.

Table 15 Toilet Construction Status in Intervention and Control Areas at Endline survey

Toilet Construction Status e 2 % Corgrol %
Area Area
Applied 21 6% 4 2%
Partially Constructed / Under Construction 38 11% 9 4%
Fully Constructed / Completed Toilet 75° 22% 11 5%
No Toilet 203 60% 196 89%
Resumed Construction 1 0.3% 1 0.5%
n 338 221

Picture 4 Completed toilet under Jaldi NBA

$ The month of start and completion of the toilet construction revealed that 5 households had completed toilet construction in the month
of January 2014 that is before the BCC campaign was held in the district, hence, these 5 households were not considered for impact
analysis of the BCC campaign. Percentage of HHs with completed toilet thus stands at 21% (n=70).
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The exposure data was analysed with the outcome variables at three levels - short term,
intermediate, and long term.

Data pertaining to short term outcomes has been analysed with respect to the reach of the
campaign activities and described in Section 3.2 above.

Table 16 describes the results of the test of association (chi square) between the exposure
variables [exposure to IEC messages of the Jaldi NBA campaign in Intervention Area] and
intermediate outcome variables — a) household approached GP for application, b) started
construction; and long term outcome variable - completed toilet construction.

Table 16 Impact of attending Round 1/2/both on toilet construction behaviour

Approached Gram % Started % Completed the %
Panchayat to construction of toilet construction
apply for subsidy a toilet post February 2014
Attended Round 1 events
Yes 46 75% 51 72% 50 71%
No 15 25% 20 28% 20 29%
Total 61 71 70
p value 0.15 0.40 0.46
Attended Round 2 events
Yes 3 5% 2 3% 2 3%
No 58 95% 69 97% 68 97%
Total 61 71 70
p value 0.01 0.29 0.28
Attended events of Both Rounds
Yes 12 20% 18 25% 14 20%
No 49 80% 53 75% 56 80%
Total 61 71 70
p value 0.92 0.21 0.97

Except for households who reported a family member attending Round 2 of the campaign
and approached the GP to apply for subsidy, attending Round 1 or both the rounds did not
show any significant association on the outcome variables.

To understand the impact of the campaign events conducted in the morning, afternoon and
evening on the above stated three outcome variables, chi square test of association was
conducted where attendance to these events (morning/afternoon/evening) was considered
as an exposure variable. Table 17 describes the results of these tests.

*ok

The association is significant at p<0.05
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Table 17 Impact of the events attended on toilet construction behaviour™

| h
Approached GP to Started. Fomp eted t 'e
aooly for subsid % construction % toilet construction %
PPl v of a toilet post February 2014
Attended morning events
Yes 57 93% 66 93% 62 94%
No 4 7% 5 7% 4 6%
Total 61 71 66
p value 0.52 0.35 0.64
Attended afternoon events
Yes 30 49% 36 51% 28 42%
No 31 51% 35 49% 38 58%
Total 61 71 66
p value 0.02 0.00 0.25
Attended evening events
Yes 40 66% 49 69% 42 64%
No 21 34% 22 31% 24 36%
Total 61 71 66
p value 0.40 0.11 0.61

The only positive association found was among households who reported attending the
afternoon events with the outcome variables of approaching GP to apply for the subsidy and
initiating the toilet construction process. Although high impact activities were conducted in
the morning and evening events, these activities collectively did not seem to have an impact
on influencing households in either motivating to approach the GP to apply for subsidy or to
start/complete the construction of a toilet.

Data was analysed further to see the impact of most prominently viewed / heard /
participated sub-activity conducted in the morning, afternoon and evening events on toilet
construction behaviour. Table 18 describes the impact of the individual campaign activity.

tt
The association is significant at p<0.05
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Table 18 Impact of Individual events attended - in the Morning, Afternoon and Evening -
on toilet construction behaviour™

Started Completed the
?;Z:;af::r‘iz:s ': dt: % construction % toilet construction %
of a toilet post February 2014
A] MORNING
Announcement through vehicle
Yes 56 92% 64 90% 62 89%
No 5 8% 7 10% 8 11%
Total 61 71 70
p value 0.03 0.05 0.12
Personal Invitations
Yes 53 87% 57 80% 50 71%
No 8 13% 14 20% 20 29%
Total 61 71 70
p value 0.00 0.00 0.42
Banni Banni Song
Yes 43 70% 47 66% 46 66%
No 18 30% 24 34% 24 34%
Total 61 71 70
p value 0.00 0.03 0.05
B] AFTERNOON
School rally
Yes 30 49% 35 49% 28 40%
No 31 51% 36 51% 42 60%
Total 61 71 70
p value 0.00 0.00 0.10
C] EVENING
Skit
Yes 24 39% 22 31% 31 44%
No 37 61% 49 69% 39 56%
Total 61 71 70
p value 0.09 0.00 0.36
Responsible Father Film
Yes 32 52% 30 42% 44 63%
No 29 48% 41 58% 26 37%
Total 61 71 70
p value 0.07 0.00 0.93

Strong positive association was found between the activities conducted in the morning,
afternoon and evening events on the short term and intermediate outcomes. Only the
morning activity of listening to Banni Banni song showed a positive association with long
term outcome of toilet completion.

2 T
The association is significant at p<0.05
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Level of exposure to campaign activities and its impact on outcome variables

Morning Activities:
Announcements through vehicle
Video shooting

Personal Invitations

Song — Nadedalo Hennu

Song — Banni Banni

Games

ok wNE

Activities of video shooting and games were not included in measuring exposure levels
because of low participation of eligible households. Following table describe the score
assigned to the morning activities and method of scoring morning exposure levels into high,
medium and low categories based on these scores.

Table 19 Morning activities and respective scores

Activity Score
Personal Invitations 3
Announcements 2
Songs 1

The activity of personal invitation was given a score of 3 because - a) It was a personalised
information delivery to the eligible households, b) family members were explained the NBA
process, c) family members were personally invited to attend evening campaign activity, d)
family members were directly nudged to construct a toilet.

Announcement was given a score of 2 because — a) messages were specific to toilet
construction under Jaldi NBA, b) community members were informed about the Jaldi NBA
process including subsidy amount and promise of subsidy amount disbursement within 20
days of toilet construction.

Both songs collectively received a score of 1 because - a) their focus was general, to
generate an interest on the issue of toilet construction among all the population segments,
b) not specifically targeted to eligible households, c) used as an ice breaker to pass on the
main massage of Jaldi NBA.

Based on the given scores, exposure levels were categorised (Table 20 below) into High
(households with score between 5 and 6), Medium (households with score between 3 and

4) and Low (households with score between 1 and 2).

Table 20 Morning activities: exposure levels based on total score

Exposure level Total score for a household
High 5-6
Medium 3-4
Low 1-2
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Table 21 Exposure to morning activities & its impact on the toilet construction behaviour

§§

Completed the

Started . .
Approached GF.> to % construction of % toilet construction %
apply for subsidy a toilet post February
2014
Morning Exposure Level
High 52 85.0% 55 77% 50 71%
Medium 6.0% 9 13% 10 14%
Low 1 1.0% 2 3% 2 3%
No Exposure 4 8.0% 5 7% 8 12%
Total 61 71 70
p value 0.00 0.05 0.46

Table 21 above clearly reflects the impact on the intermediate outcomes predominantly in
terms of households approaching GP to apply for subsidy amount and, to a marginal extent,
on actually starting the construction of a toilet.

Evening Activities:

WoNOLAWNPRE

10. Pledge

Song 1 — Nadedalo Hennu
Song 2 — Banni Banni
Group Song

Skit by Artists

Speeches by GP / block officials
Responsible father film
Film — household experience of toilet construction
Film — household experience of toilet construction in the same village
. Film — CEO message

11. Distribution of Certificate

Evening activities were scored as High exposure and Low exposure as described in Table 22
and the note that follows:

58 The association is significant at p<0.05
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Table 22 Evening activities and respective scores

*

Activity Score

Skit by artists

Responsible father film

Speeches by GP / block officials

Film — household experience of toilet construction
Film — household experience of toilet construction
in the same village

Songl — Nadedalo Hennu

Song2 — Banni Banni

Group Song

Film — CEO message

Pledge

Distribution of Certificate

4

Skit by artists and /or Responsible father film was given a score of 4 because - a) these were
the main activities of the communication campaign, b) they specifically show the plight of
girls and women when they go for open defecation and hence drive home the need for a
household toilet, c) they target men specifically, and d) Skit and Responsible father film
received the maximum reach as far as campaign reach is concerned.

Speech by GP and/or block officials and/or Film on household experience of toilet
construction and/or Film on household experience of toilet construction in the same village
received a score of 2 because — a) they convey assurances from the GP/block officials for
effective implementation of the NBA programme, b) they share experiences households
who built toilets under Jaldi NBA so that the audience (specifically men) can relate better
with the campaign and the NBA programme, and c) these activities were aimed at enabling
households to take that first step to approach the GP.

Song 1 — Nadedalo Hennu and/or Song 2 — Banni Banni and/or Group Song and/or Film —
CEO message and/or Pledge and Distribution of Certificate received a score of 1 because - a)
the songs mainly served as ice breakers, to create interest and attract the audience for the
evening programme, b) our experience on the field revealed that the audience could not
relate much to the CEO message and perceived this film as a filler; besides, it was shown
towards the later part of the evening, after the skit, speeches, films, and songs by which
time people started leaving the venue and not many of them actually viewed the CEO
message, c) thereafter, pledge and distribution of certificate, which were more focused on
the people interested in / started construction of toilet, were held at the end of the evening,
resulting in low audience exposure.

- Among the listed activities, if the HH had attended one or more of the activities, they receive the score for that category. Note that
score of 3 is not assigned to any activity/group of activities to avoid getting the total score of 3 (so as to not let it fall in the high exposure
level).
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Table 23 Evening activities: exposure levels based on total scores

Exposure level Total score for a household
High 4-7
Low 1-3

Table 24 Exposure to evening activities & its impact on the toilet construction behaviour'"

Approached GP to . Started. . Fompleted th'e .
apply for subsidy % construt.:tlon % toilet construction %
of a toilet post February 2014
Evening Exposure Level
High 37 61% 49 69% 39 56%
Low 3 5% 0 0% 3 1%
No exposure 21 34% 22 31% 28 40%
Total 61 71 70
p value 0.05 0.00 0.23

Exposure to the evening activities also showed a positive association more with the
intermediate rather than the long term outcomes. Evening activities seems to have a
cumulative effect on the outcomes where positive association is more evident with the
outcome of households starting construction of a toilet than those who were applying to
the GP to receive the subsidy amount.

Incremental Impact of the Campaign on Toilet Construction in Intervention Area
compared to Control Area

In the Intervention Area, the BCC campaign had an impact on toilet coverage. Compared to
routine IEC conducted in the Control Area, the targeted BCC in the Intervention Area lead to
increase in toilet coverage by 14.3% in the Intervention Area. Specifically, post BCC
campaign, 16% more households in the Intervention Area constructed a toilet compared to
households in Control Area.

Table 25 Incremental Impact of the BCC campaign on toilet coverage

Intervention | Control

Area Area
Baseline Sample 800 501
HHs with toilet at Baseline 435 271
Toilet Coverage at Baseline (%) 54.4 54.1

Lost to Follow up 27 9
Baseline Sample ( less lost to follow up) 773 492

HHs with toilet at Endline (post January 2014) 70 11
Total HHs with toilet 505 282
Toilet Coverage as % of Baseline Sample (less lost to follow up) 65.3 57.3
% Increase in Toilet Coverage 20.3 6.0

Incremental Impact of Campaign on toilet coverage (%) 14.3

The association is significant at p<0.05
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Table 26 Incremental Impact of the BCC campaign on toilet construction at Endline

Intervention | Control
Area Area
Endline Sample 333 221
HHs with toilet at Endline 70 11
Toilet Coverage at Endline (%) 21 5
Incremental Impact of Campaign (%) 16

Exposure to communication messages and impact on toilet construction behaviour:
Comparison across Intervention and Control Areas

Compared to Control Area, the Intervention Area showed a strong positive association
between the campaign messages and the intermediate and long term outcomes, clearly
reflecting the campaign had an impact in terms of influencing household behaviour towards

increased application to the GP for toilet construction, commencing toilet construction
work, and completion of toilet construction.

Table 27 Comparison of the impact of IEC messages in Intervention and Control Area on
household toilet construction behaviour™

Approached GP Started Completed the toilet
to apply Construction construction post n
for subsidy of a toilet February 2014
Yes No Yes No Yes No
Intervention Area 61 241 71 231 66 236 302
% 20% 80% 23% 77% 22% 78%
Control Area 6 91 10 87 5 92 97
% 6% 94% 10% 90% 5% 95%
p value 0.00 0.00 0.00

Who were the toilet adopters after the campaign?

It was interesting to find out who among the exposed households got motivated and
constructed a toilet. Some of the crucial socio economic factors that were looked at - social
affiliation, land ownership, affordability measure, type of fuel used for cooking (LPG), family

member living in a city, membership of SHG, gender of the head of the household,
availability of water and female literacy.

Post campaign, households with LPG as a main cooking fuel showed a statistically significant
association with completed toilet construction. Social affiliation and households with a
family member living in a city showed a marginal association with the outcome variable.

E 24 S .
The association is significant at p<0.05
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Table 28 Socio-Economic Characteristics of toilet adopters post BCC campaign®®®

Completed the toilet
construction post
February 2014 (n=338)
Social Affiliation Yes | % No %
e 9| 13% 59 | 22%
ST 8| 11% 39 | 15%
OBC | 45| 64% | 158 | 59%
General 8| 11% 12 | 4%
p value 0.05
Land Ownership
Yes | 45| 65% | 171 | 64%
No 25 | 35% 97 | 36%
p value 0.94
Affordability Measure
No asset 13 | 19% 76 | 28%
Low 21 | 30% 74 | 28%
Medium 15 | 21% 68 | 25%
High 21 | 30% 50 | 19%
p value 0.11
Type of fuel used for cooking
LPG 26 | 37% 59 | 22%
Other | 44 | 63% | 209 | 78%
p value 0.00
A family member living in a city
Yes 11 | 16% 22 8%
No 59 | 84% | 246 | 92%
p value 0.06
Self Help Group Membership
Yes 33 | 47% | 140 | 52%
No 37 | 53% | 128 | 48%
p value 0.44
Gender of the head of the household
Male 59 | 84% | 220 | 82%
Female 11 | 16% 48 | 18%
p value 0.66
Availability of water (faced disturbance in the last 1 year)
Yes 39 | 56% | 146 | 55%
No 31| 44% | 122 | 45%
p value 0.85
Female Literacy (number of literate )members (n=277)
One member 27 | 44% | 113 | 53%
More than one member 35| 56% | 102 | 47%
p value 0.21
Female Literacy
No literate family member 8| 11% 53 | 20%
At least one literate family member 62 | 89% | 215 | 80%
p value 0.10

8§

5 The association is significant at p<0.05
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Change in the perceptions, attitude of households towards toilet construction and usage

This section maps the change in the perceptions, attitude of households towards toilet
construction post the behaviour change communication campaign. The focus here is on
perceptions, attitudes and behaviour of the respondents towards toilets. In general the
guestions were aimed at capturing household perception on toilet construction and usage,
attitudes towards responsibilities related to sanitation, and perceived impact of toilets on
the health of family members.

Presence and Usage of toilets

Comparison of the responses of the households at Baseline and Endline survey with respect
to the question of whether households should construct toilets shows that there has been a
little change in the Intervention Area while it has remained the same in the Control Area. At
Baseline 99% the respondents in the Intervention and 100% in the Control Area stated that
construction of toilet was imperative in their village; the number reached/remained 100% in
the Endline survey.

However, when it came to perception towards the presence of toilets in their village, there
was a noticeable shift in the Intervention Area. Compared to Baseline rating of toilet
presence as ‘good’ reported by almost 90% households, post campaign the rating of 'good'
reduced to 34% while their ‘average’ increased from about 10% to almost 49%, as can be
seen in Figure 7 and Figure 8.

Figure 7 Perception towards toilet presence and usage in Intervention Area

Toilet Presence (%) Toilet Usage (%)
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90 83
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Figure 8 Perception towards toilet presence and usage in Control Area
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On closer examination of data (both Intervention and Control Areas) it is also observed that
out of those respondents who stated the toilet presence and usage as 'good' at Baseline, a
significant number have shifted their opinion at Endline to 'average' and 'bad'. As a result of
this shift, there is a new category of respondents in the Endline who rate toilet presence as
'bad’, a category which was non-existent at the Baseline, for the same households. Of the
households who reported toilet presence as ‘good’ at the Baseline, post campaign only 34%
retained their opinion, 49% shifted the opinion to 'average' and 17% to 'bad' (Figure 7).

The change in respondents’ perception about toilet presence and usage in their villages is
more in Control Area (Figure 7 & 8) than in Intervention Area. This change in perception in
Control Area (in addition to changes witnessed in the Intervention Area) may be because of
confounding factors such as a) GP officials (PDOs) from all the GPs attended joint meetings
where the Jaldi NBA program was discussed. They in turn could have informed households
in their respective GPs about the need for toilet construction, b) ‘toilet construction’in rural
areas received wider coverage in the media. These factors were not controlled in this study.
Scope of the study did not allow control of systemic factors such as GP official meetings.
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Figure 9 Change in perception at Endline among respondents who reported toilet
presence as ‘good’ at Baseline in Intervention Area
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Another interesting finding emerged with respect to the question of usage of toilet facilities
in the village. At Baseline, 83% of respondents in the Intervention Area stated toilet usage
was 'good' in the village, and 17% stated it was 'average'. Post campaign, only half of the
respondents who rated toilet presence ‘good’ at Baseline retained their opinion at the
Endline, 41% shifted their opinion to 'average' and 12% to 'bad' (Figure 9).

Figure 10 Change in perception at Endline among respondents who reported toilet usage
as good at Baseline in Intervention Area
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Toilets and Health

At Baseline, 90% respondents in the Intervention Area and 91% in the Control Area agreed
that toilet usage was related to the health of the villagers. Post campaign, respondents
reiterating this opinion in both Intervention and Control Areas increased to 99%.

With respect to the household behaviour at Baseline, 94% respondents in the Intervention
and 92% in Control Area agreed that having a toilet ensures good health of their family
members. In the Endline, there was a small increase in the number of people in both areas
who held the same opinion.

Similarly, the number of respondents agreeing that hygienic practices (such as washing
hands after defecation or cleaning the area soiled by children) should be followed showed a
small increase in both Intervention and Control Areas.

However, despite the recognition for the need to follow hygienic sanitation practices, when
respondents were questioned on the issue of children defecating inside, outside or near the
house, more than a third of the households (39% in Intervention Area and 37% Control
Area) thought that it is alright for children to do so at Baseline; at the Endline, it was
surprising that even more respondents (44% Intervention Area and (59% Control Area)
subscribed to this view.

Responsibility of toilet construction

In the Baseline survey, according to 75% respondents in both in the Intervention and
Control Areas, the responsibility of toilet construction in the village lies with the
Government/GP. However, in the Endline survey, there was a change in this response with
lesser proportion of households holding this view and significantly more saying it is the
responsibility of the household - 66% in the Intervention Area and 60% in the Control Area.
(Figure 10 and 11)

Figure 11 Responsibility of toilet construction at Baseline
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Figure 12 Responsibility of toilet construction at Endline (Multiple Responses)
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Test of Significance for matched paired sample with respect to change in attitudes after
BCC Campaign

To determine the change in the attitude and opinion of the households after the BCC
Campaign (in comparison to Baseline) and to test whether such a change after intervention
is statistically significantly different, McNemar’s test was used for the matched pair sample.
Table 29 shows the results of the key attitudinal questions that were assessed for this test.

Marginally higher proportion of households in the Endline survey opined all the households
in the village should construct a toilet. However, the difference in comparison to the
Baseline views was not statistically significant. Change in the rating of the village by a
significant proportion of respondents who had general opinions on toilet availability and
usage, from 'good' in the Baseline to 'average'/'bad' in the Endline, clearly reflects the
realisation and attitudinal shift among these households post BCC activities. It is a positive
sign that the BCC campaign has generated interest among households about the need for
toilet construction and the benefits of toilet usage.
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of households pre- and post- Intervention®

Table 29 McNemar's Test of Significance to determine the change in perception, attitude

Statements Endline Survey (n=338)
All HHs in the village should construct a toilet Yes No
Baseline — Yes (n=335) 334 (99.7%) 1(0.3%)
Baseline — No (n=3) 3 (100%) 0
p value 0.62
Rating of village in terms of toilet presence Good Average / Bad
Baseline — Good (n=303) 104 (34%) 199 (66%)
Baseline - Average / Bad (n=35) 12 (34%) 23 (66%)
p-value 0.00
Rating of village in terms of toilet usage Good Average / Bad
Baseline —Good (n=281) 132 (47%) 149 (53%)
Baseline -Average / Bad (n=57) 29 (51%) 28 (49%)
p-value 0.00
Toilet usage related to health of the villagers Yes No
Baseline —Yes (n=305) 300 (98%) 5 (2%)
Baseline —No (n=33) 33 (100%) 0
p-value 0.00
Responsibility of toilet construction in a village Government/ GP Households
Officials
Baseline -Government/ GP Officials (n=250) 86 (34%) 164 (66%)
Baseline —Households (n=85) 28 (33%) 57 (67%)
p-value 0.00
Building toilet in the house is of least priority in terms Agree Disagree
household expenditure
Baseline —Agree (n=226) 113 (50%) 113 (50%)
Baseline —Disagree (n=111) 61 (55%) 50 (45%)
p-value 0.00

Compared to Baseline, higher proportions of households at Endline felt that health of the
villagers is directly linked with having a household toilet in every household and family
members using the toilet.

Statistically significant difference was observed among households who, post BCC campaign,
reported toilet construction is the responsibility of the households as compared to those
who reported so at Baseline. Similarly, McNemar’s test determined that there was a
statistically significant difference between Baseline and Endline in the proportion of
households who disagreed to the statement ‘building toilet in the house is of least priority in
terms of spending in a house'.

Toilet — whose need?
Both at the Baseline and Endline surveys it was observed that most respondents thought

that toilets are necessary for women and not so much for men. Post campaign, there was a
decrease in the percentage of respondents in the Intervention Area who felt that men do

" The difference is significant at p<0.05
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not need toilets; however Control Area respondents retained the same opinion as in
Baseline.

The opinion that there was a safety concern for both women and adolescent girls when it
came to open defecation was constant both at Baseline and Endline surveys. Further
analyses based on the gender of the respondents revealed that more women respondents
were of this view than men respondents; 16% of women and only 5% men respondents at
Baseline. Post campaign, only 9% women and 7% men were of the same opinion, indicating
a greater awareness, by women and men, of the need of a toilet for men too.

Even though both men and women agreed that toilet construction and usage is imperative
in their village, its importance did not reflect as a main concern in the household budget
during the Baseline survey. However there was a marginal increase in the response to this
guestion during the Endline survey by both men and women who now agreed that toilet
construction figures in their household budget.
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Section 6 — Intervention Area: Households exposed to the Campaign but did not apply to
GP / construct a toilet / intend to build a toilet in future

A majority (89%; n=302) of the respondents from the Intervention Area attended the Jaldi
NBA campaign. Post campaign, at Endline, 58% of the respondents neither had a toilet nor
did they apply for a subsidy at the GP. Their reasons for not taking either of these actions
were: lack of financial resources, lack of space, observed delay in subsidy disbursal by GP to
beneficiaries, and households awaiting approval of a housing scheme from government.

Most of these respondents who did not built a toilet even though they were exposed to the
campaign mainly visited the open fields to relieve themselves. Only four respondents
reported using neighbours' toilet. Time taken to access the open fields ranged from 10 to 60
minutes, with an average of 20 minutes.

However, it is disheartening to note that households did not construct toilets although
family members (mostly women) in 85% of the households expressed the need for one. In
93% of the households that did not build a toilet, respondents took no action even though
they were aware about the subsidy given by the GP to construct the toilet. FGD participants
in most of the GPs were well aware of the subsidy entitlement of Rs 9200 per household
under the convergence programme, consisting of Rs 4700 under NBA and Rs 4500 from
MGNREGA.

Despite the need, the awareness, and the information, households did not construct a
toilet, the primary reason being financial difficulty. It may be inferred that since the initial
amount for construction is to be contributed by the household, unaffordability of this
upfront payment could be a key hindrance. Respondents' observation of delay in receiving
(within 20 days as assured) the subsidy amount by friends and relatives who started
construction of a toilet under the Jaldi programme, was also strongly stated as a reason by
FGD participants who wanted to construct toilets but had financial difficulties. In addition,
FGD participants also stated that lack of prompt follow-up / processing by GP officials, even
after the pit was dug, discouraged them to take any further action.

When respondents were asked about their intention to construct toilets in future, 91% in
the Intervention Area showed willingness to do so, by next year 2015 (51%).

Expected features in a toilet
Availability of water was the most frequently cited feature; other frequently reported
features include — enough day light in the toilet, electricity in the night so that the toilet can

be used, proper ventilation, enough space to sit inside the toilet to be comfortable,
availability of tap inside the toilet, and the toilet should not smell.
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Section 7 — Intervention Area: Household experience of toilet construction process, usage
and practice of open defecation

This section describes the household experience of toilet construction & usage in the
district. It looks into various reasons which enabled the decision of building a toilet; family
members who motivated the household for construction of the toilet and those who led the
discussions; experience of households about the application process and receiving the
subsidy amount; and problems faced by respondents.

Out of the 70 toilets constructed after BCC campaign (January 2014) in the Intervention
Area, 63 (90%) were constructed under the Jaldi NBA programme, while 7 (10%) households
built toilets with their own funds. In the Control Area, out of 11 toilets built after January
2014, 5 were built under NBA programme; 6 households built the toilets with their own
funds.

When asked for whom toilet construction was the primary need in the family, 29
households (46%) in the Intervention Area and 3 households in the Control Area stated that
it was for adult women in the age group of 20 to 50 years. At the same time, nearly half
(46%; n=29) of the interviewed households in the Intervention Area stated that toilet was a
primary need for everyone in the family. Increasing realisation in the Intervention Area is
evident in more respondents in the Endline stating that toilet is a need of everyone in the
family.

The respondents reported multiple personnel who motivated them to build a toilet (Figure
13). Most frequently reported motivators in the intervention area were family members,
the respondents themselves, Jaldi NBA campaign, GP officials and members, Swachchata
Doot, etc.

Figure 13 Motivators to build household toilets in Intervention Area
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All of these respondents who reported motivators at the household level were also asked
whether Jaldi NBA campaign played any motivational role in their decision of toilet
construction. Overwhelmingly, 87% (n=55) of the respondents reported positively.
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89% (n=49) of these 55 respondents reported that it was the promise of receiving subsidy
amount within 20 days of toilet construction that motivated them the most; while, 29%
(n=16) respondents were solely motivated with the idea of being a responsible father.

Application process

It was observed that after the initial discussions within the households on the issue of toilet
construction, actual toilet construction work started after an average of 13 days in the
Intervention Area; comparatively in the Control Area construction work started a month
after initial discussions.

Almost 87% (n=57) of the respondents in the Intervention and only 3 respondents in the
Control Area stated that they had submitted an application to the GP. All the respondents in
Intervention and Control Areas reported submitting applications before starting
construction of toilets.

About 24% (n=13) respondents in the Intervention Area reported that the Swachchata Doot
visited the house to fill the application; 22% (n=12) respondents said that the form was filled
by GP officials who visited the house; more than half of the surveyed respondents (54%;
n=29) either personally or through a family member visited the GP to fill the application.

Along with the application, in the Intervention Area, respondents submitted supportive
documents such as ration card (94%), MGNREGA job card (80%), voter’s ID card (93%) and
bank pass book (83%). In the Intervention Area, respondents reported paying average of
three visits to complete the application process. About 63% of the respondents stated the
application process was easy.

Nearly all the respondents (92%, n=58) had to submit photographs of work stages to the GP
office. Those who submitted the photographs reported that photographs were taken
predominantly by a photographer (66%), GP officials (24%), and Swachchata Doot (10%).
Photographs were submitted at different stages of construction; 95% (n=55) of the
respondents in the Intervention Area had submitted a photo after the pit digging was
complete; 83% (n=48) submitted at an intermediate stage of the construction, and 85%
(n=49) submitted after completion of the toilet. Three quarter of the respondents (n=44) in
the Intervention Area had to pay for the photographs; the average amount paid for a
photograph was Rs.50.

Payment of extra money

e None of the respondents in Intervention and Control Areas paid money to get selected as
a beneficiary

e Only one respondent in the Intervention Area paid extra money to speed up the
application process; none in Control Area

e Only one respondent in the Intervention Area paid extra money to speed up release of
the subsidy amount; none in Control Area
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Receipt of Subsidy

The promise of subsidy disbursal within 20 days of toilet construction was one of the
mainstays of the campaign; this was also reflected by respondents (89%; n=49) stating the
20 days promise was the main motivator for them to initiate toilet construction process. We
explored whether, and what proportion, of respondents received the subsidy within 20
days; else within how many days after toilet construction.

Only 7% (n=4) out of 62 who responded to this question received the subsidy within 20 days
as promised; 32% (n=20) reported yet to receive the subsidy; a majority 61% (n=38)
received the subsidy after 20 days of completion of the toilet. Number of days taken to
receive the subsidy ranged from 30 days (after toilet completion) up to 3 months, with an
average of 36 days.

In the Control Area, out of 5 respondents who built the toilet under NBA, none reported
receiving the subsidy amount.

Figure 14 Receipt of Subsidy under Jaldi NBA programme in Intervention Area (n=62)

Not
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the within 20
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32%
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61%

Awareness about the subsidy amount

Almost all the respondents 98% (n=61) who had constructed a toilet in the Intervention
Area reported being aware of the subsidy given by the GP to construct a toilet. In Control
Area, of the 5 respondents who had a completed toilet, 3 reported being aware of the
subsidy amount.

Only 9 respondents (15%) in the Intervention Area out of the 61 were able to state the
breakup of amounts received by a household under MGNREGA and NBA; 85% were aware
only of the total (combined) subsidy amount received by a household. The amount received
under MGNREGA was Rs.4500, under NBA Rs.4700, the total amount of subsidy reported
was Rs.9200. In Control Area, 3 out of the 5 respondents were aware about the total
subsidy amount of Rs.9200.
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Actual subsidy amount received

Only 35 households out of the 63 households in the Intervention Area were able to share
the subsidy amount received that ranged from Rs. 3000 to Rs. 9900; nearly 40% (n=14) said
they had received Rs.4700; 14% (n=5) households said they had received Rs.4500.

Figure 15 Amount of subsidy received in Rupees (n=35)
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Four respondents in the Intervention who received Rs.9200 and one who received Rs. 9900
reported receiving the total subsidy as per the programme. Of the 30 respondents, 25
respondents followed up with the GP about receiving the remaining subsidy amount; none
received the remaining amount till the time of the survey.

The average total cost of the toilet construction in the Intervention Area was Rs.15000;
some households also reported spending upto Rs.22000. Households in the Control Area
spent between Rs.15000 and Rs.20000.

Borrowing money to construct a toilet

About 89% (n=55) respondents in the Intervention had borrowed money to construct a
toilet. Even in Control Area 3 respondents out of 5 reported borrowing money.
Relatives/friends, money lenders and neighbours emerged as the main sources for
borrowing (Figure 16) at interest of 2 to 3 percent per month. Only a fifth of the
respondents who had borrowed money said they have repaid the total amount.
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Figure 16 Source of borrowing money (n=55)
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Problems faced in receiving subsidy amount

About 42% (n=26) of respondents in the Intervention Area faced problems in receiving the
subsidy amount. The most frequently reported problem was not receiving the subsidy
amount within 20 days of toilet construction as promised. Half of these respondents raised
the complaint with the GP officials and members.

In one of the FGDs in the Intervention Area, participants very strongly expressed their
distrust in GP officials; participants said that they had borrowed money at 2 to 3 percent
monthly interest to construct a toilet only after the promise of receiving subsidy within 20
days of toilet construction but this was not fulfilled by the GP officials; a few among them
postponed family functions just to use the saved money to construct a toilet. A sense of
frustration prevailed during the discussion.

GP Officials confirmed delay in subsidy disbursal. They stated that after the campaign,
villagers approached the GP to apply for the subsidy amount and GP reciprocated positively
by promising to disburse the subsidy under NBA after confirming that the household had
initiated the toilet construction process in terms of digging the pit. GP officials confirmed
disbursing NBA subsidy amount immediately after the BCC campaign, however, procedural
issues and objections raised by higher authorities on possibility of households not
completing the toilets resulted in many GPs releasing total subsidy amount only after the
household completed the toilet construction; this resulted in households not receiving the
subsidy within 20 days of toilet completion as promised during the campaign.

Recommendation to others to build a toilet under Jaldi NBA

Of the 63 households who had constructed a toilet after the campaign activities and under
the Jaldi NBA programme, only 26 households (41%) responded to this question, others
were unsure about their views as, on one had they find the toilets useful for family
members but on the other, GP not able to disburse the subsidy within 20 days as promised.
Among these 26 respondents, 20 respondents said that they would recommend others to
construct a toilet under the Jaldi NBA programme.
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Toilet Availability and Usage
Households at different stages of toilet completion

At the Endline it was observed that 60% (n=203) respondents in the Intervention Area and
88% (n=196) in the Control Area reported that they did not have a toilet and had not
submitted an application to the GP. Only 22% households in the Intervention Area and 5% in
the Control Area reported a completed toilet. About 90% (n=63) households in the
Intervention Area and five households in the Control Area have built the toilet under Jaldi
NBA / NBA programme. This sub-section examines the availability and usage of toilets of
those households who have a toilet or it is under construction or resumed construction.

Reasons for toilet construction

Both in Intervention and Control Area, difficulties faced by women family members (when
they go for open defecation) emerged as the main reason for a household to construct a
toilet; the other important reasons cited were: health problems faced by family members,
elderly family members in the house who cannot walk long distances, and problems created
by miscreants.

Who expressed the need for a toilet?

On being asked as to which members of the family expressed the need for a toilet in the
family, adult women in the family in the age group of 20 to 50 years emerged as one of the
frequently reported family members (Intervention Area - 41%; Control Area - 70%). It is
interesting to note that 50% respondents in Intervention Area also cited toilet was the need
for all the family members compared to 24% respondents in the Control Area.

Type of toilet

Of the respondents who had a completed toilet, 92% and 96% in the Intervention and
Control Areas respectively stated that the toilet was a ‘pan with flush connected to single

pit’ type.
Stage of toilet construction and practice of open defecation

Among households that reported toilet construction completed, under progress & resumed
construction, 94% (n=110) Intervention Area and 91% (n=21) Control Area) said that the pit
for the toilet had been dug. The rest of the respondents reported that the walls of the toilet
had been constructed (78% both areas), the pan had been fixed (68% Intervention and 65%
Control Area), and the roof had been fixed (68% Intervention Area and 61% Control Area).

Of the households who reported that they had resumed the construction of their toilet and
toilet is under construction, for 11% (n=39) in Intervention Area and 4% (n=10) in Control
Area, February 2014 emerged as the month when the highest number resumed work, with
April 2014 being the next month of high response.
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Among households who reported that the toilet construction was in progress / resumed or
had submitted an application to the GP for a toilet, when asked about where they or their
family members go for defecation, open fields emerged as the main location, and the time
taken to reach such a place ranged from 15 to 30 minutes.

Information on subsidy (HHs with completed toilet, under construction, resumed
construction)

There were 114 HHs in Intervention Area and 21 households in the Control Area with
completed toilet/under construction/resumed construction. When respondents were asked
if they were aware of a subsidy given by the GP to construct a toilet, 93% (n=106)
respondents in the Intervention Area and 19 respondents (out of 21) in the Control Area
stated that they were aware of it.

On being further questioned about how this subsidy was disbursed to the eligible
beneficiaries, 96% (n=102) of the respondents in the Intervention Area and 58% (n=11) in
the Control Area stated that it was given in stages.

Almost 41% (n=43) respondents in the Intervention Area and 21% (n = 4) in the Control Area
had received the subsidy amount. The amount of subsidy received in Intervention Area
shows a bimodal distribution where, 16% (n=7) respondents received Rs.4500 and 39%
(n=17) received Rs.4700; 11% (n=5) received amount lesser than Rs. 4500; 2% (n=1) received
Rs.4600 and 32% (n=14) received more than Rs.4700. In Control Area, 2 respondents
received Rs.4500 while one each received Rs.3500 and Rs.6000.

Toilet usage

Among households with completed toilets, all the respondents in the Intervention Area
reported that family members were using the toilet; 5 (7%) respondents said that family
members are not using the toilet. In the Control Area all the respondents (n=11) reported
use of toilet by family members. According to the respondents, among the toilet users,
apart from the respondents themselves, spouse, son and daughter emerged as the other
frequent users of the household toilet; grand children, elderly parents, brothers and sisters
and daughter-in-law were also reported using the toilet in Intervention Area by more
number of respondents than from the Control Area.
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Table 30 Toilet usage by family members (Multiple Answer Question)

Intervention Area Control Area
Relation Frequency % Frequency %
Self 68 97 11 100
Wife/husband 56 80 8 73
Son 50 71 8 73
Daughter 33 47 6 55
Grandson 9 13 2 18
Grand daughter 12 17 0 0
Brother 8 11 0 0
Sister 1 1 0 0
Daughter in law 18 26 3 27
Father 7 10 0 0
Mother 15 21 2 18
n 70 11

When asked about the frequency of usage of the toilet by each family member it was found
that the usage was more by female members in the household as compared to the male
members both in the Intervention and Control Areas; family members used the toilet
whenever they had a need.

Figure 17 Toilet use by family members (every time they need to use)
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To understand the practice of open defecation among households with completed toilet,
the households were asked whether any family member still practices open defecation.
Respondents from a little more than a quarter (28%; n=21)) of the households in the
Intervention Area reported family members practice open defecation; comparatively in the
Control Area, only one household reported practice of open defecation; reasons - fear of pit
filling up quickly, and lack of need. This practice was more evident among male members of
households who practiced open defecation in the fields during agricultural activities, and
while travelling to other places.
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Observation of the Toilet in the House

In order to determine the condition of toilets which were reported complete by
respondent’s, enumerators visited these households and made observations. It was
observed that the pathway/passage to the toilet was uneven and the toilet was not in the
same building as the house. In both the Intervention and Control Areas, survey results show
that the toilet was not locked.

Water was available in the toilets across households in the Intervention and Control Areas,
with water being stored both inside and outside the toilet. However, there was an absence
of a functional tap inside the toilet in the Intervention Area but the Control Area was a little
better in this respect. Cleaning materials such as brush and cleaning liquid were absent in
most toilets. It was observed that most of the toilets which were inspected had a wet floor,
faecal residue, and water stains, indicating that the toilet was in use.

Although most of the toilets had good ventilation, they lacked an electric light inside. It was
also observed that the toilet was not being used as a storehouse for things such as firewood,
clothes, hay etc.

Table 31 Observation of the toilet

Intervention Control
Area (n=63) | Area (n=5)
Structural aspects:
Toilet is locked 13% 40%
Toilet inside the same building as the house 35% 0%
Water facility available 84% 80%
Water tap inside the toilet 18% 20%
Electric light facility in the toilet 27% 40%
Dark inside the toilet 27% 20%
Ventilator in the toilet 65% 80%
Things stored in the toilet (wood, clothes, hay etc.,) 5% 0%
Cleaning materials in the toilet (brush, cleaning liquid) 49% 0%
Usage aspects:
Water stored outside the toilet 65% 40%
Water stored inside the toilet 64% 80%
Toilet floor wet 78% 80%
Toilet pan covered 2% 0%
Toilet have recent faecal residues / stains / water 46% 40%

Toilet design and structure

Almost all the respondents from households with completed toilet in Intervention (97%) and
Control (100%) Areas were satisfied with the design and structure of the toilet. To improve
the user experience of toilet usage, respondents in both Intervention and Control Areas
were of the view that the toilet should be well ventilated; water should be available; and
there should be sufficient light inside.
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Section 8 — Conclusions and Recommendations

The overall reach of the BCC campaign has been extensive across the villages in the
Intervention Area. In contrast, in the Control Area, the routine IEC activities did not show
much reach or recall.

1) High Recall of Content of Most of the Campaign Events

Morning Events resonate with experiences of respondents. The key message - benefits of
constructing a toilet and easy availability with prompt disbursal of the subsidy has found
their mark in the target audience. Although low attendance was recorded for the afternoon
events, respondents reported high recall of the events. Skit is the highlight of the evening
events, recall of other activities was mostly after prompting.

Recommendation:

e Morning events - were most effective; they can be retained with some refinement of
content, only including activities (personal invitations and announcements) that had
significant impact on the toilet construction behavior

e Afternoon events — School rally, found effective, can be held in the morning to increase
the message coverage and impact.

e Evening events - retain major activities (skit and responsible father film); modify some
activities (suggestions: reduce total duration by removing low impact activities such as
pledges; make the CEO film shorter and move it to an earlier slot; eliminate some
activities (e.g. pledge, group songs).

e Choose venues and times that are more convenient and safe for all, especially women.

2) High Short Term Impact, Low Medium and Long Term Impact of the BCC Campaign on
Toilet Construction Behaviour

Morning events were more successful in motivating households to submit an application for
the subsidy while the evening programme was more successful in motivating those who had
applied to start / complete construction. Higher the exposure to morning events, greater is
the positive association with short term outcomes. Higher the exposure to evening events,
greater is the positive impact on the intermediate outcome.

There is no dramatic increase (could be attributed to shorter period for evaluation) but
there exists significant difference between the proportion of toilets completed in the

Intervention Area because of the BCC campaign compared to the Control Area.

3) BCC Campaign brings about changes in Perceptions & Attitudes on Toilet Construction

The increased awareness in the Intervention Area has resulted in significant shifts in
perceptions and attitudes of respondents on major issues of toilet presence, usage,
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responsibility of toilet construction, priority allocation for toilet construction among
household expenses and need of a toilet for every household member including men.

Recommendation:

e Positive directional change in perceptions and attitudes resulting from the campaign
indicates that there are important implications for future campaigns. Well designed, and
efficiently executed IEC can be effective in bringing about changes in behaviour and
attitudes and translate into construction of toilets.

4) Printed Material used in the Campaign Received Well

The printed materials (including pictures) used in the campaign - stickers, posters and
pamphlets and wall painting have different levels of effectiveness in terms of visibility and
recall. Pictures were better recalled than text.

Recommendation:
e Retain printed material such as door stickers and posters that were well appreciated
and recalled

e Fix more Jaldi posters across every campaign village and ensure visibility for a longer
duration to ensure better recall and subsequent impact

5) Campaign Found Useful in Informing and Motivating Households

Although the campaign helped people gain knowledge, and the study found a shift in
perceptions and attitudes towards the need for a toilet, not much of that got translated into
toilet construction yet. It remains to be seen whether the information and motivation
translates into toilets over time.

Recommendation:

e A more efficient and streamlined process of speeding up disbursement of the subsidy -
both NBA and MGNREGA to eligible beneficiaries can contribute significantly (with a
multiplier effect) to a) motivate more households to apply to GPs and build toilets and b)
support and encourage GP members/officials and all other functionaries to implement
the programme with confidence.

6) Government Officials and Elected Representatives Major Source and House Visits the
Main Medium of Exposure

The GP officials and elected representatives are the main sources of information on toilet
construction.

Recommendation:

e Although programmes like the BCC campaign can dramatically add to the reach of the
messages, greater involvement of block and district level officials and elected
representatives is essential to achieve not only the effectiveness of IEC and special
projects like the BCC campaign but also the overall objectives of NBA / Swachh Bharat.
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7) Women Family Members and GP Officials are Key Motivators to the Construction of
Toilets

This study has demonstrated that the key motivators for toilet application and construction,
apart from the BCC Campaign itself, are women family members, GP officials/members and
other functionaries who are in direct contact with beneficiary households.

Recommendation:

e District and ZP officials involved in sanitation, GP officials/members and other district
functionaries, should be encouraged to work as "teams" and "task forces" and involved
before, during and after any campaign, for greater impact on toilet construction.

e Rather than ‘one size fits all’ mode of campaign, to reach more women in the villages
other avenues should be thought off (e.g. arranging awareness programmes during SHG
meetings).

8) Lack of Funds, Lack of Space and Delay in Payment Major Reasons for Non-
Construction of Toilets Despite Exposure

Recommendation:

e Quicker clearing of backlog, more efficient processing of fresh applications, and fulfilling
the promise of making payment in 20 days, are essential confidence building measures
and vital back-end support services which will complement IEC/campaign efforts.

9) Open Defecation still prevails

Not only do almost all those without a toilet in their homes resort to open defecation, but
many men (and some family members too) in households that do have toilets prefer to
defecate in the open.

Recommendation:

e Future campaigns need to incorporate a stronger component for building awareness and
changing this practice and mindset, especially amongst men. This includes propogating a
message that toilets are for everyone, not just for the safety, honor and convenience of
women of the household.
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10) BCC campaign had an Incremental Impact on Toilet Construction and Coverage

The BCC campaign positively impacted toilet construction behavior to a moderate extent,
leading to a net increase in toilet coverage by 14.5% and a net post intervention increase in
toilet construction by 16% as compared to the impact of routine IEC activities in the Control
Areas.

Recommendation:

e The moderate impact could perhaps be due to early evaluation of the campaign (about
three months after the campaign ended). A second round of evaluation conducted
about ten to twelve months after the BCC campaign may help assess whether there is a
larger impact of the campaign on toilet construction compared to the three month time
frame of this study.

e In this follow up study, it would also be worthwhile to study the household toilet usage
behavior as an impact measure on family members as a whole and on men in particular
in comparison to the usage benchmark established at Baseline. The study will help
document directional change and findings can inform the BCC strategies to improve
toilet usage.

The campaign evaluation offers evidence based and effective learning for replication and
scale up and can have much better impact with the modifications recommended.

The findings of this study are interesting and exciting. They reflect a deep commitment to
the project by all its stakeholders. They demonstrate great attention to detail in
conceptualizing, designing, orchestrating, and executing the pilot project of Behaviour
Change Communication campaign in Davanagere District of Karnataka.

We believe the learning from this study will add value to the future efforts of stakeholders —
Arghyam, Government of Karnataka, Communication specialists like Centre of Gravity, and a
host of others - to replicate, scale up and focus on not merely construction of toilets, but
also the effective utilization of IEC funds to change attitudes, alter behaviors, motivate
usage, and teach maintenance of toilets to users.
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ANNEXURE - 1 Focus Group Discussion Guide

Focus Group Discussion Guideline
(Endline)
Date:
Name of the Taluk:
Name of the GP:
Name of the village:
Whether village received the Jaldi NBA Intervention: Yes / No
Place where FGD was conducted:
Total number of participants: Men:  Women:
Name of the Moderator:
Name of the Scribe:
Start Time of the FGD:
End Time of the FGD:

General Household toilet situation in the village
a. Number of household with toilet and without toilet
b. What percentage of the toilets was built under NBA / Jaldi NBA scheme in your village?

Availability of toilets —
a. Profile of households that have toilet and reasons for construction
b. Profile of household that do not have toilet and reasons for no construction
(Probe effect of economic status, education (women members), land, social affiliation, women’s
need & security etc)

What information has been received on construction and use of toilet in the previous six months? What
are the main messages? (probe)
e NBA campaign
e Jaldi NBA Campaign
o Round 1 and Round 2
o Morning events - Announcements through vehicle, Video Shooting, Personal invitations
by Swachchata Doot / ASHA worker, Song through vehicle — Nadedalo hennu, Song
through vehicle — Banni Banni, Games played with crowd
o Afternoon events - School rally, Self Help Group meeting /rally
o Evening events - Skit by the artists, Speeches by the GP / Block officials, "Responsible
father" film, Film on Household experience of toilet construction, Film on Household
experience of toilet construction in the same village, A film on the CEQ’s message.
o What were the most interesting campaign activities? Why?
o What were the most informative campaign activities? Why?
o What were the main messages learnt from the campaign?
e Campaign by NGO
e Campaign by Government on Television
e  Any other source?

Sources of information on NBA scheme/ Jaldi NBA scheme (probe - GP officials, Swachchata Doot, Bharat
Nirman Volunteers, Teacher, ASHA worker, ANM, etc.)

Is there any incentive given to construct a toilet? How much incentive is given? Before or after
construction of toilet? Within how many days of construction of toilet it is given? Is the incentive
disbursed within the stipulated number of days?

Were any problems faced in applying for the incentive? What were the problems?

Did all the households who were exposed to the campaign construct the toilet? If not, why?

Do you think information disseminated through NBA campaign / Jaldi NBA campaign had an impact on the
household behavior? What impact? How? If not, why?

Any other observation / comment related to the NBA campaign / Jaldi NBA campaign.
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ANNEXURE - 2 Gram Panchayat Official/ Member Interview Guide

Interview Guideline for Gram Panchayat (GP) Official
(Endline)

Date:

Name of the Taluk:

Name of the GP:

Name of the Village:

Name of the GP official/member:
Designation:

Interview conducted by:
Interview Start Time:

Interview End Time:

1. Whether GP received the Jaldi NBA Intervention: Yes / No
2. Profile of the GP
a. Demographic profile of the GP (Religion, Caste, Income, Occupation, Education etc.)?
b. Total number of households
c. Percentage of the BPL households
d. Availability of water in the GP —round the year? Scarcity?
3. Toilet Situation
a. Percentage of households that have constructed the toilet and their profile (probe — effect of
Education, Income, Religion, Caste, Occupation etc.)
b. Profile of the households that have not yet constructed the toilet (probe - Education, Income,
Religion, Caste, Occupation etc.)
c. Percentage BPL households with toilet
Number of application received to construct the toilet:
e. Reasons forincrease / decrease / no change in number of applications for toilet construction?
(refer table above)
4. Nirmal Bharat Abhiyan (NBA) / Jaldi Nirmal Bharat Abhiyan (NBA)
a. What specific IEC activities did the GP implement in the last six months?
b. Who all were involved in disseminating information on NBA / Jaldi NBA?
c.  What was the role of the SHGs, Panchayat members, Swatchata Doots and women in general in
the village?
d. What was the response from people in the village? (probe — number of people attended, men /
women / children,
e. Did all the eligible households who received information apply for the incentive? If not, why?
f.  Did all the eligible households who applied for the incentive receive the incentive within the
stipulated time? If not, what was the problem?
5. Do you think NBA / Jaldi NBA campaign influenced household behaviour towards toilet construction?
How? How do you think it could have been done better? What was your contribution to the campaign?
6. Observations:
a. Arethere NBA / Jaldi NBA information posters in the Gram Panchayat
b. Isthe list of the eligible households painted on the Gram Panchayat wall
c. Any other (related to NBA / Jaldi NBA)........c..cc.c.u......
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ANNEXURE - 3 Endline Questionnaire
(See Next Page)
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Baseline HH ID: |:| Schedule Number: |:|

Research and Evaluation of Behaviour Change Communication Project
to Improve Sanitation in Davangere District

Endline Survey

Household Questionnaire

May, 2014
Partnership for Better Governance < rg yam
PUBLIC AFFAIRS FOUNDATION . Safe, sustainable water for all
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Baseline HH ID: |:| Schedule Number: |:|

Verbal Consent Form

NaAMASKAra! MY NAME 05ttt ettt et e ettt ees et et et e es e s be b es b et besbes e s ssessenssbense stestestesen | have come from
Public Affairs Foundation based in Bangalore. We specialize in citizen feedback based studies which help improve
public service delivery. We have conducted studies in different states of India including Karnataka on public services

such as education, health, water, sanitation etc.

If you remember, we had come to your house a few months ago (December 2013) to talk to you about a study we
are carrying out on the “Behaviour change communication project to improve sanitation in the district of
Davangere”. We are carrying out this second survey to understand current attitudes, behaviour and practices of
people in the district about sanitation, specifically toilet construction and usage and to measure the impact of the

campaign.

In this regard, we wish to talk to you again for some time. The survey will take about 30 - 40 minutes to complete. |
request you to spare this time for me. | assure you that information provided by you will be kept strictly confidential
and not be used for any other purpose other than this study.

JIT! I, TR O WBoNRAROTYTH
TYT ©PHET, FPOBERT Q0T WORTES. T TOBFWIT Fe[NY SLOPYQFODTY, YITNRRYILD FTHODTINI
Rplatel e MICINEN TRIONG SPOT  WPODINTGY TOLBE TBRONTIEN. TY FIOFLWT[P ACOWOZ  gPTIH
BOTOWL mz:gmﬁgz 83co, @d.@@ﬁé, e, ﬁdmroé, BRI AOTERIT BeWNY W1} @zséofns JBAT 3.

DR IIWFT, DY AW, DIX B IoP Sonedne &ow (BFows® 2013) “moseerid BFoHY FIre)
WIDRRYIL) ITHYE WTRTHE FOBHH SRERI™ON Wil VFODS IBRIWHT W TRITILY WORT).
TP B8 DTWSE BLOCFONT), TERT IILLPT, BRI DT FIDFQ, SLONLD WORTIES.

3 JWIY Ty VROV Y TO [RTTBELY WODAIEI. B3 ACFONTW), TPREFTIRIILY 30-402NTNR
23eTordIT. TODREY, B3 FTVODTRY, IVROON FFODIEIO BoOTRNTES. Y ART TP [TPLSODZ,
r@wémﬂcsmm@m B e.—ocﬁ?sagl @zﬁ&fndd eroz%w%é [PT WERTEN DO POBH QeTEES.
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Baseline HH ID:

Section A: Household Identification

QRPN N TRJDOWT THTID

Schedule Number:

Sr.No. Question Answers Code Skips

3.7o. 3, Nl 2oe i @wen
Al Name of the Taluk Harihar £0x3 1
TORET BIH Harpanahalli SoT8%%, 2
Jagalur %RgRo 3
Davangere @owmenRd 4
Honnali %J'am‘,ﬁ? >
6

Channagiri BIN0

A2 Name of the Gram Panchayat
MO T0WOWE0H JAL

A3 Name of the Village

ORT BB
A4 Village Type Main Village 1
T 08 TE0D MEd
Hamlet of main village 2

m@aa 5%033 AeY 5@% (30T)
Other village 3

A5 Address of the household
S AR

QI Mo
Hamlet of other village 4
03 MORT BeY T, (TVOW)
Oni hame:
268030 FAD

Area or Locality name:
TReTT DA

Nearest landmark:
TETT JOMDBD

Name of the neighbour:
JITBRTODTT FRT:

Land line number / Mobile number :
9&6 zﬁfazjmté/cifazﬁd@@ :30935:

A6 Name of the Interviewer
TOTIEBT BRI

A7 Date of Interview
TOTBEIT DT00T

(in DD/MM/YYYY format)
(D03 /Sonisd /mRE 3 PO0NY)

A8 Time of the interview
TOTDEIT TR

(24 hr time / railway time)
(24708 /388, Bapod)

End time
[ONIT RO

Start time
TRTOPT TON

A9 Name of the Supervisor
TONETFT TBAT

A10 | Spot check details
rg;; T0deOF RTT

Date:
QOJ003

Name of person who did spot check :
rg;; BOLELT [PAT FIoD TR

Signature :
e
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Baseline HH ID: |:| Schedule Number:
All Back check details Date:
R TO&OZ NWT [alaple)]

Name of person who did back check:
W TOSCLS IPRT BIOH THWD

Signature:
T

Al12

Final Scrutiny details’( in case it is
scrutinized by the supervisor and
PAF staff both names and

signatures will come here)
©08T TOdeLF (%@3@) QT

(AT, TOLEFTL DT WADT'S
AO0 B3YTR waéecﬁf%waé BRTONLD
DB Fo® Y WD)

-

Date:
DT0T

Name of person/s who did final scrutiny:
08T TOdeLT (%@3@) BIod/NY TIAT

Signature/s:
T /N
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Baseline HHID: [ |

Schedule Number:

INSTRUCTION: SPEAK TO THE HEAD OF THE HOUSEHOLD [20 YEARS OR ABOVE]

TRUWEN: BT mwﬁn‘;&@oaﬁ JRITR (20 [T DVEIT)

Section B: Household Socio-Economic Profile
RN W TEDONT TORIVBT—LBHFI wﬁgasg

]

Speak to the head of the household. In households where head of household consults with other members of the
family, mention the name of that member and relationship with the head of the household. Ensure that the

atleast one of the other members who is consulted is of the opposite gender to that of the head of the household.
BE0WT mQQN&@O@ﬁ TOITOB. BED0WT a“mésfoda BRENOWT BT ATHIR0OR IRPSRBS IWITT & BRI

ZID B &wouzﬁ :mso draoaﬁs Chntel ~ouoz§5§> TRV, ~a“mei:aez§zﬁ wemf@ CLAES m)mdd@ &wouzﬁ

cfmébfod ébdatj donc=mdd %265503 NETWEA.

Other family member 1 Name..... ettt et et st eaen s

...... Gender: Male — 1, Female -2

93T oW ITF 1 BB don
Other family Member 2 Name ...ttt et s es s e s sae s Gender Male -1, Female - 2
B3 POV ATF, 2 TAW don
B1 Name of the Respondent
TS0 (STOWOLF) T
B2 Age of the respondent in completed
years years JIRENED
DEROCH TR WEERROT |
I/RYY
B3 Gender of the respondent Male no@
-
Femehod don Female &3y
B4 Do you have the following: 23 w9 wRPrsd vBcde
Asset 53 Yes (2Pw0) No ()

B4.1 Electricity Q@@

B4.2 Mattress TR

B4.3 Pressure cooker IR HIT°

B4.4 Chair B

B4.5 Cot/bed =003

B4.6 Table e

B4.7 Electric fan &Dzﬁaéas T

B4.8 Radio/transistor Se@odne/eRR50°

B4.9 B & W Television %) %03 e

B4.10 | Colour Television mgzj 83

B4.11 | Sewing machine RO oo

B4.12 | Mobile telephone Spe® Bevwmoed

B4.13 | Any other telephone 933 Z»d=ocd

B4.14 | Computer 30@2@0@

B4.15 | Refrigerator 3g;3dece3c®

B4.16 | Watch/clock EAptalewnleyplelervale

B4.17 | Bicycle #zer

B4.18 | Motorcycle/scooter RHpeepo® A3 /BRET

B4.19 | Animal-drawn cart R HPOINTOST WOR

B4.20 | Car 3

B4.21 | Water pump ¢d03 ZoT®

B4.22 | Thresher Zxv° (33 BeBFRRI Fu 0N0T)

B4.23 | Tractor 33T

B4.24 | Fishing boat <0¢) %RNT Bweed

B4.25 | LPG gas connection oer&:2 ma 33T

= = m] A A a] m] R A m] m R m m] R A ] m] R s s R =

NN NNDNDNNDNDDNDNDNINDNDDNDNDNDNDND DN DNDNDNDDNDNDDND

[o)
[e)]



Baseline HH ID: |:| Schedule Number: |:|

B5 What type of fuel does your household Dung cakes 1
mainly use for cooking? el
AT, PEOWF) YRR BT Agricultural crop waste 2
T8N 03003 @@@533(% we;:ogd? ﬁa&x %,
SINGLE RESPONSE Straw/shrubs/grass 3
woTde T3 3G /RT3 /30

Wood 4
B
Charcoal 5
3OT 0
™ Q
Kerosene 6
RETDDT
Biogas 7
FOT LAV (WOIRETRA’)
LPG/Natural gas 8
@@%&/ﬁgjﬁﬁﬁ CAIJ)
Electricity 9
@C’Ds@s
Others (specify)-------------------- 99
233 (DIeaR)

B6 Are you or any members of your family Yes 1
a member of a Self Help Group? O
ey WFW W), BLDOW FTBHTD No 2
O30TOTR ﬂﬂmoda oI mjséde? 9]

B7 Is any member of your family living in Yes 1 If coded 2 go to
the city? O Section C
e, BEVOW ATFT RT3 No | 2 mmmp 2 3063 &NGT
SNORY AITRTNHE? aQ Qe cR Been

B8 How is /are this / these person / Wife/Husband 1
persons related to the head of the TOWE/MOT
household? Son )
BEROWT mgaéxm&aoﬁﬁ Rolovhoy -
TOLOPZE?

Daughter 3
MULTIPLE RESPONSE RS
WB BBZOd Grandson 4
Semn
Granddaughter 5
BeAw
Brother 6
ATBRTT
Sister 7
[BLCTO
Daughter in law 8
303
Father 9
30T
Mother 10
oW
Other relatives (specify)......cc......... 99
233 BOWOF (DIed)
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Baseline HH ID:

]

Schedule Number:

Section C: Exposure to Information, Education and Communication on Toilet construction
QNN 2 TNRPOOH AWRERT wr?\ %, égw D BoITIR ITHERORTLDE

C1 | Inthe last six months, did you Yes 1
hear/see/read messages about toilet GeR(aN If coded 2 go to
construction? No 2 Section D
ey 3T BT SONNTY TR g 2 dpee® SNG3
QWIVE BT DTOTTP xodesmm% R ’R Secn
%e@@@em/ﬁm@%@m/&@@;m?
C2 | From which source/s did you hear about
toilet construction? Source (3vRw) Code Source (Zwew) Code
QY O3RT TROOOT /MPOT TOFOOD
QTIVEERT Wi SYBERORDY Gram Panchayat 1 Self Help Group 7
2 - ZRT0H MOF)
MULTIPLE RESPONSE officials 5
> B3 oD T[OOE
OOTIOND
Gram Panchayat 2 NGOs 8
members DT RLAD
TR TOWRORE FTHTO
ANM/Nurse 3 Swachchata Doot 9
ANT IR [IFE 5%:23&)@ PR
Health worker 4 Bharat Nirman 10
weer TORFFIF volunteers(BNV)
POTE AWIF T
ndodaoﬂemw?da
(RITR)
Anganwadi staff 5 Others (specify)--------- 99
WONTTOR 2POH 233 (R3eAR)
ASHA worker 6
8T0 TORETIE

88




Baseline HH ID:

]

Schedule Number:

]

c3

What was the medium used?
OO TRBID WIRTVONB?

MULTIPLE RESPONSE
W T3k

Medium(z»3=) Code Medium(z»3=) Code
Television 1 Hoarding 10
w30 TREREOTT
Radio 2 Telephone call centre 11
Be@odme BRTHES 5o FOWT®
Newspapers 3 Announcements from 12
OBTEIND vehicles
DBINYY Tum
Hand bills 4 Film 13
BoTIRD 33
Street plays 5 House to house visit to 14
Qed) TOLITNW inform
BR&E VT DT, T 5083
School Rallies 6 House to house visit to invite 15
PR THOND for events
FOODF BT, BTRABLY W,
I geed
Wall paintings 7 Posters 16
feed e PBWSRD
ISty
Flip chart 8 Exhibitions/Melas 17
presentation TESEIAD /LR
QT WEFE TR
Games| 9 Others (specify) 433 99
53N

(R3ear)
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Baseline HH ID: |:| Schedule Number: |:|

C4 | How frequently did you hear/see information about toilet construction from the following sources —
85 3INT DPRONYY A HF, BNOTRT, TRWDVON AVIFRT W} B 3900 /IR 0~
MULTIPLE RESPONSE
W T3k
Circle the applicable frequency against the source
FOROT WO BIOWAT RONGT, BTTTTY VD[RR
o] 3
¥ ® v
© O 3 ol €Es
86 5| 8| o8
3 1 ) s O
2B 331 En| ES| g3 o
v | 3% o¥| £ ¥ =¥ &
23| so| S| €% S| g% | 2 §
ow!| SBl cB| 2Bl 8| 88| =43
c4.1 Gram Panchayat officials 1 2 3 4 5 6 7
R TOWNE WHFTVONE
Cc4.2 Gram Panchayat members 1 2 3 4 5 6 7
Mo TOWREWS FTHT
c4.3 ANM/Nurse | 1 | 2 | 3 | 4 | 5 | 6 | 7
AT R [SHE
c4.4 Health worker 1 2 3 4 5 6 7
efdrams TOONFBIETD
C4.5 Anganwadi staff 1 2 3 4 5 6 7
PONTTR AP0V
C4.6 ASHA worker 1 2 3 4 5 6 7
BT FTVONFTIE T
c4.7 Self Help Group 1 2 3 4 5 6 7
@‘3@053 moR)
C4.8 NGOs 1 2 3 4 5 6 7
RIBLA
c4.9 Swachchata Doot 1 2 3 4 5 6 7
BT T
C4.10 Bharat Nirman volunteers(BNV) 1 2 3 4 5 6 7
R0 DWRE T FODOFETIIFTI (VAT°D)
C4.11 (0] 1 o 1TSS 1 2 3 4 5 6 7
233
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Baseline HH ID: |:| Schedule Number: |:|

C5 | How frequently is the medium given below used?
QY T, BNOTRT} B3 FER BRWIT BRIONT, woBodeenzE0  MULTIPLE RESPONSE (0= I2350%)
Circle the applicable frequency against the medium
TRFINT B0V WJOWAT WOONYR), B TIFTTY MW TR
3 > S| & B
S BE %4 > 7 58 5 88
c 3 23 = €3l ¢ & o
s B © _@Cfg © 259818 o
=& LB <c| g Ew 2| g2»| L Ev < w%
=5 c $n © 21 %’ab?n 25| 205 9| 36
| S=zBB| cBR | CRS| o8] S ESB| =23
C5.1 Television | 2 3| 4 |5 6 7
Radi
C5.2 seocime | 1 2 3 | 4 |5 6 7
N
C5.3 e |1 2 3| 4 |5 6 7
Hand bill
C5.4 somanss | L 2 3 | 4 |5 6 7
Street plays
C5.5 206w | 1 2 3 4 |5 6 7
School Ralli
C5.6 e e | 1 2 3| 4 |5 6 7
S
Wall paintings
C5.7 Recd ed3 B3R 1 2 3 4 5 6 7
Flip chart presentation
5.8 o7 mire me | 1 2 3 4 |5 6 7
G
C5.9 o | 1 2 3| 4 |5 6 7
Hoardi
€5.10 a8 g 2 3 | 4 |5 6 7
Telephone call centre
C5.11 Srdmetd seer Fowor | 1 2 3 4 |5 6 7
A ts fi hicl
C5.12 N oo mvies | 1 2 3 | 4 |5 6 7
C5.13 Flm 1 2 3 | 4 |5 6 7
C5.14 House to house visit to inform
BR&E AT T, T 5083 1 2 3 4 5 6 7
C5.15 House to house visit to invite for events
FOODF BN, STRBLD D, T g3ees 1 2 3 4 5 6 7
C5.16 Post
pognes | 1 2 3 | 4 |5 6 7
C5.17 Exhibitions/Melas
I@sransosbesngs | 1 2 3 4 15 6 7
C5.18 Others ..o
ik 1 2 3 | 4 |5 6 7
C6 | Can you please share some important
messages that you recollect from these
sources and media?
Qey) | mzsam EEVERWEI g elw
SReRDT BoBeINYY oI, ITH)
RPRBROD Sd@éoaﬁ 502&&@%&3&1&@?
(Instruction: Ask and record complete
messages and not just the topic of the
message)
(BB ARHT I SRIFTY TOTRT
sodeswm‘i Beo Iy ms&@%é@@e})
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Baseline HH ID: |:| Schedule Number: |:|

C7 | Was this information useful to you? Yes 1 If coded 2 go to
85 FPLEOIN AR YTOINTTING? T Section D
No 7 mmmp 2 ZRCEE Qﬁﬁ%&
ay QR ’R BeeN
C8 | The information was useful to know Benefits of having a toilet 1
about: TO2DOOHN BROTRR)TIOOT YTV TRINED
85 FPLEC BPRYTT i 90D The NBA program 2
SUTOIRENTVOOIPN; QT 0D ToONF I
MULTIPLE RESPONSE Eligibility to receive incentive 3
T T3k TpeTT FT BEINT 9TFI
Incentive amount 4
TpeTT TIT IRT
Application procedure 5
923 TIOH
Bad effects of open defecation 6
33T DOIBHRFION §e3 TOTOTN
Construction procedure 7
QTED [Fod
Other (Specify)....coceeeecrereenneen. 99

Q33 (RJeR)

C9 | Did you take any action based on the No action taken 1
information received on toilet V3R BD Freoky
construction? Approached Gram Panchayat to apply for
TROOD AB|REERT W R TIT toilet construction 2
T0&ECH BRTTON ) DTOTTR BTN TROOD ATPFEOTYN MO TOWWSONZ,
éﬁzﬁa%@o@@oem? TOTBERATOR)TD
MULTIPLE RESPONSE Started the construction of toilet 3
W T3k OO ATIVFED TTOPATORT

Other (Specify)...ccoceevereeeennns 99

QBT (D)
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Baseline HHID: [ |

Section D — Information, Education and Communication on Jaldi NBA Campaign

AN B— BO ATFTNN WROIRFT RIe, égw D oI

Schedule Number:

]

D1

In the last six months, did you or
your family members
hear/see/read messages about the
"Jaldi NBA" campaign?

QeP) Clap! ‘ame BVEDOW
ABRTVTTR YT ST SONWRYY
RO TVRN” LRPOIRIT Wi
DTITTR HOTIeTR,
8e00 00 /SRR CT?/

&@(D@em?

Yes 1
T

L

3]

If coded 2 go to

2 3ReT° esmgzﬁ
T, Q38 Sech

D2

Share with us some of the
messages from the campaign that

you can recollect?

ey 8 VPOIRITYY, o)
BoReINTYY ITR) [PREROW
IRROONR TBOWERS,

(Instruction — Do not write the
name of the topic but write the
complete message)

(BRBE — DHRNDHT B3 wIohed
& Fpeor BoTeT[R, WIowO)

D3

Did you or your family members
attend any events of the Jaldi NBA

campaign?
ey Clap! ?053& BVEDOW

5552@55&@ RO VD VPP
OBRFYTOTTR F0DF FRTY
&,Taﬁsaof%aam? (Instruction: Refer

events in Q.D6) (RR®©:
B,868YT0T FOORF BEONII,
SOGeDA)

Yes 1
T

No 2 mmmmp Section E

L

3]

If coded 2 go to

2 3ReT® esmgzﬁ
QN @ 1”& BeEA

D4

Attended the events in:
FOONF TTTY, GONBLAT);:

MULTIPLE RESPONSE
W T3

Round 1 (IS¢ =o3)
Round 2 (28¢ =o®)

Both (23%@») 3

D5

Did you or any member of your
household attend morning events

of the campaign?
AR WHWo 3)53& [ XNIeTA 555863

O30TOTTR £903IT BN
WDTWEASY o= DANTO?

Yes & 1

No 29 2 ey If coded 2 go to

Q.D20
2 3ReT® esmgzﬁm

3, 204 Rech
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Baseline HH ID: |:| Schedule Number: |:|
D6 Which of the following activities in Activities Spont_gneous ,":Vith probe
-
the morning event did you or any %0236034}63 862:@
member of your household see / : S 1 o 1DP
hear / participate in? Announcements throtLgh vehicle
BINS  ODFTNRY  AeF WP RTING HPOT o
P Video Shooting 2 2P
D), B0V FTBHTD 0IPTITOR S SBcine Barscee
NI o350 23@335&3%71%3&4 — . — ; 3 T
32e8060 209800 9336 Personal invitations by Swachchata Doot
ﬁsfg o 6{7 © / “ | | ASHA worker/ GP official & members
FONE0RAL) L0 Bones sTR — BET FRT /5T
MULTIPLE RESPONSE FOODFITF /MR, TWO.WHTVON, TTHD
—
WE FIHCH Song through vehicle — Nadedalo hennu 4 4P
TOTT BIROT TOW — JBTERE %sa%
Song through vehicle — Banni Banni 5 5P
BT TRVT TOW — WY, W
Games played with crowd 6 6P
TWOLZRODN St ST

Instruction — If coded 1/1p in Q. D6 ask questions Q.D7 to Q.D9 (Announcements through vehicle)

20w — B, R63Y 1/1p e NGO B, BT 008 J,BITIR e (FPBFENY FpVT FU)

D7 Did the announcement vehicle Yes 1
come to your neighbourhood / O
oni? No 2
TFLR BT A, ITBRIT/L.edr g
o389

D8 Were the announcements clearly Yes 1
heard? O
TTLIWAL BFeooN $ePZ? No 2

2g
D9 What messages do you recollect

from the announcements?
QoY TJFURBAYY 03T FOTEIBI),

3R Seedednd?

Instruction — If coded 2/2p in Q. D6 ask questions Q.D10 AND Q. D11 (Video Shooting)

Beud - T B63Y 2/2p drew® SNGO I, R10 By I, Rl 39 (QR3Re 28808T0)

D10 Did video recording of interviews Yes 1
with household members happen GeRaN
in your village? No 2
AT, MORTY RWOWT  ATBINE R
B0TBERT ABRA3Re 2380330 Do not know 3
E30003¢9 mgg
D11 Did video recording happen in your Yes 1
house? ooy
D, DIVOHY  D@odee 88T No 2
50039 aQ
Do not know 3
AR8Q
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Baseline HH ID: |:| Schedule Number: |:|

Instruction — If coded 3/3p in Q. D6 ask questions Q.D12 to Q.D15 (Personal invitations by Swachchata Doot / ASHA worker)
2o - B, R6SY 3/3p e SNGY T, Q12 008 I BISTRSR F¢ (P AT /ET BRI/
m, TO.LRTOND, scsséda oow %033:_3;5 e:smcsss)

D12 Did Swachchata Doot / ASHA Yes 1 If coded 2 go to
worker/ GP official and members TP instruction
give you an invitation card? No 2 e—p before Q.D16
5%:23&)@ BRT[/5T0  TOONFFIE/ T, g 2 RCT® esmgzﬁ
TO.LHTOND, ATHT IR ST BR163 Zoooed
BEF JeBRTS? QTR BRI

reeh

D12.1 What did Swachchata Doot / ASHA
worker/ GP official and members
tell you while giving the invitation?
%&w@my/@m TOONFIBFD/ Mo,
TO.LHTOND, ATHT DR ST
TEF JeTON D TePTI?

D13 What was written in the invitation?
@@3 TIEONY O wdoﬁamﬁ?&?

D14 How was the invitation card?
BT BIF BeNW? Yes No Cant Read
MULTIPLE RESPONSE T aQ
wI B30l D14.1 Colourful and interesting 1 2 3
TEOFEVOD T FRBRTOTT
D14.2 Text was readable 1 2 3
WIOND LTWYOE)
D14.3 Content was easy to 1 2 3
understand
LWILROIN VTFMITOSS)
D15 Was there a tear off coupon with Yes 1
the invitation card? GeRaN
@@3 ek lowtolelaTy] TOONWY No 2
BRI g7 g
Dont know 3
a8y

Instruction — If coded 4/4p and 5/5p in Q. D6 ask questions Q. D16 AND Q.D17
(Song through vehicle — Nadedalo hennu, Banni Banni)

BRUS - I, B6TY 4/4p I 5/5p deeE® SNTO I, R16 DIy I, B17 &9
(TS FRVT Tow - IWIERE Ty, W, W)

D16 Which song did you like more? Song 1 through vehicle — Nadedalo hennu 1
AR 03T TOW ézégs QFFOONIB? BT DDROT TR 1 - SBTRRC ésa%

Song 2 through vehicle — Banni Banni 2
ITI WAV T 2- WY W,
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Baseline HH ID:

]

Schedule Number:

]

D17

What are the reasons?
TSNS

Instruction — If coded 6/6p in Q. D6 ask questions Q.D18 TO Q.D19.2 (Games played with crowd)

Beus — T R63Y 6/6p deew SNTY T, 18 1 I, B19 3w (MOWRRONR ST SITRRIHT)

D18 Did you play the game? Yes T 1
Q0T 3L3TROTD? No =g 2
D19 What was the game about?
B35y CIPRYTT BOTIN)?
D19.1 Did you like the game? Yes 3ot 1
-
AR ©es aFHooRBe? No % 2
D19.2 What are the reasons?
TOTEANBCVY
D20 Did you or any member of the Yes T 1 |
household  attend  afternoon No e 2 If coded 2 go
events of the campaign? © to Q.D24
DeY wFT AW, REDOWT BTBITO 2 dpew® SNG3
OSPTITTR  WREPIT RIS B R.24% Jecn
FORFIFRO mﬁw&%%m?
D20.1 Which of the following activities in If coded 1 OR 1p
the afternoon event did you or any | | Activities Spontaneous With continue
2 2 °
member of your household see / Renoeos probe 1 ogm 1s
hear / participate in? e eo3 dpew @NGT
BRBT RODFERTY AR SFT YOZried oo R3Y
3533 BEDOWT 555553 O30T 3NR School Rally oe» DA 1 1P
3e90 0/ BT PNELE 0T Se Help Group 2 2P
% % > . go to Q.D23
meeting/rally 2128 2megd
FRTOH HORT ReF/TRD /2
MULTIPLE RESPONSE ©Ngs & R 234
W@ Jedod Been
If coded 1 and 2
OR 1p and 2p
continue
1 o5 2 3ecw
SNg3 12 3y
2% R R[DoTHRIB2.
D21 Do you recollect the slogans? Yes T 1 If coded 2 go to
TRCTBNLY AR IO No a® 2 e Q.D23
« 2épew 873 I,
<) 23% [ech
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Baseline HH ID: |:| Schedule Number: |:|

D22 Please list the slogans
TORDEY, FRCRBAYDD, T [P

D23 Do you recollect the messages from Yes 3ot 1 If coded 2 go to
the self help group meeting/rally? No @ 2 Q.D24
ARTIOD  THOXT/03OCNUT  WOT © 28pe SNZT I,
ﬂodesﬁ@m& Qo) 5§&%%@%&§Jde? ) 246* 3[Rch

D23.1 | Please list the messages
TODRED, FOTEINTD), Ted B[R

D24 Did you or any member of the Yes & 1 ==mmpif coded 1 go to
household attend evening events No 2g 2 Q.D24b
of the campaign? © 1 3pew® NG
QYY) 9T ?053& BLDOW 555863 T,R240 R Been,

O3RTITTN 9203503 Todo®
ORI RD mn;mzﬁc@?

——t
D24a What are the reasons why you or Did not know about it 1 \
your family members did not VTT Wi $90TOY
attend the evening event? Did not get enough information about it 2
Doy VT AW, V0T ﬁzﬁﬁsda ©TT BPOTIN MER), [PLE BTRIDIY
"o TORFITWTY  nmloncde The timing was not convenient 3
QTN FOTLRCI? BROONF) ¥FBROITTONTOY
MULTIPLE RESPONSE It was far from the house 4
W [ B T, DIWOT BRTDB After writing the
Because of fear of anti social elements 5 reasons go to
ASTRRTTRDT JING HOPHOTN Q.D54
Not interested in building a toilet 6 FTENII, WIT
TNPOOD JITPFRTY SRS VY J03T T, @543
Had household work to attend to 7 e
FLDOWE FORNOR BRCMWes3y
Was more interested in watching tv 8
80 JRWPYTTY T, BT VY
Others (specify)...c.ccceeevereecciieeeenee. 99
Q3T RJe

pYY
)~
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]

Baseline HH ID: |:| Schedule Number:
D24b Which of the following activities in
the evening event did you or any Activities Spontaneous With probe
-2 =2
mem ber of your household see / B0 o3
.. . [Spvtcted VBTN
hear / participate in? > )
BOEOD ﬁoj)??)aﬁ)d@; AR ©P Song 1 through vehicle — Nadedalo hennu 1 1P
?0&“33& 0003 xd%m 03033 R BT WPV T 2 - IBHIRRE T
Song 2 through vehicle — Banni Banni 2 2P
B FINT W BDJWIRIR, R s o D
3e90 0/ 9TTY LPNTWEL IO LI
© ~ © Group song 3 3p
TBNRT MODI
MULTIPLE RESPONSE - -
Skit by the artists 4 4p
W F3god BRABO0T $TTLT
Speeches by the GP / Block officials 5 5P
o, T/O/EeTT VQTONY LHORED
"Responsible father" film 6 6P
“%IROOINT BOTW” g
Film on Household experience of toilet 7 7P
construction
TOHO0D DTWIRFEDT FOLNOWT DHRT 8T
Film on Household experience of toilet 8 8P
construction in the same village
9T MITY TOOD JTWIFRT TR0
ODRRT 233
A film on the CEQ’s message 9 9P
2k BOTEST 233
Pledge 10 10pP
e
Distribution of certificate 11 11P
TROTZ, HOWE
D24.1 Who from your household Men 1 If coded 1 or2
attended the evening event? EY[SAENeN continue
FOONF TTTY, GONBLITTO? B FODTD il
TooTHT3R,
Both 3
TR If coded 3 go
to Q.D24.3,
3 dnew® Sngd
3 R24.33 Racn
D24.2 What are the reasons why they did Did not know about it 1
not attend the evening event? VTT Wi $90TOY
SN QIS{esy FOOE BTWTY Did not get enough information about it 2
ZONTLRTC A0 TOTEITCI? ©TT BPOTIN MERY, [PLE BTRIDIY
The timing was not convenient 3
0D WNBRWITENTOY
It was far from the house 4
B T, WIWOT TRTDB
Because of fear of anti social elements 5
ATIRTFDT JING PFoPHOTN
Not interested in building a toilet 6
TNPOOD JITPFRTY SR VY
Had household work to attend to 7
FLDOWE FORNOR BRCeMWes3
Was more interested in watching tv 8
80 IRWPYTTY T, BT VY
Had work in the agricultural field 9
B Foznen Teenedess)
99

Others (specify) @33(D3ear)
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Baseline HH ID: |:| Schedule Number: |:|

D24.3 Was the sound adequate to Yes T 1
understand the program? No e 2
plevviag v OBPETPRIRYLD ”
MWTHOBT, FR 98?

D24.4 Was the lighting adequate to see Yes T 1
the program? NoO e 2
PODFER AREBED MBHTT )

BIB ag?

D24.5 Was there enough space for Yes 3ot 1

everyone especially women to sit No 29 2

and watch the program?
FOORF TITIY, YD DeFTER

DYOMP,  TEINDWON  WLIODOR
SRLES) ‘R’é%wﬁeﬁé’b%?

D24.6 Was traffic disrupting the event? Yes 3ot 1
DTIT  TYR PONFTDY, oY NO %© 2
TRREZ? ~

D24.7 Was the venue of the event Yes 3O 1
convenient for you to attend? No g 2

PODFTD  IFT FYP DN
FONBLAN WRIAWITNG?

Instruction - If coded 1/2/3 /all three OR 1p /2p/3p/all three in Q. D24b ask question Q.D25 to Q.D28
RS - T B24b BY 1/2/3/00Rp 3w SNGS wgme 1p/2p/3p [ 2uRe deew® ©ngd I, R2500T
T Q28 o=3 3e®

D25 What do you recall from the songs? 1) Nadelao hennu
AR TORBNPOT DFCR IIVT? SBdTSRe ét@g

2) Banni Banni
WQ, WY,

3) Group song
FRRT MOODT

D26 What did you learn from the | 1) Nadelao hennu
songs? SETERe Teay

REY TIBDRLOT O 39809

2) Banni Banni
WQ, WY,

3) Group song

TNRT MOONT
D27 Did you like the songs
AW TOBIND ‘"&%&E@Dé@ Yes 3 No ®

Nadedalo hennu 1 2
IBTERe ésage

Banni Banni 1 2
WQ, WY,

Group song 1 2
TR MOORT
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D28 What are the reasons? 1) Nadelao hennu
TSNS SBTLRe éz@%

2) Banni Banni
WQ WA,

3) Group song
BRI MODT

INSTRUCTION: Instruction - If coded 4/4p in Q. D24b ask question Q.D29 to Q.D32
RS R.24b dg 4/4 p dncw® e:mtgﬁ . R2900% &.328 I3R Fe®

=

D29 What do you recall of the skit?
AR $HTLIBTY O BTRE?

D30 What did you learn from the skit?
QAR B FTVTLITOOT N0 TOED?

D31 Did you like the skit? Yes 3ot 1
=
DR $TOTRT AFO0NIe? No 29
D32 What are the reasons?
TOTLANSCN?

Instruction - If coded 5/5p in Q. D24b ask question Q.D33
BRUWER- g R24b d@’ 5/5p drcw® €3ﬁc§38 g R33833RH 36w

D33 What did you learn from the
speeches given by the GP / Block

officials?
ey 19,30 /2RE° OOTONS

LORODOT D D309

Instruction - If coded 6 / 6p (Responsible father film) in Q. D24b ask questions Q.D34 to Q.D37
BRUWER- g R24b d@’ 6/6p 3rcE® €3ﬁc§38 g R34 dow R.37533R Bew

D34 What do you recall from the film?
AR 8BHOT DD IINT?
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D35 What did you learn from the film?
ey & BIHOT DI FDS0?
D36 Did you like the film? Yes T 1
- o
AR 8T, FooNZe? No ©® 2
D37 What are the reasons?

T3NS

Instruction - If coded 7/7p (household experience on toilet construction — households from other villages) in Q. D24b ask

questions Q.D38 to Q.D41

Tewld- I 24b TY 7/7p (Frwcdh ATRFHT FPLHOWT WROPT — VST MFHT WLHOWNR) SNTT

R3800T T, R418 =IR Few

D38 What do you recall from the film?

AR WIHOT DD ITRT?
D39 What did you learn from the film?

Qeey & BIHOT DI FDS0?
D40 Did you like the film? Yes T

- o

AR BT, FooRZe? No 2 2

D41 What are the reasons?

TSNS

Instruction - If coded 8/8p(household experience on toilet construction — households from

same village)) in Q. D24b ask questions Q.D42 to Q.D45
BRWI- T8 24b TY 8/8p (THRVOH ATRELIT TRHOWT WRVPT — VT MRFHT BEHOWNY) e:mcg)d

T, R4200T T, R458 =3 e

D42

What do you recall from the film?
AR WZHOT DD ITRT?
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D43 What did you learn from the film?
ey & BIHOT DI FDS0?
D44 Did you like the film? Yes 3ot 1
)
AR 8T, FoowZe? No =g 2
D45 What are the reasons?

TOTLANSCN?

Instruction - If coded 9 / 9p( CEO’s message) in Q. D24b ask questions Q.D46 to Q.D49

TRWEI-

<

TR 24b BY 9/9p (2% BOWEB) BNTT I, R.46007 T, R498 =R Fe@

D46

What do you recall from the film?
AR 8ZHOT DD IINT?

D47

What did you learn from the film?
Aexy & 83D0T DI FDEDY?

D48

Did you like the film?
AR 288, aFooRIe?

Yes &
No vy

D49

What are the reasons?
T3NS

Instruction - If coded 10 / 10p(Pledge) in Q. D24b ask questions Q.D50 and Q.D51
BRWER- @@ 24b 6@2 10/10p (gé@ @ﬂ%@ g. &.50003 g. R513 33 Bew

D50

Did you see people taking a
pleadge during the evening event?
ey oo FOORFTTT

TOBHFTY  =IH @%2;'*gp m@@dm‘{
IRcBOT?

Yes 3o
No 2y

[any

If coded 2 go to
2 Instruction

before Q.D52
2épew $NZ3 I,

@528 =00l
QTR BRWIA
D[ReN
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D51

Did you take the pledge?
Y @g@ RPRROT?

Yes 3o
No 2

1
2

Instruction - If coded 11 /11p( Distribution of Cetificates) in Q. D24b ask questions Q.D52 and Q.D53, Else go to Q.D54
Zrus- B 24b SY 11/11p (IR™0 T, DITHB) BNGS T, R.52008 T, 538 I3 9, VOHEY

3, @543, Rach

D52

Were certificates distributed during

the evening event?
E{et-owy) FOOREF TR Bsiveplol

wgwm;i QDTOFRONIC?

Yes &
No g

D53

Have you received the certificate?
ey Tesoere T aeﬁ@%@m?

Yes &
No g

Instruction - Ask following questions of everyone

RouS — B SUNT TRV, FQORR FeO

D54

Have you seen Jaldi posters in the

village?
dexy  MRTY wO, TReRT NI,
Jrergeoe?

Yes &
No g

[EEN

If coded 2 go to

Q.D56
28000 SNTTS I,
«Q

@563& e

D55

Can you recollect messages on the

poster?
AP @ Fpego' edT BoWeIBI,

53&%%@%&&6@?

D56

Have you seen names of the
eligible household (Head of the
household) painted on the walls of

the GP / other walls?
QY  WIDE DEROWT  (DED0WT

I0DFT)  FASH,  METood
Rwed /983 RReENY =0ee3
wda&@d&‘i ﬁme@@;m?

Yes &
No vy

[EEN

| If coded 2 go to
Q.D58

2épew 873 I,
@58% RN

D57

Have you seen the name of your

head of the household in the list?
AR amg RVEN0WT ma%:éd

éﬁdm‘{ TN ﬁme@@;m?

Yes &
No @

D58

Have you seen door stickers of Jaldi

NBA?
AR RO TR PN a@vﬁ@mol

Jrerfeoe?

Yes T
No g

If coded 2 go to

) Q.D60
2806w emzfgbd

. B60 Been

D59

Can you recollect messages on the

stickers?
AR %&)ﬁécs =093 506@55?&

53&%%@%&&6@?

D60

Did you receive any pamphlets of

Jaldi NBA?
A BY TWROD IR TOTTR

30T, TAEDEROBTD?

Yes &
No g

N -

If coded 2 go to

Q.D62
2300 esmgzﬁ 3

=

@623& Jnech

D61

Can you recollect messages on the

pamphlets?
dexy  TOTTW eI HOTETTR,

53&%%@%&&6@?
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D62 Have you seen the flipchart used by Yes T 1
the volunteers at the time of giving No e 2
the invitation? ©
AP ORFTIFL WIS B
TOWDT  FDONTY AT (T
WLFE BB TO?

D63 Have you seen the flipchart used by Yes T 1
the volunteers at the time of follow No g 2
up? °
AR TORFTIIFD RITT R0
(Fodee ©T°) FWCDTY  WIAT
QT WE SRCRYTO?

D64 Was the Jaldi NBA campaign Yes T 1 If coded 2 go to
information useful to you? No g 2 e Q.D67
%Y ATV WPOIPIT VISR « 28pew 873 I,
emwozmimﬁé? @67% Jeeh

D65 The information was useful to Benefits of having a toilet 1
know about: T2DO0 BROTVRYTOOT SOLNTH
TRLEIL  TT Wil Yo Jaldi NBA program 2
YOTOINTFTONB: RO ATWD TWORFT
MULTIPLE RESPONSE Eligibility to receieve incentive 3
W T3k POOVLD aesase» OTEI

Incentive amount 4
TpeT TIT IRT
Application procedure 5
923F TIOH
Bad effects of open defecation 6
300 SO VBBRFFON B TOFORON
Construction procedure 7
TO2O0H AT JFOH
Responsibility to construct a toilet 8
TOWPOOD TIFED WIS e0LR0
Inspection procedure 9
TOdeOIF Bgod
Other (specify)....ccccvveeecureenn. 99
Q33 (RTedR)

D66 Did you take any action based on No action taken 1 =P |f coded 1 go to
the information received? D3R T FReoRY Section E
ey TAET [RLECH BTRTHN Approached Gram Panchayat to apply for 2 18pew® &NTs
OIPRYTRTBR T FRR0RTI? toilet construction e e Deen
MULTIPLE RESPONSE TOBOOOR @&”)EFS’aBEﬁﬂ o 50233033503333%

W T3 TOTFE RATOR)TD
(PROBE AND CONFIRM) Started the construction of toilet 3
(&3 Bt Few Y mwém@%%@@ T ATWIEED TRTOLATOTTR
Other (Specify)...ccccevereeeennns 99
Q3T (DBed)
D67 Did you submit an application to Yes T 1
receive incentive under Jaldi NBA? No ag 2 If coded 2 OR 3
Y BY TWD YRONY TpeRT Plannine to sub c; \l go to Section E
o o e anning to submi -
B ReBORLD W FYAQET? 20T e SRPEEINT 3 J 2 oFT 3 dRcw
« 8ngd awen on
2een
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D68 How did you submit an Swachchata Doot visited the house and filled 1
application? the application
ey weF oD, Tert QALY Ghsfepiatey IR e TR wBF P
SINGLE RESPONSE SRETH
wodie T33eh GP officials visited the house and filled the
application 2
9,830.00 WQTOND IR 23ced TR 98
PEE DRRTD
Myself / Family member visited the GP office
and made an application 3
m&/ﬁﬁa REN0WT ﬁzs:déda m,.30. Fededn
Berd SRATR) D), WidF FEF BPIFRY
Other (specify).....ccccoueeenneen. 99
QBT (D)
D69 What documents did you submit Ration card 1
along with the application? TRIT et
ey 923 0D B3R fevepbn NREGA job card 2
m@beﬁﬁeésaol QeR0? AT ST AR FORT TTE
Voters ID card 3
FOBTTT MDST et
Bank Passbook 4
2308 Ho* WRT
Other (specify).......... 29
Q3BT (DBeud)
D70 How many visits did you / the

Swachchata doot / GP officials have
to make to complete the
application procedure?

BRFOD  TFODODLTW), TPEFRRPILD
@e@/‘gzéw@z;faa@/@.wo. OOTOOND
e aﬁewﬁ%’m‘{ RIVTL3eTOOWIDYQ

...................................... visits g3eedned
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Section E — Toilet Availability and Usage
PR Y- TNROOIHT eaz;sé DI W

Schedule Number:

]

E1 | Do you have a toilet in the house? Yes, completed (New) 1 If coded1/2/ 3
A, DIODY FReHOODRTIONE? T, FREFNPORT (BPRE) continue
) 1/2/3 gnew®
Under Construction (New) 2
SINGLE RESPONSE PERFE BOITYT (BRFD) wngs
wotie FH3dodh Resumed construction (old) 3 RO
QWD P)TTT0LTNT (BH)
If coded, 4 go to
Application submitted to the GP 4 mmp :Erftrucuon before
- =)
M,BO.R ©BF ZYITONT 4 4nea engd
Q4T ToW VT
TRWIR Seeh
If coded 5 goto
No & application not submitted to GP 5w ruction before
aR 5333 @.mo.ﬁ S 5@3’@% question E25
5 dre® $ng3
9253 0028
QTR BeIIA
2een
E2 | What kind of toilet is it? Open Pit (333 nHo®) 1
O 03Pm 030 TNFIOORNY ) ) )
SINGLE RESPONSE Pan with Flush to Smgle_aPlt (ev0Te moo&T 5
wode T2k BRODILORT FT'IR0DR TRT)
Pan with Flush to Twin Pit (®=39 rodni 3
BRODILORTT FT'IR0DR TRT)
Pan with Flush to Septic Tank (&e%2 057 4
BRODINORT FT'IR0DR TT)
Pan with flush Connected to sewerage 5
(300aR BRODERORS FT'IROOR W)
Pan with flush - don't know how the waste 6
is disposed (gz*adeodr W B8 &L Jert)
DSeTOCIRMBT DO ’REY)
Don’t know 7
(RR&Y)
Other (specify)....c.cccoecveunnen. 99
QBT (DBed)
E3 | What stage is the construction at? Pit has been dug 1
QWPFERFY 03T BOBTYT? MoR S3RCBOONT
Walls have been constructed 2
(Note- circle all codes if construction of RRes QOFIURNT
the toilet is complete) Pan has been fixed 3
(MR- TPWOONY) Tper RPORBTT kg OPTRBINT
DR FRETFNFHHILR BRR) Roof has been fixed | 4
WS TOICOND
E3.1 | Did you receive a certificate from the GP Yes T 1
after starting the construction of a No 9© 2 mmmdp |f coded 2 go
toilet? © to Instruction
05y TLPOONT JTIEED TITORAT before E4
ed 1Mo,T0.0N0T JeSwee I, 2 dpew® SNG3
TBRERORT? 94E, S0l AT
TRUWESR SR
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E3.2 | Was this certificate given in the evening Yes T 1
program during round 2 of the No e 2

campaign?
83 TR TITT), 23¢ DT WROIPIT

T0oEOH FCPFITY JeBTOZE?

INSTRUCTION — ASK QUESTION E4 TO E6 OF ONLY THOSE WHO REPORTED TOILET UNDER CONSTRUCTION (CODE 2 IN E1)
OR RESUMED CONSTRUCTION (CODE 3 IN E1) OR APPLICATION SUBMITTED TO THE GRAM PANCHAYAT (CODE 4 IN E1)

ELSE GO TO THE INSTRUCTION BEFORE E7

BRuN- I3, w4 00T V6T, TV I[P TOSTYR (VITY dRew® 2) wEme ATPED PTTeS0E
TRBRNE (VITY 3ReT® 3) WFT M JIooNoHY @it IOTNT (VISY 4) QoBTOR =g, v
VYTRTY VTE Toowl YT BAWIR Beend

E4 | Where do you or your family go for To the fields 1
defecation? WO TS
QY VTP D, PWOWTIW Neighbours toilet | 2
DOVRBEIR Y mmgea? STRRTONHT TFOOD

Community Toilet 3
TRNTOONT TP2TVOOD

Other (specify).......... 99
Q33 (RJeR)

E5 | How much time does it take to reach
the place?

QP G Y BT AT, FWOD |, minutes AWHR
zﬁeﬁm:id?

E6 | When was the toilet construction If coded 2 go to
started / resumed? | Month 1 instruction
(write the name of the month) gonsd before Q.E7
WO ATIOF OB, OITTON Not started yet 2 mmmp 2 R0 SNTT
TRTORT VN /YTTITOLRR P TN QIR TWOORIY BYTE w00l
(80M¢ TBITT, WIW0) QTR BRI

reeh
E6.1 | Was the construction of the toilet Yes TP 1 If coded 2 go to
stopped? No e 5 instruction
FRLIVOONT ammwm% R)@ﬁemﬁ%e? «° before Q.E7
2 dpew® SNG3
BRTE, ool
QTR BewIH
Ieeh
E6.2 | What were the reasons?

TOTLANS N
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INSTRUCTION — ASK QUESTION E7 TO E13 OF ONLY THOSE WHO REPORTED TOILET COMPLETED (CODE 1 in E1), OR UNDER
CONSTRUCTION (CODE 2 in E1) OR RESUMED CONSTRUCTION (CODE 3 in E1), ELSE GO TO THE INSTRUCTION BEFORE E25

BRuN — T, V7008 AR, Trpwod JRSPRRORET (AITY 38w 1) ¥F I[P TOSTYR (VITY
BRETE 2) WFPTD SRFHD PYTTS0R INPBUNT (VISY EReEF 3) QOTBTOR S 39 VYTRY | 25% EvoMebX]

QTOT BRWIA BReNO

E7 | Under which scheme was the toilet built Nirmal Bharat Abhiyan 1
OR is being built? QIFS LRTF 9RO
59?,33@0335&% 03 odReRrNoD WBOHY Indira Avas Yojana 2
QTJIFED TRWLOOND BT QOQTY B339 C3ReHTD
IRFRMHED? Built with own funds | 3
5“03 TEOOT ASNFAT),
SINGLE RESPONSE Don’t Know 4
woTde T3god RR3Y
Jaldi Nirmal Bharat Abhiyan 5
zseDO AWFES® GRTT LPOITDT®
Other (specify)------------- 99
QBT (D)
E8 | What were the main reasons why you
decided to construct a toilet?
Q) TPOOD NFRE IFEOAT
TN TRTD FTNTE?
E9 | Which member of the family expressed Child Boy (5 to 10 years) 1
the need for a toilet? now &M (5 00T 10 JIHETID)
AT, BT 0IRH ATHD FROODT Child Girl (5to 10years) | 2
OREE Wil TeYTTY ey M(5 00T 10 THETIED)
Adolescent Boy (11 to 19 years) 3
MULTIPLE RESPONSE TBONT N (11 00T 19 JHEMLD)
B> F[IIH Adolescent Girl (11 to 19 years) 4
BTODHT @EA(I 00T 19 TRENRLD)
Adult Men (20 to 50 years) 5
[ODF, MOW(20 00T 50 TTENAW)
Adult Women(20 to 50 years) 6
BODR, W&F(20 00T 50 JRERWD)
Elderly Men (>50 years) 7
w@% no@ (>50 [IRENED)
Elderly Women (>50 years) 8
IT, Bea) (>50 WRFTW)
o) (%)
Everyone in the family 9
BNV TFTTY
E10 | Are you aware of an incentive given by Yes 3ot 1 If coded 2 go to
the Gram Panchayat to construct a No ag instruction
. = 2 .
household toilet? before question
DFONY FOOOH VAFRLD Mo E14
TOWDORSONOT VETWT TFRLTE FIT 2 énew® SNT3
mrﬁ\ AW OO agxamé& =008
QTR BRI
Ireeh
E11l | How is the incentive disbursed to the In Stages 1
beneficiaries? FoIndY
TpeT FIDR, FoeDPINYR Berk Onetime payment after construction of 2
QEBRTOFHT? the toilet
TNHPOOD AT/IET JOZT 0T FOETY 3
Don’t know
nedy | 4

108



Baseline HH ID: |:| Schedule Number: |:|
E12 | Did you receive any incentive for Yes TP 1 If coded 2 go to
construction of a toilet? No 2® 2 instruction
g)(’@ 5—'3?,33@033 K)MF%ﬁéﬁ e‘f@@@%& 2.53 © before question
5@@@@@@? E14
2 dpew® SNG3
BR14g =ooed
QTR BRWIN
reeh
E13 | Amount of incentive received —
TES FpeRE FIT Be3- RS Cnveerreererrsnenes

INSTRUCTION — ASK QUESTION E14 TO E24 OF ONLY THOSE WHO REPORTED COMPLETED TOILET (CODED 1 in E1), ELSE GO

TO INSTRUCTION BEFORE E25

BRUE - T Y4008 T, 9240T8R Fwnwodk FPHFRAORE (VITY 1 ReR) Q0T BeYTHRITOR TN e,
VYTRTY A25¢ Zooowd LT BeWIR Jeen

E14 | Month and Year when the
construction was completed? | Ll Month........... Year
QoRF D FREFRome oML B SONLD SRE
R[RE 03RYTY?

E15 | Are members of the household Yes 3ot 1 If coded 2 go to
currently using the toilet? No ag 2 question E18
@aﬁaé RVUWOWT :3(53563 |/ 3 i 2 2ne @m?;f
@m@o&as&‘% WIAETRT? ‘alSé& 2200

E16 | Who all are using the toilet in your Self 1
household? "

(Use relationship to the head of the Wife/Husband 2
household to identify member of TORS/roT
household)? Son 3
N
A, BENOWTY ST T2O0H Daughter 4
m@o&mﬁmg@ﬁ? SN
msss%dxaoaﬁs HOWOTTIZ, WHR) BTN
Granddaughter 6
MULTIPLE RESPONSE BRI
W F[IZEH Brother 7
ATBRTT
Sister 8
[BLETO
Daughter in law 9
BRF
Father 10
303
Mother 11
2000 If coded 12 go to
None of the family members 12 ==  question E18
ACPR)TE FEN0WT mjﬂéda Q) 12 dnee® ©ngd
Other relatives (specify).... | 99 184 Zaen
23T BOWORNE (LJewd)
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E17

How frequently do family members use the toilet? Ask for those members who use the toilet (Refer Question E16)

Circle the applicable frequency
RENOWT BBHTY T, BNOTT TUPOOD WIRTYT? TRO0H VT ATHOR Fe9 (T, V16T, wwgedr)

@@osms m@oﬁaﬁo& %@Jﬁdmﬁ B TR

Every time they need to Most of the times Sometimes
©BOR ¥BIFE VG B 0BZET TOD O3RTRACVTTR
200
E17.1 Self 1 2 3
3;33
E17.2 Wife/Husband 1 2 3
ofeletY/alele]
E17.3 Son 1 2 3
Bevlat
E17.4 Daughter 1 2 3
TN
E17.5 Grandson 1 2 3
mmeﬁ
E17.6 Granddaughter 1 2 3
mmene;o
E17.7 Brother 1 2 3
[BRETT
E17.8 Sister 1 2 3
TBLETO
E17.9 Daughter in law 1 2 3
303
E17.10 Father 1 2 3
303
E17.11 Mother 1 2 3
[cplowy
E17.12 Other relatives 1 1 2 3
233 BOWOHTEL 1
E17.13 Other relatives 2 1 2 3
23T BOWOHNEL 2
E17.14 Other relatives 3 1 2 3
QBT BOWORNE3
E18 Do household family members resort Yes T 1 If coded 2 go to
to open defecation? No 9© 2 Q.E23
A, BENOWT FBID I3 ® 28000 ©NG3 T
ODRREIN @5@0@3@?\@3@0&3@? ¢aZ3§ [RCN
E19 Under what circumstances do family While at work in the fields 1
members resort to open Defecation? BWERTQ FOF BREITITN
CIRT FOTHFTY HDEVONTI 33T While travelling to other villages 2
DODIREIN @5@0233@713338? 23ed ﬁ%ﬂ@ﬁ @omtémgdamﬁ
MULTIPLE RESPONSE Other (specify)-------------- 99
W [ YB3 (D3ear)
E20 How many family members in your Children (less than 5 years)................. 1
household are not using the toilet? DD (5 IRFAYNOT TRWN)
Q, BWOWTY T, FTHH Children (5 to 10 years)................. 2
@m@o&asm‘% WEREYT? aﬁaﬁféo (5 00T 10 JRENL)
Note - Record the number against the Adolescents (11 to 19 years)........c...... 3
category and then code the response TTORTBID (11 00T 19 TJHRENW)
NV - TG BRET BT FOF0H, Adults (20 to 50 years)................. 4
TDOR W) F033 FEFOHOHD), SoHED (20-50 [RFAD)
o IRG Elderly (more than 50 years)................. 5
JI[ (50308 TR, JRENAWD
™) E) %3
Total family members.................. 6
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E21 Where do family members who are To the fields 1
not using the toilet go for defecation? wOHey Ted
TOOOD WIAT B0 FTHT Neighbours toilet | 2
DOXRBEIR Y mem@d? STBRTONZT TFO0RN

Community Toilet 3
TRNTWORNT TR

Other (specify).......... 99
23T (DBed)

E22 What are the main reasons for family Pit fills up quickly 1 mmmmpp If coded 1
members not using the toilet? ORI enS 0w continue
REDOWT BTBHTO TP ONTR, 1 dpew® Ng3
TOTLANSCN? NTOFRD wedagd
MULTIPLE RESPONSE Do not feel the need 3 GotoQ.24.1
W T3k ¥RV NQDJOY > ©24.13 Seen

Not enough water available to use the toilet 4
TWPOOD VYT TOTIY, JEOY
Others (specify)....cccccoveeeeureennnn. 99 _|
QBT (D)
E23 How often does the pit fill up? Once in several months 1
mo& @ag @homrﬁ\ aom%d? TOTD SoNHNYY uﬁa&
Once a year 2
waﬁgéﬁ zoda&
3-5years 3
3-5 [IRENH
5 or more years 4
5 9FPD ézs% JREND
Not yet filled 5
ABR, POWY
E24 | What do you think you should do Dig a new pit 1
when the pit fills up? BRF THOR 3RETYTH
ey MO BORTIN DZV Get the current pit emptied 2
mwzﬁeéaﬁoéd? =Halo] mo@odvm‘{ 500 TRBRFT
Stop using the toilet 3
TUPOON WINPT, JYRFYTD
Others (specify)....cccccoveeeeuneennnn. 99
QBT (D)

E24.1 | Are you satisfied with the design and Yes 3O 1 =P |f coded 1 go to
construction of the toilet? No a9 E24.3
FTOORNT SUSERENIVIRNEN VRIS ISR « 2 1 new® &N
AR g qTode? ©24.33 Jecn

E24.2 | What changes would you make in the
design and construction?

QY DTYF W) AVRERTY O
WTODH mwg«a?
E24.3 | What features in the toilet would

make the user experience better?
TFOONTYT 0303 MEovBEsy

WIETTT ORFBI, WIRRLIEDIH?
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INSTRUCTION— ASK QUESTION E25 TO E31 OF ONLY THOSE WHO REPORTED NO TOILET & APPLICATION NOT SUBMITTED TO

GRAM PANCHAYAT (CODE 5in E1 ) ELSE GO TO SECTION F

BRuN - IB, 925008 V3ITTTR FrpOdH VY =, MFH Towwecdn wide QY (VITY deew® 5) Q0w

BewnmoR #e¥, AYTRTY PR AFTR SN

E25 | Why did you not construct a toilet for

your house?
Qe W), THIN 2.0T TOOD 0¥

3&590@9

=5

E26 | Where do you or your family go for

defecation?
Q) VT ?053& R0 T

DOXRBEIR Y memgea?

To the fields
oD Tded

Neighbours toilet
JTSRTODTT FPo0D

Community Toilet
TRNTWORNT TR

Other (specify)..........
233 (DIeaR)

99

E27 How much time does it take to reach

the place?
QY & FY IWTW 2T FPOD | minutes ENTA
NS RINIC I
E28 | Did any family member express the Yes T 1
need for a toilet? No a9 2 If coded 2 go to
A, BT CIPPTITIL ATHTD « Q.E30
FPOODT VNZT Wi BewTHTRE? 2 dpew® SNG3
“5130%r RN
E29 | Which member of the family expresses Child Boy (5 to 10 years) 1
the need for a toilet? now b (5 00T 10 IRETIED)
O, BDLOWT 0IR ATHT Child Girl (5to 10years) | 2
TUWROONT VNTT Wif TEPT? ey (5 00T 10 TJRETID)
Adolescent Boy (11 to 19 years) 3
MULTIPLE RESPONSE TTOHT N (11 00T 19 JHETLD)
wI B30l Adolescent Girl (11 to 19 years) 4
BTODHT IEDA(I 00T 19 THENRLD)
Adult Men (20 to 50 years) 5
[ODF, MOW(20 00T 50 JHENAW)
Adult Women(20 to 50 years) 6
BODR, W&F(20 00T 50 JRERWD)
Elderly Men (>50 years) 7
JG NOW (>50 S[HENW)
@)
Elderly Women (>50 years) 8
;Qz;)p Tea) (>50 WHFTI)
Everyone in the family 9
BenowTB3REveryone in the family
E30 | Are you aware of an incentive given by Yes $ot 1 If coded 2 go to
the Gram Panchayat to construct a No 29 2 ummp SECTION F
household toilet? 28pew® ©Ngd
DFONY FOOOH VAFRLD MO PN TR
TOWDORSONOT VETWNT FRLTOT FIT Bren
za?ﬁ\ AR WONToe?
E31 | Since you are aware of the incentive
given why are you not constructing a
toilet for your house?
DR DT FReTT FIT Wi
©0NTYTO0T, Ty NF ‘amg
FIHROT TLHHOOD BLREL?
E32 | In near future, do you intend to Yes T | 1 | If coded 2 go to
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Baseline HH ID: |:| Schedule Number: |:|
construct a toilet? No ag 2 Instruction
IOHT BIMYY AP FEO0D before Section F
QENFRR wf&es;saa momom? 2800 esmgzﬁ

PN TR
To0028 QT
BRUEIR Seceh
E33 | By when you intend to construct a
toilet? Desy FwLOODTT, TN
QENFHLD emz%e%a@eb? ............................... Month &onsh............. Year IRF
E34 | What features would you like in a
toilet? 201 PeOONTY DFe
ri:zz»>e>§nsa>ﬁ%’:>acl wosma%e@?

INSTRUCTION - Please confirm in question E7 that the toilet is built under NBA / Jaldi NBA

Scheme before proceeding with this section, else go to Section G

RRWS — 85 WPNTY BOOTTJIOINT BRTLD T, @ 70 FOODII), T WD/HY, STWD 3RS VRODGE IWF AT
DOLOTI), DWIBRAEA, AYWOTY Lgnt B3R TBween

SECTION F — HOUSEHOLD EXPERIENCE: TOILET BUILT UNDER NBA / JALDI NBA
NN AT — 3 EHONT VPP ATRQ/BO ATND WRCHY TIHT TROOH

F1 Among your family members, who was toilet Child Boy (5 to 10 years) 1
construction the primary need for? nowd rd (5 00T 10 [HENRWD)
@e?be BLDOW O3S mﬁﬁé@ﬁ TR0 JTIF DY) Child Girl (5 to 10 years) 2
TRFENT BTZFZIPN)? ey M(5 00T 10 THETED)
Adolescent Boy (11 to 19 years) 3
TT0DT IR (11 00T 19 ITENRWD)
MULTIPLE RESPONSE Adolescent Girl (11 to 19 years) 4
> B33 TT0DRT DDRN(11 00T 19 IREND)
Adult Men (20 to 50 years) 5
[ODF, MOW(20 00T 50 JTENAW)
Adult Women(20 to 50 years) 6
TONF, W20 00T 50 BTEMD)
Elderly Men (>50 years) 7
we)z;p no@ (>50 [IRENED)
Elderly Women (>50 years) 8
BB, T (>50 ITETLD)
Q £
Everyone in the family 9
BNV TRTLY
F2 Who motivated you to build the household toilet?

QIR FOOD JFRLD BeSeRLATHT 0339707 MULTIPLE RESPONSE 2= Z830%

Source Code Source Code

Self (&38 ) 1 Total sanitation coordinator (26393 ?%Jms-'os FOTeITD) 10

ASHA worker (39 3000335 ) 2 Medical officer (efdraeris ©HTOND) 11

Teacher( 533, ) 3 ANM (RaT Q&) 12

Anganwadi worker (£0onSmo® 50033 ) 4 Health worker (@d@eﬁé TOORFBIED ) 13

Neighbour (33323 ) 5 Self Help Group member Z3zo0® (Thoas BTED ) 14

Family member from city 6 Swachchata Doot (5}2@ R ) 15
INTDOT 00T B0 555563

Family member in the household 7 Bharat Nirman Volunteer ¢33 =% &°0 16

BEVOWTYT ATHD BohoRemosr

Gram Panchayat member (Moz @008 8 Jaldi NBA campaign (29, o0 @R o3m) 17
B3R

Gram Panchayat Officials s> @oso008 9 Other (specify)@33 (DBCAR)).iicrerrerierreeneriranee 99
HOTVOND
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F2.1 | Did the Jaldi NBA campaign motivate you to build Yes TP 1 If coded 2 go to
a toilet? No © F3
BY ATVD VPOIPTF) IR TIOOD JWFFLD b 2 mmmp) 2new® Sllate
Bedeard? ae,?’3§ RN
F2.2 | Which aspect of the campaign motivated you the The idea of being a responsible man 1
most? 22) REVLTHOINT DTS T
Instruction for enumerator — let the respondent The promise of getting the incentive
remember and respond. In case they don’t in 20 days 2
remember prompt them with teh options. If 20 OBNYY FpeT FI BRTOINB
response comes after prompting, mark P next to ST
the appropriate code in the next column. Others ( Specify)....cccueeeecieeeecirieens 99
VPOBRIT R WOTR) DI, ¥ =252) Q33 (RJeR)
Fedexazo?
2edEmToR Zeus - JIRows ISRERYY I
B2eowRO. WNoR ISTREe /G IFTY SHRTY,
FeoR SR, JeoR TRRT To3T TJeiedh wond
Zpg 3RIEFR SN0NS RVORY & Q0T MHTLIB
SRR.
F3 Who among the family members motivated the Self 1
household on the need for a toilet? ‘5’?3
BP0 FTORTVNYY 03PT TPLWPONT Daughter 2
@5585&333 mrﬁ\ :gedemjzf% 0330309 TN
Mother 3
[cplowy
Wife 4
TOTWS
Grandchild 5
B
Son 6
Bl
Other (specify).....cccveeeneen. 99
BT (D)
F4 How many days after initial discussions within the
houshold, did the construction of the toilet start? | .riivieieinnnns days
BLDOWTRINT TFNT HEFOD AT OINY ToTT
Q0 WO 85@?2@55337% epleetviatey]
F5 Did you have to submit an application to Yes TP 1 If coded 2 go to
receive the Incentive from the GP? No a9 ) m—p Q.F11
Qe MO, TVO.0WOT TFRETIT FIT/I), TEODLD i 28R SN73
DTOTTR WBF FYRWFWE? aa;@ll% RN
F6 When did you submit an application? Before construction of the toilet 1
eR) @8?0303391 o3een 3OO0 TOWEOOON VTV RT @008
During construction 2
AR LT FTONTY
After construction of the toilet 3
FPOOD AWRF T 0BT
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F7 How did you submit the application? Swachchata Doot visited the house 1
dexy) wRFodZ, Tert FYAND? and filled the application
SINGLE RESPONSE TR TERT DT gietd [RGB WuF
wotde T3god $EF JRBTH

GP officials visited the house and
filled the application 2
19,330.08 ©QTOND IR 23ees
OB BVF PEF BRRTI
Myself / Family member visited the 3
GP office and made an application
TOD/IT, PROWT ATBI 11,T0.
323607 g3l WPRTR) B, W
P TORTR)
Other (specify).....ccccoueeenneen. 99
QBT (D)

F8 What documents did you submit with the Ration card 1
application? TRIT 28eed
ey WRFOD BRI 03T m&)@ﬁ%’&s\ QeBOOY? NREGA job card 2

RT ST ARR TOIT T
Voters ID card 3

FBTTT MDST 2ees
Bank Passbook 4

239,08 o wips*
99

Other (specify)..........

Q33 (RJeR)

F9 How many visits were paid to complete
the application process? | visits gdeedned
Ll daleowy <»',§L%J033033<f>39t TRFRRITLY DT ajmﬁ@:m%

BITLICTOON B9

F10 | How was the application process? Easy 1

923 TIOH ém?g? ESVOTAY
Difficult 2

%
Dont know 3

RR&Y
Other (specify).......... 99

Q3BT (DBeud)

F11 | Did you have to submit photographs of Yes T 1 If coded 2 go to
work stages? No 9© Q.F16
Doy DTPFL TOIT RTBWIRGT, YR eTONIe? ® 2 mmmpp) oo SN533

B 27168
ReN.

F12 | Who took the photographs? Photographer 1

POTWIRT), IRTET 03T IWolewvorartsion
Swachchata Doot 2

‘gaéw@z;faa@
Gram Panchayat Official 3

o) TWOOWE WHTO
Other (specify)....... 99

Q33 (RJeR)
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Baseline HH ID: |:| Schedule Number:
F13 | Were photographs submitted at different stages? Stage 1) After the pit is complete 1
DAG TOINYY LTWUATNTI, FYTToRZe? TOB 1) MOR TPEPF T e
Stage 2) Intermediate stage 2
TOZ 2) DFPT T
Stage 3) Completion of the toilet 3
TO3 3) TWPOONT JWIE T TOIT
All photographs submitted at once 4
DOY LRTBWINT), Wit FYFOOWB
F14 | Did you have to pay money for taking the Yes T 1 If coded 2 goto
photographs? No @ag Q.F16
ERFUBAYR, IHODLD Jesy JEo VeT@eIeFONTe? = 2 w2 e Slitate
B OF°163,
SReN.
F15 | How much money did you pay? Stage ©02 1) RS..vvvveeecevreeeneen. 1
-
DT, Teo JeBLO? Stage ©03 2) RS...ueveeecuveeeenneen. 2
Stage 0B 3) RS..evvvvververereeiennns 3
Total paid 2.t AT RS..vvvreeeeeee. 4
F16 | Did you have to pay extra money to get Yes TP 1
selected as a beneficiary? No e 2
Dexy FOAIIOOIPN SOROIPNCLY BT Beo «
QeEedezoone?
F17 | Did you have to pay extra money to Yes T 1
speed up the application process? No e 2
Jexy wEE TFOHODI), VENRRYILY BYS Teo ”
QeEedezoone?
F18 | Did you have to pay extra money for Yes T 1
release of the incentive amount? No e
DY FPERT FIT VENEWN BT Feo _ e
eTEeT008e9 Not received the incentive yet 3
BT B B VLB
F19 | Did you receive the incentive within Yes 30w 1 ===if coded 1 go to
20 days of completion of toilet? No ag Q.F21
TReTVT FITI, e FWOOD ATIF T 20 ) . ) ” 2 13rew® N3
B3R weR DEHERORT? Not received the incentive yet 3 5 aqﬁ.Zl%
BP9 B Bea eBY 2Reh
F20 | Within how many days after completion
of the toilet did you receive incentive amount? | ... days 1
TPROOD JTRFT T, OINY T0IT FpETB aznsd
TR, TEHER0BO? Not received yet | 2
BPESY B B Ve
F21 | Do you know how much incentive is given Yes 3ot 1 If coded 2 go to
to a household for a toilet construction? No @Y 2 wm—)p Q. F23
TPOOD VT[PFTN 20T IR T, BpezB ” 2&new® eNgY
;sss;;{ QETSOTOR)T DOT IR 89Tode? E: aw@.23§
IRCN.
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F22 | What is the Incentive amount NREGA 1 If respondent is
DpemE TG 68 om) DT BTQBD RSTR..evveernene Eot able to give a
- o 2 reak up between
NBA .
the two, write the
DTPWD RS TR..ueeeeee. 3 total amount only
Total in the 3" row
2063, RS Bnvvvrrenneen Zemon S
Boleiete e obn]
Qodmezss
ST
(BResmeww)
wade 3y TZTIQ
33¢ TOSY ity
BT, wBwD
F23 | How much incentive did you receive?
QY ST, TpETT TR TEER0RO? RS BBuvurrerrerrerreerenn.
F24 | Did you receive the full amount? Yes T 1 == |f coded 1 go to
dey) ROTREDF BRIT, BHEWILORTO? No & 2 Q. F27
i 13pew® engd
B oF 278
ReN.
F25 | Did you follow up with the Gram Yes T 1
Panchayat for the rest of the incentive amount? No e 2
e VWO TPETITHIT BRTFTYN MO i
TOWWCNEONY VWO ANTI?
F26 | Did you receive the remaining amount? Yes T 1
e YPT mwm% RBERORTIY No & 2
F27 | What was the total cost of the toilet that
you have constructed? [ o N T
QeY ANFAT TFDOONT 2, WBTR?
F27.1 | Did you borrow money to complete the Yes TP 1 If coded 2 go to
construction? No g Q.F28
Qe JWRF D TPREFRRVILD BEOTJI), T > 2 emmmd 2épew 873
BBEOT? T oF°.28¢
2eeN.
F27.2 | Who did you borrow from? Money lender 1
03000T T IBEOOYQ O AR
Neighbour 2
Refs\ole]
Relative / Friends 3
ToWoRT/ I edBh
Self help group 4
AABIOD 10T
Other (Specify)....cc.uc....... 99
QBT (RJeqn)
F27.3 | What was the interestrate? | . % per day 1
WRTT TN? % T @5@
OR
............. per month 2
e sonen
F27.4 | Have you repaid the borrowed money? Yes TP 1
ey TR m@wm‘{ aooadaﬁ%aaem? NO 9o 2
F28 | Did you face any problem in receiving the Yes T 1 If coded 2 go to
incentive? No @ Section G
Doy BT FI[W, TRWEARTY HTTTH R |2 ey, o N3
3R0TT ATOAQT? NN B DR
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F29 | What was the nature of the problem?
3R0T3T0N ded odm@mh?g?
F30 | Did you complain to the Gram Yes T 1
Panchayat? No e 2
ey MOED TOWONER TRTD JeROT? i
F31 | Would you recommend building a toilet under the Yes T 1
Jaldi NBA to others in your village? No 2© 2
B AT VD VRONY TWOOD FLLO I,
MRTYS A8TOR ey émdzﬂz BPBETI?
SECTION G — HOUSEHOLD ATTITUDE AND BEHAVIOUR TOWARDS TOILETS
RN B — TROODT WAR PLOWT DRAPT 8 SBIVE

G1 Do you think all the households in the Yes 3ot 1
village should construct a toilet? No ag 2
MORTY TR FRVOWNRW TPWOOH ”
QNFRLERD DO A GORRECT?

G2 Currently, in your opinion, how do you Good 1
rate your village in terms of toilet YOI
presence? Average 2
BB, AT, LYTONTY, TN TOTIVTED
QWRFONY T, MOPTI, Tert [P Bad 3
WREE0? 3va

G3 Currently, in your opinion, how do you Good 1
rate your village in terms of toilet ST
usage? Average 2
ABBY, A, LRTONTY, TN Rlwplel)
WFIONY AT, MBI, Terk [P, Bad 3
WRRE0? 3va

G4 Do you think toilet usage in a village is Yes T 1
related to the health of the villagers? No e 2
MRTY FRO0D WIBORD MRIFHT ”
SBRENE, BOWORAT), DO e
maméem?

G5 Who is responsible for toilet Government / Gram Panchayat 1
construction in the village? ATFT/MEy TOoweWS
MRRTY TR0 DTy 08RT Politicians 2
RO TORTOTIND

NGOs 3
QRN
Families 4
BED0N
Others (specify)...... 99

2BB(RJeR)




Baseline HH ID: |:| Schedule Number:

]

G6 Do you agree / disagree with the following? Agree -1
Re) B2 FNTYNLRY, W) Ze00/ATVBOR $eTR? Wit
Disagree - 2
N lerk e
G6.1 Women in the village do not need a toilet for defecation
MOTYT THLIONOR DOLTREIMN FWOONT ONFNY
G6.2 Men in the village do not need a toilet for defecation
MOTYT PAROR DOLRRESMWN FWPOONT WNZDY
G6.3 Adolescent Girls in the village do not need a toilet for defecation
MOTYT BOONT BERWFIN TDOLTREIMON TPOONT ONZY
G6.4 Adolescent Boys in the village do not need a toilet for defecation
MOWTYI BOONT RO IR DWOLARESWN TWPWOONT WNSNY
G6.5 Elderly Women in the family do not need a toilet in the house
BENOWTIT 5@% R&HPONOR TICNY TPPOOH 236
G6.6 Elderly Men in the family do not need a toilet in the house
BEROWTYT 5@% PROR PBONY e300 e
G6.7 Women in the village have no privacy during defecation
MOTYT THLIOPOR DOLBLFION FRODTY T Y
G6.8 Adolescent girls in the village have no privacy during defecation
MORBYT BIONT TERTPIIN IDODTRFFOD FDODTY PBE 2y
G6.9 Women in the village are not safe when they go for defecation
MBI LIODTY DWODFRFIN BHCPNA DTTZ VY
G6.10 Adolescent girls in the village are not safe when they go for defecation
MOBYT BIONT VERTIH ODRBFINR Boewon ATTL Y
G6.11 In a developed village, every household will have a toilet
BRODITT MINTY TS BDLVOWFP TPWWOONT/I), BRODTZT
G6.12 Building a toilet in the house is of a least priority in terms of spending the family money on
RLDOWT BEOTTY, WF BIRTN TP R):mw&% ©303 TR @Zjéé
G6.13 Having a toilet ensures good health of the household members
BWPOBI), TROWFT BT ﬂzﬁﬂsd POZ e:%z’B\raerﬁa@mcl DWITRAITTI
G6.14 It is ok for children to defecate inside, outside or near the house
DD IR 0¥, BRTR WFW TET DOLIRFT INRTT JOHNY
G6.15 | Thereis no need to wash our hands after washing the child or wiping the floor after the child has
urinated or defecated in the house
T DIRE, UFI DOVIBES TR BITI, ARRRPAT J0IT FRTRD, SevREeNT ©NTTI
2g
G6.16 It is the responsibility of the men in the household to build a toilet for children
mﬁﬁmﬁ TV AIMFRFYT BEPOWT NOBAT RT0LRY
G6.17 it is the responsibility of the men in the household to build a toilet for women in the household

BLROWTIT DLYOPOMEN TIPOOD IOFRRYTH BVOWT NO/AT 80RO
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SECTION H — OBSERVATION OF THE TOILET IN THE HOUSE
RN B — DROPYT TRHROOHT waaegps

(Only Applicable to Households with Completed Toilet)
(peor RRORTT! TPPOONNTT), BHONTT WINPT BT, VJWRII)

Instruction: Please observe the toilet in the house and note down the condition of the toilet here.

Note - Circle the answer
RRWI: doﬁa@é&g BoNII @m@oﬁaﬁ&i Jeed 53390 [Elnie) 239\%033&4 3SR SRDA

N — ero%dam& %@Jﬁdmﬁ B TR

]

H1. What is the condition of the way/passage to the toilet?
ﬁm@oﬁa%ﬁ TRETVT 00 £ue80D E?pé DY
Yes No
el QY
H2.Is the toilet locked? (If “yes” find out if there is a key to open it to check the condition) 1 2
ﬁm@oﬁa%ﬁ W ToTUONTIORCY(TOT 0TI @zﬁ?n& 30 %gp\%odmoct waegm:o e Qsode
RO é@mme@
H3. Is the toilet inside the same building as the house? 1 2
RS Q= X WENBONe TLTVOORNTZOE?
H4. |s water facility available? 1 2
A0 ﬂ%&%@doﬂae?
H5. Is there a functional water tap inside the toilet? 1 2
FUPVOONT WPt FOX DPWTOTH JCOT FRFIOW Aode?
H6. Is there water stored outside the toilet? 1 2
FTRIVOONT BRTNT aedm& JeD0R YBUONToRe?
H7. Is there water stored inside the toilet? 1 2
FTRIVOONT PN mdm% JeD0y ABWRNTToe?
H8. Is the toilet floor wet? 1 2
FTNROORNT JIOR) &z%oimﬁdoﬂoe?
H9. Is there functional electric light facility in the toilet? 1 2
FTRIDOONT 2Pt FOX RDPBTOBH @zﬁoéas oem QEode?
H10. Is it dark inside the toilet? 1 2
FRIVOONT 2N RSN Qode?
H11. Is there a ventilator in the toilet? 1 2
FPPOONTY Mo (TR $08) QToHe?
H12. Are there things stored in the toilet? E.g. wood, clothes, hay etc 1 2
TRFVOONT W 5@1«;&% 3e0THB RVTRNT[TONE? VTR, 5%& mi %WED TR, fazmé@
H13. Is the toilet pan covered? 1 2
FRIDOONT mésma ajmi QLBSONTONE?
H14. Does the toilet have recent faecal residues/stains/water stains? 1 2
TFPOODTY BN FOT YPF/FT/RCOT TIMLD G50He?
H15. Are there cleaning materials in the toilet (brush, cleaning liquid)? 1 2
TROODT R P T [RONMK 9Bode (W, FFRRIRT RwH0)?

H16 Note anything else that you observe:
QeY NI, A TR BGT woDIR.

H17 If toilet is unused, ask respondent why the toilet is not used?
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FTLTVOORR) w%oﬁmﬁg@%& TTOHY DF WHRAY HOTH g@m@oﬁo&a 3099

Space for additional observation / remarks:ézégsaa n&dasssnon :é $

Thanks, if needed, we may get back to you for some clarifications.

Thank you for your time and information shared.
FITOTNAD, 3R, BYT VWOBRYMN T YT WTWTDW

e, AIONBJI), JeRTFF, 3B VL TOWRLORTFE, FIIOTBNRK.
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