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India WASH Forum News
India WASH Forum stands for an independent credible
voice in the water, sanitation and hygiene sector. We
bring out one WASH News and Policy Update in two
months. It is an open platform for engagement on
contemporary issues in WASH sector in India and
th
elsewhere. We are pleased to share the 39 Issue of
our WASH Policy Newsletter that is produced once in
two months consistently from 2009.
The WASH Policy Newsletter promotes information and
knowledge sharing, research and analysis for advocacy
on critical issues. We try to highlight critical WASH
issues that are often ignored by specific WASH sector
agencies who are sometimes engaged with promoting
a specific approach or a WASH theme only for example
the popular focus in WASH sector today is on
Menstrual Hygiene and Sanitation while research is
showing that no single WASH intervention should be
prioritised. We are also conscious that WASH sector is
increasingly being dominated by market led
approaches, often drowning the voices of the people
and real issues experienced on the ground. There is no
dearth of funding in WASH sector because this is a
politically sensitive sector. Yet we are witnessing a shift
of funding focus away from real issues and investments
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in creating adequately staffed service provisioning for
operations and maintenance and for behavior change
and awareness promotion initiatives, to more and more
infrastructure construction in water and sanitation.
There is increasing dependence on NGOs for sub
contracting promotional work and privatization(often in
the PPP mode) of WASH services.
In this backdrop, our newsletter provides an analytical
perspective/commentary on contemporary WASH
issues. We are conscious of the need to engage with
and understand other larger debates in the social and
economic development scenario, of which drinking
water and sanitation is a part. Hence we include in our
news analysis and policy updates, events and
developments from other related development fields,
besides the WASH sector.
We invite readers to share their experiences and
reports that can be disseminated from this WASH
Policy Newsletter.
March is the month of International Womens Day and
the World Water Day.
th

In this 39 issue of WASH Policy Newsletter, we fondly
remember Ms. Parveen Rehman of the Karachi
Orangi project was killed two years ago, as a
tribute to the Womens Day and a reminder that the
WASH sector has done little in terms of recognition of
her work and keeping alive her legacy by instituting an
award or some other measure. We also congratulate
Mr. Rajendra Singh for winning the Stockholm Water
Prize 2015. And we share the Resolution passed at
the national meeting of the Right to Sanitation
campaign.
We focus on the Household Water Treatment
Systems discourse and reality check, based on
analysis of secondary data and reports, and from
excerpts of some recent programme evaluations
conducted in India.
WASH sector is notorious for the hype that it creates
around emotive topics including Gender in WASH,
Behaviour Change Communication, Equity and
Inclusion, Rights and Justice. WASH is perhaps one of
the few development sectors that employs an array of
Marketing and Advertising approaches, every year
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there are a couple of Water Weeks, there is WEDC,
SACOSAN and other SANS, and several national and
international learning events. Then there is an array of
publications, posters, media and communication work.
We have Film stars and sportspersons as Brand
Ambassadors. We also have the annual Stockholm
Water Award and several other platforms for
recognizing individuals who contribute to WASH sector.

!

community, which included women. There
elements in Pakistani society who do not like that.

are

Arif Pervez, development professional and a friend of
hers, said Ms Rehman had been receiving death
threats for a long time, apparently from the mafia
involved in grabbing precious land on the fringes of the
city. “She had been receiving threats on her life for a
long time. We had discussed this several times but
every time I advised her to take care of herself, she
smiled, waved her hand and said what will they do, I
have to work a lot and that too in the middle of the
people,” Mr Pervez said.
In her few interviews Parveen spoke out clearly against
the land mafia and the drug mafia, as well as the
political parties involved in violence in the city. She was
also clear that the violence, while given an ethnic
colour, was not due to ethnicity. After her murder, a
mutual friend disclosed that the Taliban had in recent
months attacked three of her colleagues for their work
on school reforms; two were killed and one injured.

Perveen Rehman with her simple lifestyle and her deep
analysis of what ails the WASH sector in urban poor
settlements of the Indian sub continent, had much to
offer in terms of knowledge of the problems and
inspiration to fight them. Why has there been no
significant recognition of Perveen Rehman by the
WASH sector international development agencies?
Perhaps the only other exception to international
recognition, other than Perveen Rehman, is Pablo
Solon who single handedly(with his country leading),
tabled the 2010 UN Resolution on Right to Water and
Sanitation and got it through the UN General Assembly
against all odds and opposition by most of the G20
countries.
Parveen was not a high-profile person who came much
into public view. But she was a woman in a man’s
world. A woman who did not don a chaddar or a veil,
although she dressed simply and conservatively, with a
dupatta always draped over her shoulders completing
the shalwar kameez she typically wore. She was a
woman who was helping empower an entire

The brutal murder of Parveen Rehman came as a
shock and a reminder to what ails the WASH sector
and what is so often ignored. Parveen worked quietly
with Karachi informal city areas(she hated to call them
slums given the life that these inhabitations emanated
with) and her hard work on mapping, her understanding
of the real estate mafia and land grabbing, her sense of
humor despite great odds in life including her family
being a refugee twice over in her own life, her concern
for the field workers and staff – offers so much to learn
from.
An audio interview of her work in the slums of Karachi
and the land mafia operations presents her insights into
how the land grab in Karachi slums is an organised
activity
http://thirdworldism.wordpress.com/2013/03/16/parvee
n-rehman-karachi-land-violence/
The situation of land grabbing is quite similar to India
and perhaps in several other countries. The illegal
transactions are huge, not visible and seldom in the
knowledge of people like us. Perveen gives excellent
details of land grabbing in Karachi through different
mode of operations.
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She explains the mind boggling sums of money
involved in first land grabbing and then sale and resale
every year of the lands in urban slums of Karachi. Land
grabbers purchase some land and grab the rest from
the existing settlers first. Together with the entire
government machinery and police, everyone gets a cut
in all the land sale and purchase dealings that are done
on paper that is not a legal document but is an
accepted land transfer document in the slum areas of
Karachi. The cuts from commission are so lucrative for
the establishment, private builders and police, that this
system flourishes in Karachi and perhaps elsewhere in
the world.
What is most relevant lesson from Perveen Rehman’s
work – lesson for WASH work in urban poor slum
settlements?
When slum dwellers do not want to stand up to
demand water and sanitation and other basic services
– all the resistance may not be due to lack of
awareness and knowledge of health benefits and
impacts of safe drinking water and sanitation. Threat of
eviction from slums and informal settlements and
willingness to compromise WASH issues in order to be
able to stay and earn a livelihood in a slum may be the
largest barrier to improved behavior change in slums of
India and sub continent. Not demanding water supply
and sanitation, schools and health services, ration and
other entitlements from the government – is not a result
of lack of awareness of health benefits of WASH or a
Behaviour Change Barrier, but due to the fear of
eviction. Perveen in her interview rightly defines who
the mafia is – “it is all the government agencies, police
and political parties working with private builders, they
all together constitute the mafia”. Petty criminals and
thugs only work for them and exist because of their
patronage.
The right to Sanitation campaign held a convention
th
in Delhi on the 19 March to bring together elected
representatives from all over India to raise issues of
Right to Sanitation and Water. The resolutions passed
in the meeting included the following key points;
• Right to water should be included in the Right
to Sanitation taking into account women’s
special needs such as health and menstrual
hygiene management.

•

•

•

•

•

•

•
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Sanitation is not all about toilets and must be
seen in integration with water, health and
education.
The current national budget allocation for
sanitation, appears highly inadequate to
achieve the target of making India open
defecation free by 2019. The SBM guidelines
financial allocations will change after the 2015
union budget and it is not clear if the same
level of funding support remains for the SBM.
Where is the budget allocation for undertaking
65% sanitation coverage @ Rs.12000/toilet?
There is an urgent need to make provisions for
adequate budget in a transparent and
accountable manner.
On an average, people spend 10-15 hours
outside their homes and thus toilets should not
be only house-centric and rather be addressed
with a life-cycle approach.
The 20Kl/month/family life line free water
supply and accompany sewerage system in
Delhi in 2014 and 2015, is the first concrete
action by any state government in India in
recent times in the direction of identifying in
future the content and norms of right to water
and sanitation. However this remains a Delhi
Jal Board scheme and not a Right.
Water and Sanitation services should be
treated as social goods and not economic
goods. Life line water supply is not enough,
minimum water supply and service levels
should be defined in concrete terms and
legislated as Rights that are not subject to
administrative tinkering/change.
Cities should aim at self sufficiency in water
supply, aim at 100% water recycling and
reduce dependence on rivers and rural areas.
Delhi does not need water from Renuka dam.
Suspend all PPP and Privatisation of water and
sanitation projects in urban areas. Take a
refreandum and decide this if required.

Rajendra Singh, environmental activist based in
Rajasthan, has been conferred the prestigious
Stockholm Water Prize this year for his innovative
water restoration efforts and courage to empower
communities in Indian villages.
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Mr. Singh, born in 1959, has dedicated himself to
defeating drought and empowering communities for
several decades. He won the Ramon Magsaysay
Award in 2001 for his work on community-based water
harvesting and water management.
In its citation, the Stockholm Water Prize Committee
said: “He has literally brought villages back to life. We
need to take Mr. Singh’s lessons and actions to heart if
we are to achieve sustainable water use in our
lifetime.”
On receiving the news about the prize, Mr. Singh said
“this is very encouraging, energising and inspiring
news. When we started our work, we were only looking
at the drinking water crisis and how to solve that.
Today our aim is higher. This is the 21st century. This
is the century of exploitation, pollution and
encroachment. To stop all this, to convert the war on
water into peace, that is my life’s goal,” he said.
The confused discourse on Household Drinking
Water Treatment
Safe drinking is not getting the attention it deserves,
the international and national discourse in WASH is
heavily tilted towards sanitation, behavior change and
menstrual hygiene. This is not to say that these other
issues are not important, but the fact remains that a
disproportionately large attention and resources are
devoted to these issues in comparison to drinking
water safety. One reason could be that mere
availability of drinking water is construed as an
achievement, as compared to lack of toilets for
sanitation. Another reason could be that handpump
revolution in the 1980-90s is assumed to provide safe
drinking water. There is a disproportionally large
attention on lack of toilets and health impacts.
In large parts of tribal habitations and poor areas of
India, handpumps are not functional most of the time in
a year and people have to depend on open wells and
water from dug out riverbeds. Shallow handpumps of
the Indo ganjetic plains do not provide safe drinking
water. Not to mention the chemical water
contamination problems of Fluorine, Arsenic and
industrial waste that plague a large proportion of our
land and affect peoples health.
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Water quality is also a major concern in the urban slum
settlements. Affordability, access and quality of water,
remain major issues for the urban poor. Yet drinking
water quality issues in urban areas is not getting the
attention it deserves.
While availability and access to safe drinking water
remains a concern, prioritization for household level
water treatment is also an issue. Several studies have
shown that several household water treatment projects
have failed promote adoption of simple low cost
household water treatment options in both rural and
urban areas.
Physical attributes - taste, smell, colour, feel – are the
most important determinants of dinking water quality by
most people.
Most people residing in poor
settlements(urban and rural), are unwilling to pay for
treated water or invest in water treatment initiatives at
home. In rural areas they may not have choice of water
treatment options. In water scarce areas of central,
parts of southern and western India – emergence of
Flouride and hard water motivates people to undertake
some form of water treatment, subject to affordability.
While in the eastern Indian region where water scarcity
is not an issue, poverty and institutional failure, is
mainly responsible for e-coli water contamination at a
massive scale and severe Arsenic intake(due to
absence of and faulty treatment plants).
Disease burden from drinking contaminated water may
not manifest itself directly in terms of diarrheal
incidence among children and adults. There may be
some truth in the responses we received from
community, NGOs, local medical stores and school
teachers in the project areas of this evaluation – that
children and adults may have developed some level of
immunity to diarrhoea. Medical stores, school teachers,
NGO staff and even some doctors we met in Delhi,
said that incidence of diarrhoea may not be the best
proxy indicator of water contamination. That more
serious stomach, intestine and other infections as a
result of consuming contaminated water could be
taking place, as a result of water contamination. Hence
the assumption that hand washing with soap at critical
times alone can yield maximum health impact may not
be evident from field reality where a mix of
interventions including food safety and personal
hygiene may be as important factors as HWTS. This is
not to conclude that HWTS is not a reasonable
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objective of a WASH intervention, just to say that it
should not be the only intervention tried.
It is interesting to see how water treated with Reverse
Osmosis technology, that alters the taste of water often
making it bitter – is sometimes adopted by people as a
preferred taste compared to water treated with filters.
The comparatively large scale adoption of RO water in
Chennai slums and in some rural districts of Andhra
Pradesh – highlights a growing attraction to RO water,
irrespective of its taste consideration.
The acceptance and adoption of particular HWTS
interventions is attributed to the quality
consciousness, convenience and assurance. The
problem is at two levels.
First, what is the problem of water quality in the
particular slum settlement or a rural area and its
perception by the people. Secondly how a
consumer/resident of a slum or a village gets assured
that the treated water supplied is what he/she needs.
The assurance that the water consumed is better than
what is available in municipal water supply or from the
ground water borewells, is another issue.
In western countries where tap water in European and
US cities is of safe and good quality, consumer
perception is tilted in favour of bottled water. In India,
dependence on public water supply is still large and
people believe it to be of good quality. There is no
quality assurance mechanism that the host of
household water treatment options available, which
one is needed, and secondly quality assurance of
treatment and treated water. Dependence on RO water
is subject to affordability constraint and price of RO
water.
Boiling of water is losing acceptance in urban slums
settlements because it is costly and dangerous in
crammed slum housing. Low cost HWTS options like
SODIS are not adopted at scale. What lessons do we
learn from this for policy making? Should we not
promote low cost options?
It is a mistake to confuse the two issues of water
quality problem and its perception, with the adoption of
a particular water treatment option based purely on
human considerations of convenience and taste. It is
true that taste can be a deciding factor and was
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perhaps till recently the most important factor for rural
and urban consumers in India. But this has changed. It
is water quality problems now that determine the
choice of water treatment options. Hardness in water,
Fluoride, Arsenic and fear of other chemical and
industrial pollution, is perhaps the most important
consideration for the large scale adoption of RO water
treatment systems or purchase of RO water even in
small towns and rural areas of India. Hence It is easy to
understand why Water Filters and even UV Filters
market is not growing as fast as the RO treatment
market in India.
In rural areas of Jharkhand and elsewhere, where open
dug wells and dug holes in the streams during summer
provides water with high sediment load, Bio Sand
Filters(BSFs) wherever they are promoted, have a high
adoption and usage rate. It is important to note that
BSFs are not simply valued and used because they are
valued assets in the poorest tribal areas, but because
they treat the most visible and irritating water quality
problem faced by the people, at little operating cost.
As a policy therefore, HWTS should promote
appropriate HWTS interventions in different parts of the
country and the focus should be on the problems faced
by the people and not promoting a product.
Water quality issues are emerging as the most serious
WASH issue in India but there is very little attention
being paid to it and the discourse currently is tilted
highly in favour of sanitation.

Remembering Perveen Rehman
th

Parveen Rehman was killed by four gunmen on 13
March 2013, while travelling in her car near the western
Orangi area of the city. It is believed to be one of the
largest squatter settlements in Asia.

Ms Rehman was head of the Orangi Pilot Project, one
of Pakistan's most successful non-profit programmes,
which helps local communities escape from poverty.
Scores of people attended the funeral, including
relatives, friends and members of civil society.
The BBC's M Ilyas Khan in Pakistan says her death
reflects the increased level of violence in the country's
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largest city, where scores of people this year have
been killed in ethnic, sectarian and criminal violence.
Ms Rehman had been documenting land use around
Karachi, which some believe may have antagonised
the city's powerful land-grabbing criminal syndicates.

!

Ms Rehman has complained in the past that she has
received death threats. At one point some armed men
stormed her offices and ordered her staff to leave.

Ms Rehman was shot after she left her office in Orangi.
She was hit twice in the neck and taken to hospital, but
doctors could not revive her.

In 1999 she became head of the Orangi Pilot Project
(OPP), founded by development expert Akhtar Hameed
Khan. The project encourages communities to maintain
their own systems for sanitation, health, housing and
micro-finance.

Parveen Rehman - 'fighter for the poor'

Social Worker Parveen Rehman who was gunned
down near her office on 13th February, 2013.

•

Born in Dhaka in 1957, then the capital of East
Pakistan, and received her early education there.

http://www.dawn.com/news/792501/parveen-rehman-afighter-for-the-poor-silenced

•

Trained as an architect but soon moved into aid and
sanitation work

•

Made famous by Steve Inskeep in his book about the
Orangi project called Instant City: Life and Death in
Karachi

•

He described her as a "thin, raven-haired woman with
a musical way of talking".

•

Taught architecture to students in Karachi
No militant group has said it carried out the attack
which has devastated many residents of Orangi.
"She was a great help for us. She was just like an elder
sister to whom we would go whenever a problem struck
us," a resident told local media.
Ms Rehman's associates say that while she had no
enemies, her work on land grabbing and illegal water
hydrants in and around Karachi may have angered
elements involved in the illegal multi-million rupee
business.
The provincial parliament of Sindh, of which Karachi is
the capital, offered a vote of condolence for her on
Thursday. In a statement the Human Rights
Commission of Pakistan - an independent watchdog called on those who "believe in freedom, justice and
human rights" to stand up to the "enemy who wants to
eliminate all symbols of hope".

KARACHI: A media-shy social worker who devoted
her life to the development of the impoverished
neighbourhoods across the country, was gunned
down near her office in Orangi Town on
Wednesday. She was 56.
Parveen Rehman was born in Dhaka in 1957. She did
part of her schooling in the former East Pakistan and
migrated to Karachi after the fall of Dhaka.
She received a bachelor’s of engineering in
architecture from Karachi’s Dawood College of
Engineering and Technology in 1981 and joined a
private architect’s firm. A few months later, she left the
job and joined the Orangi Pilot Project initiated by
Akhtar Hameed Khan to bring healthy changes to the
lives of impoverished residents of Orangi.
“The late Akhtar persuaded her to join the OPP. We
both joined the OPP in 1982 and since then we worked
in close association,” said Anwer Rashid, co-director of
the OPP-RTI (Orangi Pilot Project-Research and
Training Institute).
Mr Rashid choked on words as he described his
working relationship with Ms Rehman.
Noted town planner Arif Hasan, who is member of the
OPP’s board, briefly visited Ms Rehman’s home and
left early as he was deeply distressed like dozens of
her friends and colleagues who had gathered at her
house in Safari Boulevard in Gulistan-i-Jauhar.
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“She was a courageous and brave lady. She was a true
pupil of Akhtar Hameed Khan who worked in an
environment where most people will avoid to work,”
said Mr Rashid.
Soon after the private TV networks flashed news of her
death, a large number of people flocked to the Abbasi
Shaheed Hospital, where her body had been shifted.
Eyewitnesses said those who gathered in the hospital
and outside her home, where she was living alone with
her octogenarian mother, included dozens of residents
of Orangi who were mourning her death.
“She was a great help for us. She was just like an elder
sister to whom we would go whenever a problem struck
us,” said a middle-aged man who identified himself as
Azmat Ali.
Arif Pervez, development professional and a friend of
hers, said Ms Rehman had been receiving death
threats for a long time, apparently from the mafia
involved in grabbing precious land on the fringes of the
city.
“She had been receiving threats on her life for a long
time. We had discussed this several times but every
time I advised her to take care of herself, she smiled,
waved her hand and said what will they do, I have to
work a lot and that too in the middle of the people,” Mr
Pervez said.
Ms Rehman was an ardent compiler of the record of
precious lands, which were on the fringes of the city in
shape of villages but were speedily vanishing into its
vastness because of ever-increasing demand by
thousands of families who were shifting to Karachi
every year from across the country.
She said on record that around 1,500 goths (villages)
had been merged into the city since 15 years. Landgrabbers subdivided them into plots and earned billions
by their sale.
“She documented everything about the lands that have
been grabbed. Another sin of her was to help those
whose lands had been grabbed. Yet, she never
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hesitated to go to the area where her life was
constantly under threat,” Mr Pervez said.
“Many people certainly have lost their elder sister,” he
said.
Noman Ahmed of NED University said Ms Rehman’s
great achievement was to get involved and empower
communities in development work.
“She involved communities in development work and
her cautious endeavour was to empower people and
lessen their sense of deprivation. Her motto was way
forward. She saw it as a defeat to terrorists by not
changing her routine to help people,” Mr Ahmed said.
Besides her mother, Ms Rehman is survived by her two
brothers and a sister, living abroad.

HWTS reality check: adoption and use
Excerpts from a set of recent evaluations of HWTS
project intervention in the urban slum settlements of
Delhi and Mumbai and also in rural areas of Trichy and
Jharkhand.
The problem of water quality is being perceived and felt
by the people. People do report seeing yellowish water
and bad smell in their piped water supply in slums of
Delhi and Trichy that we visited for the evaluation. In
east Delhi slums we heard that people leave the taps
one for 15 minutes when atleast once a week there is
very bad water supply (evident from smell and colour).
We cannot ask people to wait till their pipelines are
fixed and not do anything to treat the water.
Disease burden from drinking contaminated water may
not manifest itself directly in terms of diarrheal
incidence among children and adults. There may be
some truth in the responses we received from
community, NGOs, local medical stores and school
teachers in the project areas of this evaluation – that
children and adults may have developed some level of
immunity to diarrhoea. Medical stores, school teachers,
NGO staff and even some doctors we met, said that
incidence of diarrhoea may not be the best proxy
indicator of water contamination. That more serious
stomach, intestine and other infections as a result of
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consuming contaminated water could be taking place,
as a result of water contamination.
We also witnessed very low uptake of commercial
water filters in the poor settlements. In both Chennai
and Delhi we saw that the companies are not servicing
commercial water filters. They break down and are
stored away by families. The BoP segment of urban
and rural poor is not a commercial market segment for
water filter companies.
In this scenario, promoting HWTS interventions may
become more relevant in the medium term of 5 to 10
years. The gap in supply of quality & affordable water
treatment options may not be addressed by existing
business models that are currently focussed on
Filtration & RO systems.
The HWTS promotion approaches of this project have
been successful in generating a base level acceptance
for HWTS interventions that was not there, and have
opened the space for engagement at policy level. The
results at less than 20% adoption of HWTS intervention
is not insignificant, considering the fact that the project
had the entire slum and village populations as their
target group, the project was not giving any handouts
of expensive HWTS products free of cost and the
limited one yearly time frame of project extensions. The
project in its next phase should build a core team of
HWTS with the lead NGOs that can ensure improved
effectiveness of both programme and advocacy inputs.
There is a large slippage from adoption to regular use.
The reason for low adoption and regular use of HWTS
are different for the two project holders. The low
capacity of the sub grantee NGO staff shortlisted by
one lead NGO partner for implementation is a major
factor in the different rates of adoption and usage of
HWTS outcomes. Sub grantee partner NGOs of the
lead NGO should have credible community
organization work experience of women groups and
community issues.
The project interventions could perhaps aim at raising
safe drinking water literacy through sustained activity
based promotion for 90% of the population in a
slum/village and expand its reach to city/block/state
level. Translating awareness into HWTS adoption could
be the second level of outcome. Achieving a minimum
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of 33% HWTS adoption (SODIS, Chlorination, Filters
and Boiling) could be a target aim over a 4-5 year
period in a project area.
Only 24% of the total population is served by a
household connection. The remaining 76% rely on
surface water, private or public dug wells or boreholes,
rainwater harvesting or other sources. The Census
2011 data shows that while 74% of slum households
use tap water, only 46% of slums households have
access to tap water within the premises and 28% of
slum households have to walk 100 meters or more to
collect water. This Census outcome showing a
relatively higher slum population coverage with tap
water, is a result of the outcome of placing public stand
posts(water points) in slums, and is a highly distorted
image of tap water access.
While efforts have been made in improving water
supplies in both urban and rural areas and water may
be safe at the point of treatment or distribution, this
water is subject to frequent and substantial microbial
1
contamination by the time it is ultimately consumed.
While water in India is known to have severe problems
of Fluoride and Arsenic contamination in a few regions,
it is microbial organisms that are the most rampant type
of contamination according to surveys of water quality
2
throughout the country.
Diarrheal diseases are a major cause of
hospitalizations and child deaths globally. Together
they account for approximately one in six deaths
among children younger than five years. Of India’s
more than 2.3 million annual deaths among children,
3
about 334 000 are attributable to diarrheal diseases.
These kinds of health problems in adults though
considered to be common ailments, lead to physical
(pain, suffering, fatigue), mental (agony, distress,
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1

Wright J. et al. (2004) ‘ Household drinking water in developing
countries: a systematic review of microbiological contamination

2

NEERI (2004) ‘Potable water quality assessment in some major
cities in India’ JIPHE, India (4): 65

3

Rotavirus mortality in India: estimates based on a nationally representative
survey of diarrhoeal deaths, WHO 2012 study
http://www.who.int/bulletin/volumes/90/10/BLT-12-101873-table-T1.html
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distraction) and financial losses
livelihood/employment days and
treatment).

(in terms of
expenses on

Thus, addressing the widespread problem of microbial
contamination as a priority can have far reaching
effects in reducing waterborne diseases and child
mortality. While practices for drinking water treatment
at the point of use such as boiling and chlorination are
known, practice amongst users is not very rigorous.
There are certain operational issues that impede the
widespread use and impact of these techniques. E.g.
the dosage of chlorination is critical but often not
correctly done by users. Also the hydrophilic
compounds used are often rendered ineffective before
application itself due to undue exposure to moisture.
Boiling entails expenditure on fuel in an already energy
and cash starved household and it is an accident-prone
methodology.
Status of drinking water supply is really worrying in
Jharkhand villages. Most of the tribal villages, most of
the hand pumps in a broken down condition. The
handpumps are not repaired for months on end. This is
a result of apathy of the local people to repair the hand
pumps and of the district administration.
People are resorting to securing drinking water from
open wells that are seldom cleaned and chlorinated,
hence open to contamination. The are shallow dug
wells with no side walls to prevent outside water
entering the well. Water is drawn by buckets and
ropes. In summer most of the shallow wells dry up or
start producing a lot of muddy water.
The poor quality of water at source, makes filter
adoption attractive. Hence the value of a BSF is acutely
felt in most tribal and non tribal habitations.
High cost of earthen matkas make it affordable (Rs.40
to Rs.50 a matka); hence most of the water is stored in
aluminum containers. Adoption of filter is highest in
summer and usage is lowest in winter due to the cold
temperature.

!

major concern for both urban and rural drinking water
supply. Despite achieving a high coverage in terms of
infrastructure reach, adequacy and quality of water
supply remains a concern.
Depleting ground water levels, dwindling per capita
water supply for urban areas, emergence of mineral
based contamination(Fluoride and Arsenic) and feacal
coliform contamination in large parts of shallow
aquifers of India and rising ground water pollution –
have more than offset the gains that India has made in
terms of investment and infrastructure for achieving
higher drinking water supply coverage.
The national water quality testing programme of Govt
of India, that was fully funded as a central government
initiative (RGNDWQP) has been a non-starter in terms
of most Indian states have not been able to even map
the water quality of government borewells and place
this information in the domain of national policy making.
The major focus on the 2013 version of the NRDWP
Guideline is on achieving pipeline based household
water coverage, there is no mention of HWTS in the
entire guidelines. “Focus on piped water supply rather
than on handpumps, so as to decrease the pressure on
ground water extraction and also ensure potability of
water” how this will be achieved in India where ground
water is the major source of water supply is not clear.
The focus on water treatment in the 2013 NRDWP
guidelines is restricted “to ensure household level
drinking water security, community stand alone water
purification systems could be promoted”.
The NRDWP guidelines state that “potability and
reliability of drinking water quality standards both at the
production (water treatment plant/ handpumps) as well
as at the consumption points (household level)” is
important. How this will be achieved without promoting
HWTS interventions, is not clear in the NRDWP
guideline.

Overall context of HWTS promotion

Focus on piped water supply rather than on
handpumps, so as to decrease the pressure on ground
water extraction and also ensure potability of water.

The status of water supply in India is very complex and
the access to safe and adequate drinking water is not
assured for a vast majority of Indians. Water quality is a

Very few national and international development
agencies are promoting HWTS as a major focus of
their WASH or other development work. USAID
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supported interventions do promote HWTS but these
4
are often market linked interventions. UNICEF does
not have HWTS interventions in isolation in India and
has been working with the MDWS (Ministry of Drinking
Water and Sanitation) on WASH issues including water
quality. Recently it could advocate with GoI to include
HWTS through the communication and advocacy
strategies it prepared for drinking water and sanitation
programs of the ministry. This could be a good
potential for further taking up HWTS in alignment with
the GoI programs in rural areas. Most of the work on
water treatment is for community based systems and
not HWTS. Most of the water treatment plants set up
by government are suffering from operations and
maintenance challenges. In the recent years, some
PPP and private non profit CSR initiatives have been
taken up for supplying RO treated water on payment in
urban and rural areas(Safe Water Network Water
Kiosks). Promotion of HWTS and safe water handling
at home remains a challenge.
In the last decade, the focus of most international
WASH agencies has shifted towards promoting
sanitation and hand washing. It is assumed that water
supply will get adequate attention and funding from the
government. While substantial investments have been
made and bilateral projects for water supply have been
secured, given the record of past investments, unless
HWTS is specifically addressed, the problem of lack of
safe water at point of use is unlikely to be resolved.

!

The government (state governments, municipalities
and utilities) remains the primary agency responsible
for providing adequate and safe drinking water. In the
absence of hard data on drinking water quality in both
urban and rural areas in India and studies that test the
correlation of water quality and diarrhea and other
water borne diseases in India, supply of drinking water
specially during summer months, remains the focus of
government systems and not the quality of water
consumed by people. Public funding for primary
research in health and hygiene issues in India including
WASH is very miniscule.
While many development agencies and programmes
target reduction of diarrhea as the major focus of their
WASH programmes worldwide, the evidence
generated by research on health impacts is one of the
influencing factor determining the funding budget and
priorities of funding agencies.
International research claims diarrhea as the second
largest killer and feacal coliform contributing to diarrhea
in a major way.
“We estimate that 1.8 billion people globally
use a source of drinking water which suffers
from feacal contamination, of these 1.1 billion
drink water that is of at least ‘moderate’ risk
(>10 E. coli or TTC per 100 ml). Data from
nationally randomized studies suggest that
10% of improved sources may be ‘high’ risk,
containing at least 100 E. coli or TTC per 100
ml. Drinking water is found to be more often
contaminated in rural areas (41%, CI: 31%51%) than in urban areas (12%, CI: 8-18%). In
2012, 502 000 diarrhea deaths were estimated
to be caused by inadequate drinking water and
6
280 000 deaths by inadequate sanitation.”

Water Quality and Diarrhoea
In terms of hard data therefore, there is a dearth of an
independent credible agency at the national level that
has data on drinking water quality at a decentralized
5
village and basti/slum level . Water quality data
generated by government departments in-charge of
supplying drinking water is not reliable.

“The lack of both safe water and sound
sanitation is estimated to be responsible for
annual health treatment costs of US$ 7.5 billion
(Prüss-Üstün, Bos, Gore & Bartram, 2008, p.
21). Through the treatment of water at the
point-of-use, an estimated 30–40% of all

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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!POUZON project on point of use drinking water treatment;
http://pshi.fhi360.org/whatwedo/projects/pouzn.html

5

In a Water Quality Workshop organsied by WaterAid India in 2008,
the officers from Mining department claimed that their data on
sample areas across India is perhaps the most accurate in terms of
an independent agency water testing. The only shortcoming being
that the water is tested from very few sources/points.!
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Jamie Batram; Household Water Quality Updates; 2014
http://blogs.washplus.org/drinkingwaterupdates/2014/05/tenB2014BwashB
studiesBauthoredcoBauthoredBbyBjamieBbartram/
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Percentage!reducNon!in!morbidity!from!
diarrhoeal!diseases!

diarrheal diseases could be prevented
(Fewtrell, Kaufmann, Kay, Enanoria, Haller
7
&Coldford, 2005, p. 48).”
There are other studies of comparative impact of
WASH interventions on diarrhea reduction that place a
lower attribution of water supply. Findings from
statistical data analyzed by Cairncross (2008) reveal
that improved water supply & sanitation can contribute
to 23% and 36% decreased morbidity due to diarrhea.
Finding from the meta-analysis by Fewtrell&Colford
using handwashing and hygiene promotion data reveal
that handwashing & hygiene promotion alone
contribute to 44% and 42% reduction in morbidity due
to diarrhea, implying that handwashing at critical times
can prove vital. Source: Meta-analysis by Fewtrell and
Colford, 2004; Hand washing data by Curtis
&Cairncross, 2003; Updated sanitation data by
Cairncross, 2008. However these are global figures
and there is not research at scale that is India specific.

now, we reviewed the evidence on
acceptability, scalability, adverse effects, and
non-health benefits as the main criteria to
establish how much evidence is needed
before scaling up. These aspects are
contrasted with the evidence on the effect of
HWT on diarrhea. We found that the
acceptability and scalability of HWT is still
unclear, and that there are substantial
barriers making it difficult to identify
populations that would benefit most from a
potential effect. The non-health benefits of
HWT are negligible. Health outcome trials
suggest that HWT may reduce diarrhea by
30−40%. The problem of bias is discussed.
There is evidence that the estimates may be
strongly biased. Current evidence does not
exclude that the observed diarrhea reductions
are largely or entirely due to bias. We
conclude that widespread promotion of HWT
is premature given the available evidence.
Further acceptability studies and large blinded
trials or trials with an objective health outcome
are
needed
before
HWT
can
be
recommended to policy makers and
8
implementers.”
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One small sample study in India shows a lower
prevalence of diarrhea and different factors including
health and weight at childbirth and water and sanitation
contributing to diarrhea.
“The prevalence diarrhea and ARI is about 8%
and 8.5%, respectively. Age, birth weight,
access to safe water and improved toilet and
region emerge as main factors affecting
prevalence of diarrhea among slum children.
Safe drinking water reduces the likelihood of
getting diarrhea by about 19% compared to
unsafe water [CI=0.563-1.151]. Children with
normal birth are about 51% less likely to suffer
from diarrhea compared to those with unknown
birth weight [CI=0.368-0.814]. Older children
are about 63% less likely to suffer from
diarrhea [CI=0.274-0.502]. Children from
Southern cities are about half as likely to have

Some of authors who drew attention of the world to
WASH interventions and health impacts with the above
graph, then make a case against HWTS as an
intervention with potential diarrhea reduction impact.
“Point-of-use water treatment (household
water treatment, HWT) has been advocated
as a means to substantially decrease the
global burden of diarrhea and to contribute to
the Millennium Development Goals. To
determine whether HWT should be scaled up

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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Safe Water at the Base of the Pyramid; Christian A. Vousvouras
and UrsHeierli

!
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August 2010; 300in6 Initiative: www.300in6.org

Household Water Treatment in Poor Populations: Is There Enough
Evidence for Scaling up
Nowhttp://pubs.acs.org/doi/abs/10.1021/es802232w?journalCode=esthag
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diarrhea as children from slums in Northern
cities. ARI is associated with age, birth weight,
religion, caste, education, family type, safe
water, improved toilet, mass-media exposure,
region and separate kitchen. Older children
and children with normal birth weight are less
likely to suffer from ARI. Children from ‘Other’
religions and OBC are 39% [CI=1.000- 1.924]
and 49% [CI=1.008-2.190], respectively, more
9
likely to suffer from ARI.”
Some other studies showed conflicting results of safe
drinking water supply and reduction in diarrhea. Out of
the 4 studies, “the first two found a significant impact of
water supply on child diarrhea, whereas Khanna (2008)
did not. Pradhan and Rawlings (2002) and Bose (2009)
also evaluated the impacts of sanitation on child
diarrhea; the former did not find a significant effect,
whereas the latter found that it significantly reduced
10
child diarrhea.”
There is a case that “ diarrheal is a result of a pathogen
that resides in water and transmitted into the body
through exposure to water, direct drinking of water, and
consumption of food (In medical statistics they use the
term ‘gastroenteritis’ as diarrheal is a symptom and not
a disease). Given that this pathogen resides in water, it
can come from drinking water, food, and simply water
logging and sewage water around us. Most of the
studies have been focusing specifically on drinking
water (quantity and quality) and hand washing (as a
proxy for hygiene) only. Further, these studies are
either based on existing large-scale data sets or either
based on randomized control trials that primarily
examine the ‘cause-effect’ relations or one-to-one
relation (where the diseases are mainly perceived by
households).
They are only indicative and not
11
conclusive for policy interventions.”
While contribution of safe drinking water, environmental
hygiene, sanitation and personal hygiene including
hand washing are accepted as critical to improving
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Diarrhea and acute respiratory infections among under-five children
in slums: Evidence from Indiahttps://peerj.com/preprints/208v1/
10
What prevents child diarrhea? The impacts of water supply,
toilets, and hand-washing in rural India; Victoria Yue-May Fanand
Ajay Mahal, Alix Peterson Zwane and Michael Kremer; CID Working
Paper No. 140 March 2007
11
Response received from VS Saravanan; Senior Researcher,
Department of Political and Cultural Change, Center for Development
Research (ZEF), University of Bonn
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health outcomes, measuring the impact of each of
these interventions separately is almost impossible to
do. Water quality matters but it may be impossible to
attribute improved health impacts to water quality
alone.
The problem of research linking water quality and
diarrhea is also reflected in sanitation and health
outcomes. In a recent review of methodological issues
relating to measuring health impact of WASH
interventions commented “A large World Bank funded
trial in rural Maharashtra, India, achieved a bare 8%
difference in latrine coverage between intervention and
control villages (Hammer & Spears 2013). Why this trial
found a substantial increase in height-for-age (an
outcome that is slow to change) at 18 months remains
unclear. Before considering ‘sanitation externalities and
children's human capital’, one may want to look at data
quality. A good sanitation marketing campaign may
require 5–10 years to achieve a marked increase in
latrine coverage with the potential to impact on health.
It would be hard to design an RCT where a control
group would be deprived of access to sanitation for
12
such a long period of time.”
Similar questions arise when claims are made that
sanitation improvement leads to reduction in stunting.
Can this conclusion be derived from statistical
correlation, can the correlation establish a causal
relationship between stunting and toilet coverage? Can
stunting be assessed in a short time interval?
Is there a lack of evidence to establish the need for
HWTS?
Experience of adoption of HWTS intervention shows
that this is challenging in the Indian context. The same
HWTS approach may not work in all locations in urban
and rural settings.
Most of the trails for HWTS adoption have been
conducted with market based approaches and hence
could suffer from a bias in addressing the promotion
mechanism related challenges more than throwing light

!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!
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The elusive effect of water and sanitation on the global burden
of disease Wolf-Peter Schmidt in The European Journal of Tropical
Medicine
and
International
Healthhttp://onlinelibrary.wiley.com/enhanced/doi/10.1111/tmi.12286/#
Survey
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on barriers to HWTS promotion.

affordability, establishing political commitment,
addressing sustainability, etc. There is
evidence from countries that uptake (of
chlorination) is greatest among urban, higherincome and better-educated populations, which
may not be most vulnerable to waterborne
diseases. These same disparities may be even
greater for HWTS products other than the
sodium hypochlorite, which benefits from its
low cost of entry and overall cost of use, high
14
awareness and widespread availability.

One such study shows adoption at less than 10% in the
13
SHG promoted HWTS intervention.
Household water treatment, including boiling,
chlorination and filtration, has been shown
effective in improving drinking water quality
and preventing diarrheal disease among
vulnerable populations. We used a casecontrol study design to evaluate the extent to
which the commercial promotion of household
water filters through microfinance institutions to
women’s self-help group (SHG) members
improved access to safe drinking water. This
pilot program achieved a 9.8% adoption rate
among women targeted for adoption.
The WHO has done an assessment of HWTS adoption;
‘In 2007, the combined efforts of all HWTS
products—exclusive of boiling and emergency
applications—produced approximately 15.5
billion liters of treated water. This represents
an average annual growth of 25.5% over 2005
and 2006 levels of 9.9 billion and 12.2 billion
liters treated, respectively. These figures do
not include boiling, which is practiced by more
than 350 million people, a figure that does not
include large populations in China. Given that
884 million people rely on unimproved water
supplies and many more whose water is not
consistently safe for drinking, the results to
date for HWTS methods other than boiling
provide a perspective that is more sobering.
Except for the sodium hypochlorite product in
Zambia and, arguably, Madagascar and some
promising ceramic filter coverage in Cambodia,
no HWTS method other than boiling can be
said to have achieved scale in coverage. This
is due in part to some of the same challenges
facing novel public health interventions among
low-income populations—creating awareness,
securing acceptance, ensuring access and
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Promoting Household Water Treatment through Women’s Self Help
Groups in Rural India: Assessing Impact on Drinking Water Quality
and Equity; Matthew C. Freeman, Victoria Trinies, Sophie Boisson,
Gregory Mak, Thomas Clasen; 2012 PLOS One
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15

A TWAD Board Senior Water Analyst in Chennai
expressed opinion that chemical ground water
contamination in drinking water is more than
bacteriological contamination in Tamil Nadu. TWAD
Board has an extensive network of water quality testing
laboratories (one state level central lab, 31 district level
labs and 82 state level labs), unlike many other state
governments that do not have functioning laboratories.
According to her the Chairman of TWAD Board had
expressed concern of water contamination at point of
use at household level. But the Board does not have
the means to undertake water quality testing at the
point of use at household level. HWTS promotion is not
being done by the Board in its advertising, pamphlets,
and publicity materials and also not in its training and
capacity building initiatives for its staff and community
leaders.
A study conducted by the USAID project that assessed
water quality status at point of use and point of source
for 4 cities of India found that “the average difference in
the water contamination at Point-of-Source and Point 16
of-Use is more than 22%”. This measurement result
refers to tap level water contamination in the house.
Representatives of an NGO (Devinder Singh, Action
India) that had done water quality testing in their area
shared the result of widespread water contamination in
east Delhi slum area. He shared that large-scale water
contamination happens when the Delhi Jal Board(DJB)
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Scaling Up Household Water Treatment among Low Income
Households; WHO; 2009

15

Meeting with Ms. Vasanthi Lawrence, TWAD Board 29.04.14
Point of Use, an approach to safe drinking water;
http://www.hupindia.org/files/276791362127679POU!
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water is transported from the water main lines to the
minor distributary water pipelines when water is
conveyed to the homes.
Residents of the slums of Chennai visited during the
evaluation reported that Metro water supply in Chennai
is also contaminated on some days and this is evident
from the smell and colour (yellow). Yet the cost of RO
can water is high and not everyone can afford to buy it
everyday.
In the absence of hard data on health impact and
diarrheal reduction from not just HWTS interventions
but also from other WASH interventions including
sanitation, different WASH sector agencies are
perhaps arriving at their own conclusions (often based
on their funding and organisational priorities), for or
against promotion of HWTS.
A response received from a senior WASH officer in
WSP India stated that Govt of India should not promote
HWTS as a priority. While the response received from
a senior WHO India officer was the opposite, that
HWTS is a priority for a country like India, given the
poor status of piped water supply, water contamination
and several other associated factors including lack of
piped water and sewerage connectivity for a large
majority of Indians and specially the poor.
If living conditions of the urban poor are such that they
reside on the fringes of the city at the sites of garbage
dumps with long years of leaching of poisonous fluids
into the ground water, if their housing conditions are
basic with no water or sewerage connectivity, they
have to defecate in the open or it flows out from their
homes into the open drains in front of their houses – in
these conditions finding a single WASH attribute
contributing x percentage of impact on diarrheal
reduction will be a flawed methodology of assessment
of health impact of WASH interventions that most of the
scholars end up doing in controlled trials.
Water and sanitation may affect many different
conditions such as diarrhea, soil-transmitted
helminthes,
schistosomiasis,
respiratory
infection, trachoma, lymphatic filariasis, urinary
tract
infection
and
back
pain
(Hunteret al. 2010; Mara et al. 2010), many of
which are not accounted for by the GBD. By

!

reducing the overall pathogen load in the
environment (possibly a key factor for diarrhea
in poor settings (Taniuchi et al. 2013)), better
water and sanitation access may improve gut
function, immunity and nutritional status
(Humphrey 2009; Ryan 2013). However, little
research has been carried out on causal
pathways through which water and sanitation
may impact on health, a challenge even with a
large research budget. In addition, by
contributing to education and socio-economic
development (Black & Fawcett 2008), water
and sanitation (unlike blood pressure drugs)
are likely to produce long term, indirect health
effects, which will be almost impossible to
quantify.
Even if there was no health impact, the
educational, developmental and gender-related
benefits of water and sanitation access are
large enough to merit investment. The World
Bank, in a moment of institutional wisdom
during the 1980s, declared that investments in
water and sanitation could be economically
justified on the basis of timesavings alone
(Churchill et al. 1987). However, the lack of
reliable health impact data remains an obstacle
in the health policy arena. New research
methods including microbial source tracking
and molecular methods may in the future shed
more light on gastro-intestinal transmission
pathways and the role of water and sanitation
(Jenkins et al. 2009; Taniuchi et al. 2013). For
now, accepting the often-fatal methodological
flaws in quantifying health effects of water and
sanitation may be an intellectual challenge, but
perhaps a necessary step. We may at some
point be forced to get out for a bit and walk
through an urban slum during the wet season.
The lack of high-quality trials on urban
sanitation or rural water access should not
stop us from opening our eyes – the oldest
form of impact assessment. This may sound
fantastical, but perhaps, only to the ears of a
21st century academic. There are scientifically
plausible and less plausible beliefs. To say that
homoeopathy
can
cure
the
tubercular miasm inherited
from
one's
grandfather may sound esoteric to some. It is
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not esoteric to believe that water and sanitation
are upstream interventions, likely to have a
broad impact on well-being and health
(Hunter et al. 2010; Mara et al. 2010). Whether
we like it or not, it could be that beliefs, not
randomized controlled trials, will determine
whether children in slums will continue to wade
through open sewage, and whether schoolaged girls in the hills will continue to spend
17
most of their mornings fetching water.”
Conclusion
Water quality concerns in urban slums and
unauthorised settlements are growing. Unfortunately
there is no system of national/state/municipal level
surveys to test and assess drinking water quality at the
distribution network and at the tap level in households.
The situation is no better in rural drinking water supply
where the national drinking water quality monitoring
programme has failed after nearly a decade of its
launch, to provide any meaningful record of water
quality status in rural areas. The failure of the drinking
water quality monitoring systems of the government are
partly a result of the water supply agencies whose
mandate is to ensure water supply, cannot be made incharge of monitoring the quality of the service provided
by them.
There has been a very slow pace in improvement in
safe water supply to poor urban settlements. Water
shortages are increasing. Ground water sources are
increasingly polluted and their water levels going down.
At the policy level there is no commitment from the
government to provide piped water supply and
sewerage connectivity to people irrespective of their
“illegal” tenure. There is the recent announcement of
the Prime Minister that commits to each house having
piped water and toilet by 2022, is yet to translate into a
Policy statement of either Rural or Urban Development
Ministries to commit to supply of water and sanitation
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The elusive effect of water and sanitation on the global burden
of disease Wolf-Peter Schmidt in The European Journal of Tropical
Medicine and International
Healthhttp://onlinelibrary.wiley.com/enhanced/doi/10.1111/tmi.12286/#
Survey
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services to all villages and to all slums irrespective of
tenure. The need for HWTS interventions is growing
and cannot be wished away.
Research in attributing health outcomes (reduction in
diarrheal incidence) to HWTS interventions is
constrained by methodological factors. Research by
some academics, using standard methodologies for
clinical trials and HWTS interventions - does not show
evidence of significant health benefits of HWTS.
While WASH interventions may be studied from the
lens of assessing linkage of water and diarrheal, as the
basis for establishing the need for all WASH
interventions, it is virtually impossible to disaggregate
and study the impacts of individual WASH interventions
and HWTS among them, on reduction of diarrhoea.
Academic research results even if they are conclusive,
may not be applicable to all contexts and particular
problems of a slum or a village.
Disease burden from drinking contaminated water may
not manifest itself directly in terms of diarrheal
incidence among children and adults. There may be
some truth in the responses we received from
community, NGOs, local medical stores and school
teachers in the project areas of this evaluation – that
children and adults may have developed some level of
immunity to diarrhoea. Medical stores, school teachers,
NGO staff and even some doctors we met, said that
incidence of diarrhoea may not be the best proxy
indicator of water contamination. That more serious
stomach, intestine and other infections as a result of
consuming contaminated water could be taking place,
as a result of water contamination.
It could be possible that a combination of factors
including environmental hygiene, housing, safe water,
safe food, personal hygiene, toilets and sewerage
connectivity, drainage – together influence health
outcomes including diarrheal incidence. That without
doing anything about the big-ticket problems of living
conditions, garbage and drainage – no major heath
improvement may be achieved. Yet does it then imply
that promoting low cost HWTS interventions that are
possible at household level with minimal cost and as
behaviour change interventions for sustained and
regular water treatment should not be undertaken?
That would not be reasonable to conclude.
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The problem of water quality is being perceived and felt
by the people. People do report seeing yellowish water
and bad smell in their piped water supply in slums of
Delhi and Trichy that we visited for the evaluation. In
east Delhi slums we heard that people leave the taps
one for 15 minutes when atleast once a week there is
very bad water supply (evident from smell and colour).
We cannot ask people to wait till their pipelines are
fixed and not do anything to treat the water.
There is a growing market for commercial water
treatment options and canned water is being supplied
as a business in many cities and rural areas of India,
often at a high price. The norms for water supplied in
reusable cans are not as strict as the norms for
packaged bottled water. A can of 20 litres of water can
be sold as low as Rs. 6 when it is produced in a poor
settlement by unorganised sector RO plants. Can water
costs as much as Rs. 80 per 20 litres in the middle
class planned colonies of Delhi. In Chennai a 20 Litre
can cost between Rs.25 to Rs.35. can water or
packaged water is no solution for the poor settlements
where people want adequate quantity of piped water
supply, they are not asking for 24x7 water supply and
only want assured water supply for 2-4 hours a day at
18
good pressure.
We also witnessed very low uptake of commercial
water filters in the poor settlements. In both Chennai
and Delhi we saw that commercial water filters are not
being serviced by the companies. They break down
and are stored away by families. The BoP segment of
urban and rural poor is not a commercial market
segment for water filter companies.
In this scenario, promoting HWTS interventions may
become more relevant with time, atleast in the medium
term of 5 to 10 years. The gap in supply of good quality
and affordable HWTS options may not be addressed
by existing business models that are only currently
focussed on Filtration and RO systems.
The market for low cost HWTS options – chlorination,
candle filters, bio sand filters, SODIS – perhaps
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!All the data on pricing of can water supply is based on observations
during the evaluation.
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remains outside the realm of commercial water
treatment business.
Awareness of need for safe drinking water is high
among the urban and rural communities, in terms of a
general belief in safe drinking water but motivation for
HWTS adoption remains a challenge. People’s
perceptions regarding water quality are often based on
their trust for the water service provider (government or
private), tangible manifestations of water quality
contamination (colour, taste, smell), affordability to
secure packaged safe water that comes with
convenience and a belief that it is the best.
Appreciation of regular (daily or weekly) water quality
testing, regular behavior change for adoption and use
of any HWTS intervention, remains low.
Where drinking water quality is tangibly poor – in terms
of colour, taste and smell – people are motivated to
resort to secure an alternative water source or go for
treatment. Where tangible physical traits of poor water
quality are not obvious, people tend to tolerate poor
drinking water quality for a considerable time and find
different justification to not do anything. People strongly
believe that safe drinking water provision is the
responsibility of the state to provide and at lowest cost
or for free.
Challenges for HWTS promotion:
•

•

•

Building
Evidence
of
water
quality
contamination at different levels of water
access and supply including at household
level. Awareness of the frequency and timing
of this contamination will require water testing
is done on a regular basis.
Information and Awareness of the type of water
contamination – chemical or microbiological i.e.
source and point of use should be similar,
unless there is treatment in between). Organic
contamination depends on local situation, i.e.
near
industry,
dump
site,
etc.
and
contaminants can be very different and require
different solutions.
Raising Awareness of the most appropriate low
cost water treatment options in any particular
area. Water quality awareness should not lead
to creating a generic scare and a demand for
expensive Filters and RO water as a solution.
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•
•

•

Promoting behaviour change for regular use of
treated water.
Promotion of safe water storage, handling. This
is challenging given the summer heat and
limited space for storage.
Not losing the larger picture – demanding good
quality
public
water
and
sanitation
infrastructure and operation and maintenance
and accountability of the government to ensure
this is provided for as a Right.

Household Water Treatment and Safe
Storage to Prevent Diarrheal Disease in
Developing Countries Thomas Clasen
http://download.springer.com/static/pdf/344/art%253A10.
1007%252Fs40572B014B0033B
9.pdf?auth66=1426656217_e8564f4cbf81621cd1c25f3f682f
ef91&ext=.pdf
Part of the challenge is reaching these populations with
scalable and sustainable strategies. Commercial
approaches have been widely employed, though it is
unclear whether these can reach the very base of the
economic pyramid both because of cost and because
of the need to establish supply chains. Social
marketing, which normally involves some subsidy, has
had some success [38], and microfinance, which
provides credit for higher upfront items such as filters,
is being employed in South Asia and Africa [39]. There
is ongoing debate about the effectiveness of costrecovery approaches versus free distribution, but,
unlike insecticide-treated bed nets for malaria (which
was the subject of the same debate a decade earlier),
no government has yet distributed free HWTS products
on a large scale outside of emergencies or outbreaks.
Nevertheless,
UNICEF,
non-governmental
organizations (NGOs), and others have provided
HWTS products such chlorine, biosand, and ceramic
filters; bottles for solar water disinfection; and sachets
of flocculant/disinfectant.
The classic F-diagram first depicted more than a half
century ago reminds us that fecal–oral diseases, such
as diarrhea, are not just waterborne but are transmitted
through multiple pathways [52]. More recently,

!

epidemiological modeling has pointed to the
interdependency of these pathways and the need to
adopt systems-based approaches in order to
understand and control enteric pathogens to reduce the
burden of diarrheal disease [21•]. In the end, the actual
protective effect accorded by HWTS or any water
quality intervention against major killers such as
diarrheal disease is likely to depend on multiple factors,
including the circulating pathogens, other sources of
exposure, and population density and susceptibility.
While investigators continue to explore these factors,
research should continue on measures that optimize
the intervention by offering solutions that are
microbiologically effective, accessible to targeted
populations, and used consistently and sustainably

All India Convention on Right
Sanitation;
Recommendations & Resolutions

to

An all India convention on Right to Sanitation was held
on 19 March 2015 in New Delhi as a part of the World
Water Day Programs in India. The convention was
organized by Right to Sanitation Campaign in India and
brought grassroots voices directly to the highest
decision makers in the country to discuss the urgent
need of addressing the issue of water in the overall
framework of SBM and to share the practical
bottlenecks in implementation and adoption at the
community level from different social and geographic
perspectives. More than 300 elected representatives
from the Panchayati Raj Institutions and Urban Local
Bodies from 14 states and three Members of
Parliament from two states viz., Telengana and Kerala
along with support organizations and people working
on the issues participated in the convention.
The following set of insights and recommendations
emerged from the day-long convention:
From Urban Landscapes
•

Residents of poor urban settlments, women
and marginal communities(disabled, homeless,
unemployed, destitutes, transgenders, etc.) are
concerned with immediate priorities of access
to adequate, safe drinking water and sewerage
connectivity for household sanitation, functional
and clean toilets with bathing and washing
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•

•

•

•

•

•

•

facilities, protection of women in accessing the
toilets.
The 20Kl/month/family life line free water
supply and accompany sewerage system in
Delhi in 2014 and 2015, is the first concrete
action by any state government in India in
recent times in the direction of identifying in
future the content and norms of right to water
and sanitation. However this remains a Delhi
Jal Board scheme and not a Right.
Water and Sanitation services should be
treated as social goods and not economic
goods. Life line water supply is not enough,
minimum water supply and service levels
should be defined in concrete terms and
legislated as Rights that are not subject to
administrative tinkering/change.
Cities should aim at self sufficiency in water
supply, aim at 100% water recycling and
reduce dependence on rivers and rural areas.
Delhi does not need water from Renuka dam.
Suspend all PPP and Privatisation of water and
sanitation projects in urban areas. Take a
refreandum and decide this if required.
Time bound plans for compulsory rain water
harvesting from all public and private
institutions including government buildings,
private institutions, schools, Flyovers, shopping
malls, embassies, airports, etc.
Decentralised
peoples
management
of
sewerage and drainage systems including
natural drains, sewerage treatment plants, etc.
People committees representing one lakh
population or for every 1Km lengh of drainage
channels.
Management of community toilets should be
addressed as a public service and not as a
commercial contract, only then it can be
maintained by local community groups. All
major infrastructure investment and free water
and electricity be provided to community toilets
by the government. Minimum user charges and
no denial of services if someone cannot pay.
Women caretakers for women toilets, lighting
of roads and protection of women by police
from cricimals and anti social elements that
frequent community toilets.

•

•
•

•

!

Public toilets for men, women and trans
genders, in market place and roads as per a
standard policy.
Household connectivity for water and sanitation
as a priority.
Drainage and cleanliness services remain as
government responsibilities. Full time regular
jobs for cleaners and sweepers provided and
not contractual low paid staff.
Low cost bio remediation measures for soild
waste management, in place of expensive
incenerators and power plants and land fills.

From Rural Landscapes
•

•

•

•

•

•

Most peoples representatives mentioned toilets
are not used by rural people if water is not
available. There is an intrinsic relation between
water and sanitation and needs to be
addressed in an interconnected approach.
Right to water should be included in the Right
to Sanitation taking into account women’s
special needs such as health and menstrual
hygiene management.
Sanitation is not all about toilets and must be
seen in integration with water, health and
education.
The current national budget allocation for
sanitation, appears highly inadequate to
achieve the target of making India open
defecation free by 2019. The SBM guidelines
financial allocations will change after the 2015
union budget and it is not clear if the same
level of funding support remains for the SBM.
Where is the budget allocation for undertaking
65% sanitation coverage @ Rs.12000/toilet?
There is an urgent need to make provisions for
adequate budget in a transparent and
accountable manner.
Vest power and authority on the gram
panchayats so as to ensure people-centric
planning, implementation and monitoring as
well as peoples’ larger ownership over the
process.
On an average, people spend 10-15 hours
outside their homes and thus toilets should not
be only house-centric and rather be addressed
with a life-cycle approach.
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•

•

•

•

There is a need for ensuring effective
governance and accountability system to
address the urgent need of water and
sanitation.
Manual scavenging and manual cleaning of
pits stills remains a major issue. Who will clean
the toilets that get filled up under the SBM
programme? Dalits should not be forced to do
this.
There is a need to understand why people do
not want to use toilets and what can be done.
Simply assuming that people are not aware of
the health impacts of open defecation is not
right.
We hope the Ghost toilets issue will be
resolved by the revised baseline done by the
MDWS in 2013-14, now all elegible housholds
will be able to get the subsidy for toilet
construction.

Suggestions
and
Parliamentarians

commitments

from

the

The three members of parliament present in the
convention included:
1- Mr. N K Premachandran, Kerala
2- Mr. B. Vinod Kumar, Telengana
3- Mr. Prabhakar Reddy, Telengana
The members of parliament endorsed these
recommendations and expressed their commitments to
take it forward in the parliament and with the concerned
ministries. They emphasised on the following:
- Sanitation is a human right and there
should be a legislative mandate to facilitate
equal and universal access by all
- It is extremely important to concentrate on
adequate and appropriate sanitation (from
village to capital) if India has to progress
from being a ‘developing nation’ to a
‘developed nation’
- Concrete actions on the ground are
needed and Swachh Bharat Mission must
ensure active participation of local
governance structures to ensure that.
- In the efforts to provide water to everyone,
it is important for the government to ensure
safe drinking water for everyone.

-

-

!

Ministry of Rural Development and Ministry
of Women and Child Development should
find a solution to address the criticality of
menstrual hygiene management among
people and communities.
Development does not mean laying of
roads and construction of buildings.
Panchayat leaders should be the
champions and leaders on sanitation as
they are supposed to be the drivers for
development.

Resolutions made in the convention
The participants of the convention took the following
resolutions:
-

-

-

-

-

Work in collaboration with other similar
initiatives, expand reach and regular
engagement and support activities.
Demand for a legislative backing to Right
to water and sanitation.
Forming a network of Gram panchayat
leaders on Sanitation within the Right to
Sanitation Campaign
Demand an increase in the budget
allocation in the union budget on water and
sanitation that has been reduced almost by
half this year
Carry out mass programs at the state
levels to push for constitutional right to
sanitation
Influence the spaces such as SACPSAN
VI, Post 2015 SDG processes and also the
parliamentarians

WASH%News%and%Policy%Update%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%Issue%#%39,%%March%2015%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%%Page%19%
!

!!!!!!!!!!!!!!!!!!!!!!!!India!WASH!Forum!!!
India WASH Forum Trustees
Mr. Ashok Jaitly (Chairperson)
Mr. SS Meenakshisundaram(Vice Chairperson)
Ms. Nafisa Barot
Mr. Ramisetty Murali
Mr. Bunker Roy
Dr. Pawan Kumar Jha
Mr. Darryl D'Monte
Dr. Joe Madiath
Ms. Geetha Jegan - Gramalaya
Mr. RK Roul - AFPRO
Dr. AK Sengupta - Sulabh International
Mr. Depinder S Kapur (National Coordinator)

In order to undertake credible independent WASH
advocacy work in India, the national coalition got
registered as an Indian charity in 2008 and has
undertaken a number of significant research and
advocacy work that includes:
Knowledge Networking and Advocacy initiatives
undertaken by India WASH Forum;
•
•
•

About India WASH Forum

•

India WASH Forum is a registered Indian Trust since
2008 with Trustees from all over India. It is a coalition
of Indian organizations and individuals working on
water, sanitation and hygiene. The coalition evolved
out of WSSCC support to national WASH sector
advocacy.

•
•
•

•
The mandate/charter of India WASH Forum is
Hygiene and Health outcomes from sanitation and
water sector;
! Promoting knowledge generation through
research and documentation which is linked to
and supported grassroots action in the watersanitation-hygiene sectors. Special emphasis
is given to sector-specific and cross-cutting
thematic learnings.
! Supporting field-based NGOs and networks
in their technical and programmatic work.
The IWF would also consistently highlight
gender and pro-poor considerations, and
provide a national platform for interest groups
working in the sector to come together.
! Undertaking policy advocacy and influence
work through
o Monitoring and evaluations
o Media advocacy and campaigns, and
o Fact finding missions
o Undertaking
lobbying
and
networking to promote common
objectives in the sector.

!

•

•

•
•

Gender and Sanitation South Asia Workshop
with National Foundation of India in Delhi; 2005
Review of Swajaldhara and TSC Programme
Guidelines; 2007
Input to the Technical Expert Group set up to
review
the
National
Drinking
Water
Mission(RGNDWM); 2007
Civil Society Input, Urban Sanitation Policy
2009
Review of TSC in 4 states of India 2009
Organisation of SACOSAN 3 in Delhi. CSO
session and a CSO Statement of Action, 2009
National Right to Water and Sanitation
Workshop 2009 with participation from the
Ministry and CSOs
Start up of the GSF programme in India
o Launch
workshop
2009
with
stakeholders in Delhi, 2009
o Developing and finalising the Country
Programme Proposal, 2010
o Leading the PCM of GSF, as an
institutional host and Chair and
Convener.
o Providing oversight for programme
review.
th
Member Govt of India 12 Five Year Plan
Working Group on Drinking Water and
Sanitation 2010.
Recommendations on
behaviour change priorities and staffing for
national sanitation programme.
Recommendations for Urban and Rural Water
and Sanitation inputs: national consultations on
drinking water and sanitation by Planning
Commission Govt of India and Arghyam 2010
National Pro poor Urban Water and Sanitation
Consultation, 2010
National report and a South Asia Report for
SACOSAN 3 : Peoples Voices – a National
Study project, Reports for India and South
Asia, 2011
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•

•

•

•

!

Formal Input to the National Water Policy
2012, with a focus on drinking water and
sanitation
Report to the Ministry of Drinking Water and
Sanitation: UNDP international consultation –
Greening of Rural Water Supply Programme
and Guidelines, 2012
FANSA-IWF Review of national commitments
and progress since Sacosan 4, and
preparation for World Water Forum 2012
School Sanitation Baseline Research by GIZ
for Tirupati and Mysore, 2012

Since 2010, India WASH Forum is actively engaged in
the Global Sanitation Fund(GSF) and currently hosts
Programme Coordination Mechanism(PCM), of the
GSF in India. The role of the PCM is to provide a
governance oversight to the GSF Programme in India.
The Programme is being implemented by an Executing
Agency called Natural Resources Management
Consultancy(NRMC) that makes NGO sub grants in the
two states of Jharkhand and Assam. The Programme
is managed directly from WSSCC Geneva and with the
support of the PCM and an Auditor(called the Country
Programme Monitor) that is KPMG for India.
A unique feature of IWF is its non-hierarchical set up.
Most of the Trustees of India WASH Forum are
represented in their individual capacity and do not
represent the organsiations they are associated with.
The agenda and activities that India WASH Forum are
determined at the initiative of the Trustees and support
from organisations and individuals.
Registered office of India WASH Forum:
K-U, 6 Pitampura, Delhi-110034.
Email: kapur.depinder@gmail.com
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