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Foreword

Five years ago, we embarked upon a journey of empowerment, traversing through communities in the
Indian heartlands, to foster improvements in the sanitation status of families, under the auspices of the
Dettol Banega Swasth India (DBSI) campaign. At its conception, DBSI aimed to enhance the sanitation,
hygiene and public health standards of 100 million people across India, by 2020. Thus, over the years,
we broadened its ambit from Dettol Banega Swachh (hygiene) India to Dettol Banega Swasth (health)
India.

Today, we are releasing this report with great pride and honour, to commemorate one of the strands of
DBSI i.e. the Changing Behaviour: Creating Sanitation Leaders programme. The raison d’étre of this
programme has been the transformation of communities internally through engagement with key
members to empower them as catalysts of change towards the improvement of the health and hygiene
of their families and communities. Over the years, this strand of DBSI has effectively illustrated the key
role played by Behaviour Change Communication in transforming the sanitation and hygiene ecosystem
aswellas the overall public health of the target regions.

By targeting the most marginalised sections of society, this programme has improved and saved the
lives of millions of people, especially children, thereby providing the latter with the requisite health
tools, needed to become responsible and productive citizens of the country. Motivated by RB’s core
ethos, “Purpose Led Business,” this programme has sustainably ameliorated the quality of lives of the
people, not only over the course of its implementation, but has also laid a solid foundation for the
maintenance and augmentation of the same, in the coming years. Thus, DBSI has invaluably contributed
towards the achievement of the Swachh Bharat Mission and the development of a New, Clean and
Healthier India.

In the past four years, RB’s expertise in developing innovative hygiene products and solutions in
combination with Jagran’s unparalleled reach in the heartlands of India, has nurtured a flourishing
partnership that has become a force to be reckoned with, as well as a multiplier that has delivered
optimal value through the DBSI programme. This is evidenced by the appreciation that the programme
has garnered from the government’s ministries, bureaucrats, the media and most importantly, the
people.

The outcomes and sustained progress over the course of this programme has been a fruitful product of
the collaborative efforts, coupled with the highest levels of commitment and sincerity, of the core teams
at RB and Jagran. Thus, we would like to extend our heartfelt gratitude to all our partners for making the
DBSI campaign a resounding success and translating into reality, the vision and objectives of the
programme.

We hope to infuse the spirit of DBSI, across its multiple strands, into the larger sanitation and hygiene
ecosystem of the country, for other stakeholders to seek inspiration from and emulate as well as
replicate the programme’s successes across India. Importantly, we are also looking forward to initiating
new areas of focus within the umbrella of the Dettol Banega Swasth India campaign, to enable the
improvement of the overall health outcomes and quality of lives of the people in India.

Gaurav Jain Sameer Gupta
Senior VP — AMESA Executive President
Reckitt Benckiser Jagran Pehel
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Accolades

Hon’ble President of India

Shri. Ramnath Kovind awarded
DBSI for its contribution towards
Swachh Maharashtra

2nd Nov 2017

Shri. Narendra Modi
Hon'ble Prime Minister
of India
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Shri. Ram Nath Kovind
Hon'ble President of India

“NDTV has started a campaign
Banega Swachh India (Dettol Banega
Swachh India), Dainik Jagran too is
continuously running a campaign
for this cause.”

Mann Ki Baat, October 2015
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Awards
and
Recognition

Awarded by the Hon’ble President of India for Swachh Maharashtra - Urban
Awarded Flame Awards Asia Global as Best CSR Campaign of the Year
Awarded Swachh Bharat Impact Initiative by Paras Healthcare

India CSR Health Impact — Award for Swachh Bharat

Cannes for Harpic Public Health

Special Recognition Award for
Dettol Banega Swachh Bharat at
5th IHWS Summit Awards

Awarded to Mr, Pankaj Duhan, &* g o T LA
CMO, RB South Asia Health B8 7 L4 DO
for Dettol Swachh Bharat campaign at 1 4
5th IHW Summit and Awards

Felicitation for Women Empowerment at
Outlook India’s OutlookSpeakOut

#OutlookSpeakOut

Ms. Sushmita Sen felicitated
Mr. Ravi Bhatnagar

Director, External Affairs and
Pertnerships AMESA, RB
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Hon’ble Anupriya Patel
Minister of State for Health & Family Welfare
Govt. of India.
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Support & Appreciation from

Hon’ble Dr. Neelkanth Tiwari
Minister of State (Independent charge) Law and Justice,
Information, Sports and Youth Welfare - Uttar Pradesh
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Support & Appreciation from

Hon’ble Shri. Syed Shahnawaz Hussain
National Spokesperson, BJP
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Director Uxternal affalrs and Partnership,
Rechntt Denchiser

Mr Sahil Talwar
Astociate Dwecor,
Jagran Pehel,
New Delnl

Dear Sir,

My congratulation to the Jagran Pehol team on successful complation of the first quarter of
Dettol Banega Swachh India program in 60 villages of Harnaut Block st Nalanda. Kudos to the
entire team for all the hard work, grit and determination they put in bringing remarkable changes
In the sanitation behaviowr of the villagers, Our administration has witnessed a vast change
amongst the community related to sanitation and hygiene practices after intervention of DasI
program. As we are putting an effort for a common goal of Swachh Bharat Swasth Bharat we
would e to seek your continuous suppert in bringing change in community behaviour

Appreciation Letter

from BDO, Harnaut Block,
Our best wishes for the future endeavour and growth in the mission of creating a healthier and Nalanda

happier Open Defecation free soclety and joining the bricks for a developed India v
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4 NDTV covered the role of DBSI’s Good Practices
in making and sustaining Malegaon ODF
Journey at Malegaon City

Malegaon NULM Received ODF award from
MoUHA, New Delhi based on
Malegaon ODF work of DBSI.

Parbhani Municipal Corporation
received 3rd prize for citizen feedback

under the SS 2018
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Editor’s note

What started out as a small pilot programme across 200 villages in Bihar and Uttar Pradesh has
blossomed into a full-fledged and multi-strand campaign over the past five years, as we have constantly
strived towards enhancing the sanitation standards as well as the health and hygiene conditions of rural
and urban communities. Five years later, we have emerged as a unique and comprehensive campaign,
successfully pioneering the deployment of reiterative and innovative tools of behaviour change,
grounded in digital and communication technologies and geared towards improving the quality of lives
of millions of people.

| am delighted to present this report, as a medium to showcase DBSI’s evolutionary journey. Since its
inception, the programme has continuously evolved through learning and betterment, but “Changing
Behaviour” has remained the driving force of Dettol Banega Swasth India (DBSI). While changing
behaviour and inculcating the best practices of sanitation and hygiene in communities inter-
generationally has been the core purpose, DBSI has also ensured that the demand of infrastructure is
met and that a local and sustainable economy, centred upon sanitation and waste management has
been builtin the target regions.

Importantly, in order to seamlessly embed DBSI and its strands into the communities, it was essential
that the target audience remained involved from the beginning of DBSI’s implementation. Thus, the
change leaders emerged from within the communities, who were trained to effectively use the
communication tools and inspire behavioural change amidst their families and neighbours. Their
proactive support has successfully rendered the rapid and wide-scale transformation of the sanitation
and health economy of the target regions, through the development of local and sustainable
ecosystems.

Paving the path for this immensely ambitious and rewarding journey would not have been possible
without the hard work, commitment and support of our partners, from the highest offices of the land to
the block development officers and PRI leaders, as well as many other stakeholders, from the
anganwadi workers to the religious leaders and the communities themselves, for willingly embracing
and instilling change in their own lives and those of others, while recognising the importance of
achieving an Open Defecation Free (ODF) status. This level of involvement from the community has
been an immensely humbling and eye-opening learning, in being able to see first-hand, how the
determination of these people to transform their lives has brought our interventions to life.

| would also like to extend my gratitude to the senior leadership at RB, both in India and globally, for
conferring me with the privilege of leading DBSI, an experience that has truly been fulfilling, both,
personally and professionally. Their continued confidence and guidance are much appreciated. This
vote of thanks would be incomplete without crediting the core teams and leadership at RB, Jagran and
Jagran Pehel. Our flagship programme truly epitomises the flourishing RB-Jagran partnership and our
commitment towards enhancing the overall health and productivity in India.

We promise to delve deeper into committing to fruition, the vision of a cleaner and healthier India. This
entails the completion of the activities that are underway in Phase 4, while widening the scope and
ambit of our efforts, geared not just towards cleanliness, but holistically work towards the overall health
of oursociety as well, as Dettol Banega Swachh India transforms into Dettol Banega Swasth India.

Ravi Bhatnagar

Director, External Relations & Partnerships — AMESA
RB

W;,-v

09 HEALTH » HYGIENE » HOME

e’



Partners

HEALTH » HYGIENE - HOME

BANEGA
SWASTH
INDIA

RPIC

fren R - @, oo 7@ @ fev

ﬁ,-v

10 HEALTH » HYGIENE » HOME

el



Dettol

(i

O T T i

%PK

Executive Summary

The Swachh Bharat Mission was concluded on October 2, 2019 after five years of outreach and
implementation. The much-acclaimed and people-led movement made substantive progress in
addressing the inadequacy of WASH standards in the country, caused by the persistence of inadequate
toilet infrastructure, knowledge about proper usage and intergenerational beliefs that supported open
defecation. Thus, behaviour change played a critical role in shaping the interventions under the mission.

Taking inspiration from the Swachh Bharat Mission, Jagran Pehel and RB collaboratively launched the
Dettol Banega Swasth India campaign. The underlying goal of DBSI is to institute behavior change, which
will lead to an overall betterment of public health and alleviate the economic burdens caused due to the
prevalence of death and diseases.

Although the programme was initially named Dettol Banega Swachh India, since inception, the
emphasis has not been limited to Swachh (hygiene) and has involved the improvement of health
outcomes, in relation to the reduction of impact of diseases like diarrhea etc. In addition to that, the aim
of raising awareness on the best handwashing practices has also been geared towards the improvement
inthe health of the target populace. Thus, in order to showcase this broader focus on health and its deep
inter-linkage with sanitation and hygiene, DBSI transformed into the Dettol Banega Swasth India.

One of the strands of the multi-faceted campaign aims to create Sanitation Change Leaders through
sustained efforts at the grassroots level, by leveraging governance structures, community-based
organizations and frontline health workers. Their capacities were built for driving sustainable behavior
changeinthe communities of the targeted villages and urban slums.

The intellectual construct and strategy of the programme were designed to empower people to drive
and become the change in the community, thereby delivering an integrated solution to the sanitation
and hygiene challenge, by transforming communities in areas where the programme was deployed.

Behaviour Change Communication (BCC) tools and activities comprised the core of DBSI. The
programme dispersed knowledge and information via these, to the wider community, for the
reiteration of sanitation messages and conversion of this new knowledge into habit, via conscious and
sub-conscious reinforcement of interventions in organised settings and the daily lives of the target
audiences.

In Phase 4, the reach and efforts were reiterated in the regions targeted across Uttar Pradesh, Bihar and
Maharashtra during the previous phases of the programme. 1,92,537 households (HHs) were reached
in Uttar Pradesh, 45152 HHs in Bihar and 3,24,186 HHs in Maharashtra. Uttar Pradesh had 1,38,520
beneficiaries, Bihar had 11,53,728 beneficiaries and Maharashtra had 12,96,746 beneficiaries.
Across the three states, 15,34,435 individuals were reached in total and 1,20,625 additional toilets were
built. Importantly, Maharashtra (Urban) was declared ODF and 7 districts of the Municipal Corporation
worked towards an ODF plus model.

Across 4 years of the project’simplementation in Uttar Pradesh, Bihar and Maharashtra, a population of
67,12,157 was reached and 3,47,989 toilets were constructed. In the final year of the DBSI campaign, RB
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and Jagran Pehel will bring to fruition, some of the activities undertaken in the last phase of the
programme, thereby, furthering the goals under the 2030 Agenda for Sustainable Development and the
Swachh Bharat Mission.

The RB-Jagran partnership harnessed the collective strength of the various strands of DBSI, as well as
the expertise of a wide range of stakeholders (WHO, UNICEF, World Toilet College, USAID, Global
Interfaith Wash Alliance etc.), based on partnerships with the state government leadership,
district/municipal/panchayat administrations and NGOs.

Estimating a 50% reduction in diarrheal cases amongst adults with an assumed economic loss of $15 for
2 working days, over $1440 million can potentially be saved annually in the states of Bihar, Uttar Pradesh
and Maharashtra. The economic activities created through the demand for toilets by those still lacking
adequate sanitation facilities could yield over 12 billion dollars. The direct economic activity in building
10 million toilets at a per cost of $200 is $2 billion. Conservatively estimating an economic multiplier of
3, the total economicimpact of building toilets is S6 billion in Uttar Pradesh and Maharashtra each.

This strand of DBSI demonstrated that focusing on behaviour change can and does transform
communities, in relation to public health outcomes. The bottom-up demand for improved sanitation
infrastructure and hygiene practices ensures their sustainability. In order to address cross-cutting
behaviour change and infrastructuralissues.

Targeted and reasonably small investments have led to a proactive proliferation of the programme, built
on effective partnerships and on-ground implementation. Impact evaluations of the DBSI have
repeatedly reaffirmed that massive economic benefits can be potentially accrued within the Swachh
Bharat Mission, if the interventions under the DBSI programme are implemented across the length and
breadth of the country.

W;,-v
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The Context

The Swachh Bharat Mission was launched in India on 2nd October, 2014 with the goal of achieving
universal sanitation coverage and improving the sanitation and hygiene standards of 100 million Indians
by 2020. The much-acclaimed mission was culminated after five years, on October 2, 2019 and has been
heralded for being a success, given the scale and extent of implementation, in a country like India. Large
parts of the country have achieved nearly 100% Open Defecation Free (ODF) status.

In the past, India’s substantial progress vis-a-vis economic growth was offset by the persistence of
inadequate WASH standards, sanitation and waste management infrastructure due to lack of toilet
usage as well as the lack of resolution of the infrastructural and behavioural issues related to sanitation.
The dominance of flawed intergenerational knowledge and beliefs that encourages open defecation,
evidenced in the 2011 Census, has historically hampered the overall economic productivity and health
of the country.

The achievement of ODF status via availability of and access to sanitation facilities is linked to the
fulfillment of multiple other Sustainable Development Goals (SDGs) as well: eradicating poverty (Goal
1), hidden hunger and malnutrition (Goal 2) and inequality (Goal 10); ensuring public health and well-
being (Goal 3), cognitive development of children (Goal 8), gender equity (Goal 5) and quality education
(Goal 4) by preventing drop-outs and illnesses; creating safe and resilient cities/human settlements
(Goal 12) with an ODF status and curbing pollution from accumulated domestic waste (Goal 14);
promoting peace and justice (Goal 16) via accountable, effective and inclusive institutions responsible
for sanitation facilities and finally, fostering partnerships based on innovation and technology transferin
the sanitation sector to accelerate implementation, access and sustainability (Goal 17).

contd..
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Sustainable development in any country must be bolstered by corresponding transformations in
individual and collective behaviour of the people in society. Thus, changing behaviours is key to the
achievement of the SDGs. Interventions in the form of policy enforcement, infrastructural support or
technological innovations must be accompanied by widespread change in the existing consumption
patterns, habits, practices and behaviours of people.

This requires an in-depth understanding of the underlying complex inter-linkages as well as rethinking
of core values and societal or cultural norms. Sustainable change for improved outcomes should
necessarily be driven within and by the communities. The Swachh Bharat Mission and consequently, the
Dettol Banega Swasth India programme has been an exemplification of this thought.
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About the Programme

The Dettol Banega Swasth India (DBSI) was conceptualised as a comprehensive and cohesive multi-
strand programme, aiming to enhance the sanitation, hygiene and public health standards of
100 million people across India, by 2020. The underlying impetus for the programme stemmed from the
motivation to enable and catalyse the Swachh Bharat Mission by creating a demand-led program for
sanitation financing within a sustainable sanitation and hygiene ecosystem.

Thus, Prime Minister Narendra Modi’s call for action to multiple stakeholders in society (private sector,
NGOs, public entities) and RB’s ethos of Purpose Led Business, provided the raison d’étre of the
programme.

The thrust of the programme was the desire to facilitate changes in the behaviours, attitudes and habits
of people towards sanitation and hygiene practices as well as improving public health outcomes.
The underlying goal was to ensure improved WASH standards, and hence, augment the quality of lives
of the people, especially those belonging to the most marginalised sections of society.

With this rationale, the DBSI programme came into being, as a collaborative effort launched by Jagran
Pehel and RB for “Creating Sanitation Change Leaders through sustained efforts” through grassroots
governance structures, community-based organizations and frontline health workers, by building their
capacities for sustainable behavior change in the targeted rural and urban communities.

R

BUILD

A

In internally transforming communities by improving their
sanitation and hygiene statues, the DBSI programme hinges
upon four core principles:

e Driving habit and attitude change towards hand hygiene
e Ensuring mass reach

¢ Ensuring best-in-class on-ground execution

e Using RB’s expertise in hygiene-related products

The programme; Changing Behaviour: Creating Sanitation Leaders,
is one of the many strands of the DBSI campaign
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Pillars of the Programme

Under this strand of DBSI, the programme empowers and entrusts specific community
members to become catalysts of change and improve the well-being of their families and
communities. Thus, the pillars of the programme are also the target group of the programme.

Change

Leaders

Mothers /
Caregivers

Frontline Health

Workers

Faith Based
Leaders

PRI
Members

Impact
Upon

Embedded in Families
Household 9 Household

Mothers &
Children
Access to

Families close to 9 T ¢

Mothers &
Children Households

Communities

Ability to challenge ¢
traditions T
Reach deep into

Communities Households

Wide reach and liages

formal authority T ¢

Ability to move

Government Households
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Intellectual construct of the programme

The thematic construct of the programme consisted of an intertwined network of processes,
based on the flow of inputs and outputs as well as the overall outcomes to be achieved.
Thisintellectual framework thus shaped the deployment and impact of the programme.

Input Output Process Flow

BSI Toolkit,
Training Module
for PRIs &

N&F leaders

Interactive
Game based
module & AVs
for caregivers
& Mothers

Training
Costs

Time invested
by the
Target Group

» Developed training

modules are user
friendly & the target
group can incorporate
it in their day-to-day
activities

PRI members are the
most influential
catalyzing agents,
role models in the
community,
government funds are
routed through PRIs
and they are the
decision makers for
all programs

Effective use of
advocacy toolkit and
learning from the
trainings by the
target group

An enabling
environment is created
by the mass media
interventions to
complement the
on-ground activities

> Timely flow of funds

for toilet construction
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» Change agents identified
and equipped to change
community behaviour

» Grassroots governance
structures become change
agents of community
sanitation

» Community based health
workers inducing sanitary
behaviour in the
community
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Approach and Strategy

As mentioned above, this strand of DBSI was constructed around the idea of empowering people to
drive and become the change within their own communities. The rationale was to deliver an integrated
solution to the sanitation and hygiene challenge, by transforming communities in the areas where the
programme was deployed.

Thus, DBSI recognised the potential power of the mothers and caregivers (embedded in the household)
to educate their families and effectively emphasize upon issues related to safety of women in relation to
open defecation. The front-line health workers had access to families (proximity and connect with
mothers and children) as well as the ability to influence them with existing knowledge about the
correlation between sanitation and health. Similarly, the influence and reach of natural and faith-based
leaders within communities enabled them to challenge traditions and motivate people, especially those
with orthodox mindsets. The formal authority bestowed upon Panchayati Raj Institutions (PRI)
members allowed them to motivate and liaison with government authorities as well as support and
facilitate infrastructural development.

The individual roles of the change leaders shaped the core components of the strategy. These were
applied to specific communities based on the context-specific and local needs and aspirations, rather
than deployment of a one-size-fits-all approach. The key criteria that drove the different deployment
and delivery aspects of the programme related to shaping partnerships as per the most effective means
of achieving the outlined goals and objectives.

These stakeholders acted as anchors and through innovative Information, Education and
Communication (IEC) tool kits were trained to spread the message to the larger audience. This process
of engagement helped create the much-vaunted demand for and access to improved sanitation
infrastructure and related facilities. Importantly, this ensured that the populace became equipped with
the resources and knowledge to maintain the sanitation facilities by using the best sustainable
practices.

The programme overcame key barriers to effectively build and implement this strategy:

¢ Cultural mindsets inculcated through generational misconceptions about sanitation and hygiene
e Lack of knowledge of threats posed by inadequate sanitation and hygiene practices

e Low literacy rates

e Lack of participation of community leaders and panchayati raj members

e Lack of economic resources to build infrastructure

e Water scarcity

e Lack of knowledge on toilet technology

e Lack of an integrated sanitation ecosystem
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The Core Components of the Strategy

® Not Just ODF but ODF ++ - Focusing on holistic improvement of health & hygiene not just
ODF but improvements across waste management, personal & community hygiene

® Developing effective cross sector partnerships at all levels from secretariats & board rooms
to the block / village & ward level without duplication of effort

® Evidence based policies using data to ensure effective targeting and resourcing to ensure
optimal ROI; the data from Swachh Survekshan along with the detailed dipstick survey
enabled DBSI to target specific interventions based on the local needs & aspirations

® Effective usage and enriching existing knowledge bases such as the Swachh Sangraha and
Hygiene Index would be imperative to avoid duplication of mistakes while adopting best practices

® putting community leaders & key influencers both at home & community at the heart of the
strategy to ensure long term sustainable change

DBSl aimed to tackle key sanitation, health and hygiene issues to prove that the DBSI model of behaviour
change induced demand creation and improved sanitation and hygiene practices. A localised approach
was developed to address specific challenges of each of the selected villages. The model and process of
engagement has been outlined below.

Structural strategy and implementation plan formulation

Structural strategy Adopt and support
and implementation  the district strategy

plan formulation at the block level
Approach of Delivery
Creating awareness Using
about harmful effect = Change Leaders for
of open defecation motivation and
and poor hygiene challenging
and sanitation generational
and practices mind sets

N

Expected Outcome

Increased toilet construction
and usage leading to
eradication of OD and
inclusion of good
hygiene practices

Demand creation within
community for better
hygiene practices and

sanitation infrastructures

V;:v
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Behaviour Change Communication

Behaviour Change Communication (BCC) tools and activities comprise the most critical elements of the
programme. These disperse knowledge and information to the wider community and reiterate
sanitation messages to convert this new knowledge into habit, via conscious and sub-conscious
reinforcement of interventionsin organised settings as well as quotidian lives.

Objectives

1. Support the government in achieving ODF and ODF+ status via:

¢ Motivating community to build, use and maintain toilets

e Segregating and managing waste at source

e Supporting the government in achieving time-bound targets like pit digging,
toilet construction and construction of sewage lines etc.

2. Stakeholders’ advocacy and capacity building

¢ Advocacy with administration and line department and key stakeholders

¢ Orientation of FBL, PRIs and FLHWs

¢ Facilitation of meetings with mothers and care givers on health and hygiene
¢ |dentification and promotion of Change Leaders

3. Promotion of hygiene and sanitation practices to reduce mortality and
morbidity amongst children under 5 years of age
e Meetings with the community and specifically, mothers
e Meeting with ASHAs, ANMs and AWWs
e Demonstration of best hand-washing practices
e Meetings with FBL and PRls
¢ Behaviour Change Communication (BCC) through NukkadNatak,
Swachhata App, Baby Book and cleanliness drives
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Baby Book

Help mothers to focus on

critical yet regular issues relating
to children's hygiene and health

Wall Paintings

Reiterate and reinforce the
core message of the initiative
to the target audience daily

Faith Leader Documentary

Faith leaders, the largest organised
sector of civil society worldwide are

important partners for success

b s

D
%

O T T i

PRI Training Manual
Used for providing training on how to make
our village / cities open defecation free zones

7~ N\

BCC

TOOLS

N

Nukkad Natak (Street Play)

Street plays raise awaraness about ODF
and its hazards in local dialects using
bespoke scripts tailored to village /
urban audience

Vlllage Behaviour Change
Communication TVC

Advocacy tool for triggered
behaviour change

DBSI collaborated with noted experts like Prasoon Joshi from the McCann World Group to
develop communication modules. The message “Ensure Mass Reach - For a Swachh India—

Swasth India” had to reach millions of people across India.

Thus, RB and its partners such as Dainik Jagran, NDTV and Facebook, along with DBSI’s
campaign ambassador, Amitabh Bachchan, leveraged their collective reach and credibility
to achieve this mass dissemination. RB and Jagran Pehel collaborated with NGO partners
such as Water Aid and CAF India for world-class on-ground execution of DBSI, based on
their expertise and insights related to the successful implementation and maintenance of

sanitation infrastructure.

21
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We get infected from unseen bacteria.
We have some pictures below where we can see
how unseen bacteria infect us and how we lose
our money because of these infections.
There are some pictures arranged haphazardiy.
All you have to do is to number them chronologically.

We are presenting you the
which will kill g
It will leave a nice fragrance

It doesn’t melt easily. Cos
Very much affordable an

USEIT, LIVEA

BCC Toolkits:

The programme made significant investments in developing the appropriate Behaviour
Change Communication (BCC) tools that attracted interest and participation from various
targetaudiences.

Behaviour Change
Communication tools

Changing Behaviour
Creating Sanitation Change Leaders

Help mothers to focus on
critical yet regular issues
relating to children's hygiene

Used for providing training on -
How to make our village open
defecation free zones.

el

and health. -3
Baby Book

PRI Training Manual

Reiterate and reinforce the
core messages of the initiative
to the target audience daily.

., Street plays raise awareness
1 about ODF & its hazards in local
. dialects using bespoke scripts

. tailored to village audience.

Nukkad Natak/Street Play

e

—~
wallPintings BCC \_

Tools

Faith Leader
Documentary

Faith leaders, the largest
organized sector of civil society
worldwide, are important
partners for success.

Advocacy tool for triggering
behaviour change.

Village Behaviour Change
Communication TVC

BehaViou'r Change Changing Behaviour
CO mmuni Catl on tO OIS Creatslng Sanitation Change Leaders

Swachhta Chakra- An Android based game
An interactive intuitive game that breaks literacy barrier & engages women and enhances awareness of hygiene

& sanitation issues.
V—' Level-1

Level-2

Focus on personal hygiene, practices to
be followed to keep house & surrounding clean.

Focus on practices to be followed to
make the village open defecation free zone.

Focus on environment hygiene & practices
to be followed to maintain clean environment.

-

Download: https://play.google.com/store/apps/details?id=com.zmq.jagran Swachhta Chakra

Level-3
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Imagery & Promotional Viaterial

Swachhata Chakra App Baby Book (Marathi) Handwashing Demo Chart
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Maha Bihar (V] Total
No. of Nukkad Natak staged | 200 200 + 50 300 750
Individuals reached 55,000 1,10,000 85,000 | 2,50,000+
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Deployment and coverage
in the last 3 Phases

Inthe first phase of the programme, the implementation of the last mile approach and the achievement
of the sustainable ODF status in a limited period of time, were two critical factors that determined the
selection of the 200 villages in Uttar Pradesh and Bihar, where the programme was launched. Thus,
maximum possible resources were targeted towards households that were the most likely to achieve
ODF statusi.e. the low-hanging fruits or the committed adopters.

For those who were committed but needed government assistance, interventions were geared towards
the proactive pursuance of an ODF status, with the effective utilisation of the members of the
Panchayati Raj institutions. Strategic relationships with the government enabled the facilitation of
government aid for the building of toilets. The levels of awareness amongst the target audience that
remained indifferent, about the threats of open defecation were increased, through behaviour change
communication that was adapted in a culturally sensitive manner.

A Hygiene Index was developed as an evidence-based policy tool, to provide a longitudinal analysis of
data for the decision-makers rather than the general population, in order for them to have access to
reference points of each city’s sanitation and hygiene standards. This enabled them to focus on more
efficient allocation of resources and investments for optimal outcomes and outputs. The Index
comprehensively analysed indicators like provision of water, sewage, solid waste management, health
and behaviour change. As a pilot, it was deployed in 10 cities (Ahmedabad, Allahabad, Bhopal,
Gandhinagar, Pune, Nagpur, Raipur, Udaipur, Varanasi and NDMC). Scores were allocated to each city’s
sanitation and hygiene environment along with highlights related to areas of improvement, best
practices available and return oninvestment.

In Maharashtra, DBSI conducted a detailed and representative dipstick survey, in order to understand
the specific challenges that needed to be addressed at the local level, across 1200 rural and urban
households in 6 districts (selected based upon their dismal performances in the government’s Swachh
Survekshan 2017) i.e. Bhiwandi, Malegaon, Jalna, Parbhani, Buldana and Nanded. The survey was
designed to assess the state of hygiene and sanitation coverage across a range of criteria, including, ODF,
waste management, awareness of the Swachh Bharat Mission as well as the knowledge and practices of
hand-washing, amongst others. While the results of the dipstick survey reaffirmed the findings of the
Swachh Survekshan 2017, it identified in granular detail, the underlying causes of the performance
results, in a bid to specifically target those forimprovement.

Overall, the lack of understanding of the co-relation between the hygiene and sanitation practices as
well as the diseases, showed that behaviour change communication tools and proactive interventions
needed to be deployed, alongside a viable infrastructural ecosystem, in order to ensure that the chosen
districts reversed their performance and more importantly, the lives of the residents were improved, for
a healthier and productive community.

Following the completion of the activities in the first year, DBSI undertook rigorous internal assessments
with stakeholders, for the development of a common purpose and vision in the second year. These
indicated that while significant benefits were being delivered, a more holistic approach was required for
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DBSI to be able to make a transformative impact within the sanitation and waste management
ecosystem. This led to the development of a strategic framework of transformation around an evidence-
based model and a pilot project for the same was implemented in Maharashtra to determine its
effectiveness.

In Phase 3, the goal of deployment was to enable villages to sustainably achieve an ODF status. The
programme’s efforts were reiterated in the regions targeted during the previous phases, in addition to
implementation in certain new areas. In order to build a sanitation and hygiene ecosystem in
Maharashtra, based on demand generation, focus group discussions were held with Self-Help Groups
(SHGs) and capacity-building workshops were conducted in the Urban Local Bodies (ULBs). In Bihar, all
the 120 focused villages and two focused blocks (Nalanda and Patna) were declared ODF. In Uttar
Pradesh, all 150 focused villages and 22 wards in Lucknow were declared ODF.
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Deployment and coverage in Phase 4

In Phase 4, the reach and efforts of the program were reiterated in the regions targeted across Uttar
Pradesh, Bihar and Maharashtra. These exemplified DBSI’s mainstay of driving mass changes in habits
and attitudes through insightful communication.

The prime agenda was to target 75 districts, including 25 priority districts that included the reiterated
deployment of the ASHA workers. The previous phases had also witnessed a similar implementation
with outreach activitiesin the selected villages and districts.

The goal remained the achievement of sustainable and complete ODF status and hence, the
deployment of the campaign continued to be cohesive and value-based in Phase 4. The rationale
remained the targeting of low hanging fruits or the committed adopters for efforts to deliver substantial
value and outcomes.

As in the past, the interventions resulted in multi-fold consequences, which enabled households to
become proactive in pursuing and more importantly, in maintaining an ODF status, with the consistent
and reiterative efforts of change agents at the grassroots level.

During Phase 4 of the programme, DBSI’s strand aimed at ®*Creating Sanitation Change
Leaders through sustained efforts* focused on the following:

Project on Diarrhea Prevention/ Management: ASHA Initiative program for all
75 districtsin Uttar Pradesh on Creating ASHA Champion

The 75 districts that were targeted, included 25 high-priority districts. The aim of the ASHA initiative was
to address a specific problem i.e. as per the NFHS Survey 2015-2016, while management of diarrhea is
focused upon via increased usage of ORS and zinc, there has not been much focus on the prevention of
diarrhea.

Our approach to solving this problem focused upon training, engaging with and rewarding ASHA
workers for promoting the measures for diarrhea prevention, through hand-washing, usage of toilets
and safe drinking water. This involved enhancing awareness and driving behavioral change amongst
families to prevent diarrhea by following three simple steps:

q Proper hand-washing P Drinking clean water 3 Oral Rehydration Therapy
with soap and storing it safely (ORS / Zinc)

A multiple touch point-based digital community was built for the ASHA workers, as a platform of
learning and training. The platform of digital content also included features of view and functionality to
enable a linked influencer based engagement and outreach model. The ASHA workers were rewarded
for the completion of training (consuming the online modules on diarrhea) as well as outreach and
engagement within their communities.

In phase 4, the program involved reaching 1.5 lakh ASHA workers, either through district-level ASHA
meetings or digitally, through the Banega Swachh India app. The coordination with the team of IT
experts and advisor, Ms. Ritika Arora, led to the digitalisation of the program and software. 64 districts
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have already submitted their ASHA-related data to the IT team for digitalisation. 6000 boxes of soap
were received and stored for the ASHA program. This included 700 boxes for Plan India.

Activities related to planning and action further included liaising and meeting with Uttar Pradesh’s
Mission Director, NHM for briefings about the program and data collection of all 75 districts of ASHA.
This was followed by a meeting with the General Manager (CP) for a brief on the program and collection
of all 75 districts’ data. This process is still underway, as the details related to the collection of data have
been submitted to the Mission Director.

Analytics for this program involved the following components:

e Live data captured from the entire activity will also enable us to
view the near real time progress and impact of this program

e Live ASHA Leader-board

e Location Based Analysis

e Enrolment Analysis Dashboard

e ASHA Stage Analytics

e Content consumption Analytics

e Asha Referral Analysis

@ O

ASHA ENROLLMENT ASHA ENGAGEMENT CONTENT REWARDS | INCENTIVES ANALYTICS IMPACT

1. Nukkad Nataks will be
organized in the Districts.

2. In these meetings we will
also promote a Toll Free No

3. Asha workers can give a
missed call to enroll in the
program

How Asha wil be

4. We will also push
OBDs to arranged
o 200K+ Asha Mobile

Numbers to make them
aware about the
program and
encourage them to
enroll in the program.

5. Asha workers can enroll by

pressing "0" in the call and will

provide prafiling information like

Smartphone user, WA user etc

1. Once enrolled, Ashas will
receive an SMS with her code
and Link to our Content
Website / Portal

2, Asha workers can enter to
this web page with her code
and can watch content,

3. Asha can also share this
content link via whatsapp for
other Asha Members to watch.

4. Asha will also start receiving
IVR calls with awareness
content every week/fortnight.

Which channels
Asha will be
engaging with ?

5. Asha can also refer other
members to this platform by
entering their mobile numbers.

6. Asha will also be added to
District-wise Asha Community
Groups

1. Every week there will be a
new video posted on the
content website / portal for first
5 weeks.

2. Every fortnight Asha will also
receive an IVR call with
advance awareness content.

3. After the call, they will also
receive an SMS with link to
watch latest videos on the
content website/portal.

Whats content A
will be engag

4. Asha workers will be
encouraged to watch complete
module to eam rewards, This
detail will be available on the
website.

5. Engaging content with link
will also be sent on the
whatsapp group.

6. All of the content
engagement on portal and IVR
will be tracked from the back
end,

1. When Asha will consume:
Audio/Video content they will
be earning rewards for that

2. They will get rewards for
watching the complete videos /
content on web.

3. Similarly they will also earmn
rewards for hearing complete
IVR content.

4. They will also earn rewards
for every referral who also
complete the video view.

5. Module completion
certificate - Digital
Download

Example : 10 Rs on First
Module Complete + 40 Rs on
All Module Complete. 5 Rs Per
referral etc.

1. Data at all the digital touch
points will be available.

2. Asha Champion /
Leadership Dashboard

3. Influencer, Rewards and
Referral analytics

4. Content consumption
behavior and insights.

5. Key Data Points - Registered
only , Viewed one module,
Completed full modules

1. Each enrolled Asha worker
will be touched by the program
18 times during the course of
the program for 4 months (10
via IVR, 8 Via SMS, 50+ Times
by Whatsapp + Unlimited times
by Content Platform)

2. Concrete behavioral shift
and mobilization of 80% Asha
workers in UP and BIHAR -
Expected.

(¢)

What wil be the
impact of the
program ?
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Distribution of Dettol Liquid Handwash Soap to
beneficiaries for prevention of infection through
Changing Behaviour on hand washing practices.
(UP, Bihar and Mlaharashtra)

This component of the program entailed the distribution of free Dettol Liquid Handwash (DLHW) soaps,
as incentives, through the deployment of change leaders, with the aim of raising much-needed
awareness, educating/sensitizing people about and changing behaviour/attitudes and related to good
handwashing habits.

13,85,280 Dettol liquid soaps for handwashing across four districts in Uttar Pradesh and 11,53,728
liquid soaps across three districts in Bihar, were distributed. This was done through the NRLM (SHGS),
Education (Schools), ICDS (AWW), Health (ASHA) and NGOs to ensure that handwashing as a regular
habit and practice (before eating food, after defecating etc.) is inculcated for the avoidance of diseases
and the potential saving of lives.

In order to effectively spread this message of handwashing amongst a large number of people,
handwashing was linked to spirituality. The related message was that “Since, food gives us strength and
energy to live, we should touch the food with a clean hand, just as we touch God with a clean body.”

Thus, the “Haath Dhona Har Baar” campaign aimed to ensure that the responsibility of maintaining
cleanliness and hygiene remained at the top of the mind of each person. Some examples of the taglines
that were used are:

“Har Dharam Ka Bhojan Sanskar, Haath Dhona Har Baar”

“Shauch ka sahi vyahvahar, Haath Dhona Har Baar”

”

“Bimariyon Se Bachne Ka Upchaar, Haath Dhona Har Baar
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Dettol Liquid Handwash (DLHW/) Soaps Distribution

UTTAR PRADESH

Dettol Liquied Handwash Distribution in Uttar Pardesh

Number Number
S.No. | District Distributor Number | poches Reached | ¢'hand i
of boxes | pistribution | to People washing | Benificery
1 Varanasi NRLM, ICDS, SBM, Education
and Health Deapartment 1096 157824 157824 4734720 157824
2 Lucknow Nagar Nigam, NRLM, ICDS,
SBM, Education and Health 500 72000 72000 2160000 72000
Deapartment
3 Mirzapur NRLM, ICDS, SBM, Education
and Health Deapartment 996 143424 143424 4302720 143424
4 Gorkhpur NRLM, ICDS, SBM, Education
and Health Deapartment 1503 216432 216432 6492960 216432
6 ADRA India ADRA India for UP 2350 338400 338400 10152000 338400
8 Maharajgunj | [TV foundation (ITM collage) 695 100080 100080 3002400 100080
9 MADRSA Madrsa 100 14400 14400 432000 14400
12 Jagran Dainik Jagran School 520 74880 74880 2246400 74880
13 Varanasi Pvt. Schools 1160 167040 167040 5011200 167040
14 Varanasi AK Soch NGO 285 41040 41040 1231200 41040
15 Varanasi Maa Durga Balika Inter
Collage, Kamla Pati Tripathi 415 59760 59760 1792800 59760
Balika Inter College, SR School
Total 9620 1385280 1385280 41558400 1385280
A total of 9,620 boxes and 13,85,280 pouches were distributed to 13,85,280 people across
13 districts in Uttar Pradesh, leading to 4,15,58,400 hands being washed.
BIHAR
Dettol Liquied Handwash Distribution in Bihar
Number Pouches Reached| Number Number
S.No District Distributor C to of hand of
of boxes | Distribution | pegple . -
washing | Benificery
1 )
Patna NRLM, ICDS, SBM, Education 3878 558432 558432 | 16752960 558432
and Health Deapartment
2 Chitoor (A.P) Chitoor,Andhrapradesh 1000 144000 144000 4320000 144000
3 Nalanda NRLM, ICDS, SBM, Education 2734 393696 393696 | 11810880 393696
and Health Deapartment
4 Bhaglpur ADRA India for Bihar 400 57600 57600 1728000 57600
Total 8012 1153728 1153728 | 34611840 1153728

A total of 8,012 boxes and 11,53,728 pouches were distributed to 11,53,728 people across

14 districts in Bihar, leading to 3,46,11,840 hands being washed.
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Dettol Liquid Handwash (DLHW/) Soaps Distribution

MAHARASHTRA
Dettol Liquied Handwash Distribution in Maharshtra
Number of
S.No. District Number of | Pouches Reached to hand Number of
boxes Distribution People washing Benificery
1 Aurangabad 1255 180720 180720 5421600 180720
2 Jalna 900 129600 129600 3888000 129600
3 Parbhani 950 136800 136800 4104000 136800
4 Nanded 1000 144000 144000 4320000 144000
6 Buldhana 650 93600 93600 2808000 93600
8 Malegaon 865 124560 124560 3736800 124560
9 Latur 1000 144000 144000 4320000 144000
12 T i 2
he Greater Mumbai 00 28800 28800 864000 28800
Municipal Corporation
13 Nandurbar- Plan india 500 72000 72000 2160000 72000
14 Amravati- Plan India 500 72000 72000 2160000 72000
Total 7820 1126080 1126080 33782400 1126080

A total of 7,820 boxes and 11,26,080 pouches were distributed to 11,26,080 people across
14 districts in Maharashtra, leading to 3,37,82,400 hands being washed.

The plan of action for this component of the programme entailed liaising with the DM, Commissioner,
CDO, other officers, related employees and other stakeholders (PRIs, Schools, AWW, ASHA, Sanitation
worker, SHGs, NGOs etc.), who were directly connected to the general publicat the grassroot level.

This was followed by the identification of areas with unhygienic conditions and low levels of awareness
about the importance of sanitation and health, especially handwashing. Institutions like the Nagar
Nigam, schools, panchayat, offices, NGOs (ADRA, Ak Soch, societies etc.) were also sensitized and
involvedinthe program.

The major activities included triggering people regarding the effects of hand washing practice,
promoting handwashing through the use of Dettol Liquid Handwashing (DLHW) soaps. Demonstrations
of best practices of handwashing were conducted with students, SHGs, AWWs, NRLM and people in the
slums. Free DLHW was distributed to these people, as they became change agents for the improvement
of the health, hygiene and sanitation statuses of people. All these activities were effectively leveraged
with news collection and media coverage.

The expected outcomes of these activities are:

Changing the behaviours of people, leading them to adopt good habits
Reducing the number of cases communicable and infectious diseases
Improving the status of life and changing the unhygienic conditions of people
Reducing the number of open defecation (OD) cases

Improving the handwashing practices of a large number of people

W;,-v

Bl HEALTH » HYGIENE » HOME

e’



ett
B,

o

=

ANEGA
INDIA

piC

D
&

@

O T T i

Nukkad Nattak for creating Change Leaders
for improving of health, hygiene and sanitation

Nukkad Nataks were conducted across two districts (Nalanda and Patna) in Bihar and seven districts in
Maharashtra, in order to educate people about handwashing, usage of toilets and maintenance of
cleanliness. The artists aimed to raise awareness by highlighting messages related to the importance of
safe health, hygiene and sanitation practices through the plays. They visited both, the urban and rural
areas. These plays garnered a lot of attention and praise for Dettol Banega Swasth India.

The street play was titled “Swach Raho-Swasth Raho” and its key message related to the inculcation of
the habit of maintaining cleanliness across villages, avoiding open defecation and handwashing before
taking meals and after defecation.

The artists also put on an impressive show to highlight the benefits of maintaining cleanliness at public
places and also described the magnitude of the problems, emerging out of unclean surroundings.
This activity also provided a platform for infotainment, for the participants and audiences of the show.

Other activities included the implementation of a sanitation drive in the Motihari (Areraj)-Bihar mela,
through a team of 60 members. Sanitation drives and events were also conducted at Maharaj Ganj in
Uttar Pradesh. Toilets were constructed in Itahariand Anatpura—Mohaniya in Bihar.

Distribution of Harpic Power Pack- Toilet Cleaner to
beneficiaries through changing behaviour on toilet cleaning
(UP, Bihar and Maharashtra)

Harpic Power Pack- Toilet Cleaner Received and distribution report UP and Bihar

Harpic Power Pack- Toilet Cleaner Received Varanasi, UP
S.No. District From Number of boxes Number Pouch Distribution
1 Varanasi Jaipur 76 29184 0
2 Varanasi Haldwani 884 339456 0
3 Varanasi Hassangarh 140 53760 0
4 Varanasi Kanpur 1005 385920 0
6 Varanasi Tepla 2400 921600 2000
Total 4505 1729920 2000
Harpic Power Pack- Toilet Cleaner Received Patna, Bihar
S.No. District From Number of boxes
Number Pouch Distribution
1 Patna Patna 386 148224 0
2 Patna Howrah 1380 529920 0
3 Patna Silliguri 2250 864000 0
4 Patna Raipur 734 281856 0
Total 4750 1824000 0

4,505 boxes and 17,29,920 pouches of Harpic were distributed in Varanasi (Uttar Pradesh).
4,750 boxes and 18,24,000 pouches of Harpic were distributed in Patna (Bihar).
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Impact of the programme:
Snapshot of Phases 1, 2, 3 and 4

Detailed qualitative and quantitative assessments were conducted throughout each phase of the
programme, via extensive pre and post-field work. The following table provides a comparative overview
of the campaign, in terms of outcomes, in order to showcase the massive success of the programme

overtheyears.
States: 2 States: 3 States: 3
( UP, Bihar (UP, Bihar, Mah) (UP, Bihar, Mah)
Districts: 4 Districts: 13 Districts: 16
REACH Urban Local Bodies : 40
Villages: 200 Villages: 200
Households : 85,205 Households : 5,61,876 Households : 8,88,157
Individuals : 3,40,820 Individuals : 22,47,504 Individuals : 25,89,398
« 6120 additional 1,?|0,62b5 ﬁdf:litionall 1,(_)|0,61bQ f'a\ldditional
toilets (12% increase) toilets built in tota toilets built
* 13,000 (.:hang.e. Uttar Pradesh Uttar Pradesh
leaders identified, of
ined & denloved ® 73% villages ¢ All 150 focussed
traine eploye declared ODF villages (100%)
(7 households per ¢ 36 Change Leaders declared ODF
change leader) identified e Mirzapur district
* 75 villages attained * 29,562 toilets declared ODF
ODF status constructed e Lucknow Urban
¢ 100% awareness of declared ODF
importance and Bihar e 117 Change leaders
process of * 77% villages identified
handwashing declared ODF ¢ 80,582 toilets
® 22% increase in ¢ 20 Change Leaders constructed
handwashing in identified
critical moments ¢ 31,960 toilets Bihar
OUTCOMES e 77% households in constructed e All 120 focussed
Bihar and Villages (100%)
66% households in Maharashtra declared ODF
e All 40 ULBs) e 150 change leaders

UP are washing
hands at critical
moments

e Conservative
estimate of
$1.5 million added
to national economy
at a cost of
INR 28 per person

Villages: 200
Households : 85,205
Individuals : 3,40,820

declared ODF

¢ 100% target audience
reached

¢ 100% target audience
knowledge enriched
and empowered on
improved hygiene,
ODF & handwashing

¢ 3134 PRI members
and frontline

health workers trained

¢ Spearheaded focused
initiative on Solid
Waste Management

identified

¢ 20,037 toilets
constructed

¢ Nalanda District
declared ODF

Maharashtra

¢ 65 ULB
workshops done

¢ 15067 stakeholders
oriented

¢ 1384 beneficiaries
applied for
WASH product loan
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Impact of the programme:
Snapshot of Phases 1, 2, 3 and 4

Detailed qualitative and quantitative assessments were conducted throughout each phase of the
programme, via extensive pre- and post-field work. The following table provides a comparative
overviewof the campaign, in terms of outcomes, in order to showcase the massive success of the
programme over the years.

P1

P2

PHASE 4

States: 3
(UP, Bihar, Mah)
Districts :75

Households : 2,37,689
Individuals : 15,34,435

1,20,625 additional toilets built
Around 3589 frontline health workers trained

UTTAR PRADESH

¢ 192537 Households reached
e 417 PRI members trained

¢ 302 FBLs Trained

DLHW campaign

® 9,620 boxes distributed
©1,92,537 households reached

* 36 change leaders identified
¢ 587 Health Workers Trained
¢ 29,562 toilets constructed

¢ 1,38,520 beneficiaries

BIHAR

¢ 59,103 toilets constructed

¢ 20 Change leaders identified
¢ 143 FBLs trained

DLHW campaign

¢ 8,012 boxes distributed

¢ 45,152 households reached

¢ 45152 households reached
e 572 PRI members trained

® 510 Frontline Health workers Trained

¢ 11,53,728 beneficiaries

MAHARASHTRA

* Reached 12,96,746 people
* 31,960 toilets constructed

(31,734 individual HH latrines and 226 community toilets)

* 642 PRI members trained

¢ 2492 Frontline Health workers trained

¢ Received a Presidential award as Maharashtra (Urban) was declared ODF
e 7 districts of Municipal corporation worked towards an ODF plus model

DLHW campaign
¢7820 boxes were distributed

¢11,26,080 beneficiaries

7,-7
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Outcomes and Impact Assessment

TOTAL POPULATION REACH IN
3 STATES IN 4 YEARS

*
Phase 1 + Phase 2 + Phase 3 Phase 4 = 67,12,157

(3,40,820) (22,47,504) ' (25,89,398) ' (15,34,435)

N ——ee ./

Uttar
Pradesh

Maharashtra

TOTAL ADDITIONAL TOILETS
BUILT IN 3 STATES IN 4 YEARS

*
Phase 1 + Phase 2 + Phase 3 Phased _ 3,47,989

(6,120) (1,20,625) (1,00,619) ' (1,20,625)

| —————
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Economic impact of reduction in cases of
diarrhea amongst adults

In 2014, it was estimated that 700 million adults (or approximately 75% of the adult population)
suffered from diarrheain India.

Based on India’s population demographics, Uttar Pradesh’s share would be 140 million and
Maharashtra’s share would be 70 million cases.

It is assumed that one incident of diarrhea costs 2 working days and
the total economic loss for each case of diarrhea incidence is $7.5 per working day = $15

\

Number of people having diarrhea incidents in

Bihar = 7,80,74,589
Uttar Pradesh = 7,49,29,628
Maharashtra = 4,21,40,375

Even if a 50% reduction (not 63%) in diarrhea cases is assumed,

'

Potential reduction in diarrhea incidents in

Bihar = 3,90,37,295
Uttar Pradesh = 3,74,64,814
Maharashtra = 2,10,70,188

'

Economic impact of potential reduction in diarrhea cases in
Bihar : $58,55,59,425
Uttar Pradesh :$56,19,72,210
Maharashtra :$31,60,52,820

This is just a part of the potential impact of one disease
on a part of India’s population.

W;,-v
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Economic impact of toilet building

Access to safe and clean toilets is an important criterion of the Swachh Bharat Mission.
The estimates from National Family Health Survey (NFHS)-4 (2015-16) estimate that open
defecation was at approximately 55% across all states, with wide inter-state disparities.

According to the World Bank research, in 2015, roughly 7.5% of the population practiced open

defecationin urban India.

For the purpose of this study, the following assumptions have been made:

1. There is roughly a 50-50 divide in the rural and urban populations in
Bihar, Uttar Pradesh and Maharashtra

2. Approximately 50% of the populations in Bihar, Uttar Pradesh and Maharashtra lacked
toilets in the rural areas and roughly 5% of the urban population lacked toilets in 3 states

3. Each household is estimated to have 4 family members

Rural population: 5,20,49,726

Rural population without toilets
2,60,24,863

Number of rural households
without toilets
65,56,216 = 6.5 million (approx.)

Urban population: 5,20,49,726

Urban population without toilets
26,02,486

Number of urban households
without toilets
6,50,622 = 0.6 million (approx.)

Uttar
Pradesh

Rural population: 9,99,06,171

Rural population without toilets
4,99,53,086

Number of rural households
without toilets
1,24,88,272 = 12 million (approx.)

Urban population: 9,99,06,171

Urban population without toilets
49,95,309

Number of urban households
without toilets
12,48,828 = 1.2 million (approx.)

W;,-v
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Maharashtra

Rural population: 5,61,87,167

Rural population without toilets
2,80,93,584

Number of rural households
without toilets
70,23,396 =7 million (approx.)

Urban population: 5,61,87,167

Urban population without toilets
28,09,359

Number of urban households
without toilets
7,02,340 = 0.7 million (approx.)




( @)

For the purpose of this study, it is assumed that 10 million toilets are built in Bihar, UP and
Maharashtra in their rural and urban areas. It is also conservatively estimated that the cost of
building a SMART/EcoSan toilet is $200.

The direct economic activity in building 10 million toilets at a per cost of $200 is S2 billion.
Conservatively estimating an economic multiplier of 3 implies that the total economic impact
of building toilets is $18 billion in Bihar, UP and Maharashtra.

Approximate Figures at a Glance
POTENTIAL IMPACT BIHAR UTTAR PRADESH MAHARASHTRA TOTAL

Potential lives

saved from 10 million + 230 million + 10 million + 250 million +
stunting / annually annually annually annually
malnutrition

Potential

economic impact $580 million + $560 million + $300 million + $1440 million +
of reduction in annually annually annually annually

cases of diarrhea

Potential
economic
impact of toilet
building

S6 billion S6 billion S6 billion $18 billion

The assessment ofimpact and outcomes is based on ballpark figures. The underlying
assumptions have been made using data from national and global studies, by
recognised entities. Also, conservative estimates have been made.

Thus, in the scenario that the broader demographic and sanitation conditions follow
the same trends, the Swachh Bharat Mission will continue to accrue massive
economic benefits, not just in Uttar Pradesh, Bihar and Maharashtra, but
throughout the country as well.
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Way forward

The Swachh Bharat Mission came to an end this year, but its reverberations will continue to
be felt, as a tremendous force of change that transformed into a people’s movement,
galvanizing communities in every part of the country, to pay heed to the call of action, take
charge of their lives and bring about transformations in the quality of their health and lives.

The Mission garnered support across all segments of society ranging from NGOs, think
tanks, multilateral institutions and also, the corporates. Thus, simply in terms of raising
awareness and spurring motivations towards achieving sanitation and hygiene goals, the
impact of the Swachh Bharat Mission has been and will be felt not just amongst the
marginalised sections across rural and urban India, butin the Indian society asawhole.

Under the Swachh Bharat Mission, the Dettol Banega Swasth India campaign has assumed
anovel space over the last four years, in enabling India’s achievement of its sanitation goals.
The campaign has actively progressed towards enhancing the lives of millions of people,
especially of those belonging to the marginalized sections of society.

DBSI, in its contributions to the Swachh Bharat Mission has not only helped in the
development of sanitation infrastructure, but has also been crucial in effecting positive
change in the mindsets and behaviours of people, related to health and sanitation. In this
manner, it addressed the sanitation and hygiene problem, from the base to the apex, while
deriving corresponding solutions for each level of action.

Prolonged and widespread change across the country has effectively shown that collective
interventions must be made in a manner that is evolutionary and sustainable. Targeted and
reasonably small investments have led to a proactive proliferation of the programme, built
on effective partnerships and on-ground implementation. This has led to the
transformation in sanitation and hygiene through well-entrenched and easily replicable
interventions.

In DBSI’s final year, RB and Jagran Pehel sustained and cemented the progress made in the
previous years by infusing the spirit of DBSI into India’s sanitation and hygiene culture,
thereby paving the way for future community members and stakeholders, who can then
take this cause of empowerment forward, through inspiration and emulation.

Importantly, DBSI has illustrated the benefits of partnerships and the criticality of changing
mindsets and behaviours of people, in addition to building sanitation infrastructure, to
achieve the goal of ODF (open defecation free) status in India.

Thus, DBSI emerged as a crucial stakeholderin achieving the goal of ODF status in India.
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Success stories

Sumitra Devi and her husband are daily wage labourers. One incident changed her life completely.
Once, while defecating on a railway track, she was about to be hit by a speeding train, but luckily, she
moved away from the track. This experience shook her and she realized that the lack of a toilet could
cost her life and create many dangerous problems as well. She decided to stop OD (open defecation)
and constructatoiletin her house.

As she was a daily wage laborer, she did not have sufficient funds for toilet construction. With the help
of the DBSI team, she borrowed toilet construction material from the village sanitary mart and
constructed a toilet. Now, the toiletis an integral part of her life. “Earlier we were leading a stressful life
where we were bound to go out early morning or late evening for defecation. But after having toilet, it
gives us freedom and also saves us from humiliation,” she said. She thanked the DBSI team for
supporting and motivating her for taking such a bold step. Despite coming from acute poverty, she has
set an inspiring example by adopting safe sanitation practices. She was awarded by the District
Magistrate of Patna for her participation and importantrolein a cleanliness drive.

Most importantly, it has illustrated the criticality of changing mindsets and behaviours of people, in
addition to building sanitation infrastructure, to achieve the goal of ODF (open defecation free) status
inIndia.

P> Triggering tools like public humiliation and women safety are more likely to be
useful in the community sensitization process.

P> Mass mobilization and inter personal community play a vital role in breaking
the social stigma of poverty with open defecation practice.
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Success stories

Chameli Devi, wife of Satish Majh, belongs to the musahar community. They do not have a proper
house to live (one thatched house where man and animal live together) at Amarpuri village in Kolawa
GP of Nalanda.

As they are daily wage laborers, they do not have any fixed resources for daily income. They used to go
for open defecation to a nearby road/field. The DBSI team used to routinely organize meetings in her
villages. After attending these meetings, Chameli Devi realized that they too should have a toilet. But
the problem was a lack of funds.

They neither had savings nor assets, which could be used as a resource for funding the toilet
construction. So, she contacted Jeevika’s Community Mobiliser and arranged INR 5,000 as a loan. To
continue the construction, she also sold one of her calves and fulfilled her dream of having her own
toilet. Though it seems really difficult for them to pay the loans, they have started working overtime
and selling rice puff and other village snacks items to alleviate the burden of the loan and live a
dignified life. They are happy that they do not have to face humiliation and go to roadside for open
defecation.

P If sensitization and hand holding support are provided at the right
time, poverty cannot curb the determination of having a toilet.

D> Best practices can set an example where poverty cannot hinder
behaviour change.
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Viedia coverage

Coverage location

Total Coverage (sq cm)

BIHAR (Patna, Nalanda)

1,800

UP (Lucknow, Varanasi, Mirzapur, Gorakhapur)

13,260

TOTAL

15,060
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