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Abstract

Factors affecting safe child feces disposal in Puri, Odisha: Results from a cross-

sectional study

By Shivika Udaipuria

Background: Unsafe child feces disposal is persistent, yet most sanitation campaigns
overlook this important aspect of sanitation. The very few child feces management
interventions that are present, focus on providing/ spreading awatreness on tools to safely
manage child feces. Children’s feces are often thought to be benign when in fact they are
more harmful than adult feces. They are considered harmless because they smell less, have
lesser visible food particles and are smaller. Safe child feces disposal practices are important
to avoid faeco-oral contamination and re-exposure to fecal pathogens as children may
practice geophagia or put fomites into their mouths and may defecate in areas that are easily
accessible to other children/ adults.

Methods: The study uses data from the baseline survey of a cluster randomized controlled
trial in Puri. This study aims to explore the factors associated with safe child feces disposal.
It explores the prevalence of safe child feces disposal in the study population and child feces
management practices while testing behavioral and individual and household demographic
factors associated with sanitary stool disposal practices.

Results: The prevalence of safe child feces disposal was found to be very low (19%).
Majority of safe defecation events were because of the child directly defecating into a latrine.
The most common practice to dispose child feces was to throw it in the garbage. Social
norms, motivations, risk-perception, age of the child and consistency of latrine use by other
members of the household was found to be significantly associated with safe child feces
disposal.

Conclusion: Sanitary disposal of child stool should not be overlooked and should be an
important aspect of sanitation campaigns to ensure that there is no potential source of
exposure to fecal pathogens. Child feces disposal is not just a sanitation problem but also a
behavioral problem; thus, behavioral determinants should be addressed while designing
sanitary child feces disposal interventions.
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LITERATURE REVIEW



Sanitation and its bealth impacts

Access to safe water, sanitation and hygiene (WaSH) are key components for good health. A
hygienic sanitation facility is a basic right of humans rather than mere necessity (1). There is
increasing evidence to buttress the role of improved sanitation on reducing the prevalence of
diarrhea. An assessment of thirteen randomized controlled trials, quasi-randomized control
trials and non-randomized controlled trials from six countries (2), a systematic review and
meta regression done to assess the impact of drinking water and sanitation on diarrheal
diseases in low and middle income settings (3) and, an updated systematic review of articles
published between 1970 and February 2016 showed that improvements in WaSH have the
potential to largely reduce the risk of diarrheal diseases (4). Apart from reduced risk of
diarrheal diseases, improved sanitation projects reduced risk of neglected tropical diseases
(NTD) like soil transmitted helminthic infections, active trachoma and schistosomiasis (5—7).
It also shows improvement in cognitive development and school attendance for children (8).
Improved sanitation and safe child feces disposal are also associated with a reduced risk of
environmental enteropathy and impaired growth (9). A retrospective analysis of data from
145 countries in 2014 concluded that 5.5% deaths (365,000 deaths) in age group under five

could be prevented with improved sanitation (10).
Sustainable and Millennial Development Goals

The Sustainable Development Goal (SDG) set in 2015 aims to achieve access to adequate
and equitable sanitation and hygiene for all, and end open defecation by 2030 paying special

attention to women and girls and those in vulnerable situations (11). Before the SDGs the



Millennial Development Goals (MDGs) were implemented which targeted use of safe
sanitation facilities by 77% of the world population (12). However, by 2015, only 39%
people globally used safe sanitation services, 29% used basic sanitation services, 2.3 billion
people lacked access to even basic sanitation facilities and, 892 million people continued to

practice open defecation (13).

Safe sanitation services are improved sanitation facilities which hygienically separate excreta
from human contact, these are unshared facilities where the excreta are either treated and
disposed in situ, stored temporarily and transported for treatment off site or transported
through a sewer with wastewater and treated offsite. When the excreta from improved
sanitation facilities are not treated safely they are referred to as basic sanitation facility (14).
The SDGs are more expansive as compared to the MDGs (which just focused on access to
facilities and halving the proportion of people without access to basic sanitation) (15) in
which they focus on achieving sanitation access to all and ending open defection with special

emphasis on vulnerable populations (11).

Focus on India

In 2016, 5.6 million children under five died globally out of which 1.7 million were in the
South Asia region itself (16). Diarrhea was the cause of 8.4% of those deaths globally and of
9% of those in the South Asia region (17). The UNICEF for Asia 2018 progress report
states that 32% of the South Asia population practiced open defecation until 2015 out of
which, 3.7 million lived in urban settings and 330 million lived in rural setting (18).
According to the progress on drinking water and sanitation update in 2014, one billion

people in the world practice open defecation of which 82% live in just ten countries; India



having the highest number of open defecators in the world (597 million) (19,20). India has
shown significant improvement by reducing the proportion to 40% in 2015 (18) but the
scenario is still far from good. With a total population of 1.3 billion (21), India has
approximately 40% of the population (according to the 2015-2016 National Family and

Health Survey) (22) practicing open defecation.

According to a report published in 2016 by the joint efforts of Indian Council of Medical
Research, Public Health Foundation of India and Institute for Health Metrics and
Evaluation, unsafe water and sanitation is the seventh leading risk responsible for disease
burden in India contributing to 5% of total disease burden through diarrheal diseases and
other infections; diarrheal diseases were the third leading cause of death among all individual
causes of deaths in India (23).

In 1999, the Indian government initiated “Total Sanitation Campaign’ to increase latrine
coverage in the country particularly in rural areas. This initiative was replaced by the ‘Nirmal
Bharat Abhiyan’ in 2012 an on 2™ October 2014, the Prime Minister of India, Shri Narendra
Modi launched a campaign called ‘Swachh Bharat Abhiyan’ which translates to clean India
mission, whose main objective is to have an open defecation free India by 2* October 2019
(36, 37). The first two campaigns have managed to increase latrine coverage in India;
however, the use of these latrines is poor (24-26). A recent article from Research Institute
for Compassionate Economics (RICE) that reported on two surveys in Northern India
showed that 44% of the rural population (over the age of two) in Bihar, Madhya Pradesh,
Rajasthan and Uttar Pradesh still defecate in open and 23% of rural population (over the age
of two) with latrines in these states defecates in open (27). There is no evidence of the focus

of the government led sanitation campaigns on safe child feces disposal. Also, despite the



increase in latrine coverage, the prevalence of diarrhea in India has increased from 9.0%
according to National Health and Family Survey- 3 (NHFS-3) (28) in 2005-2006 to 9.2%
according to NHFS-4 in 2015-2016 (22); indicating that it is possibly more of a sanitation
behavior problem as compared to sanitation coverage problem.

Child Feces Disposal

The WHO/ UNICEF Joint Monitoring Programme on Watet, Sanitation and Hygiene

(JMP) defines safe child feces disposal practice as practices including child defecation into a
latrine or disposal of child fecal matter into either a latrine or burial (29). However, the safety
of burial still remains a much discussed topic among experts (30). The safest method of child
feces disposal is acknowledged to be helping a child use a toilet/latrine or in case of very

young children, to dispose their feces in a toilet or latrine (31).

The impact of poor sanitation and hygiene is often measured on children yet, most
sanitation interventions target adults (32) making safe child feces disposal an important yet
overlooked facet of safe sanitation. The pathogen load in child feces is greater than that in
adult feces because the immune system in children is not fully developed (33), yet child feces
is often thought of as benign (34-37). Further children have the highest risk of enteric
infections (34,38—40).

Parents often permit infants to practice open defecation in the household yard as they
presume infant’s stools to be harmless because they are less likely to smell malodorous and
contain food residuals (34,35). This unsafe sanitation behavior in turn often opens pathways
for further exposure to fecal pathogens among children and in adults (35). Children engage

in activities such as geophagia (41) and often tend to put their hands or fomites into their



mouths thus exposing themselves to pathogens (42); extended exposure of children to fecal
pathogens may lead to enteropathy which is a disorder of the small intestine characterized by
atrophy of the villi, crypt hyperplasia, inflammatory cell infiltrate, increased permeability and
malabsorption (43). A JMP report on management of child feces and current disposal
practices after evaluation of data from 23 countries states that as compared to a country’s
general population the feces of children are more likely to be unsafely disposed. Between
eleven to sixty four percent of households with improved sanitation, in the countries
examined, practiced unsafe disposal (32).

Prevalence of safe child feces disposal practices in Odisha

The fourth National health Survey of India indicates that a total of 29.4% households in
Odisha have access to improved sanitation facilities which constitutes 23% of the rural
population and 61% of the urban population; and almost 65% of the households do not use
a sanitation facility and instead practice open defecation which is 72% in the rural areas and
28% in the urban areas (44). A study done by Freeman et. al in Odisha in the context of a
randomized controlled trial found the prevalence of safe child feces disposal (among
children under five years of age) to be low in Odisha. They also found a very modest
increase in safe disposal of feces; a change from 1.1% at baseline to 10.4% in the
intervention households and 3.1% in the control households (45). A cross sectional study
done by Majorin et. al in 2014 on 40 pre-ambulatory and 105 ambulatory children in Odisha
found that overall feces of only 10% of pre-ambulatory and 21.9% ambulatory children was
safely disposed. Among pre- ambulatory children, defecation on ground (either inside the
compound or outside the compound) was the most common practice and only 20% of them

used potties or nappies. Among the ambulatory children, 20% defecated in a latrine and



most of them (55%) defecated on the ground in the compound. The study also reported that
most of the feces for both ambulatory and pre-ambulatory children was disposed in the
garbage (40). Another study on 694 households with 852 children under five found that
22.3% of the households disposed of feces of all children under five for the last defecation
in a latrine, 6.5% households disposed feces of some of the children under five in a latrine
and 71.25% did not dispose any of the children’s feces in the latrines (47). The NHFES- 4 also
reported that the prevalence of safe child feces disposal in Odisha was only 12.5%, the
lowest in the country (44).

Identifying the Problem

Recent studies in have tried to identify various factors associated with child feces disposal
practices. Factors that have been associated with safe child feces disposal include household
wealth, mother’s education, any formal education received by the head of the household,
latrine ownership, caregiver’s age, consistency of adult latrine use, presence of safe child
feces management tools, presence of an improved latrine, number of children less than five
years of age in the household (32,48-50). Studies in Peru and Burkina Faso suggest that
these determinants are themselves influenced by complex networks of psychological and
environmental factors such as perceptions of dirtiness, the desire to conform to societal
norms, the type and availability of latrines, the presence of nearby hill or rubbish areas, the
availability and affordability of resources such as nappies, wrappers or potties, and the
availability of time resources for supervision, disposal and toilet etiquette training (51,52).
These point to a need for more comprehensive understanding of the barriers to safe child

feces disposal (49) to design and create targeted interventions (44).



According to a JMP report over 54% households in India with improved sanitation still
unsafely dispose their child’s feces and 24% of those with improved sanitation simply leave
their children’s feces in open (32). Similar findings were observed by another study in rural
Odisha after a combined household level piped water and sanitation intervention, which
found that many households with access to a toilet did not practice safe child feces disposal
(50) These evidences suggest that child feces disposal is not only a problem due to
inaccessibility to sanitation but it is also a major behavior change issue; to combat which,
there is a necessity to develop targeted behavior change interventions that go beyond access
to facilities and focus on making use of available resources. To be able to develop these
behavior-change interventions it is important to identify the behavioral determinants that
influence the behavior of people associated with safe child feces disposal. This knowledge
will in turn help address the specific factors that hinder behavior change associated with safe

child feces disposal among populations.



METHODS
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Research Question:

e What behavioral determinants are associated with safe child feces disposal for
children under five in Puri, Odisha?
e Whatare the various factors associated with safe child feces disposal for children under

five in Puri, Odisha?
Aim:
To determine the factors associated with safe child feces disposal in Puri, Odisha
Specific Objectives

1. To assess the prevalence of safe child feces disposal for children under five in Puri,

Odisha.

2. To determine the behavioral risk factors associated with safe child feces disposal
3. To determine the association between safe child feces disposal and mother’s

education level and other household characteristics.
Inclusion Criteria:

Youngest child under the age of 5 years from households that had a latrine, consented for

the survey and had no data required for analysis missing.
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Study Design and Setting

This study used baseline data from a cluster-randomized control trial in Puri district of
Odisha (India). The aim of the trial was to assess the effectiveness of low-cost behavior
change intervention designed to increase latrine use and safe child feces disposal. Additional

details of the trial are mentioned in another paper describing the research protocol (53).

Puri is a coastal district in the State of Odisha in the eastern part of India. It has a population
of 1.7 million, which is 4% of the total Odisha population. Of the 1.7 million, 10% are
children of up-to six years of age and the proportion of female children among them is 48%.
Sixteen percent of the people in Puri live in urban areas and the average literacy rate in the
district is 87%. Among the 74% of the population living in rural areas, the literacy rate is
84% (54). As of April 2019; the latrine coverage in Puri District is reported by the

Government of India’s Swachh Bharat Mission portal dashboard to be 81.6% in Puri (55).

Data Collection

All the households in the 66 villages included in the trial were censused and those with
latrines were asked to participate in the baseline survey. A structured survey tool was used to
collect the baseline survey data (Appendix A). The female head of the household was the
target respondent for the overall survey. The survey included questions on household and
individual level demographics, social interaction, household sanitation and sludge
management, water sources and wash facilities, individual latrine use, behavioral
determinants of latrine use and child feces disposal and included observations of the

household latrine to determine condition and use. For the section on child feces disposal
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practices and behavioral determinants the enumerators of the survey specifically sought the
primary caregiver of the child to answer questions. The tool was developed in English,

translated to Oriya and was back-translated to English to ensure accuracy. They survey was
administered in Oriya by fluent Oriya speakers using smartphones programmed with open

data kit (ODK) (56).

Study Participants

To be eligible for inclusion in this study, households needed to have a child under age five,
household representative should have completed the survey portion on safe child feces
disposal determinants, and households should have no data required for analysis missing.
The baseline survey was administered to 3,979 households out of which 935 (23.5%) had a
child under five. Of the remaining 935 households only 806 met all the inclusion criteria for

the study. Figure 1 shows a diagram depicting how the sample size for analysis was obtained.

Primary Outcome of Interest

The primary outcome of interest was safe child feces disposal for the last defecation event.
The baseline survey collected information on last defecation location of the youngest child
and what was done to dispose of the feces, which was used to create a new binary variable
that marked the last defecation event as safe or unsafe. To mark child feces disposal
practices as safe/unsafe, the JMP definition of safe child feces disposal was used (i.e.,
defecation into a latrine, disposal of stools in a latrine or buried) (29) and direct defecation in
a toilet or disposal of feces into the toilet was considered as safe. For purposes of this study,

burial was not considered as safe because safety of burial is still a discussed topic among
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experts (30) and since these households have a latrine the most ideal location for child feces
disposal would be in the latrine. The options for location of last defecation included:
defecating in a latrine/ toilet, in potty, in cloth/nappy/diaper, in pants/clothing, on bed, on
ground in latrine cubicle, on ground inside compound, and on ground outside compound.
The options for disposal of feces included: put/ rinsed in a toilet/ latrine, butied, left in the
open, thrown into the garbage, put/ rinsed into ditch/ drain/ open field, put/rinsed into

pond/ other surface water, washed (water ends up somewhere else) and other.

Explanatory Variables

The primary exposures of interest were scores for the following behavioral determinants:
action knowledge and knowledge, social norms, beliefs, motivations, and risk perception.
These factors were identified through formative research prior to the trial (53). There were
18 questions from the baseline survey that corresponded to these five different behavioral
determinants, which were informed by RANAS theory (57) (tisks, attitudes, norms, abilities,
and self-regulation), Christina Bicchieri’s Social Norm Theory (58) and Michie’s COM-B
theory (59). The answers to these questions were on a four-point Likert scale (1=
completely disagree, 2= mildly disagree, 3= mildly agree, 4=completely agree). During the
data cleaning phase some of the questions were reversed to maintain the valence. The final
scores for each behavioral determinant factor determined by calculating the sum of each
response for each question within the factor, and then dividing the sum by the number of
questions in the corresponding factors. The scores ranged from 1.0 to 4.0 to align with the
response options. Frequency of responses to the questions used to form the behavioral

determinants score are provided in Appendix B.
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Other Covariates of interest:

Additionally, independent variables from the baseline survey such as the age of the
child(31,48,50,52,60), highest education level of the female head of the household (48,60),
socioeconomic status of the household (48,60), and latrine usage of the members of the

household (48) were explanatory factors of interest; all chosen a priori.

Socio-economic status. Proxy wealth scores were constructed for all the households who took
the baseline survey by constructing a linear index from asset ownership using principal
component analysis (PCA) to derive weights (61). These scores were then used to create
quintiles to indicate the level of wealth in the entire survey population. The lowest quintile

corresponded to the lowest 20% wealth scores (poorest).

Household latrine use. Latrine use by household members was divided into three categories

based on whether all members of the household used latrine, none used, or some used.

Female head of household education level. Mothers education level was not available from the
baseline survey, but it has been found to be significantly associated with safe child feces
disposal (48); thus, we used highest education level of the female head of the household as a
proxy determinant of the mothers education level. The highest education level attained by
the female head of the household was classified into six levels which were primary (grades 1-
5), upper primary (grades 6-8), secondary (grades 9 and 10), upper secondary (grades 11 and
12), and graduate/ postgraduate for any further higher level of education attained and
Anganwadi. ICDS or Integrated Child Development Services was started by the Indian

government to strengthen the capacity of community for development of children. The
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Anganwadi workers are the key functionaries of the ICDS programme. They run the
Anganwadi Center which is the first point of contact for community members and mothers
for providing health, nutrition, education and other related services to children below six

years of age; expectant and nursing mothers and other women (62).

Statistical Analysis

The data was analyzed using SAS version 9.4. Descriptive statistics were calculated on the
demographic characteristics of the households and on all the covariates of interest.
Clustering at the village level was accounted for by using exchangeable correlation matrix.
All the covariates of interest were chosen a priori(45,46,48-50,60). A Bivariate analysis was
done to see association of each individual factor with safe child feces disposal after which
multivariable logistic regression models were used to understand the association of
behavioral determinants (action knowledge score, social norms score, motivations score, risk
perceptions, beliefs score), consistency of latrine use by other members of the household,
age of the youngest child, and highest education level of the female head of household with
safe/unsafe child feces disposal. Both crude odds ratio (cOR) and adjusted odds ratio (aOR)

were calculated with a 95% confidence interval.

Ethical Statement:

The trial was approved by the Emory University (Atlanta), and Xavier University
(Bhubaneswar) IRB; after reviewing the study protocol, information sheet and survey tools.
The survey was administered only to households that had a latrine and consented for the

survey. All households with children under the age of five were requested to have a primary
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caregiver of the child answer questions about child feces disposal practices and determinants.
If the primary caregiver of the child was different from the person who initially responded to
the survey, they were asked for their consent to participate in the survey. The data was

deidentified before use and was secured using password protection.
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Characteristics of study population

Data from 806 households with children less than five years of age were included in the final
analysis. Majority of respondents for the survey were the primary caregivers (87.7%), and
secondary caregivers (11%) of the child; few were other members of the household (1.2%)).
Most of the respondents were female (90.3%) and the mean age of respondents was 41.2
(std. 14.6). Twenty percent of the children were 0-11 months of age, 17% were 12-23
months, 24.7% were of 24-35 months, 19.2% were 36-47 months, and 18.6% were 48-59
months of age. Approximately half of the children were females. In 29.9% of the households
the female head of the household never attended school and only 2.2% received senior
secondary and 2.5% received graduate/postgraduate level of education. Thirty three percent
households were in the fifth (richest) quintile of socio-economic status and latrines were
being consistently used by all members in 39% of the households and nobody used a latrine
in 21.6% of the households. The mean action knowledge score was 3.8(0.6), mean social
norms score was 3.1(1.2), mean beliefs score was 3.5(0.8), mean motivation score was
2.7(0.9) and, mean risk perception score was 2.9 (0.6). Other demographic and

socioeconomic characteristics of the household and the children are presented in Table 1.

Child feces management

The prevalence of safe child feces disposal (inclusive of children who defecated in a latrine)
was 19% (153/806) among all children under five. Among the non-latrine using children, the
disposal was safe only for 6.7% (46/691). A detailed presentation of the outcome by age
group and gender category is available in Table 4. Among all the children under five, 14.3%

(115/8006) defecated in a latrine. Among the non- latrine users 1% (7/691) defecated in a
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potty, 9.7% (67/691) in a cloth nappy/ diaper, 0.7% (5/691) in a bedpan, 3.2% (22/691) in
pants/ clothing, 3.6% (25/691) on bed, 2.2% (16/691) on ground in latrine cubicle, 58.5%
(404/691) on ground inside compound, 19.3% (133/691) on ground outside compound and
1.7% (12/691) at other places. The feces of the children who did not defecate in a latrine
were disposed in a latrine for 6.7% (46/691), buried for 1.3% (9/691), left in the open for
7.8% (54/691), thrown into garbage for 56.8% (393/691), put/tinsed into a ditch, drain or
open field for 7.7% (53/691), put/ rinsed into pond or other surface water for 8.3%
(57/691), washed (water ended up somewhere else) for 9.6% (66/691), and other for 1.9%
(13/691). Frequency distribution of feces disposal by site of defecation among all children

has been presented in Table 5.

Bivariate analysis

In the bivariate analysis, the following variables were found to be significantly associated
with safe child feces disposal: action knowledge score, social norms score, beliefs score,
motivations score, risk perception score, age of the child and consistency of latrine use by
other members of the household (Table 2). The odds of safe child feces disposal were 2.7
times more when the female head of the household had attained a graduate, or a
postgraduate level of education as compared to never have attended a school (95% CI: 1.0,
7.1). The richest households had 1.7 times greater odds of safe disposal of child feces as
compared to the poorest (95% CI: 0.9, 3,3). The results from bivariate analysis are presented

in Table 2.

Multivariable analysis
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All the novel variables (action knowledge score, social norms score, beliefs score,
motivations score, risk perception score and other covariates of interest (age of the youngest
child under five, consistency of latrine use among other members of the household, highest
education attained by the female head of the household and socioeconomic status) were

included in the multivariate model and were chosen a priori (32,48,50,52,60) .

After adjusting for all other covariates in a multivariable model the variables that were found
to be significantly associated with safe child feces disposal were the social norms score (aOR:
1.3, 95% CI: 1.1, 1.6), the motivations score (aOR: 1.4, 95% CI: 1.1, 1.9), and the risk
perception score (aOR: 1.5, 95% CI: 1.0, 2.2). For each one unit increase in action
knowledge score and beliefs score there was 1.4 (95% CI: 0.9, 2.2) times and 1.1 (95% CI:
0.8, 1.0) times increase respectively in the odds of safe child feces disposal however these

associations were not found to be statistically significant.

Age of the child and consistent latrine use by all other members of the household were also
found to be significantly associated with safe disposal of child feces in the multivariable
analysis. Education level of the female head of the household was not found to be
significantly associated with safe child feces disposal when adjusting for all other covariates

of interest. Detailed results from the multivariable analysis can be found in Table 3.
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The study describes defecation and child feces disposal practices for 806 children, who were
the youngest children below the age of 5 years in their households. This study found low
prevalence of safe child feces disposal; most of the child feces were disposed in the garbage.
Most of the safe child feces disposal events involved the child directly defecating in a latrine.
We found safe child feces disposal practices to be associated with social norms, motivations,
risk-perceptions, age of the child and consistency of latrine use by other members of the

household.

The prevalence of safe child feces disposal was found to be 19%; over four-fifths of the
population practiced unsafe child feces disposal which is similar to findings from other
studies in low income settings. A cross-sectional study in Odisha among children under five
years found that the feces of only 10% of pre-ambulatory children and 22% of ambulatory
children were disposed safely (46). A cross sectional study in Bangladesh among children
under three years found low prevalence of safe child feces disposal among their study
populations (20%) (60). A research brief by WHO for research done in 26 locations stated
that in ten of the 26 locations the prevalence of safe child feces disposal was <20% (32).

This indicates that safe child feces disposal is an issue that requires targeted attention.

The most common practice of child feces disposal was throwing it in the garbage, which is
also consistent with another study done by Bauza et. al in Odisha (50), but different from a
study in Ethiopia which stated that the most common child feces disposal practice was to
leave it in the open (48) and another study in Bangladesh where throwing the feces in bushes
was the most common practice (60). Disposal of child feces in the garbage is not considered

safe (30) and especially in such settings where the garbage is usually disposed in the backyard
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of the house (46), where it can potentially contaminate the environment and can create a risk

of exposure to fecal pathogens.

Safe child feces disposal took place mainly when children over 24 months of age defecated
directly into a latrine. The prevalence of safe child feces disposal among non-latrine users
was low among our study population. Similar results were found in other studies done by
Majorin et. al in Odisha in 2014 where the feces of 10% pre-ambulatory children and 2%
ambulatory children who did not defecate in a latrine was disposed safely (46) and by
Freeman et. al while assessing the impact of a sanitation trial in India where at endline only
1% of the households in intervention group and 0.3% households in the control group
reported that the feces of children who did not directly defecate in a toilet were being

thrown in a toilet (45).

Our study stepped forward from the knowledge, attitudes and practices (IKAP) surveys and
tapped deeper into factors that could determine behavior among populations. Among the
novel behavioral determinant factors explored in this study, social norms, motivations and,
risk perceptions were found to be significantly associated with safe child feces disposal
practices; however, the association was not very strong with action knowledge and beliefs. A
study in Burkina Faso suggested that there is a possible interplay of knowledge and
psychosocial factors such as beliefs priorities, independence and self-efficacy that could
determine safe child feces disposal practices but the exact behavioral determinants that can
contribute to safe child feces disposal were not identified. (51). Future studies with greater
power might be able to find strong and significant associations of the action knowledge and

beliefs behavior determinant factors with safe child feces disposal.
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Age of the child was found to be significantly associated with safe child feces disposal
practices. This is in line with other studies which demonstrate that as the age of the child
increases the likelihood of practicing safe child feces disposal increases (32,48,50,52,60). A
cross sectional study done by Islam et. al in Bangladesh with children under three reported
that safe disposal practices are more likely to be associated with children of age 18- 36
months compared to children below eighteen months of age (60). According to a JMP
research report on 26 locations; in Haiti among children under twelve months of age 59%
reported safe child feces disposal as compared to 72% of those aged four years (32). This
finding can be attributed to two potential explanations. Firstly, there is a possibility that
children of age three years or older might be able to independently defecate in a latrine (35).
Secondly, as children grow their stools are larger, start smelling and are more likely to have
visible food particles as compared to that of younger children, which makes them more
repelling (35) thus increasing the odds of disposing them. Future research on safe child feces
disposal, as sample sizes allow, could focus specifically on children who do not directly
defecate in a latrine thus studying actual ‘disposal’ where the caretakers of the children need

to take action to dispose the child feces.

This study revealed that the odds of safe child feces disposal increased with increased
consistency of latrine-use by other members of the household. This finding is consistent
with findings from other studies in Ethiopia, Bangladesh and Cambodia which show that
households where other members practice open defecation are less likely to practice safe
child feces disposal (48,60,63). A study done by Bauza et. al in Odisha shows that

consistency of latrine use by the mother was strongly associated with safe child feces
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disposal (50). Thus, interventions designed to improved toilet use by caregivers could also

potentially increase the odds of safe child feces disposal.

High level of education attained by the female head of the household was not associated
with safe child feces disposal practices, contrary to what was found by studies in Bangladesh
and Ethiopia. Studies in Bangladesh reveal that mothers who have attained at least primary
level of education are more likely to understand the causes of childhood illness and these
mothers also tend to have better hygiene practices (64) and are more likely to safely dispose
their child’s stools and protect them from illness (65). These facts are possibly inconsistent
with our study findings because of sparse data in some of the education categories in our
study; especially in higher education categories. In this research there were eighteen
households where the female head of the household had received senior secondary level of
education and only three of them (2%) practiced safe child feces disposal. Of the 32 houses
where the highest education level attained by the female head of the household was
Anganwadi, there were only six (4%) that practiced safe child feces disposal. Findings in this
context suggest there may be other more complex factors, such as the behavioral factors
identified (social norms, beliefs or awareness of risk), that could be driving child feces
disposal practices. For example, a qualitative study in Odisha by Routray et. al in 2015
described that disposal of child feces in a toilet was avoided since a change or wash in

clothes was suggested after having entered a latrine or stepping on a squatting pan to dispose

child feces (60).

Socio-economic status of the household was not significantly associated with safe child feces

disposal practices, which is consistent with findings from a study in Odisha by Bauza et. al in
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2018, but contradicts the findings from studies conducted in Ethiopia (2015) and Bangladesh
(2018)(48,60). There is evidence in favor of better sanitation practices among richer
households (48) . This is attributable to the fact that wealthier households have a better
standard of living and this could be a strong motivation for safe child feces disposal practices
(67). However, this was not what was found in this study; it is likely that socio-economic
factors do play a significant role in determining safe child feces disposal practices, but not in

this region.

Strengths

This study went beyond knowledge, attitude and practice (KAP) surveys to explore a
broader set of behavioral determinants. This study tapped into the nuances of behavioral
determinants and explored factors such as beliefs, social norms, motivations and risk-
perception that could in turn affect the attitudes and practices of individuals. Additionally,
the study limited recall bias and by using “last defecation” events reported by the

respondents as compared to the “usual defecation” events.

Limitations

The study had certain weaknesses. Using secondary data from a predesigned survey limited
the variables that could have been used in the study. Designing surveys specifically for
studying factors associated with child feces disposal practices could possibly capture a
greater wealth of information. Since location of last defecation event and disposal of child
feces was self-reported there is a possible influence of social desirability bias where an

individual is less likely to report poor child feces disposal practices (68,69). Observing child
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feces disposal practices and accounting for the difference between observed and reported
safe child feces disposal practices could greatly improve the validity of study findings.
Including only the youngest child from each household in our study was another limitation;
as there could possibly be different disposal practices for different children in the household
especially in this study population because 78% of the families were joint families (an
extended family typically three or more generations living together as a single household).
Thus, there was a possibility that children of similar ages, perhaps cousins living in the same
household, had different stool disposal practices, which could not be captured because of
the inclusion criteria. Another major limitation of the study is that it did not account for
handwashing of children and caregivers after defecation and child feces management. Truly
disposing child feces safely is not just the act of disposing the stools in a latrine, but a chain
of events including cleaning the defecation location, cleaning tools used to manage child
feces, and handwashing (70), which collectively account for a true safe disposal event.
Excluding these above-mentioned activities do not make the reported safe child feces
disposal entirely safe because there is a possibility of exposure/contamination with dirty

hands.
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PUBLIC HEALTH IMPLICATIONS

The findings from this study show a very low prevalence of safe child feces disposal in Puri,
Odisha as a result of which households in Puri are likely perpetually exposed to child feces,
which can be a cause of enteric infections. Government sanitation campaigns in India have
primarily focused on increasing latrine coverage with less focus on increasing the actual use
of latrines. Moreover, these campaigns do not address safe child feces disposal which is a
very crucial practice to ensure the health and hygiene of household members by keeping the
environment free of pathogens. As the results of this study indicate, if child feces are not
managed hygienically, they could be a potential source of exposure to fecal pathogens and
thus could fail the purpose of constructing toilets to reduce the exposure of humans to fecal

pathogens.

The Swachh Bharat Mission (SBM) in India ends on 2™ October 2019, when the Prime
Minister of India plans to declare India open defecation free. To consolidate the results of
SBM and to ensure sustainability, the Indian government has proposed to launch an ‘ODF
plus’ mission to ensure functionality, maintenance, and cleanliness of public toilets and an
‘ODF plus’ mission to ensure sanitation sustainability by addressing the complete sanitation
value chain including safe containment, processing, and disposal of fecal sludge and septage
(71). There is an opportunity for the Indian government could include sanitary disposal of

child stools to further strengthen these initiatives.

This study adds to a growing body of evidence that the majority of safe child feces disposal
events are because of children over 24 months of age defecating directly into a latrine. Toilet

training at an early age could be a good start and should be a separate goal in sanitary child
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feces disposal programs. WaSH programs could try and increase the number of children

using toilets by designing child friendly toilets which are easy to use for children.

This study found behavioral factors to be associated with sanitary disposal of child feces;
specifically, motivations, risk-perceptions and social norms thus, indicating that child feces
disposal is not just a sanitation facility problem but also a behavioral problem. Future WaSH
programs could use this information and consider addressing these three behavioral factors
(motivations, social norms and risk-perceptions) while designing interventions to increase

sanitary disposal of child feces.
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Table 1: Descriptive statistics of participants and households: N=806

Individual Characteristics: N (%)
Respondent Sex Female 728 (90.3%)
Respondent Age 41.2 (14.6) *
Youngest Child Female 416(51.6%)
Youngest Child age

0-11 months 165(20.5%)
12-23 months 137(17.0%)
24-35 months 199(24.7%)
36-47 months 155(19.2%)
48-59 months 150(18.6%)
Education level of the female head of the household

Never Attended 241(29.9%)
Anganwadi 3(4.0%)
Primary 231(28.7%)
Upper Primary 117(14.5%)
Secondary 147(18.2%)
Senior Secondary 18(2.2%)
Graduate/Post-graduate 20(2.5%)
Household Characteristics: N (%)
Number of people in Household 6.1(2.2)*
Joint Familyt 625(77.5%)

Caste/Tribe
General
Scheduled Caste
Other Backward Caste
Scheduled Ttribe
Other

Missing
Religion
Hindu

Muslim

No Religion
Other

Missing

Number of Latrines in the Household

One
Two

Three or more
SES Quintiles

252(31.3%)
96(11.9%)
324(40.2%)
7(0.9%)
27(3.4%)
100(12.4%)

765(94.9%)
32(4.0%)
4(0.5%)
4(0.5%)
1(0.1%)

719(89.2%)
76(9.4%)
11(1.4%)
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Quintile 1 (Poorest)

Quintile 2 (Poor)

Quintile 3 (Middle)

Quintile 4 (Rich)

Quintile 5 (Richest)

Consistency of Latrine use by other members In the
Household

90(11.2%)
129(16.0%)
149(18.5%)
175(21.7%)
263(32.6%)

None Use 174(21.6%)
All Use 318(39.5%)
Some Use 314(39.0%)
Behavioral Determinant Scores Mean (Std)
Action knowledge score 3.8(0.6)
Social Norms Score 3.1(1.2)
Beliefs Score 3.5(0.8)
Motivation Score 2.7(0.9)
Risk Perception Score 2.9(0.6)

* Mean (Std)

1 An extended family, typically consisting of three or more generations

and their spouses, living together as a single household.
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Table 2: Bivariate analysis results of factors associated with Safe Child Feces
Disposal among children below five in Puri, Odisha

cOR 95% CI P-value

Action knowledge score 1.5 1.0 2.3 0.04
Social Norms score 1.4 1.2 1.7 <.0001
Beliefs score 1.6 1.3 2.2 0.0003
Motivations score 1.6 1.3 2.0 <.0001
Risk Perception score 20 14 27  <.0001
Age of the child

0-11 months Ref.

12-23 months 0.7 0.3 1.9 0.52
24-35 months 2.1 1.0 43 0.04
36-47 months 6.8 34 135  <.0001
48-59 months 8.1 41 160  <.0001
Education level of the female head of the

household

Never attended Ref.

Anganwadi 13 05 32 0.04
Primary 1.0 0.6 1.7 0.87
Upper Primary 1.3 07 22 0.43
Secondary 18 11 30 0.02
Senior Secondary 1.1 03 38 0.93
Graduate/Postgraduate 27 10 71 0.05
Socio Economic Status:

Quintile 1 (Poorest) Ref.

Quintile 2 (Poor) 09 04 18 0.70
Quintile 3 (Middle) 1.0 05 20 0.97
Quintile 4 (Rich) 14 07 27 0.37
Quintile 5 (Richest) 1.7 09 33 0.10
Consistency of latrine use by other members of the

household

No Members use Ref.

Some Members use 107 39 410 <.0001

All Members use 20.7 6.4 66.8 <.0001



Table 3: Multivariate analysis of the factors associated with Safe Child Feces Disposal
among children below five years of age in Puri, Odisha

aOR 95% CI P-value

Action knowledge score 1.4 0.9 2.2 0.11
Social Norms score 1.3 1.1 1.6 0.01
Beliefs score 1.1 0.8 1.6 0.46
Motivations score 1.4 1.1 1.9 0.02
Risk Perception score 1.5 1.0 22 0.07
Age of the child

0-11 months Ref.

12-23 months 0.9 0.3 2.4 0.76
24-35 months 2.3 1.1 4.9 0.04
36-47 months 7.9 3.8 164  <.0001
48-59 months 10.0 4.8 209 <.0001
Education level of the female head of the

household

Never attended Ref.

Anganwadi 1.2 0.4 3.7 0.75
Primary 0.8 0.5 1.4 0.49
Upper Primary 1.0 0.5 2.0 0.99
Secondary L1 06 20 0.77
Senior Secondary 05 01 23 0.38
Graduate/Postgraduate 09 03 29 0.88
Socio Economic Status:

Quintile 1 (Poorest) Ref.

Quintile 2 (Poor) 0.8 03 19 0.56
Quintile 3 (Middle) 0.7 03 17 0.45
Quintile 4 (Rich) 09 04 20 0.81
Quintile 5 (Richest) 0.9 04 19 0.72
Consistency of latrine use by other members of

the household

No Members use Ref.

Some Members use 121 3.6 407  <.0001

All Members use 19.5 57 660  <.0001



Table 4: Descriptive statistics on the safe disposal of child feces and defecation in a

latrine by age and gender:

Safe disposal for last
defecation among all children
under five

All ages

0-11 months
12-23 months
24-35 months
36-47 months
48-59 months
Last Defecation in Latrine
All ages

0-11 months
12-23 months
24-35 months
36-47 months

48-59 months

Safe disposal for last
defecation event among non-
latrine users:

All ages

0-11 months
12-23 months
24-35 months
36-47 months
48-59 months

TOTAL
N=806

153(19.0%)
11(6.7%)
7(5.1%)
26(13.1%)
52(33.6%)
57(38.0%)
N=806
115(14.3%)
0(0%)
0(0%)
15(13.0%)
48(41.7%)
52(45.2%)

N=691

46(6.7%)
11(23.9%)
7(15.2%)
13(28.3%)
5(10.9%)
10(21.7%)

FEMALE

N=390

88(21.2%)
6(6.2%)
3(4.5%)
14(14.6%)
34(40.5%)
31(43.1%)
N=390
72(62.6%)
0(0%)
0(0%)
11(15.3%)
34(47.2%)
27(37.5%)

N=344

20(5.8%)
6(30.0%)
3(15.0%)
4(20.0%)
1(5.0%)

6(30.0%)

MALE
N=416

65(16.7%)
5(7.3%)
4(5.7%)
12(11.7%)
18(25.4%)
26(33.3%)
N=416
43(37.4%)
0(0%)
0(0%)
4(9.3%)
14(32.6%)
25(58.1%)

N=347

26(7.5%)
5(19.2%)
4(15.4%)
9(34.6%)
4(15.4%)
4(15.4%)

p-value

0.10
0.77
0.74
0.54
0.05
0.22

0.01

0.04
0.01
0.48

0.38
0.77
0.74
0.25
0.22
0.35
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3,979
households:
Baseline Survey

v

935 households
had a child under
five (counting only
the youngest child)

N

v

877 households
consented to
participate in the
survey

860 households

806
households

Ineligible:

17 households said
they have a child under
five but the age of their

child was not
mentioned as under five

Missing data:

20 households were
missing information on
outcome and 34 lacked

information on
covariates of interest

Figure 1: Flowchart of sample households included in the final analysis
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FACTORS AFFECTING SAFE CHILD FECES DISPOSAL

Age ofthe
child

Bocio- i
o Education level of

statos the Fernale head of

the household
‘\\
o~
-~
\ ¢ ///
\ v
Action
Enowledge Coenasistency of
sCOoTE SAFE CHILD latrme use by
FECES other members of

DISPOSAL the household

Factors found to be previously associated
with safe child feces disposal

Novel behavior determinant
factors considered in this study

Figure 2: Factors affecting safe child feces disposal
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Appendix A: Baseline Survey

PART A: CENSUS ELIGIBILITY

Q0Ql 2IgQ o @aGeg

person’s time

6RIRT ATC F6ERQI IR, FIRYS AUG(YE A°§I 1-7)5F, AAERIRT AIGTER FUR 2IQR

Fill in the section below (questions 1-7) before engaging the household in order to save the

Al.Village ID:

Enumerator note: 100- 399

A2. Village Name

A3a. Please enter the
current date:

(N R /) N

A3b. Please enter the current
time:

A4.What is your name?
[ ]1=Subu

[ ]2=Rajani
[]3=Rajashree

[ ]a= Anjali

|:|5= Aparna
[]6= Archana
[]7= Bagadatta
[]8= Parbati

|:|9= Puspa
[]10= Satyaijit
|:|11= Snehaspada
[ ]12= Subhashree

|:|13= Sujata

A5. Household
Dl |||

Enumerator note:
Household ID must be
between 1 and 200 and
contain 3 digits (ex: 001,
025, etc.).




[_]14=Sundhaya
[ ]15=Sunita

|:|16=Swarna

A6. AQGAIQ 69R0 (69Q FIFI6R) ARAS (NGIERT FACAHD
@Q6R)

Where is this household located in the village?

Enumeratore note: Enumerator OBSERVE

[ ]1=q%14 QI916Q / In the

main village

[J2=2aay a@/aqiea /

In a hamlet

D 0 0
3=qaliclicagea@Ifen
6996%, @g9IaGaqsa /

NOT in the main village
OR a hamlet but within
the village boundaries

A7. 99 229 6991 DI, A6Q 6T 28E §?

Is there someone home to answer questions?

[] 1=Qw/ Yes

[]2=9l, 2@a 694! QIR
60 69E F19IE, @F A
ARSI 2T & QIT, 699
6228/ No —no one at

home to answer
questions, but possible to
see HH DOES have a
latrine>END SURVEY

[[]3= 2@9 6991 9Ix Q69
698 QUEQ QIRIZ, 9a°
QdoQ AIRdRl 218 & QIF
60y 6225/ No - no one

at home to answer
questions, and NOT
possible to see if HH has a
latrine>END SURVEY
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A8. Interview Status

|:|1 = Start survey

[ ]2 = Respondent ended
survey early = END
SURVEY

Q6 GRUIKIR a1 94 96R, A9 (oEg ASIGER | I 2IAdE 98 696r 8 QUEe QI2IE,
6069 JAQIAQ AT Y@ AQQY, AL AU 18 QIQ AT 62024, Glg AVIGER |

Enumerator NOTE: Ask the questions below to the FEMALE head of household head. If the
female head of household is not available then ask a household member who is 18 years or

older.

A9. What is the age of the respondent?

Enumerator note: Respondet must be 18 years or older.

A10. What is the sex of the respondent?

[ ]1=Female @RI

[ ]2=Male @&

Al11. How many people live in this household permanently?

@ 96 I QUAER 6RES T8l EARARE ? AT AIER-AAQ
QAQQY, QI 9IRQ, QI AR 608, A Y& A6Q 67IAQ AT 62RI A8
2Igasl

Enumerator note: A permanent member of the household is
someone who has been staying in this household for the last six
months, including family members, servants, and caretakers.
Maximum 99 people.

Maximum of 99 people

QARYR 99 6RIR

55



A12. 921 R 6412/Q°YB AAQIQ & ? FlI6R, Qgaal AQ
AQQY 69169 PR 6QAICTRER HIRYER/HIRBG?

Is this a joint family?

Enumerator note: A joint family is two or more families living
under the same roof and sharing the same cooking pot.

[J1=2/ Yes

[12=912/ No

A13. What is the caste or tribe of the household?

2IJ9R AR 699 A1 QA FERITQ?

Enumerator note: READ response options

[ ]1= Q128 / Brahmin
[]2= Q& / General

[ 13= agqde «I6 /
Scheduled Caste

[(Ja= 2ay agal a4l /
Other Backward Caste

(5= 2gqee «@ais /
Scheduled Tribe

[(Je= @@alq oIgel
2N 68Q K18 / Do not

want to indicate caste

[177= @99e g6< / Not
applicable

[ ]88 = Other (specify)

[]99=04€IQI& / Don’t

know

Al3a. Because you selected “other.” Please specify the
surname/caste of the household:

A14. Does the land where your house has been built belong to
you?

[1=9/ Yes
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[]2=912 / No

Al5. 2I98S Q6R6R6RIT AIQHIRI AR?

How many latrines does this household have?

Enumerator note: If the participant does not own a latrine then
enter “00.”

Maximum of 99 latrines

QAFRIR 99 AIRSIK!

|__ 11| (00 > SKIP
A18)

A16.2246@900RI02I8FAIASIRIQEIPIIRIAINRIRTI0Raaa?

Do you share your latrine(s) with other households?

1= @/ Yes

[]2= Q17 No - SKIP
A19

Al7. 626010 0GQIR, 2IC9F AIRHRIQ Pl AR AIR VLA
@QG?

How many households use your latrine(s)?

Enumerator note: If the person does not know, enter “-99.”

I__Il__|>SKIP A19

A18. 2IEFANNNAQQY,
ANERAARRARHIFIgEIPIDRITINMNLLIRAED?

Do members in your household REGULARLY use another
household’s latrine?

[J1=2/ Yes>> END
SURVEY

[]2=91@/ No > END
SURVEY

Enumerator Note: Now read the consent information sheet form to the participant. After

reading it, give the participant a copy of the sheet and ask if they consent to the survey.
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QII6QE'Q Note : \I6Q 2IDE IL1UQQ <21¢Lesi JQg | 96 AN A6Q, AR 9EF, VLI RS
goqiq A1 9RaIG6R @ AIE, 2IR OIF 1@ 991aE G213 | 9Iag, 3 E A6W6R VG 6741 AIR
QG @ UG |

A19. 2666 6919l 6891 IR AYAY FEF QIGF/AQAG 6Q6R &? [J1=2/ Yes

[ ]2= 912/ No > END

SURVEY
Does participant consent to the survey?

Enumerator NOTE: Confirm that you have read the consent form | [_|1 = Confirmed
to the participant AND provided the participant a copy of the
consent form.

**question will be
required

Q8o Qg &, 218 91966 aked, Ie° 2°d gedielty, I0UeT
6QR8% |
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PART B: HOUSEHOLD SES& NON-SANITATION QUESTIONS

P66 0068 : 6@, £ SIade A8 Ne° A9 908 F1e003a60 78 fIdely 0197

Enumerator READ: Now, | would like to learn more about your household and daily life.

B1.2I94%Q 69@ JgI?
(692891 A AAYS 200Y(FR) 99g)

What is the religion of the household?

Enumerator note: Select all that apply. READ the
response options.

[ ]1=@9 / Hindu

[ 12=0Q@91g / Muslim

[ 13=182IQ / Christian

[ 4= &9 / Sikh

[[]5=6@1® 2i¢1 / Buddhist/Neo-buddhist
[ ]6= 6&@ / Jain

[]7= @1Q Ja / Jewish

[]8= i1 ¢l / Parsi/Zorastrian
[Jo= @8 aa1 Q1@ / No Religion

[ ]88= &QUIRY / Other

B2. 2IQEFQRTNRIA6SIR0RIGARR?

Do you have a BPL Card, Antodaya Card, and/or
ration card?

Enumerator note: Select all that apply

[]1= Q09R SR / BPL

[]2= @62iea SR / Antodaya
[]3=Ration card

|:|4=None

[ ]pon’t know

B3.¢] 469 GRY GIA%I 96 @ §69RFIAR QI FaQ
AQQYE AI6Y 609 GRY 2T, Q12 6716 FF6]?

(69229 AT AAYS 2RAF(FR)FAF)

[]1= 20 Q@ QI Q12 Q€ /
Watch/clock
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Does any member of your household own the
following items?

Enumerator note: READ the response options. Select
all that apply. Selection means they have the item.

[[]2= 6920q@aq / Pressure cooker

[ |3=66@6TIq QI 621RQIa%/ Telephone

(landline or mobile phone)
[ 14=G® / Refrigerator
[ |5=60a19/601@ / Chair

[ ]6=6I1& / Mattress

[ ]7=%1% / Cot

[ ]8=6c9m / Table

[ Jo=06m& & <Iq / Electric fan

[ ]10=C6aa 6a3Q / Sewing machine
[ ]11=c18 Q¢ / Water pump

[]12= 6016Q QAREaNASQ /

Motorcycle/scooter

[ ]13=691@¢ / Animal drawn carts
[ J14=u1e 66QQ / Thresher

[ 115=019Q / Tractor

[J16=G@ / TV

[]17= Electricity

B4. 0@ Q8 FHIF 98 R4/A0Q ga8 Il K QI
@ag?

What is the occupation of the male head of
household?

[ ]1=696Q1891Q(6QR9Q @aR! @2
@8 QI @3QI2) / Unemployed (no
work that earns money)

[ ]2= 899 EARFNACLACR- QIF, QAR
aauIay)Self-Employed (Work in home:

agriculture, potter, etc.)
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Enumerator note: If male head of household is a
student and employed, select the primary use of the
person’s time

[ 13=01a0(Q0QRI2I60aINa08:Qe12q8!
-23q, NI, ARYIRY)/ Employed

(Work outside the home: office,
labourer, factory, etc.)

[ ]a=219 / Student

B5. QU (]84 A6QI0F1 6066 Adis AL8R?

What is the highest class that the male head of
household completed?

[177=626° 9@ QAQRILIE / never

attended school
[ ]oo=21er@@l@ / Anganwadi

[[]1=1
[[]2=2
[ ]3=3... (etc.)

[]10=018] / 10
|:|11=+2Q<r‘]j53< 6997 / +2 incomplete
[[]12=+2 669 @Q88 / +2 complete

[113=916@ agd 6208 / degree

incomplete

[ ]14=910@ Qlﬂﬁi / degree complete
[ ]15=@% / Higher

[]99=01& Q1@ / don’t know

B6. U1 T 98 @612

What is the occupation of the female head of
household?

[ ]1=696Q1891Q(6QR9Q @aR! @2
@8 Q191 @92 Q1) / Unemployed (no
work that earns money)

[]2= 599 6QI84IQ(6QFGR- 019, AR,

aauIay)Self-Employed (Work in home:

agriculture, potter, etc.)
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Enumerator note: If female head of household is a
student and employed, select the primary use of the
person’s time.

[ 13=01a0(Q0QRI2I60aINa08:Qe12q8!
-23q, NI, ARYIRY)/ Employed

(Work outside the home: office,
labourer, factory, etc.)

[ ]a=219 / Student

B7. QIEJHHY, A6QIGAER600R8S?

What is the highest class that the female head of
household completed?

[177=6@692gI951218 / never

attended school
[ ]oo=21er@@l@ / Anganwadi

[[]1=1
[[]2=2
[ ]3=3... (etc.)

[]10=018] / 10
[[J11=+2 Qﬂ@GQ@@ / +2 incomplete
[[]12=+2 6699083 / +2 complete

[113=91692¢i6205 / degree

incomplete

[ ]14=910@ Qlﬂﬁi / degree complete
[ ]15=@% / Higher

[[]99=91&212 / don’t know

BS. 2IUEF AR, 678 Y@ A, FI0 QILIER
A& Q0 *QLE/QRYeR @?

Has anyone in your household ever lived or worked
outside of this village in an urban area?

[1=2/ Yes

[]2= 1@/ No
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B9. How often do you go to

... A public village gathering, community meeting, or
training for an NGO or program?

JIe1 Q@I Q1 66lIF FIG°, Q1 IREE @< 616
QRIAIGAQ G56°6Q, 2ITE ‘G 660 ING?

Enumerator note: READ the response options

[ ]1=Everyday Q9 @2

[] 2 = Every week at least once @¢|

6d @7, 4YIeg A6

[] 3 = Every two weeks at least once
Qo AdgI9q @] 64 @] 2

] 4 = Every month at least once A
@7 64 @7 A6

[[]5 = Less than once a month €1IQg
A6Q @ Q69

[]6 = Never 66 Q6%

B10. How often do you go to

...A place outside your household to defecate?

QQQ QLA FIGIER, K1l DRI IR, AL ‘YN 6962
Ql2I@?

Enumerator note: READ the response options

[]1=Everyday Q9 @2

[] 2 = Every week at least once @¢|

6d @7, 4UIeq ae

[] 3 = Every two weeks at least once
Q@ AdGI2Q K¢ 64 K¢ AR

[] 4 = Every month at least once e
@7 64 @9 &6

[[]5 = Less than once a month Q1QQ
a6Q @ Q62

[]6=Never 6a6Q 962

B11. How often do you go to

...A place outside your household where your
household gets water for drinking

AQQ QII6Q g3l AIE 6919, 6990, AAEF JAQ s
QIS SN, 6QAR0Y, S ‘G 6966 AIAT?

[ ]1=Everyday Qg @@

|:| 2 = Every week at least once @¢|

6d @7, dYlEq a6

[ ] 3 = Every two weeks at least once
Q@ 4912 K¢ 64 K¢ 26
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Enumerator note: READ the response options

[] 4 = Every month at least once €1IQg
Q| 62 9 268

[]5 = Less than once a month e
a6Q @ Q62

[]6=Never 626 962

B12. Are you usually allowed to go to place where
you defecate alone or only with someone else?

QI2IQ FIFNER SIQ I 6Q6R, 2SI QIQ AGAT
Re 1, 2QY 698 @68 AIRTER IAS?

[[]1 = Allowed to go alone 4gGell
delg 196 ameld

[] 2 = Only allowed to go with someone
else 2QY REF ‘AUGTEQ & TG A1

AN

B13. Are you usually allowed to go to where your
household gets water for drinking alone, only with
someone else, or not at all?

Enumerator note: If participant states they never go
to collect water, ask them IF they were to go collect
water would they be allowed to go alone, only with
someone else, or not be allowed to go.

298 Aaa daal A 28Il IFIg, IS
QGel 9QIg 919G FReN, QI 60% ade AI6E, |l &7l
e ANG?

[] 1= Allowed to go alonexgG@l dQlg
801 dIRaI

|:| 2 = Only allowed to go with someone
else 2R 608 QT ‘AF6q @ ﬁQI@L

195 dideid

|:| 3 = Not allowed to go at all @¢ll Q%!
QANG

[_] 4 =Drinking water source is inside
my household compound.

B14. What do you do to socialize with others in the
village, besides your family members?

[ ]1 = Spend time with friends (for
example, chatting, playing
games) el Ra 6 AIARCN(QQILAE]

- 9I9Qg, HFESRESY)
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49 6RIRT 8IG 696/, FIQ 2G4 6RIAT A6
FRdia/Ade @AQl AIR, 28 9aG?

(699891 AT AAYS 2R0Q(FR)FaY)

Enumerator note: Select all that apply. Probe the
participant two times with "anything else."

[ ]2 = Perform puja activities or attend
cultural groups with
othersAQIFAICFYRIARITRQ

[]3 = Attend meetings with others (like
self-help group, village committee, etc.)
YA°QARIARTT6Q6QIGE]

[ ]4 = Walk to OD sites with others
AURERIRFAICRIISIAGUOIRAI

[]5 = Fetch water with others
UREMIRFQAICRIAIEA° G2

|:|6 = Walk to or work in fields with
others

ANEMRFAISET, SFQOINEAR

[]7 = Work with others
IMNFACTFRNNRER

[]8 = Do not have any ability to
socialize with others in the village

QRN AT AARARRIIR,
adaRi@
[ ]88 = Other aaY

B15. How do you think using the latrine effects
socializing with others?

2198 @8 AUFBR, ARAIRIQ SIP R ARY
AR AT 2URIA/AGR 9EI6Q JAIS U6S?

Enumerator note: READ the response options

[]1= Socialize more&iaJ@ AR 6@

[ ]2=Socialize the same/no change @8
2eq [I/Ade/eaRlel 6AF6 @ qee

[[]3= Socialize less AHQ6Q562R0I6QE

PART C. LATRINE USE OF HOUSEHOLD MEMBERS
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Enumerator READ:/ have seen that some people defecate in the open, and some people use the
latrine. Now | want to ask about where you and your family members defecate. / NNG€16616'0

aG6Q: ¢ 60gE & 78 6RIcH QITIER 1Pl AIEIB, NS P8 6RIER AIRSIRICR Fa%I SITE JIR 9598
qeQY 6760 619 AIZIB, £ 69€ PIA6R N6 TLIFP |

Enumerator NOTE: Begin Census. Start with Participant - record their name as the first entry and go
through the questions. Then record the rest of the household members by going through the
household’s family tree (for example, recordinging the parents, then brother and sister-in-law, etc.).
Make sure to record all household members who are living under the same roof permanently — that is,

a person who has been staying in this household for the last six months, including family members, servants,
and caretakers.Probe to be sure all children are included.

ﬂﬁﬂGQG‘QGGIﬁ%@QI 1 6Q99TUARRAG | @@QQI@I%"Q?JIQQ@Q@@IQQIQQ&QQ@‘}QIQGQ@G@|
@IGGQ@@QQI@I%’;ﬂ@l@E]GQQQQQIQﬂ%&géQng&Ql%‘&QQqqﬁ%‘lﬂ6@%@ I

01060271 ARIALIYIFTAIAQAIFFITERSIZ | U0I09E3AFTNANAFAITNIRARCRAFIAARAIE
| Q0RQgH, ANYAGQY, TINTACACARIA-AIER, 6ATEMER, TGS 6LIACLRNINTACQQGEE-

QlIeQ, 6299 | ANAAAFFITEAYRIAER, JFAIRER |

Q USU Report | Ifahousehold member is If person is older
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ENUMERATOR
NOTE:
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NOT participating
in the interview,
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respondent or
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Continue on as needed

PART D: HOUSEHOLD WATER SOURCES & WASH FACILITIESIQQ @@/QI56gIe G @F

qaul

Enumerator READ:Now, | would like to learn more about the water used in your
household.

6R2UCARIAITAER, VTANILIRIVA6RAYAFITIGRIRQ]

D1.What is the main source of drinking water
for your household?

2I09F AR A AIeT AR TR AIGQ Y
691G @4 ?

[]1=Public tap 959QR/ASARIQEISYIY
[ ]2=Private tap Q6QIQ/ER0RR

[]3=Shallow tube well (Popular 6)
2gAR1ATEER/ARgT

[ ]a=Deep borehole fitted with a hand pump
(India Mark 11/111)

VI GARITYRITRIQERIAEER/ ARG
[]s=Protected well go&6q2
[]6=Unprotected well 2go@6q2
[_]7=Protected spring 48e%Q
[]8=Unprotected spring 2gad9%Q
[ Jo=Rainwater @¥IQI&
[]10=Tanker truckQISiGHIFQ

[ ]11=Surface water
(river/dam/lake/pond/stream/canal)

QERIM(FQ/QR/LQ/CUISAN/RR/CRAIM)
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[ ]12=Bottled water 6RIGRCIE]
[]88=0ther &QuIaY

[ ]99=Don't know SI&QIE

D2. Where is this drinking water source
located?

2018691956 QRQ0I6Q2R?

[]1=In own dwelling fR0@2I1R1416Q

|:|2=In own
yard/plot/compound@aaIall/Jeea/2a8I6R

[ ]3=Outside the household compoundQa
&GI/ARAQ QURIER

D3. Do you have an enclosed bathing area in
your household?

IS A6RGI6URRIUIRIRRERIOANRIRE?

|:|1=Yes Q

[(J2=No @@

D4. Have you received any money or materials
from the government or an NGO to construct a
latrine?

2QQIQ QI 69A0RIQ1 A°QIQ, AIRSIAI GG AR,
@8 oml Q1 689, QYR &7

[ ]1=Money 9&I> SKIP D6
[ ]2=Materials 839
[ ]3=Money and Materials & 8 @8

[]a=Reimbursement pending > SKIP D6
[ ]5=Reimbursement pending and materials

[]6=Nothing@I@=> SKIP D6

D5. Did the government or NGO give you
materials, or did it construct the latrine for
you?

AQRIQ Q1 662NN Gl ARG Qg
RACIRYEM Al & &8 GTS 6QReeM, 2IASIF?

[ ]1=Materials @69

[]2=Constructed whole latrine QIRHIRIT Qlﬁﬁi
G @Q2em

[ 13 = Constructed partial latrine
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D6. Has the government, an NGO, or a private
organization led any latrine PROMOTION
activities in your community?

AR, IAEERIETETAARA°G, 2IETAER,
QIRSIRI6YIYLFAINGARARRR?

[[J1=Yes @
[]2=No @I SKIP Part E

[]99= Don’t know R1& RI1@-> SKIP Part E

D7. Who led the latrine PROMOTION activities
for the community?

AIRHIRI60IYLEANIFATY, FI6RPREARER?

(AF12 69RYQ! ARAG 6] F9F)

Enumerator note: Select all that apply.

|:|1=GovernmentQQG?lQ

[]2= NGONR&GG/620@I1Q°gl
|:|3= Private organizationW6QIQ4°gl
[ ]88= Other@quead

[]99= Don’t know@I&QIE

D8. Have members of your household
participated in any of these latrine
PROMOTION activites?

ZAIRHIRI6YIYLRRINFAER,
AIYEFARRIQRERLEANTERRALYENG?

[ ]1=Yese
[]2=No&1

[]99= Don’t knowSI&RIZ
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PART E: HOUSEHOLD SANITATION

(LATRINEHISTORY & SLUDGE MANAGEMENT)

Enumerator READ: Thank you for your time so far. Now | would like to ask some
questions about your household’s latrine(s).

NQAERER OG6e: ZIa8 EIfg 6eRdel 9O AI, 90 IRl | N6, £ ZIg8T Ga8
QIRSlT FIA6E K861 4 ARG |

Enumerator NOTE: Start with the newest latrine first (latrine 1). Answer all questions for
each latrine before going on to the next.

NgAEasaE IR oFI : 926 Gl AIRHIFIQ 2IRR FR6R(ARNIF! 7°-1)| AIRHIR! 19
J624a g4 I9IQ AN U6Q, 2ARY AIRHIF FIAER AFIAES |

Enumerator NOTE: Please confirm the amount of latrines that this household has. This
household has *S{num_latrines}* latrines.

a. Latrine 1(Newest)dIQlI@| b. Latrine 2(Older) AIRSlIR!
1(ger) 2(gq4l)

E1.What sources of funding were | [_]1=Tsc &«ad [ J1=Tsc 6ad
used to pay for the cost of
building your household latrine? [Jo=Nea e [Jo=nea a@y

[ ]3=sBMm aa@el [ ]3=sBMm aa@el
ZINES A9 ARSIF! GG @69 AR, 684 [a=self-Financed g [ J4=Seif-Financed @
Qg SIelig GFI 218/6aI9IP KRgER? S/ FaeR BP/GER
(a912 coaeel aasg 62 903) [ ]ss=0ther a1y [ ]ss=0ther agy

[ ]o9= Don’t knowsidaI&d [ Jo9= pon't knowgidei@
Enumerator note: Select all that
apply. Participant may not know
the names of the government
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sanitation programs but may
refer to the subsidy amount.

TSC = 3500 — 4600Rs subsidy
NBA = about 9000Rs subsidy

SBM = 12000Rs subsidyt

E2. Is this latrine complete?

& AIRHIRIS Qgd SR A0E @7

|:| 1=Comp|ete‘2]¢j§i

[ J2=1n

construction/incomplete

Q2R oImB/aage> SKIP to
E4

|:|3= Abandoned before
complete

Qg 6291 gag 98eI8-> SKIP
toE4

|:|1=Complete<21ﬂ$i

[ J2=1n

construction/incomplete

S21R SIRE/AAgL> SKIP to
E4

|:|3= Abandoned before
complete

Qg 6291 99Q 98BI SKIP
toE4

E3. How long ago was
construction completed on this
latrine?

P60 AL 629, 92 VIHIQI
QuIR 6819/Qgsl 6NRYRI?

Enumerator note: If the participant
doesn’t know, enter -99.

-> SKIP to E5

|:| 1=Years Q%

|:|2=Months
aq

|:|1= Years Q9

|:|2=Months

g

E4. How long ago did you BEGIN
building your latrine?

|:| 1=Years Q%

|:|1= Years Q9
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6Q60 ARG 629, 2IAS AR
GaIR 2 @Qgem?

Enumerator note: If the participant
doesn’t know, enter -99.

|:|2=Months
g

|:|2=Months

g

E5. Is this latrine CURRENTLY
used for defecation?

@ 9IRS, ¢iel J9l ala
LA 698 @?

[ ]i=ves € SKIP to E7

[ ]2=Noai@

[ Ji=ves $- sKIP to E7

[ J2=No @&

E6. If not used for defecation,
what is the latrine currently used
for?

A3 AIRMIRIT Q1P Tl AR
QLA 6RAR, 6069 VIAHIRIT,
QAR 6898 AR NILIQ 62RR?

-> SKIP to E9

[ ]1-No usesiqeia 62ad
[ ]2=storaged@s asiaied

[ ]ss=0ther aay

[ ]1-No usequieeia c2ad
[ ]2=storage@@® asigiag

[ ]es=0ther 2qv

E7. What is the main source of
water for latrine use?

JIQHIR QILLIQ 2GS IR, R,
A4 69195 @41?

[J1=Public tap
JP0RR/ATARMQESIY

|:|2=Private tap
AV FRARR

[]3=Shallow tube well
(Popular 6)
2901R10564R/arqd

[J1=Public tap
JGRRR/ASARNIQEISHIY

|:|2=Private tap
ACARFRRR

[13=Shallow tube well
(Popular 6)
2IIRIAGEER/2Rqd
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[ ]a=Deep borehole fitted with
a hand pump (India Mark 11/111)

IGAATIRIRIRIRER/Q
@94

[]5=Protected well ga6q2

[C]6=Unprotected well
AYaReqe

[[]7=Protected spring
goRiesa

[]8=Unprotected spring
4gal3esa

[J9=Rainwater @&IQII&
[]10=Tanker truckQI§iGHIZQ
[[]11=Surface water

(river/dam/lake/pond/stream/
canal)

PORSR(F1/ID/L/CAHRN/RIR
/62Q1R)

[]12=Bottled water 6I9RAI&
[(]88=0ther 2iayIaY

[]99=Don't know SI&RIE

[ ]a=Deep borehole fitted
with a hand pump (India Mark
/1)

IGHRTISITRIEIREER/D
794

[]5=Protected well aeq2

[]6=Unprotected well
(SIS [elstd

[[]7=Protected spring
elatalet]

[[]8=Unprotected spring
tJalatSlaleta)

[J9=Rainwater @EIQI&
[]10=Tanker truckQISicHI=a)
[(J11=Surface water

(river/dam/lake/pond/stream
/canal)

PORER(RLN/V/24/6THRN/R!
aY=tall=))

[[J12=Bottled water
6QIORAS

[]88=0ther aiQuiQy

[]99=Don't know RIEQIE

E8. Where is this water source
for the latrine located?

@186910669R0I602E?

I:‘ 1=In own dwelling
ARAERIER

|:|2=In own

yard/plot/compound@eaIal/@e
6/2EIERQ

|:|3:Outside the household
compounddaa Joda QILIER

|:|1=In own dwelling
ARERIRIGI6R

|:|2=In own

yard/plot/compound@a&Iall/Ge
6/AUAEIERQ

|:|3:Outside the household
compounddoQ 9R9Q QURIER
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E9. Does the latrine have one pit,
two pits, or a septic tank?

JIRHIRIQ 631163, Q1 QAT Sla
6QGR I&?

[ ]1=1rit eeuse ag
[ 2= 2rits gaé aq
[ ]3=Septic Tank 6@) <uI&

[ ]a=No pit or tankdg /61& @&
- SKIP to Part F

[ ]99= Don’t knowgI&RIE

[ ]1=1rit cei6e aq
[ J2=2rits ga6 aq
[ ]3=Septic Tank 6@ sui&

|:|4=No pit or tankdQ /SI&
Q12 > SKIP to Part F

|:|99= Don’t know@I&QIE

E10. How big is the pit?

JIRGIRl FIGTQ AR KEI?

(Pit 1/ Septic)(Sl& 1/6Q4R)

[Instructions: For pits that are cylindrical, either
record the number of rings if rings have been
used, or record the diameter and depth.]

go%! : 6ILAIRHIRISIRESIRE,
2IRLUGRR(ARFY)6QAGANCLRE,
606Q6RERITRRATAIGENES,
QPIRfcRIRRIASIERsg | AT6ATQR,
6069GImANT]l, 9G], INABIERAHG |

1.1Lengthm¢]l:

feet

1.2 Width/ diameteroQ@!/QyIQIs:

feet

1.3DepthdNQAG!:

feet

1.4 Number of Rings6@6915 Qer:

rings

1.1Lengthmg]l:

feet

1.2 Width/
diameteroQ@!/QyIQIS:

feet

1.3DeptheIRIQG!:

feet

1.4 Number of Rings6@69I&
Qe rings

E11. How big is the pit? 9I& TQ
AAARR @&1?

(Pit 2)(91& 2)

2.1Length@¢]l::

feet

2.2 Width/ diametero@@!/ayiQIs:

feet

2.3Depth QQIQG!:

feet

2.1Length@¢]l::

feet

2.2 Width/
diametero@@l/QyIQIS:

feet

2.3Depth QWIQL!:

feet
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2.4 Number of Rings 6@691G
Qe rings

2.4 Number of Rings 696015
Qe rings

E12. Have you done any
adjustments to the construction
of your latrine to prevent the pit
from filling up quickly?

AR CIEE 6AFE end 9@
@ 62RdQ, 63AIR AR
3R 696R @8 UfeeR
QQAem &?

I:‘ 1=Yes€
[ ]2=Nosi> sKiP to E14

[ ]d.=Don’t Know=> SKIP to
E14

|:|1=Yes§
[ ]2=Nosi> skiP to E14

[]d.=Don’t Know=> SKIP to
E14

E13. What changes have you
made?

Q¢ AR FAY6R 2IAE1?

Enumerator note: Select all that
apply

6002/l ALY RIYS ARG TR
Qg

|:|1=Build a bigger tank/pit

Q2 9IF G GUIR FAULIRG

|:|2=Build a second tank/pit

AR IR GIF GUR *AULIRE

|:|3=Build a septic tank

64dR Sl GAIR *AAREG

|:|4=Set a double pipe
connection for future building of
a second tank/pit

QEE496Q 9RG! SIF 269RR! IR
dI9d @639 40 *8g

|:|5=Build a gate in the tank/pit
to be able to open and empty
the latrine regularly

|:|1=Build a bigger tank

Q2 OIF G GUIR FAIKIRE

|:|2=Build a second tank

AR 4R O GUIR FAULIAG

|:|3=Bui|d a septic tank

690R SUIE GAR FAUARE

|:|4=Set a double pipe
connection for future building
of a second tank

QEIFER 9RG! SIE Q6RRR
AIR AIRg 96537 4RI @0g

|:|5=Build a gate in the pit tank
to be able to open and empty
the latrine regularly
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GIFERQ 696G 6917 AR 6208,

Qe HRG, SIF Fade ATl
629

|:|6=No sealing of rings

SIF @2 (A geIg dm° SRR

QIEEQ 6Ql6S 6601Q FaUR

6208, QT 6IING, IF
Fofie ATl }ReEe

|:|6=No sealing of rings

SIE Qo) geiq IR

ARG
[ ]ss=other
[ ]ss=0ther
2Ry
&Ry
E14. Has the pit of your latrine [ J1=vesd [ Ji=vess

ever filled up because of fecal
waste?

206 ARMF GIF, SIRIAR 6QIG
6R6Q @@ 62RYRI @2

[ ]2=Noi@> SKIP to E26

[ ]2=No®I@> SKIP to E26

E15. How many times did the pit
of your latrine fill up because of
fecal waste?

SIRI/R 08 62009 FIASY,
“6R600IQ” AIRHIRI SIRT O&
62RQIRERI?

Enumerator note. If the
participant doesn’t know, enter -
99.

| I | times 2@

| |1 | times 2@

E16. What did you do with the
pit after it filled up?

[ ]1=Emptied @&i@ 2> E17
(otherwise, skip to E26)

[ ]1=Emptied @i? 2q-> E17
(otherwise, skip to E26)
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JIQHIRI I Q@ 6anl U469, 2
QIEq @8 @Qem?

Enumerator note: Select all that
apply.

6999 A7 ARAG AAYS TR
Qg

|:|2= Built a new pit

Q2 QI TN GRUIR et

|:|3= Switched to using second
pit

o1 CIEQ QIR 2R KRR

|:|4=Everyone stopped using

the latrine altogether

QC162 IRI A6E AIRSIFI QLR
@091 90 RREIRYER

|:|5=Restricted use to a select

few members family members

JIRHIR! Q4TI @ESI QG
QTG fAUAIRRA

[ ]o9= Don’t knowgidigid

|:|2= Built a new pit

Q2 SIF T GUIR 9t

|:|3= Switched to using second
pit

o1 SIEg QAR AR FAYR

|:|4=Everyone stopped using

the latrine altogether

AFI62 IR AI6E ARG
QUI2IQ AEQ 92 FREIRLUER

|:|5=Restricted use to a select
few members family members

JIRHIRI QISR @ESI Aeqis
QIFe SRR

[ Jo9= pon't knowgidei@

E17. How many times has the
latrine pit/tank been emptied?

JdIRHIQl larg 60652
AT/ IR/ QIREMS?

Enumerator note: Maximum of
99 times. If the participant
doesn’t know, then enter -99.

| I | timesgi

| |1 | timesei@

Enumerator READ: For the next set of questions, please think about the LAST time that
you had the latrine pit/tank emptied.

Ng$166060) Q/QWQG’G’/ : ORQET g aIg), 196 G0 61 678 9RIR6a A
RAYER, I IF6R A, KA 626 |
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E18. When was it last emptied?

6992Q QIES 6069
QYR/ATI/HR QQAUAREYRI?

Enumerator note: If the
participant doesn’t know, enter -
99.

[J2-

years ago
Qd 2I6Q
|:|2= months ago
I 2A19Q

[Ji=_

years ago
Qd 29
|:|2= months ago
A A9Q

E19. Who emptied the latrine
pit/tank?

Qla, @9 QERI/SIRN/AT *QYEM?

|:| 1=You or family members
2D Q YR A

|:| 2= Municipality

6dIeIRRI/CIRAARE

|:|3= Private professional
scavengers

W6 67193

|:|4= Scavengers from lower
caste

A0 TR 65193

[ ]ss=other

™

[ ]99= Don’t knowsI&aIE

|:| 1=You or family members
2Idé] Q@ YAQ LY

|:| 2= Municipality

6JIQUIRRI/CHRAARG

|:|3= Private professional
scavengers

WEAUR 67193

|:|4= Scavengers from lower
caste

A0 TR 66193

[ ]ss=other

2

[ J99= pon’t knowgI&GIE

E20.How was it emptied?

Qlaq 6976 QYRI/ATI/HIR
RAULIRRI?

|:|1= Hired someone to
manually empty

21060 AT G/ AR AR
ABIEQ FEIF ISR

|:|2= Hired tanker to empty

|:|1= Hired someone to

manually empty

21063 AT FE/IR 9GS AR
QRI6Q 8IE ISR

|:|2= Hired tanker to empty
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QIF HIR @88l AR @9l SIS
adeg

|:|3= Someone in family
manually emptied—> SKIP E22

A0 9K A9QY FI6R FIF HIR
Q2R

[ ]88= otheraiqy> skip £22

[]99= Don’t knowsI&RIE

SIF SIR @861 AIR Q@I SUIES
adag

|:|3= Someone in family
manually emptied—> SKIP E22

QA 9@ 49 FIPER TIFE HIR
ateen

[ ]88= Otheraiqy> sKip E22

[ ]99= Don’t knowgI&aIE

E21. How much did you pay the
person you hired for pit
emptying last time?

641N2IQ 66Q GIa ALTI/HIR
QGelen, QeI6Q 21l 6QF
ARG, 6REG 0T 6QRYEM?

Enumerator note: Enter amount
in Rupees. If the participant
doesn't know, enter -99.

Rso!

RsQ%

E22. Did the person who
emptied the pit, use any
personal protection during the
process?

QI ATl QAN YFAER, 6NN
8%, 3eq 9oal I, @8
dQ6RA/QIQLIQ [Rgem @?

|:|1=Yes g
[ ]2=No &> skip 24

[ ]o9=Don't know @i& @i@>
SKIP E24

|:|1=Yes g
[ ]2=Nosi> skip E24

[ Jo9= Don’t knowsid@Iid>
SKIP E24
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E23. What type of protection
was used by the person who
emptied the pit?

QIR AT KRR AR, 629 AQ
JoRI 9689 62R26R?

Enumerator note: READ the
response options. Select all that

apply.

60RYQl AFY RUYDB RAY, TR
[Qg

|:| 1=Gloves

Qg

|:|2= Boots

6RIG!

|:|3= Special clothes/dressing
Sl 699

|:|4= Special glasses or eyes

protection

A8a 089l Ql 21y s

|:|5=$pecial mouth covering

de ealceaaen

|:|77=None
ayaliag
[ ]o9= pon’t know

Q& AIE

|:|1=G|oves

6Qleq

|:|2= Boots

6R1Q!

|:|3= Special clothes/dressing
il 699

|:|4= Special glasses or eyes

protection

Q88 6891 |l 21y oN

|:|5=Special mouth covering

de ealceazen

|:|77=None
iy
[ ]o9= pon’t know

Q& AT

E24. Were any of the following
done by the pit emptier?

Cla QEPQI 6MIQ, L AQ @
QQgem @?

Enumerator note: READ the
response options. Select all that
apply.

6999 A7 AAYS AR0G, TR
@og

|:|1=Consumed alcohol

aQ/24 @Ge6n Q1 dagen

|:|2=Poured disinfectant into
the pit

SIEea GCy J6aRem

|:|3=Poured kerosene into the
pit

GIEER F6Ide dERRER
|:|4:Covered faces and nose

GiQ B Q@ CWI6LRQ 2em

|:|1=Consumed alcohol

1Q/Q4I RG26R QI TRgeR

|:|2=Poured disinfectant into
the pit

clmea Aoy asaReen

|:|3=Poured kerosene into the
pit

QIFER @6AIdR AERRER
|:|4:Covered faces and nose

?i@ B Q@ 6UICER em
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|:|5=Covered body in oil

6QLER 6OM MEINZEM

[ ]es = other

2

|:|77=None
gl
|:|99 =Don’t know

Q& 1@

|:|5=Covered body in oil

6QLEQ 6OM MECINCEM

[ ]es =other

2

|:|77=None
=gl
|:|99 = Don’t know

& QIF

E25. Where was the pit’s sludge
disposed?

SIRQ QITIRYQI ARG 68R0
AYIAe QAILIRSRI?

Enumerator note: Select all that
apply.

2713 QRAQ TR K9

|:|1=In the cultivation fields

QIf *F6Q A6RRR

|:|2=Buried the sludge in a hole

@ GIFER FaRIq 6JIG 69R26R

|:|3=Left sludge in the open

AR2Ig 6HIRIER 8G1 ARSI

|:|4= Municipality/private
service took it

PRAARG/QA6QIR 62
6RRIRYEM

[ ]ss=other

™

|:|99=Don’t know

Q& AIE

|:|1=In the cultivation fields

QIf 8769 UERRYR

|:|2=Buried the sludge in a
hole

@ GI06Q FaRIq 6AIG
6ORIEM

|:|3=Left sludge in the open

ARG 6SINIER |G ARSI

|:|4= Municipality/private
service took it

IGATIRG/A6QIR 622
65R9IREER

[ ]ss=0ther

2

[ Jog=Don’t know

QIE Q1@
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E26. How many times did the pit
of your latrine fill up because of
rainfall?

AIRIFI GIREG, @l 6QI9),
6R692Q & 62RAIRAMI?

Enumerator note: Maximum of
99 times.

QAGRIR 99 TIRHIR!

| ||__[timesaa

| ||___[timesaa

86



87

PART F: BEHAVIORAL DETERMINANTS— LATRINE USE

Enumerator NOTE: Please check your tracking sheet if the household is selected for Section F. If
the household is selected and the respondent is the same sex as the tracking sheet, check with
the respondent that they are ok with continuing. If not, then seek another household member to

survey.
Will this person take”Section F - behavioral [ ]1=Yes - respondent
determinants” survey? is the same sex as

requested on household
tracking sheet

|:| 2 =Yes —respondent is opposite
sex as requested on household
tracking sheet

[] 3 =No —household not selected

[] 4 =No —household selected but
no one is will to take this part of the
survey = Enumerator Note: Notify
your supervisor that you could not
complete Part F.

What is the name of this household member who will | *select name from generated list

take the survey? based on household census from
Part C
Does {NAME} consent to take the survey? [ ]1=Yes — already gave consent

|:|2= Yes — NEW consent

[ ]3= No = SKIP to Part G

Enumerator NOTE: Confirm that you have read the []1 = Confirmed
consent form to the participant AND provided the
participant a copy of the consent form.

**question will be required




Q8o @ag @, AIAE o196t JPes, 9e° 20
J2¢QI0g, JTULT 60083 |

Enumerator READ: | would like to ask you some questions about the use of latrines.

0eg: JRI0EGAIRSIRIRIeRI0dNEaTEI4acInd

F1. Who is supposed to use a latrine?

Enumerator note: Select all that apply.

|:|1= Married women

|:|2= New daughter-in-laws
|:|3: Unmarried women/girls
[ ]a= Eiderly

|:|5= Disabled

[ 6= sick

|:|7= Young people

|:|8= Everyone

|:|77= No one

[ ]ss=other

F2. Since the time your latrine was built, have you always,
occasionally, or never used your latrine when defecating?

€699QI9IRHIRITQRIUSERERILINRAT?

Enumerator note: READ the response options.

[ 1= ALWAYS QG@1/ag6Q6R-> SKIP
F2

|:|2 = Occasionally

[]3 = NEVER 6@6@ Q65> SKIP F2

F2a. During which situations do you occasionally use the latrine?

Enumerator note: READ the response options. Select all that
apply.

|:|1 = No specific situation

|:|2 = rainy season 6@6<Q 606 Qg
@q6Q

[ ]3 = night-timeQiG6a 6a6 6069
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|:|4 = emergencies (for example,
iliness)6REQ 6RER :A°RFERYEM

(QQILQAE— 6QL AU gem)

[ ]88 = Other 2@y

F3. What are the shortcomings of your latrine, if any?

YT JRSIFIER 98 AQ AR AF?

Enumerator note: Select all that apply.

|:|1 = unfinished construction
caRagdeead

|:|2 =no door

|:|3 =door is broken

|:|4 =no pan

|:|5 = pan is broken

|:|6 = no roof

|:|7 =roof is broken

|:|8 = walls are too low

|:|9 = no pipe connecting pan to pit

|:|10 = pipe connecting pan to pit is
broken

[_]11= problems with water QI8 @I
[ ]12 = no lights RIS AIE

[ 113 = no bucket QIR Q18

[ ]14 = no tiles ¢1aR 0@ I

[ ]15 = pit is too small QRSS! GI&
9@ 63le

|:|16 = no cleaning supplies IR
AT QAR AR BT Q1L
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[ ]17 = no ventilation pipe §1&%69
QI AIRY 9 AR QIEF

[ ]18 = no skylight 2INRIQE RIF
[ 177 =None @8 @@

[ ]88 = Other 2igui@

F4.What are the advantages of defecating in the open, if any?

QIPIUINAEIERURSINIRIRLINRTER, FIAIRAINGI?

Enumerator note: Select all that apply. Probe the participant two
times with "anything else."

(699291 RRAY RAYS AAAR 62 TR F0F)

[ ]1=1/my family will be healthy

(no diseases or germs, etc.)
JIR6aI00910gead6a

|:|2 = I/my family will be clean

ATIQZES

|:|3 = Able to have water for

cleansing afterwards

|:|4 = Chance to get fresh air
|:|5 = Chance to socialize
|:|6 = Chance to exercise

|:|7 = Gives more privacy
tSl=a Al

|:|8= More comfortable
QIRTINRARITIAZRIKIQIAIAS

|:|9 = do not feel disgust

[ 110 = no bad smell go0629Q12
[ ]11= save time QA0 @82

[ 177 =None @8 @@

[ ]88= other &gy

|:|—99= Don’t Know

90



F5.How might open defecation impact you and/or your family?

6HINCARIRIDR FIQI, IS ULIFR AR A
J6QRIRNALAERN?

Enumerator note: Select all that apply.

(622291 2R0Q RAYS AUAAR 6Q T} FaP)

|:|1 = Risk of diseases 6QU0IQ @

[ ]2 = contaminates food &liey 986
cL@elN

|:|3 = Contaminates
waterdl§iQ8o62a2ld

|:|4 = Contaminates
environment/fields

QIRIRAL/FAA°GASCERAIN
[ ]77 = No impact @8g@IeaeIaa

[ ]88 = otheraiguie

F6.What are the advantages of ALWAYS using a latrine for
defecation, if any?

QIININAGEIERUAMIFINITINFTER, FEIAGAINGI?

Enumerator note: Select all that apply. Probe the participant two
times with "anything else."

(69R2/Q ARQg AAYS AAAR 6Q TR F9F)

[ ]1 = 1/my family will be healthy
(no diseases or germs, etc.)
JRIREAINRIRgLaa6R

|:|2 = I/my family will be clean
ATIeT6eR

|:|3 = Gives more privacy
YRYABIT]

|:|4 = More comfortable to use
QliQQIQQ@QIGIﬁﬂq@&IQIﬂQIQ@

|:|5 = do not feel disgust

[ 16 = no bad smell goR629QI2

[ ]7 = save money e&1/219 @8l
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[ ]8 = save time @101 @Bl
|:|9= Provides safety from animals

and plants (for example, snakes,
insects, thorns) 9868g=0IQeZIR

(QQILAS - A1, 641N, @)

|:|10 = Provides safety from
harassment/assaultlldea/A1LIQY

e

|:|11 = gives status/prestige
6410Q/908% 69ReINd

[ ]12 = gives dignity FIKl4@I 69@II

|:|13 = village will be beautiful
JITggRARGIN

[]14 = village will be clean gi€ig
QA QeI

|:|15 = village will be healthy (no
diseases or germs, etc.) gIA1G g4

Q@
|:|77 = None @8 Q12
[ ]ss= other aiQy

|:|-99= Don’t Know

F7.Among the MEN in this village, what percentage do you think
ALWAYS use a latrine for defecation?

JiQ geaw IR, 6966 9GEC Ja¥, AIRIRIER
QAQER6R FIQI LIAUG?
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Enumerator note: The village means the whole village, including
all the hamlets. If the participant says no one — enter “0”. If the
participant says everyone — enter “100”. If the participant
doesn’t know, enter -99.

F8.Among the WOMEN in this village, what percentage do you
think ALWAYS use a latrine for defecation?

JIFQ A1 RN FRIQ, 6R6E JEEIe 1, SIS Ja
IR, IRHIF! AFERER NILIQ FAG?

Enumerator note: The village means the whole village, including
all the hamlets. If the participant says no one — enter “0”. If the
participant says everyone — enter “100”. If the participant
doesn’t know, enter -99.

F9. Among your neighbors, how many do you think always use
a latrine for defecation?

[J1=al

[ ]2 = Most
[ ]3 =some
[ ] =None

|:|d. = Don’t know

F10. Among your family members and friends who live in this
village, how many do you think always use a latrine for
defecation?

[J1=al

[ ]2 =Most
[ ]3 =some
[ ]a=None
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|:|d. = Don’t know

F11.How strongly or not strongly do you intend to always use a
latrine for defecation.

€151 JQI QIR AQER6R AIRHIRIRIRIARRY,67IRR6RE42IE |

Enumerator note: Read the statements EXACTLY and READ the
response options

|:|1 =not at all strongly
|:|2 = somewhat strongly
|:|3: strongly

|:|4: very strongly

F12.How committed or not committed are you to always using a
latrine for defecation.

AG6R6R AIRMFI LR ARG, ¢ AOR @6F |

Enumerator note: Read the statements EXACTLY and READ the
response options

|:|1=not at all committed
|:|2=somewhat committed
|:|3= committed

|:|4= very committed

F13.How confident or not confident are you that you can always
use a latrine for defecation.

6€10R41969,09IPIARIAIR, AQERERURHIFIIRLIRRAAIRG |

Enumerator note: Read the statements EXACTLY and READ the
response options

|:|1= not at all confident
|:|2=somewhat confident
|:|3=confident

|:|4= very confident

F14.How confident or not confident are you that lyoucan
address challenges that you may face when trying to use a
latrine for defecation.
QGQIRITQI0IRQIRIRINRTIAREICRRRIU/2RUIR ¢
QAFHIR 94,018 ATRIFFIREUIRG 6QIRCANARAQIZIEF | 0

Enumerator note: Read the statements EXACTLY and READ the
response options

|:|1=not at all confident
|:|2=somewhat confident
|:|3=confident

|:|4= very confident

Enumerator READ: The next set of questions will be statements. For each statement,

I’m going to ask if you agree or disagree to the statement by using this card. After you
make your decision, | will then ask if you completely or mildly agree/disagree. | am
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interested in your opinion. There is no right or wrong answer so please answer with

your true opinion.

Before we start, | will ask you two practice statements so you can become familiar

with this agree/disagree card.

F_P1.A motorcycle has four wheels.

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

Dlzcompletely disagree( Q"Q@‘f&@/@
|:|2:mildly disagree(&/°GaE/6/%)
|:|3=mildly agree(&ZI°E@6)%)

|:|4= completely agree( Q°g67(6?/6‘6’6?/@

F_P2.0Orange is the most beautiful color.

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q°Q6f€/6?/£7’)
|:|2=mildly disagree( &I°G@6)7)
|:|3=mildly agree(&ZI°E@6)%)

|:|4= completely agree( Q°g67(6?/6‘6’6?/@

F15.1 am happy with the current condition of my
household’s latrine.

661l ARHIRIR QEIE §F6a ¢ Y2 |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q°Qe§f€/6?/@
[ ]2=mildly disagree(&/*d@eIa)&)
[ ]3=mildly agree(&/°G@6c)%)

|:|4= completely agree( Q"géf@?/G@G?/@

F16.| have everything | need to use my household's
latrine.

200JIRHIRIISLIRRRRIINAFIRRIE §AF,
6AIFIERR | tYIRY RIS RINRARIINGARIAGES,
GRIAISERLT

|:|1=completely disagree( Q"géfg/Q/@
|:|2=mildly disagree(&/°GI6)&)
|:|3=mildly agree(&I°Go)%)

|:|4= completely agree( Q"géf@/GG’é?/@
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Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

F17. Latrine use does not suit my daily
routines/occupation.

AOGR Q1A QI 6011 6091, AIRHIFT IQLIAG I HIQE

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q"Qéfg/@/@
|:|2=mi|dly disagree( &I°G@6))
|:|3=mi|dly agree(ZI°E@6)%)

|:|4= completely agree( Q"g67(6?/66’6?/§’)

F18. | believe that households will not receive the
government subsidy for their latrine if they use the
latrine before it is inspected by an official.

|:|1=completely disagree( Q"Qéfg/@/@
|:|2=mildly disagree( &I°G@6)7)
|:|3=mildly agree(&ZI°E@6)%)

|:|4= completely agree( Q°g67(6?/6‘6’6?/@

F19.1 know how to use a latrine.

AIRHIR! 690G LR KL, ¢ F164 |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( 9°géf€/6?/@
[ ]2=mildly disagree(&/°dae/a/%)
[ |3=mildly agree(&/°@@6)%)

|:|4= completely agree( Q"géf@?/G@G?/@

F20.1 know what to do when my latrine's pit becomes full.

6969 671l ARSIR| FIFT 9E 62R%, ¢ F164, 28 FAITL

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q°Qe§f€/6?/@
[ ]2=mildly disagree(&/°dae/a/%)
[ ]3=mildly agree(&/°G@6c)%)

|:|4= completely agree( Q’géf@/GG’G?/@

F21.l am physically able to use my household's latrine,
such as walking to latrine and squatting.

|:|1=completely disagree( Q°Qéf€/6?/@
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A0Q AIRYIF! Q4A2IQ @RI AR ¢ JINIAR QY AV,
6990S-JIRHIRIQ SIRG QARG IS AIRHIFIER 9ULT
*a62e

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|2:mildly disagree( &/°GaE/6/%)
|:|3:mildly agree(&°GRoNET)

|:|4: completely agree( Q"gé‘f@?/66’6?/@

F22.If my latrine’s pit becomes full, | have a plan in place.

JIRGIRIGIeNE @5/e@ 62091, G AIR,6AITIHER IR
QAAZIE

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

[ J1=completely disagree( Q"Qéf&@/@%
SKIP to F21

[ ]2=mildly disagree(&/°@@&/a/&)~> SKIP
to F21

[ |3=mildly agree(&/°G@c)%)

|:|4= completely agree( Q"Qéf@?/GG’Q/@

F23. People should always use a latrine for defecation.

IRIARINIR, 6RIEAASAIIRHININALIARERIAT]!

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q°géf€/6?/@
[ ]2=mildly disagree(&/°dae/0/&)
[ |3=mildly agree(&/°@@6c)%)

|:|4= completely agree( Q"géf@?/G@Q/@

F24.Latrines are meant for use only in emergencies and
critical times, such as during rainy season and at night.

ARHIRIY, AR QI AFS AFL 6DURR- Qdl &G AIRFTER
2R QT ATA6Q @ SIIR, QIeLi *ael @al |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q"géfg/Q/@
|:|2=mildly disagree(&/°GI6)&)
|:|3=mildly agree(&I°Ga0))

|:|4= completely agree( Q’géf@/GG’G)/@
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F25.People should defecate in the open.

ERISAIER QlRI6x §IQl Jal @l |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

Dlzcompletely disagree( Q"Qéf&@/@
|:|2:mildly disagree( &/°GaE/6/%)
|:|3:mildly agree(&I° PR

|:|4: completely agree( Q"gé‘f@?/66’6?/@

F26.People of this village do not object to open
defecation.

QIRIER CIFI FIEM, T 6RIER @S 2N @98 FIE

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

Dlzcompletely disagree( Q"Qéf&@/@
|:|2=mildly disagree( &I°EaEIoNw)
[ |3=mildly agree(&/°@@6)%)

|:|4= completely agree( Q"Qéf@?/GG’Q/@

F27.My neighbors expect me to always use a latrine for
defecation.

@ Gl 67I6@, 6611 Q 29I /A8 @, ¢ ¥IeI DRI AR, AR
ARFRN LI @6Q |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q"Qéfg/@/@
|:|2=mildly disagree( &I°G@6))
|:|3=mildly agree(&I°ER6)E)

|:|4= completely agree( Q"géf@/GG’Q/@

F28.My family members and friends who live in this
village, expect me to always use a latrine for defecation.

@ Gl 6mI6R, 611 Q A8l KR8 @, ¢ ¥Ie DRI AIR, AR
ARYIR LR F6R |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q°Qe§f€/6?/@
[ ]2=mildly disagree(&/*d@eIa)&)
|:|3=mildly agree(&I°G0)%)

|:|4= completely agree( Q"Qéf@/GG’é?/@
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F29. | feel a sense of pride in my village when people use
their latrine for defecation.

6996160Q6RIERARHIFICALIFIAIE, (JOIFARAR |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q"Qéfg/@/@
|:|2=mi|dly disagree( &I°E@6))
|:|3=mi|dly agree(ZI°E@6)%)

|:|4: completely agree( Q"gé‘f@?/66’6?/@

F30.lt is important to me that everyone always uses a
latrine for defecation so that our village can be clean and
beautiful.

691l QIR 92l F18Q @, AF6Y AAHIRIER AQI SI!
J6m, 2el 6l AL 6 IRQ 9GS |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q"Qéfg/@/@
|:|2=mildly disagree( &I°E@6))
|:|3=mildly agree(&ZI°E@6)%)

|:|4= completely agree( Q°g67(6?/6‘6’6?/@

F31. In this village, households that use their latrine are
very well respected.

aa,
6€19QQQF163ATAIAFERERTICIIIRUIRH IRIRIRLIRRAE,
QIR , AITNRRIR SVAEA AR K8l FEEQ

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q°Qe§f€/6?/@
[ ]2=mildly disagree(&/*d@eIa)&)
|:|3=mildly agree(&I°ER6)E)

|:|4= completely agree( Q"géf@/GG’Q/@

F32.Households lose their dignity by defecating in the
open.

QIRIEQ YIB! 9IR, VRLIQ FIF 69108 AU

Dlzcompletely disagree( Q"Qéf&é?/ﬁ?)

|:|2=mildly disagree(&/°GI6)&)
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Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|3:mildly agree(&I°GRoNT)

|:|4: completely agree( Q"gé‘f@?/66’6?/@

F33. If | practice open defecation, | fear | will be criticized.

|:|1=completely disagree( Q"Qéfg/@/@
|:|2=mi|dly disagree( &I°E@6))
|:|3=mi|dly agree(ZI°E@6)%)

|:|4= completely agree( Q"g67(6?/66’6?/§’)

F34.| never had any health problems defecating in the
open.

AG26QQIRI9TRIFIQEAINERISITYQMIFTEANICRER
Q 6203 |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q°géf€/6?/@
|:|2=mildly disagree( &I°GaIoN)
[ |3=mildly agree(&/°G@6)%)

|:|4= completely agree( Q"Qéf@?/GG’Q/@

F35.If other people in the village defecate in the open, |
am likely to get sick.

0PgINGRINIERIRAIGREHIR I FIGIRATIERERIEIYA(6R2
SI0)62Raea

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|1=completely disagree( Q"géfg/Q/@
|:|2=mildly disagree(&/°GEI6)&)
|:|3=mildly agree(&I°E@R6)E)

|:|4= completely agree( Q"géf@?/G@Q/@

F36.My future will be dark if | get sick from defecating in
the open.

Dlzcompletely disagree( Q"Qéf&é?/ﬁ?)

|:|2=mildly disagree(&/°GI6)&)
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661l TG AARIQ 62RTQ, 9@ ¢] QLR XIFI AR 2AYY
6210969 |

Enumerator note: Read the statements EXACTLY and use
the agree/disagree card.

|:|3:mildly agree(&I°GRoNT)

|:|4: completely agree( Q"gé‘f@?/6'6’6?/@
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PART G: BEHAVIORAL DETERMINANTS — CHILD FECES DISPOSAL

Does the household have a child less than 5
years old?

[ ]1=Yes

[ ]2=No = SKIP to Part H

Will the person take the child feces disposal
survey?

|:| 1 =Yes — respondent is primary caregiver
[ ]2 =Yes — respondent is secondary caregiver

[]3 =Yes - respondent is other household
member

[] 4 =No —household does not have child < 5
years old = SKIP to Part H

[ ]5=No—no one in the household is willing to
take the survey = SKIP to Part H

What is the name of this household member
who will take the survey?

*select name from generated list based on
household census from Part C

Does {NAME} consent to take the survey?

[]1=Yes — already gave consent
|:|2= Yes — NEW consent

[ ]3= No - SKIP to Part H

participant a copy of the consent form.

9008s 6aass |

Enumerator NOTE: Confirm that you have read the []1 = confirmed
consent form to the participant AND provided the

G806 Q9g @, 2106 9910eE ades, 1e° 2°d gedeias,

**question will be required
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Enumerator READ: | would like to ask you some questions about the disposal of children’s feces. |

will ask you questions about your youngest child ONLY, so please think of this child when you

answer the questions. | will also ask you questions about other people's children in this village

who are less than 5 years old and do not use a latrine for defecation.

NPA6As] a@6e: ¢ gaIw ¢10l PRIAR PR

78 o' gy o0

1 § a1gee AgQ ‘Ae) @259

$2I P96 € 9PIRF 6QIIANG, RAA 6w 6967, 6AZ AP GEIP <UINCR AF, CAIEE AAA 6067

G1. What is the name of your youngest child?

*select name from generated
list based on household census
from Part C

G2. Where does [NAME] usually defecate?

26T 2T, YIAGE 6290 G FEQ?

|:|01= On ground outside compound
€aQ QIeI6Q, 9BIea

|:|02= On ground inside compound
4Q 264 6969, RR6R

|:|03= On ground in latrine cubicle
JIRHIRl AR 9CIEI6Q

[ Joa=In potty > SKIP G6

QTR ARSIFIER

|:|05= In cloth nappy/diaper=> SKIP
G6

A9 QIURR/LINAQ 6Q

|:|06= In pants/clothing
A/ @ALI6Q—> SKIP G6

[ Jo7= 0n bed Sis6a

[ ]os= In the latrine QIaIIEQ>
SKIP G11

[ ]ss.other a1y
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[]99= Don't know &1& Qi@

G3. What does your child usually defecate on?

2w g, KL QIR SICI @6Q?

[1= on ground directly @I (BGSGQ

[(12=0n waste newspaper/ paper
€l Gl RO/

[13=0n polythene bagsa@ RaUE6Q
[J4=on cloth @agica
[]88=0n Other 2oy @8 @06

[199=Don’t know SI& QIF

G4. What do you usually do with your child’s feces

g2IASIRIRUIASYNREIRAE?

[J1=pPut/rinsed into toilet/ latrine

AIQHIFIEQ VRN 6QR/SILIG
dRGlRIER SR 6Q@

[J2=pPut/rinsed into drain /ditch
/open field

629/916/64IR AB2IER VAR
69Q/6IRQ 69Q

[13=Thrown into garbage
3o GIQlIq 6B 69Q
[Ja=Buried

Poti deu 601G 62@

[J5=Put/rinsed into pond/ other
surface water gadia ba @®IS6Q

JEAR 6QR/CUIR 6QRQ

[J6=washed (water ends up
somewhere else)

SUIR 6QR(QNE ARY RIS QLN

[7=Left in open 68IRICR BIG 69a->
SKIP G10
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[188= Other &1aY

[]99= Don’t know QI& QI

G5. What materials do you usually use to manage your child’s feces?

22RLIPI9RE0R4], FIIARRARINIR, 690A9FFAYIAGRIRRINRAE?

Enumerator note: Select all that apply.

(62R2QIINLRAYS2R0F(ER) F9g)

|:|1=waste newspaper /
paperddiRItg/dIReIoe

[J2=polythene bags angq @
[J3=cloth @l

[Ja=hoe saiQi

[J5=spade 6aa&I

[6=straw g¢!

[J7=ashes Q104!

[(]8=nappies @71 FIA@Q
[(Jo=potties QAR ARSI

[J10=scoops (small, plastic/metal
hoe) QISR Q AR 6ANESRAR R

[J11= wash away with
waterdI§IgIQIEAIREQR

[(]12= don't ever pick up 626Q @
QO

[]88=0ther aquia

[(J99=Don’t know @& QI
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G6. What do you do with the material after using it to manage your
child’s feces?

§20%IIAIRRYLTI0RRRIIRNQRINERERas?

Programming note: Questions repeats for each material selected in
G7.

[J1= store inside the house (not
cleaned)AQEGEQAYEQR(ACTIRRAILIN

Q- SKIP G10

[J2=store outside the house (not
cleaned)WAQILUCQAYEIA(ATIRQILIN

@1)> SKIP G10

[13=Throw onto garbage pile=> SKIP
G10

Gle Qg UERRV/6TIAIG 69Q

[Ja=wash with water Q1§ Q&%
IR 6QA

[J5=Wash with water and soap QAR
2R QIé Aleear 62N 69

[]6=Wash with ash Q19469 IR
692> SKIP G10

[]88=0ther aiquia

G7. Where do you put the water used for washing?

SIGRJRIIE/AIREY, AVTERRA0ARIT/FVIAGRAE?

[J1=In latrine QIQgliQIca
[J2=In pond 9@2Iea

[13=0n ground of household
compound 4Q ZYEIQ FFISIER

[J4=0n ground outside of household
compound GQQ QILIER, PAER

[J5=In canalé@aimsa

[J6=Into other water source &a4
FRICAER

[17=0nto garbage pile 2@ qQlcQ

[188=0ther aauia

G8. Do you wash your hands after you manage your child’s feces?

|:|1= Yes @
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2AGILIQRVNAR (6TIANG/AT)Q@RIUER, ZIVSERIGYIUTR?

2= No @1 SKIP G10

G9. What do you wash your hands with?

218 6] 62G6R AF?

Enumerator note: Select all that apply

01 = water aid

[12 = water and soap/detergent QI
J]12] Qllg?y@ﬂl AT ALY

3 =ash RS
[J4 = mud mixture

[188 = other &iqy

G10. Who taught you what to do with your child’s feces after
defecation?

2R SIBIQ K& AL R0, 67E 669 ALET F6HR 6m &P

Enumerator note: Select all that apply

[ ]1=Mother-in-law /
Motherﬂlé]/ﬂl&l/@@la

[ ]2=Sister-in-law /
Sisterdl/@8R/Qd

|:|3:Other family member /
relativesg@4daeIasna/egelee

[ ]4=Neighbour a@aiae

[ ]5=Anganwadi worker / ASHA
workeragaaIGac/2IgIae

[]6=School teachergnéise

[ ]7=Doctor/ health
services@Iaa/IQIedl

[ ]8=Women'’s self-help
groupsIEeIgerdLiaessld

[ ]9=NGO program /
campaignIa&EeIIAIRIdIge/2RaIe

[ ]10=Saw on TV / heard on
radio / other
mediaf&/6Q&3RI2MASIaIUAFIl

[[]11=No one 643 g6%
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[ ]88=Other &iquie

[[]99=Don't know I8 @1&

G11. Have you heard of potties?

22Ie JIR QIER AIRNIRI(6AIR) Fag6a §d8s @2

|:| 1=Yes @

[]2=No Q18> SKIP to G13

G12. Where did you learn about potties?

Y8R ARSIRI(60IF) FA6R AL 68Q0 FITER?

Enumerator note: Select all that apply

[ ]1=Seen at market
QRIR/AERTERERHG

[ ]2=Saw on TV / heard on radio
/ other media
GR/69636RIZISAIAFIA

[ ]3=Mother-in-law / Mother
ﬂl‘él/?‘ll?]l/@@l@

[ ]4=Sister-in-law / Sister
Al/R8R/QRd!1

|:|5=Other family member /
relativesg@4daeIasma/egelee

[ ]6=Neighbour a@diae

[ ]7=Anganwadi worker / ASHA
worker2@aaleae/2IgIad

[]8=School teacher 4néiae

|:|9=Doctor/ health services
@1BQ/QIEARI

[ ]10=Women'’s self-help group
AERIUALINREANT
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[ ]11=NGO program /
campaignIe&eeIRIIdigs/2Rae

[ ]88=Other aiuia

[ ]99=Don't know @I& Q@

G13. Have you heard of using scoops (small, plastic/metal hoe) for
picking up and disposing of children’s feces?

g2UQ ¥IGIQ 69166R91 AR, QI KIBIR FAIAR *ESI AIR, “YER 69NGI”
Fagea gEes @?

(1=Yes &

[]2=No @I> SKIP to G15

G14. Where did you learn about using scoops for picking up and
disposing of children’s feces?

¢Ie1 R602Q! A1 “QIER 69NGI” FHLER, S 6960 JYelen?

Enumerator note: Select all that apply

[ ]1=Seen at market
QRIR/AERTERERHG

[ ]2=Saw on TV / heard on radio
/ other media
GR/69636RIZISAIAFIA

[ ]3=Mother-in-law / Mother
8lley/A2I/6Q1Q

[ ]4=Sister-in-law / Sister
AI/RER/QRE!1

|:|5=Other family member /
relativesgiiaaeIasmIa/ageIee

[ ]6=Neighbour a@diae

[ ]7=Anganwadi worker / ASHA
workeragaaIGac/2IgIae

[]8=School teacher andae

|:|9=Doctor/ health services
@IBQ/AUQEQARI
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[ ]10=Women'’s self-help group
ERIYAAAARENT

[ ]11=NGO program /
campaign¥e&egIaIRIdigs/aaae

[ ]88=Other &iquie

[ ]99=Don't know @I& Q@

G15. What do you think is the healthiest thing to do with children’s
feces?

2INGRIRIFES, §RIFSIPIQYARUINcasaficraIaraaIdelRel?

[J1=pPut/rinsed into toilet/ latrine

JIRHIFIER VERR 6QR/CIBIG
AIRSRIER SR 69R

[J2=Put/rinsed into drain /ditch
/open field

629/91G/64IR AB2IER VAR
69Q/6IQ 69Q

[13=Thrown into garbage
§e 9QIq 6TIAIG 69R
[Ja=Buried

601G 6QR

[J5=Put/rinsed into pond/ other
surface water gadia ba

IRIFAEQ IR 6QR/EUIR 69Q

[(J6=wWashed (water ends up
somewhere else)

8IR 699 (TIE 2 FITIQ @TAIN)
[7=Left in open 6SIRIER BIG 69RQ
[[]88= Other &iqy

[J99= Don’t know QI& QI

G16. Have you heard of disposing children’s feces into the latrine?

[Ji=Yes &
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2IF YIPIQ JIRHIRIER 6TIFIBRI/FIIAR TTAER 66 &8s @7

[]2=No Q1> SKIP to G22

G17. Where did you learn about disposing of children’s feces into the
latrine?

¢Ie1 2602491 A1 “QIAR 69NGI” FILER, S 6940 JYeleR?

Enumerator note: Select all that apply

[ ]1=Seen at market
QRIR/ICRTERCREHG

[]2=Saw on TV / heard on radio
/ other media
8/6QG3AMAGANIAFIA

[ ]3=Mother-in-law / Mother
ﬂlﬁ/ﬂlal/GQl@

[ ]4=Sister-in-law / Sister
Al/R8R/QRd!

|:|5:Other family member /
relativesg@4daeIasna/egeIee

[ ]6=Neighbour a@¢iae

[ ]7=Anganwadi worker / ASHA
worker2@aaIead /2SI

[]8=School teacher qndae

|:|9=Doctor/ health services
@9/

[ ]10=Women'’s self-help group
AGRIUALINREINT

[ ]11=NGO program /
campaignIa&EegIAIRIdIge/2RaIe

[ ]88=Other aiquia

[ ]99=Don't know @I& g

G18. Have you ever disposed of your child’s feces into a latrine?

T IGIQ 669 T, ARHIAIER AR *ALE @

[Ji=Yes &

[]2=No §I> SKIP to G22
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G19.How often do you dispose of your child’s feces into latrine?

Enumerator note: READ the response options.

JiIRl 6966 TS §UQ SIVIQ VRSIFIER ARIT/FAAR 90F?

[11=Always QQ6Q6R
[J2=Sometimes 669 6a69

[[13=Rarely 9% @¢|

G20. Who taught you how to dispose of your child’s feces into a
latrine?

JIRHIRIER AR BIRIg FIIAR ‘CRHe’ *QQI @2ll, A& &4
SeSReem?

Enumerator note: Select all that apply

[J1=Mother-in-law / Mother
QIQ/QIEI/GQIQ

[ ]2=Sister-in-law / Sister
Al/R8R/QRd!

|:|3:Other family member /
relativesg@4daeIsma/egelee

[ ]4=Neighbour a@aiae

[ ]5=Anganwadi worker / ASHA
workeragaaeadl/2IaIae

[]6=School teacher 4n&ae

|:|7=Doctor/ health services
@9/

|:|8=Women’s self-help group
AZRIIA°ARARENE

[ ]9=NGO program /
campaignIe&EeIIAIRIdIge/2RaIe

[J10=saw on TV / heard on radio
/ other media
T8/6Q63AMASANIAFIA

[]11=No one 6 62
[188=0ther aauia

[J99=Don’t know QI& QIT
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G21. What materials did you use to pick up AND dispose of your
child’s feces into a latrine?

699 GAY TI9I, gAUQ PP RE0RD, VRHIFIER FVAS FRR
IR, YGLIQ FRRIER?

Enumerator note: Select all that apply

[J1=waste newspaper gsll
SRR

[J2=polythene bags aRe|q &
[J3=cloth@q!

[14=hoe 61915

[J5=spade 6aa&I

[[]6=bucket QIR

[ 7= straw Q9!

[18= ashes Q4

[[]9= nappies @71 FIA@Q
[J10= potties Q&R AIRSIK!

[(11= scoops (small, plastic hoe)
YRR @ FIRRI 6I6TRG! AR

[188=0ther aayia

[J99=Don’t know @18 QIg

G22. What are the advantages of disposing of children’s feces into a
garbage pile or leaving it in the open, if any?

URUCIQIQICHINEAKIRITCRARIER, REIAYYTU/QARIAGI?

Enumerator note: Select all that apply. Probe the participant two
times with "anything else."

[]1=Prevents disease 6QI0l &

|:|2:Household compound is
cleaner QQaQIITATIIN

[ ]3=Village environment is
cleaner QlaGeasGaaTag@eld

[ ]4=Do not walk in child's feces
g2l IeIg AIg QI

[ ]5=Easy age saaeid

[ ]6=Saves times
6QdaaEaaRalNg
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[ ]7=No bad smell g9 625

|:|8=Uses less water / no water
Q1IdIeLIN6eR/AITARIAGIR

[J9=None
[(188=0ther aauia

[J99=Don’t know QI& QI

G23. What percentage of people in this village do you think dispose
of their children’s feces into a latrine?

Enumerator note: The village means the whole village, including all
the hamlets. If the participant says no one — enter “0”. If the
participant says everyone — enter “100”. If the participant doesn't
know, enter -99

G24. Among your neighbors, how many do you think dispose of
their children's feces into a latrine?

[J1=au

[ ]2 =Most
|:|3 =Some
[ ]4 =None

|:|d. = Don’t know

G25. Among your family members and friends who live in this
village, how many do you think dispose of their children's feces into
a latrine?

[J1=au

[ ]2 =Most
[ ]3=Some
[ ]4 =None

|:|d. = Don’t know

G26. What are the advantages of disposing of children’s feces into a
latrine, if any?

[J1=Prevents disease 6Q15l &

[J2=Household compound is
cleaner QQaQIITACrIEN
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QA SI9IQ VIAHFIER FVAL A6, ¥E AQ TIRG! §9?

Enumerator note: Select all that apply. Probe the participant two
times with "anything else."

[ ]3=Village environment is
cleaner QlOG6REGATIQRLIN

[ ]4=Do not walk in child's feces
gell }IeIg AIg QI

[ ]5=Easy aae 62qaid

[ ]6=Saves times
6QdaI6aRR2lIN

[ ]7=No bad smell go® 6265

|:|8:Uses less water / no water
RHFNELRELR/AIGFARIQGIR

[ ]77=None
[ ]88=Other aiquia

[[]99=Don't know @Id @1&

Enumerator READ: The next set of questions will be statements. For each statement, I’'m
going to ask if you agree or disagree to the statement by using this card. After you make

your decision, | will then ask if you completely or mildly agree/disagree. | am interested

in your opinion. There is no right or wrong answer so please answer with your true

opinion.

Before we start, | will ask you two practice statements so you can become familiar with

this agree/disagree card.

G_P1. A motorcycle has four wheels.

Enumerator note: Read the statements EXACTLY and use the

|:| 1=completely disagree( Q"géfg/@/@

[ ]2=mildly disagree(&/°d@&/a/&)

agree/disagree card. |:|3=mi|d|y agree(&/"ﬁﬁ’@/@

|:|4= completely agree( Q"Qéf@?/GG’G)/ET’)

G_P2. Orange is the most beautiful color.

|:| 1=completely disagree( Q’géfaG?/@
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Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|2:mildly disagree( &/°GaE0/%)
|:|3:mildly agree(&/°Jaalw)

|:|4: completely agree( Q"Qéf@/G@G?/@

G28. | know how to PROPERLY clean the materials | use
to manage my child’s faeces.

g2Ia%IRIgATIRARICARIRLTRIY,
6R00QTIRARIReI, FIDIEFIERREI |

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(Q‘}]ﬁi 0l
|:|2=mi|d|y disagree(&/°Ga8/6)%)
|:|3=mild|y agree(&I°E@olw)

|:|4= completely agree(‘Zl?lGi QUE)

G29. | know how to PROPERLY store the materials | use
to manage my child’s faeces.

g2I0QIQI9ATIRARICQAVRFETAVY, RTIGASIAIN,
671160x4 |

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(gﬁ@ ol
|:|2=mildly disagree(&/°G@E0)%)
|:|3=mild|y agree( &R0l

|:|4= completely agree(Q‘r‘lSi eU)

G30. Children’s feces should be put in the garbage pile
or left in the open.

U CIRIREINIEARIARAAEQIERAR!/
6IRIERRIGERRNRAGR |

|:|1=completely disagree(QﬁQ< &Iele)
|:|2=mildly disagree( &/°GaE/0)%)
|:|3=mildly agree( &G0

|:|4= completely agree(Q?’jﬁi oY)
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Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

G31. Children’s feces should be disposed in latrines.

daie SI0Ig AIRSIRIER FFIAR @09l @FQ |

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(Q‘}]ﬁi o)
|:|2=mi|d|y disagree(&/°G@86)%)
|:|3=mi|d|y agree( &I°G@olT)

|:|4= completely agree(‘Zlfr‘lGi QUE)

G32. My neighbors expect me to put my children’s
feces into a latrine.

ZIREMIER, 6AI02INIRARE,
eAIIRIALIRIgETNEARNRRAFACAARI

Enumerator note: Read the statements EXACTLY and
use the agree/disagree card.

|:|1=completely disagree(gﬁ@ EIRN)
[ ]2=mildly disagree(&/°daeI6)%)
[ ]3=mildly agree(&/*dael)

|:|4= completely agree(Q‘z‘]ﬁi eV

G33. My family members and friends who live in this
village expect me to dispose of my children’s feces
into a latrine.

Enumerator note: Read the statements EXACTLY and
use the agree/disagree card.

|:|1=completely disagree(gﬁ@ ol
|:|2=mildly disagree(&/°G@E0)%)
|:|3=mi|d|y agree( &I°E@olw)

|:|4= completely agree(Ql?‘jﬁi eUD)
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JIAQIQIEAN QISR
eRIENIRSICINIRHIRI6RRAUTRRER0

G34. | am satisfied with the current way | dispose of my
children’s feces.

6% ¢ 699 9RIN6R, §IR FIBIQ 6TIVGR/ATIAR
@&, ¢ 6Q26Q 98]

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

Dlzcompletely disagree(gﬂ@ o)
|:|2:mildly disagree( &/°GaE/0/%)
|:|3:mildly agree(&/°JaalD)

|:|4= completely agree(Q‘}l@ eUD)

G35. | think it is disgusting to dispose of children's
feces into a latrine.

el6a, g2IaLIPIUIRHIRI6RU6aRRIgLIARRS

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(Q?‘l@< ol
|:|2=mild|y disagree(&/°G@8/6)%)
|:|3=mild|y agree( &R0

|:|4= completely agree(Q‘r‘lSi eUD)

G36. Seeing my children’s feces in my household
compound makes me feel disgust.

U GILIG, 6¢11 LA AVCNERQ 6QGEM, C1EL L)l MIST

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(gﬁ@ ol
|:|2=mildly disagree(&/°G@E6)%)
|:|3=mi|d|y agree( &Rl

|:|4= completely agree(Ql?‘jﬁi eV
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G37. It is too time consuming to dispose of my
children’s feces into a latrine.

6711 g2 GlLIY, IRHIXIER IERRQI, AU R eI
6@

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

Dlzcompletely disagree(gﬂ@ o)
|:|2:mildly disagree( &/°GaE0/%)
|:|3:mildly agree(&/°Jaalw)

|:|4: completely agree(Q?‘]ﬁi eV

G38. It is more difficult for me to dispose of my
children’s feces into a latrine than disposing in a
garbage pile or leaving in the open.

69182IRSIRIQUGIEIRIJIRHIRIEQU6RRR!/FRIAGE
QQ!, 62116C2RIFRERIETID

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(Q%‘]ﬁ< ol
|:|2=mild|y disagree(&/°G@8/6)%)
|:|3=mild|y agree( &Gl

|:|4= completely agree(‘Zlfr‘lGi QUE)

G39. Mothers who dispose of their children’s feces
into the garbage pile or leave in the open are taking
better care of their children than mothers who dispose
of their children’s feces into a latrine

699 112l OIF 2R YIRIQ AR TR AERR2IE,
6271167 B2 AR UG GG, AQY Al & 26AR, D9 QI
g2Ia SIQIq AIAHIFIER FVIAR @QF

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(QﬁQ< &)
|:|2=mild|y disagree(&°EREIR)%)
[ ]3=mildly agree(&/*d@el)

|:|4= completely agree(Q‘z‘]ﬁi eV

G40. Children's feces are less harmful than adult feces.

Dlzcompletely disagree(Qlﬂéj ZIeNe)
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gl QlGl, @6 SMIaE Slel ATV @] AR

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|2:mildly disagree( &/°GaE0/%)
|:|3:mildly agree(&/°Jaalw)

|:|4: completely agree(Q?‘]j‘iz eV

G41. | believe that diseases can be transmitted by child
feces.

¢ G4IQ @6Q @, gAIF I FIRI 6115 NI 6

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(gﬁ@ o)
|:|2=mildly disagree(&/°Ga&0)%)
[ ]3=mildly agree(&/*d@el)

|:|4= completely agree(Q‘}l@ eV

G42. Disposing of children's feces into the garbage pile
or leaving the feces in the open is just as safe as
disposing into the latrine.

82T IPIQUIRIRI6aU6RRRI6ATEYRRS,
AF2CAI6RACAAR, AFIFYATE |

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=comp|etely disagree(QﬁQ< &)
|:|2=mild|y disagree(&ERE/A)%)
|:|3=mild|y agree( &R0

|:|4= completely agree(Q]‘r‘léi oY)
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G43. If a child only has breastmilk, his/her feces is not
harmful.

A& g2 A2l Q RS QAN 6961, GIA I AR
qe<

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

Dlzcompletely disagree(gﬂ@ o)
|:|2:mildly disagree( &/°GaE0/%)
|:|3:mildly agree(&/°Jaalw)

|:|4: completely agree(Q?‘]ﬁi eV

G44. | believe that children in this village will grow into
healthy adults if people practice open defecation.

\Z dia gaIclIes 98 88 9@ 62a J69, 98 6nIsR
aGalea SIgl Jel KIQ QUi

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(gﬁ@ EIeN)
[ ]2=mildly disagree(&/°daeI6)%)
[ ]3=mildly agree(&/*d@el)

|:|4= completely agree(Q‘}l@ eV

G45. | believe that women in this village may have
babies early (before their due date) if people in this
village practice open defecation.

¢ G441 Q6a &, AT FINRIAN 6HIRIEA FIBI FAE, 6969
JIfIa AZRIFIREA AR JAT 62IRI6R(FEIRG AR

99Q)

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(gﬁ@ Zel)
|:|2=mildly disagree(&/°G@E0)%)
[ ]3=mildly agree(&/*dael)

|:|4= completely agree(Ql?‘jﬁi eUD)
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G46. | believe that women in this village may have
babies at unhealthy birth weights if people in this
village practice open defecation.

¢ G419 @6Q &, FINQIT 63IRIER XIS F6R, T FIFER
QY B @7 8RR d¢ 9 629

Enumerator note: Read the statements EXACTLY and use the
agree/disagree card.

|:|1=completely disagree(Q‘}]ﬁi 0l
|:|2=mi|d|y disagree(&/°G@8/6)%)
|:|3=mi|d|y agree( &Gl

|:|4: completely agree(Q?‘]j‘iz eUD)
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PART H: LATRINE SPOT CHECKS

*S{num_latrines}* latrines.

Enumerator NOTE: Observe the following for ALL latrines that the household owns.

Please confirm the amount of latrines that this household has: This household has

H1. Where is the latrine
located?

JIHIRI § 690 29807

|:|1: Inside the house QQ QEEQ

[ ]2= within 100 feet of the
house @@ 30 fcQ @o6Q

|:|3=Greater than 100 feet away
from the house €QQ 30 figa @
gasa [Ja=ina
different plot @2 9@ «86Q

|:|1: Inside the housegQ GG6Q

|:|2: Within 100 feet of the house
daq 30 fca @osa

|:|3=Greater than 100 feet away
from the house €QQ 30 {igQ Q

9969

|:|4:In a different plot@@® 9@
adiea

H2. What is the type of latrine
facility?

AR GRIQ G KE1?

|:|1=Flush to piped sewer system
|:|2=Flush to septic tank
|:|3:Flush to pit (latrine)
|:|4:Flush to somewhere else
|:|5:Flush to unknown place

[ Je=vip

|:|7:Pit latrine with slab

|:|8:Pit latrine without
slab/open pit

|:|9 = Latrine in construction

[ ]es=other

I:‘d, =Don’t know

|:|1=Flush to piped sewer system
|:|2=Flush to septic tank
|:|3:Flush to pit (latrine)
|:|4:Flush to somewhere else
DS:FIush to unknown place

[ Je=vip

|:|7:Pit latrine with slab

|:|8:Pit latrine without slab/open
pit

|:|9 = Latrine in construction

[ ]es=other

I:‘d. =Don’t know
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H3. Does the latrine have a
roof? AIQHIQIQ 8IS 2T @?

|:|1=Yes bl

[ J2=No @@

|:|1=Yes ¢

[ Jo=No i@

H4. Are the walls of the
cubicle >5 feet high?

JIRFIRIQ QI8 5T Q AR QP
@?

|:|1=Yes @

[ J2=No ai@

|:|1=Yes g

[ 2=No i@

H5. What is the door made of?
QQI6 & 6RRY6a GaIG?

[ Jo=No door @eie @@

|:|1=Curtain/cloth/plastic
ARQI/QR/QER

|:|2=Bamboo/coconut mat
QIde/a82 98Q GIF

[ ]3=Tin sheet @@ Qaic

|:|4=wooden /Plastic door
RI0/9IqR }QIT

[ ]es=0ther aiquigy:

[_Jo=No door @eie @I

Dl:Curtain/cIoth/pIastic
ARQ/QQ/ QAR

|:|2=Bamboo/coconut mat QIS8/682ll
AR QI

[ ]3=Tin sheet @a1 qale

|:|4=wooden /Plastic door
RI0/QI8Q Q9IS

[ ]es=0ther aiquiqy:

H6. Does the pit have a slab
cover?

AIRHIF SIEQ Q/6QAIGE 2T
?

[ Ja=vesd
[ J2=No i
|:|3 = No pit or tank

[ Jo7=Not Visible cQIed &g
QT

[ Ja=vesd
[ J2=Noi
|:|3 = No pit or tank

[ o7=Not visible 6aicd @¢ Q1@

H7. Is there a Y connection
pipe?

Y Q60917 dieg 28 @?

|:|1=Yes <
[ Jo=No g

[ ]77=NA (Pit latrine) NA (8¢
QARSI

[ Jo7=Not Visible 6@%i QIa@

|:|1=Yes g
[ Jo=No g

[ ]77=NA (Pit latrine) NA (8¢
AIRSIR)

[ Jo7=Not visible 6ag Q10

H8. Is the connection between
pan and pit intact?

[ J1=ves-intact & - 0% 28

[ ]1=ves-intact & - 0% 28
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QIR 6 9 FIEQ K629R OR
&g @

Programming note: If H6 = 3 then
SKIP H8.

|:|2=No ~ broken @1 — @I
[ ]3=No - missing & - @61l @I

[ ]77=NA (Pit latrine) NA (&g
AIRIK)

[ Jo7=Not visible 6@gl QIa@

|:|2=No ~ broken @1 — @&l
[ ]3=No - missing & - @¢ll @I

[ ]77=NA (Pit latrine) NA (&4
ARIR)

[ Jo7=Not Visible 6ag Q10

H9. Is the pit being used for
garbage?

JRHIR SIFEQ AR AR
J62RRI I IR FAUAIQE
@?

Programming note: If H6 = 3 then
SKIP H9.

|:|1=Yes —slab missing and see
garbage inside pit

@ - QIF 6108 Q12 1&° gIF 6osa
2SR 6aHAIRE

|:|2=No —slab is present &-
SIFQ QI AIE

|:|3=No —slab missing but do not
see garbage in pit 91-QIQ 9IE @9
SIR6R 2SR 6QHNARG

|:|1=Yes —slab missing and see
garbage inside pit

¢ - OIF 69108 QIT ¥e° GIF Qesa
2GR 6aHAIRQE

[ ]2=No-slab is present &i- Si&a
Q< /1@

|:|3=No —slab missing but do not
see garbage in pit 91-QIQ 91 @9
SIRER 2AIGFR 6QHIARG

H10. Is the latrine being used
for some other purpose
instead of defecation?

JIRGIRl §Q UQY AT AERAIEQR
QQLIQ FAILIRE &?

|:|1=Yes ~ storage 9-68/3 QQ
Qe

[ Jo=No g

[ ]ss=Yes - other S-aia4iay

|:|1=Yes — storage €-68IQ 94 QIR

[ J2=No i

[ ]ss=Yes - other S-aia4iay

H11. Is the pan broken beyond
use?

JAIRHFIQ IR G QUFARE,
RLIQ AACLRET?

[ Ja=vesd
[ J2=No i
[ ]3=No pan = skip H13

[ Jo7=Not visible cagil QIa@ >
SKIP H13

[ Ja=vesd
[ J2=Noi
[ ]3 = No pan = skip H13

[ Jo7=Not visible cag QIa@ >
SKIP H13

H12. Is the squatting pan
clogged with leaves/dirt/other
materials?

|:|1:Yes <
[ J2=No i

|:|1:Yes ¢
[ J2=No i
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AR G Geml ag/a@a/Ql ARy
FR86Q 0@ 6208 @?

H13. Is there piped water
supply in the latrine?

JIRGIR IQ BEEQ AR A
6N 2T @?

|:|1=Yes bl

[ ]2=No & > SKIP H14b

|:|1=Yes ¢

[ ]2=No & > SKIP H14b

H14a. Is water provision in the
latrine, functional?

IR QB6R A& 61918 &
QY 298 @2

[ ]a=ves 6> SKIP to H15

[ J2=No i

[ ]1=ves > SKIP to H15

[ J2=Noi

H14b. Is the water supply [ J1=ves & [ Ji=ves<

generally functional? ' '
[ Jo=No g [ J2=No g

Enumerator note: Ask this

guestion to a member of the

household.

H15. Is there any water source | [ ]1=Yes & [ Ji=ves€

within 30 feet of the latrine? ' ,
[ Jo=No g [ Jo=No g

dIRSel 4ea 10799 Q66

dIfio @8 QeI a8 @2

H16. Presence of well-worn [ Ji=ves€ [ Ji=ves€

path to the latrine? . .
[ J2=No i [ J2=Noi

dRdiel 9eq J9l AR QI 218
@?
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H17. Is there a specific place
for handwashing inside or
outside the latrine where
there is water, soap, and/or
ash? (QQI2Qd AIN?: 6AAG-

JIRYIRINREEQAQRIRIE
QIRATEQ, VIRHIFIQAQLIER
@7 AINRIER)

|:|1=Yes bl
[ J2=No i

|:|1=Yes ¢
[ Je=No i

H18. What handwashing
materials are present?

Enumerator note: select all
that apply

[ ]1= water aid
[ ]2= soap aigr/qpeiaciaiaes

[ ]3=ashaga

[ ]1= water aid
[ ]2= soap aige/qpeiaciaaes

[ ]3=ashaga

H19. Observe if latrine is
currently used.

6993, ARHAT QAR
QAR 6208 & 1272 ARQ
0R @9g

Enumerator note: select all
that apply

[ Ji=smell aa/aisi

[ ]2=Pan wet auig & Gl am
|:|3=Stain (feces or

urine) YIRERCIR| Q1 AR
6a16Id Qlal

|:|4=LARGE storage water

container in or near (within 1
meter) to latrine,

6410QIRUIECIRUIRSIRIQL Qe
6Q2TE?

|:|5=Broom or brush QIg QI
di@sliel AT 94

[ J6=slippers sam
|:|7:Platform wet GGI6IG BRI

|:|8:Disco|oring of the pan QiIq

[ Ji=smell qe/aia
[ ]2=Pan wet auiq & 6@l aml

|:|3=Stain (feces or urine) €I@l QI
Qg 6x16d QIg!

|:|4=Water container (for washing
after defecation) in or near (within 1
meter) to latrinedIRHIRINQLGER,

(SI10196064810a1R)
QSQIgRcsaeaIasifia(l1fcede
6Q)23

|:|5=Broom or brush Q1% QI
dIRGIRl ATl 94

|:|6:5Iippers Qdm
|:|7:Platform wet 9G16IG GQI

|:|8=Discoloring of the pan QI




128

TQ OQ QEf 6LRUING

|:|9=Water container, like lota,
mug, or coke bottle (for washing
after defecation) in the latrine

|:|10=C|eaning agents AT 2QQ
09 Qade

[ J11=None 88 @&

|:|97= Inside of latrine is not
visible

TQ 02 QEF 62RUINE
[ Jo=Bucket or mug QIR @I €16]

[ ]10=Cleaning agents aerl @@a!
@ae aads

[ ]11=None 85 @@

|:|97= Inside of latrine is not visible

H20. According to your
judgement, does the latrine
look like it is likely being used?

JIRYIRIT ILLIQ FAULIRS
QR 6QSIUIRAE @?

|:|1=Yes )
[ Jo=No g

|:|1=Yes g
[ J2=No g

H21. Observe if the household
has made any improvements
to thelatrine or surroundings.

60413, dAQIQ AIRHIRIER QI Gl
d020g, 6216Q JRI0Q QR0
RABE @771

Enumerator note: select all
that apply

|:|1=Painting of cubicle DRGSR
JO5q QFF QARG &?

[ ]2=Door locks @eIceq 86R&
|:|3=Mirror adé

[ Ja=Hooks inside @66@ 9@
QG

[ ]s=Light Inside @969 ARG 218

[ J6=Light outside ARG Q2160
a8

[ ]7=Tiles Slamg

|:|8=Improved path to latrine
dIRSIRIg DQI QST QA 6208

|:|9:Hand washing stand/facility
210 QNG YoR FIGI/AIE Rl

|:|10:Improved door ARG KU

|:|1=Painting of cubicle DRGSR
JO5q QFf QARG &?

[ ]2=Door locks @eie6a R
|:|3=Mirror Qdél

[ Ja=Hooks inside @66 28 RIGE
[ ]s=Light Inside 806Q AIRQ 28

[ Je=Light outside AIRQ QI2lsa 28

[ ]7=Tiles siangq

|:|8=Improved path to latrine
AIRSIRIG DRI QST ARG 620&

|:|9=Hand washing stand/facility
210 IRQI 962 FISI/AIE I

[ ]10=Improved door @2 @<is




129

|:|11=Improved roof @26 e
[ J12=shelf qiasa 2@

|:|13=No improvements @& QQ%
RAUARE

|:|11=Improved roof QA6 IC
[ ]12=shelf qiasa ai@

|:|13=No improvements @& QQ%
RAUARG

H22. Observe what parts of
the latrine need repairs.

629I3, AIRIFIRERAAFANTER

ARIAGARIQ (LRI,
AQERQG)

Enumerator note: select all
that apply

|:|O = Door @QI%'

[ ]i=Roof g1

[ J2=walls a2

[ ]3=Slab cover 621108
[ Ja=pan auig

|:|5=Pipe connection diRd
64I6LR/ AR RERFQ

[ ]6=Pit lining 61& 6% cQIceR
|:|77 = No repairs needed

[ ]88 = otherzicy

|:|0 = Door @QI%'

[ ]1=Roof 816

[ J2=walls @12

[ ]3=Slab cover 621108
[ ]a=pan cuig

|:|5=Pipe connection diQd
64I6LR/ QY K6RFQ

[ ]6=Pit lining S1& 6% caIceR
|:|77 = No repairs needed

[ ]88 = other 2iay

Household GPS — N:

Household GPS - E:

Latrine GPS - E:

Water source for latrine GPS — N:

Water source for latrine GPS - E:

Result

|:|1 = Completed

|:|2 = Completed — new household (not listed on village map)
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|:|3 = Not completed (respondent ended survey early)
[_]4 = Absent/locked household

[]5 = Other

Enumerator note: The survey has ended. Please thank the person for their
time and continue onto the next household
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Appendix B: Distribution of Responses for the questions used to form behavioral

determinants:

Completely
Agree

Mildly
Agree

Mildly
Disagree

Completely
Disagree

Action Knowledge

I know how to properly clean the
materials | use to manage my
child's feces.

| know how to properly store the
materials | use to manage my
child's feces.

Beliefs

Children's feces should not be put
in the garbage pile or left in the
open.*

Children's feces should be disposed
in latrines.

Social Norms

My neighbors expect me to put my
children’s feces into a latrine.

My family members and friends
who live in this village expect me
to dispose of my children’s feces
into a latrine.

Motivations

I think it is not disgusting to
dispose of children's feces into a
latrine.*

Seeing my children's feces in my
household compound does not
make me feel disgust.*

It isn’t too time consuming to
dispose of my children's feces into
a latrine.*

It is less difficult for me to dispose
of my children's feces into a latrine
than disposing in a garbage pile or
leaving in the open.*

Mothers who dispose of their
children's feces into the garbage
pile or leave in the open are not
taking better care of their children
than mothers who dispose of their
children's feces into a latrine*
Risk Perceptions

Children's feces are more harmful
than adult feces.*

743(92.2%)

729(90.5%)

596(74.0%)

693(86.0%)

483(59.9%)

557(69.1%)

528(65.5%)

316(39.2%)

424(52.6%)

475(58.9%)

369(45.8%)

350(43.4%)

24(3.0%)

22(2.7%)

33(4.1%)

20(2.5%)

40(5.0%)

32(4.0%)

28(3.5%)

21(2.6%)

40(5.0%)

45(5.6%)

37(4.6%)

36(4.5%)

8(1.0%)

11(1.4%)

27(3.4%)

6(0.7%)

19(2.4%)

24(3.0%)

15(1.9%)

22(2.7%)

25(3.1%)

33(4.1%)

45(5.6%)

55(6.8%)

31(3.9%)

44(5.5%)

150(18.6%)

87(10.8%)

264(32.8%)

193(24.0%)

235(29.2%)

447(55.5%)

317(39.3%)

253(31.4%)

355(44.0%)

365(45.3%)



| believe that diseases can be
transmitted by child feces
Disposing of children's feces into
the garbage pile or leaving the
feces in the open is not as safe as
disposing into the latrine.*

If a child only has breastmilk, his /
her feces is harmful.*

| believe that children in this
village will not grow into healthy
adults if people practice open
defecation*

I believe that women in this village
may have babies early (before their
due date) if people in this village
practice open defecation.

| believe that women in this village
may have babies at unhealthy birth
weights if people in this village
practice open defecation.

589(73.1%)

583(72.3%)

269(33.4%)

621(77.1%)

398(49.4%)

528(65.5%)

36(4.5%)

47(5.8%)

25(3.1%)

28(3.5%)

39(4.8%)

46(5.7%)

17(2.1%)

20(2.5%)

38(4.7%)

17(2.1%)

40(5.0%)

28(3.5%)

164(20.4%)

156(19.4%)

474(58.8%)

140(17.3%)

329(40.8%)

204(25.3%)
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*These gquestions have been altered to maintain valence



