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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 awareness 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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Sanitation and its health 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 
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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 
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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 2nd 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 2nd 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 
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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 Water, 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 
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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 
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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 (46). 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 NHFS- 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). 
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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.  
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Research Question: 

• What behavioral determinants are associated with safe child feces disposal for 

children under five in Puri, Odisha? 

• What are 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, buried, 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) (risks, 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% 

(115/806) 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/rinsed 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, 1.6) 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 



23 

 

 

 

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 (KAP) 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 (66).  

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 2nd 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 Family† 625(77.5%) 

Caste/Tribe  

General 252(31.3%) 

Scheduled Caste 96(11.9%) 

Other Backward Caste 324(40.2%) 

Scheduled Tribe 7(0.9%) 

Other 27(3.4%) 

Missing 100(12.4%) 

Religion  

Hindu 765(94.9%) 

Muslim 32(4.0%) 

No Religion 4(0.5%) 

Other 4(0.5%) 

Missing 1(0.1%) 

Number of Latrines in the Household  

One 719(89.2%) 

Two 76(9.4%) 

Three or more 11(1.4%) 

SES Quintiles  
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Quintile 1 (Poorest) 90(11.2%) 
Quintile 2 (Poor) 129(16.0%) 
Quintile 3 (Middle) 149(18.5%) 
Quintile 4 (Rich) 175(21.7%) 
Quintile 5 (Richest) 263(32.6%) 
Consistency of Latrine use by other members In the 
Household  
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) 

† 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 2.0 1.4 2.7 <.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 4.3 0.04 

36-47 months 6.8 3.4 13.5 <.0001 

48-59 months 8.1 4.1 16.0 <.0001 
Education level of the female head of the 
household 

    

Never attended Ref.     
Anganwadi 1.3 0.5 3.2 0.64 

Primary 1.0 0.6 1.7 0.87 

Upper Primary 1.3 0.7 2.2 0.43 

Secondary 1.8 1.1 3.0 0.02 
Senior Secondary 1.1 0.3 3.8 0.93 
Graduate/Postgraduate 2.7 1.0 7.1 0.05 
Socio Economic Status: 

    
Quintile 1 (Poorest) Ref.     
Quintile 2 (Poor) 0.9 0.4 1.8 0.70 
Quintile 3 (Middle) 1.0 0.5 2.0 0.97 
Quintile 4 (Rich) 1.4 0.7 2.7 0.37 
Quintile 5 (Richest) 1.7 0.9 3.3 0.10 
Consistency of latrine use by other members of the 
household     
No Members use Ref.     
Some Members use 10.7 3.9 41.0 <.0001 
All Members use 20.7 6.4 66.8 <.0001 
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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 2.2 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 16.4 <.0001 

48-59 months 10.0 4.8 20.9 <.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 1.1 0.6 2.0 0.77 
Senior Secondary 0.5 0.1 2.3 0.38 
Graduate/Postgraduate 0.9 0.3 2.9 0.88 
Socio Economic Status: 

    
Quintile 1 (Poorest) Ref.     
Quintile 2 (Poor) 0.8 0.3 1.9 0.56 
Quintile 3 (Middle) 0.7 0.3 1.7 0.45 
Quintile 4 (Rich) 0.9 0.4 2.0 0.81 
Quintile 5 (Richest) 0.9 0.4 1.9 0.72 
Consistency of latrine use by other members of 
the household     
No Members use Ref.     
Some Members use 12.1 3.6 40.7 <.0001 
All Members use 19.5 5.7 66.0 <.0001 
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Table 4: Descriptive statistics on the safe disposal of child feces and defecation in a 
latrine by age and gender: 

 TOTAL  FEMALE  MALE  

Safe disposal for last 
defecation among all children 
under five  

N=806 N=390 N=416 p-value 

All ages 153(19.0%) 88(21.2%) 65(16.7%) 0.10 

0-11 months 11(6.7%) 6(6.2%) 5(7.3%) 0.77 

12-23 months 7(5.1%) 3(4.5%) 4(5.7%) 0.74 

24-35 months 26(13.1%) 14(14.6%) 12(11.7%) 0.54 

36-47 months 52(33.6%) 34(40.5%) 18(25.4%) 0.05 

48-59 months 57(38.0%) 31(43.1%) 26(33.3%) 0.22 

Last Defecation in Latrine  N=806 N=390 N=416 
 

All ages 115(14.3%) 72(62.6%) 43(37.4%) 0.01 

0-11 months 0(0%) 0(0%) 0(0%) - 

12-23 months 0(0%) 0(0%) 0(0%) - 

24-35 months 15(13.0%) 11(15.3%) 4(9.3%) 0.04 

36-47 months 48(41.7%) 34(47.2%) 14(32.6%) 0.01 

48-59 months 52(45.2%) 27(37.5%) 25(58.1%) 0.48 

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

N=691 N=344 N=347  

All ages 46(6.7%) 20(5.8%) 26(7.5%) 0.38 

0-11 months 11(23.9%) 6(30.0%) 5(19.2%) 0.77 

12-23 months 7(15.2%) 3(15.0%) 4(15.4%) 0.74 

24-35 months 13(28.3%) 4(20.0%) 9(34.6%) 0.25 

36-47 months 5(10.9%) 1(5.0%) 4(15.4%) 0.22 

48-59 months 10(21.7%) 6(30.0%) 4(15.4%) 0.35 
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Figure 1: Flowchart of sample households included in the final analysis 
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Figure 2: Factors affecting safe child feces disposal 
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Appendix A: Baseline Survey 

PART A: CENSUS ELIGIBILITY 

ଲ ୋକଙ୍କ ସମୟ ବଲେଇବୋ ପୋଇଁ, ନମିନ ିଖିତ ଭୋଗ(ପ୍ରଶ୍ନ ସଂଖ୍ୟୋ 1-7)ଟକୁି, ଘରଲ ୋକଙ୍କ ସୋଙ୍ଗଲର କଥୋବୋର୍ତ୍ତୋ ଆରମ୍ଭ 
କରବିୋ ଆଗରୁ ପୂରଣ କରଦିଅିନୁ୍ତI 

 

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

person’s time 

 

A1.Village ID:   |___|___|___| 

 

Enumerator note: 100- 399 

 

A2. Village Name 

_____________________ 

A3a. Please enter the 

current date: 

|___|___|/|___|___|/|_

__|___| 

A3b. Please enter the current 

time: 

 

|___|___|:|___|___| 

A4.What is your name? 

1= Subu 

2= Rajani 

3= Rajashree 

4= Anjali 

5= Aparna 

6= Archana 

7= Bagadatta 

8= Parbati 

9= Puspa 

10= Satyajit 

11= Snehaspada 

12= Subhashree 

13= Sujata 

A5. Household 

ID|___|___||___| 

 

Enumerator note: 

Household ID must be 

between 1 and 200 and 

contain 3 digits (ex: 001, 

025, etc.). 
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14=Sundhaya 

15=Sunita 

16=Swarna 

 

A6. ଘରଟଗିଁୋର ଲକଉଁଠ ି(ଲକଉଁ ଜୋଗୋଲର) ଅବସ୍ଥିତ (ଏନୁମଲରଟ୍ ଙ୍କରଲଦଖିକ ି
କରଲିବ)  

 

Where is this household located in the village? 

 

Enumeratore note: Enumerator OBSERVE 

 

1=ମୁଖ୍ୟ ଗ୍ରୋମଲର /  In the 

main village 

2= ଅନୟ ସୋହ/ିପଦୋଲର /  

In a hamlet 

3=ମୁଖ୍ୟଗଁୋଲରନୁଲହଁକହିୋମଲ 

ଲେନୁଲହଁ, କନୁି୍ତଗଁୋପରସିରଲର /  

NOT in the main village 

OR a hamlet but within 

the village boundaries 

A7. ପ୍ରଶ୍ନର ଉର୍ତ୍ର ଲଦବୋ ପୋଇଁ, ଘଲର ଲକହ ିଅଛନ୍ତ ିକ?ି 

Is there someone home to answer questions? 

1=ହଁ /  Yes 

2= ନଁୋ, ଉର୍ତ୍ର ଲଦବୋ ପୋଇଁ 
ଘଲର ଲକହ ିନୋହୋନ୍ତ,ି କନୁି୍ତ ଘରର 
ପୋଇଖ୍ୋନୋ ଅଛ ିକ ିନୋହିଁ, ଲଦଖି 
ଲହଉଛ/ି  No – no one at 

home to answer 

questions, but possible to 

see HH DOES have a 

latrine→END SURVEY 

3= ଉର୍ତ୍ର ଲଦବୋ ପୋଇଁ ଘଲର 
ଲକହ ିଉପସ୍ଥିତ ନୋହୋନ୍ତ,ି ଏବଂ 
ଘରର ପୋଇଖ୍ୋନୋ ଅଛ ିକ ିନୋହିଁ 
ଲଦଖି ଲହଉନ/ି  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 

ତଳେ ଦଆିଯାଇ ଥିବା ପ୍ରଶ୍ନ ଗୁଡକି, ଘରର ମୁରବଙୁି୍କ ପଚାରଳିବ I  ଯଦ ିଆପଣଙ୍କ ଗସ୍ତ ଳବଳେ ମୁରବ ିଉପସ୍ଥିତ ନାହାନ୍ତ,ି 

ଳତଳବ ପରବିାରର ଅନୟ ଏକ ସଦସୟ, ଯାହାର ବୟସ 18 ବର୍ଷରୁ ଉର୍ଦ୍ଧ୍ଷ ଳହଇଥିବ, ତାଙୁ୍କ ପଚାରଳିବ I 

 

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 ମହଳିୋ 

2=Male ପୁରୁଷ 

 

A11. How many people live in this household permanently? 

 ଏହ ିଘଲର ସ୍ଥୋୟୀ ଭୋବଲର ଲକଲତ ଜଣ ଲ ୋକରହନ୍ତ ି? ସ୍ଥୋୟୀ ମୋଲନ–ଘରର 
ସଦସୟ, ବୋ ଚୋକର, ବୋ ଅନୟ ଲକହ,ି ଯିଏ ଏହ ିଘଲର 6ମୋସରୁ ଉର୍ଦ୍ଧ୍ତ ଲହ ୋ ରହ ି
ଆସୁଛନ୍ତIି 

 

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 

ସବଷାଧିକ 99 ଳ ାକ 
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A12. ଏହୋ ଏକ ଲଯୌଥ/ସଂଯୁକ୍ତ ପରବିୋର କ ି? ମୋଲନ, ରହୁଥିବୋ ସବୁ   

ସଦସୟ ଲଗୋଲଟ ଚୂ ିର ଲରୋଲଷଇଲର ଖ୍ୋଉଥିଲବ/ଖ୍ୋଉଛନ୍ତ?ି 

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.  

1= ହଁ /  Yes 

2= ନୋହିଁ /  No 

 

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

ଆପଣଙ୍କ ଘର ଲକଉଁ ଜୋତ ିବୋ ଜନଜୋତରି? 

 

 

Enumerator note: READ response options 

1= ବ୍ରୋହ୍ମଣ /  Brahmin 

2= ସୋଧୋରଣ /  General 

3= ଅନୁସୂଚତି ଜୋତ ି/  

Scheduled Caste 

4= ଅନୟ ପଛୁଆ ବତଗ /  

Other Backward Caste 

5= ଅନୁସୂଚତି ଜନଜୋତ ି/  

Scheduled Tribe 

6= କହବିୋକୁ ଚୋହୁଁନୋ 
ଆମର ଲକଉ ଁଜୋତ ି/  Do not 

want to indicate caste 

77= ଉପଯୁକ୍ତ ନୁଲହଁ /  Not 

applicable 

88 = Other (specify) 

99=ଜଣୋନୋହିଁ /  Don’t 

know 

A13a. 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= ହଁ /  Yes 
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 2= ନୋହିଁ /  No 

A15. ଆପଣଙ୍କ ଘଲରଲକଲତୋଟ ିପୋଇଖ୍ୋନୋ ଅଛ?ି 

How many latrines does this household have? 

 

Enumerator note: If the participant does not own a latrine then 

enter “00.” 

Maximum of 99 latrines 

 

ସବଷାଧିକ 99 ପାଇଖାନା 

 

|___||___| (00 → SKIP 

A18) 

 

 

A16.ଅନୟଳକଉଁପରବିାରଆପଣଙ୍କପାଇଖାନାକୁଝାଡାଯିବାପାଇଁବୟବହାରକରନ୍ତକି?ି 

 

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

 

1= ହଁ /  Yes 

2= ନୋହିଁ/ No → SKIP 

A19 

A17. ଲକଲତୋଟ ିପରବିୋର, ଆପଣଙ୍କ ପୋଇଖ୍ୋନୋକୁ ଝୋଡୋ ଯିବୋ ପୋଇଁ ବୟବହୋର 
କରନ୍ତ?ି 

How many households use your latrine(s)? 

 

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

|___||___|→ SKIP A19 

 

 

A18. ଆପଣଙ୍କପରବିାରରସଦସୟ, 
ଅନୟଳକଉଁଘରରପାଇଖାନାକୁଝାଡାଯିବାପାଇଁବୟବହାରକରନ୍ତକି?ି 

 

Do members in your household REGULARLY use another 

household’s latrine? 

1= ହଁ /  Yes→ END 

SURVEY 

2= ନୋହିଁ/  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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ଏନୁମଳରଟର Note : ଏଳବ ଆପଣ ସୂଚୀପତ୍ରକୁ ସମୂ୍ ୂ୍ର୍ଣ୍ଷ ପଢନୁ୍ତ I ପଢ ିସାର ିା ପଳର, ପଚାର ିବୁଝନୁ୍ତ, ପଢା ଯାଇଥିବା 
ସୂଚନାକୁ ସଏି ବୁଝପିାରଳି  କ ିନାହିଁ, ଆଉ ତାଙୁ୍କ ଏକ ସୂଚୀପତ୍ର ଦଅିନୁ୍ତ I ପଚାରନୁ୍ତ, ସଏି ଏହ ିସଳଭଷଳର ଭାଗ ଳନବା ପାଇ ଁ

ରାଜ ିକ ିଅରାଜ ିI   

 

 

A19. ସଲଭତଲର ଲଯୋଗ ଲନବୋ ପୋଇଁ ସଦସୟ ଜଣଙ୍କ ରୋଜ/ିଅନୁମତ ିଲଦଲ  କ?ି 

 

Does participant consent to the survey? 

 

 

 

1= ହଁ / Yes 

2= ନୋହିଁ/ No → END 

SURVEY 

Enumerator NOTE: Confirm that you have read the consent form 

to the participant AND provided the participant a copy of the 

consent form. 

 

ନଶିି୍ଚତ କରନୁ୍ତ କ,ି ଆପଣ ସୂଚୀପତ୍ରଟ ିପଢଛିନ୍ତ,ି ଏବଂ ଅଂଶ୍ ଗ୍ରହଣକାରଙୁି୍କ, ସୂଚପିତ୍ରଟ ି

ଳଦଇଛନ୍ତ ିI 

1 = Confirmed 

 

**question will be 

required 
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PART B: HOUSEHOLD SES& NON-SANITATION QUESTIONS 

ଏନୁମଲରଟର୍ ପଢଲିବ :ଏଲବ, ମଁୁ ଆପଣଙ୍କ ଘର ଏବଂ ସବୁ ଦନିଆି ଜୀବନବଷିୟଲର କଛି ିଜୋଣବିୋକୁ ଚୋହ ିଁବ ି

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

B1.ଆପଣଙ୍କର ଲକଉଁ ଧତମ? 

(ଲଦଇଥିବୋ ସମସ୍ତ ଉପଯୁକ୍ତ ଉର୍ତ୍ରକୁ(ଟକି୍) କରନୁ୍ତ) 

 
What is the religion of the household? 
 
Enumerator note: Select all that apply. READ the 
response options. 
 

 

1=ହନୁି୍ଦ / Hindu 

2=ମୁସ ମୋନ୍ / Muslim 

3=ଖ୍ରୀଷି୍ଟଆନ୍ / Christian 

4= ଶ୍ଖି୍ / Sikh 

5=ଲବୌଦ୍ଧ ଧତମ / Buddhist/Neo-buddhist 

6= ଲଜୈନ / Jain 

7= ଜୀଉ ଧତମ / Jewish 

8= ପତୋସୀ ଧତମ / Parsi/Zorastrian 

9= କଛି ିଧତମ ନୋହିଁ / No Religion 

88= ଅନୟୋନୟ / Other 

 

B2. ଆପଣଙ୍କରବପିିଏ ବୋଅଲନ୍ତୋଦୟକୋଡତଅଛକି?ି 

Do you have a BPL Card, Antodaya Card, and/or 

ration card? 

 

Enumerator note: Select all that apply 

 

1= ବପିିଏଲ୍ ଖ୍ୋ ି / BPL  

2= ଅଲନ୍ତୋଦୟ ଖ୍ୋ ି / Antodaya  

3=Ration card 

4=None 

Don’t know 

B3. ମଁୁ ଏଲବ ଜନିଷି ତୋ ିକୋ ପଢ ିକ ିଶୁ୍ଲଣଇବIିଘର ବୋ ଘରର 
ସଦସୟଙ୍କ ପୋଲଖ୍ ଲକଉ ଁଜନିଷି ଅଛ,ି ତୋହୋ ଲମୋଲତ କହଲିବ? 

(ଲଦଇଥିବୋ ସମସ୍ତ ଉପଯୁକ୍ତ ଉର୍ତ୍ରକୁ(ଟକି୍)କରନୁ୍ତ) 

1= ହୋତ ଘଡ ିବୋ କୋନ୍ଥ ଘଣ୍ଟୋ / 
Watch/clock 



60 

 

 

 

 

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= ଲପ୍ରସରକୁକର୍ / Pressure cooker 

3=ଲଟ ିଲ ୋନ୍ ବୋ ଲମୋବୋଇଲ୍/ Telephone 

(landline or mobile phone) 

4=ଫି୍ରଜ୍ / Refrigerator 

5=ଲଚୟୋର୍/ଲଚୌକ ି/ Chair 

6=ଗୋଡ ି/ Mattress 

7=ଖ୍ଟ / Cot 

8=ଲଟବୁଲ୍ / Table 

9=ଇଲ କିରିକ୍  ୟୋନ୍ / Electric fan 

10=ସଲି ଇ ଲମସନି୍ / Sewing machine 

11=ପୋଣି ପମ୍ପ / Water pump 

12= ଲମୋଟର ସୋଇଲକ /ସ୍କଟୁର୍ / 
Motorcycle/scooter  

13=ଶ୍ଗଡ / Animal drawn carts 

14=ଧୋନ ଲମସନି୍ / Thresher 

15=େୋକଚର୍ / Tractor 

16=ଟଭିି / TV 

17= Electricity 

B4. ଘରର ପୁରୁଷ ମୁଖ୍ୟଙ୍କ ବୃର୍ତ୍ ିକଣ/ଘରର ପୁରୁଷ ମୁଖ୍ୟ କଣ କୋମ 
କରନ୍ତ?ି 

 

What is the occupation of the male head of 

household? 

1=ଲବଲରୋଜଗୋର(ଲରୋଜଗୋର କର ିୋ ଭଳଆି 
କଛି ିକୋମ କରନ୍ତନିୋହିଁ) / Unemployed (no 

work that earns money) 

2= ନଜିସ୍ୱ ଲରୋଜଗୋର(ଲଯମିତକି-ି ଚୋଷ, କୁମ୍ଭୋର, 
ଅନୟୋନୟ)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 

3=ଚୋକରି(ିଘରଠୁବୋହୋଲରକୋମକରନ୍ତ:ିଉଦୋହରଣ 

–ଅ ିସ,  ୟୋକିର ,ି ଅନୟୋନୟ)/ Employed 

(Work outside the home: office, 

labourer, factory, etc.) 

4=ଛୋତ୍ର / Student 

B5. ପୁରୁଷ ମୁଖ୍ୟ ସଲବତୋତମ ଲକଲତ ପଯତୟନ୍ତ ପଢଛିନ୍ତ?ି 

 

What is the highest class that the male head of 

household completed? 

77=ଲକଲବ ସ୍କଲୁ୍ ଯୋଇନୋହଁୋନ୍ତ ି/ never 

attended school 

00=ଅଙ୍ଗନୱୋଡ ି/ Anganwadi 

1=1 

2=2 

3=3… (etc.) 

10=ମୋେକି୍ / 10 

11=+2ସମୂ୍ପର୍ଣ୍ତ ଲହଇନ ି/ +2 incomplete 

12=+2 ଲଶ୍ଷ କରଛିନ୍ତ ି/ +2 complete 

13=ସ୍ନୋତକ ସମୂ୍ପର୍ଣ୍ତ ଲହଇନ ି/ degree 

incomplete 

14=ସ୍ନୋତକ ସମୂ୍ପର୍ଣ୍ତ / degree complete 

15=ଉଚ୍ଚ / Higher 

99=ଜୋଣି ନୋହିଁ / don’t know 

 

B6. ସ୍ତ୍ରୀ ମୁଖ୍ୟଙ୍କ ବୃର୍ତ୍ ିକଣ? 

 

What is the occupation of the female head of 

household? 

 

1=ଲବଲରୋଜଗୋର(ଲରୋଜଗୋର କର ିୋ ଭଳଆି 
କଛି ିକୋମ କରନ୍ତ ିନୋହିଁ) / Unemployed (no 

work that earns money) 

2= ନଜିସ୍ୱ ଲରୋଜଗୋର(ଲଯମିତକି-ି ଚୋଷ, କୁମ୍ଭୋର, 
ଅନୟୋନୟ)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. 

 

3=ଚୋକରି(ିଘରଠୁବୋହୋଲରକୋମକରନ୍ତ:ିଉଦୋହରଣ 

–ଅ ିସ,  ୟୋକିର ,ି ଅନୟୋନୟ)/ Employed 

(Work outside the home: office, 

labourer, factory, etc.) 

4=ଛୋତ୍ର / Student 

B7. ସ୍ତ୍ରୀମୁଖୟ, ସଳବଷାତମଳକଳତପଢଛିନ୍ତ?ି 

 

What is the highest class that the female head of 

household completed? 

77=ଲକଲବସ୍କ ୁଯୋଇନୋହଁୋନ୍ତ ି/ never 

attended school 

00=ଅଙ୍ଗନୱୋଡ ି/ Anganwadi 

1=1 

2=2 

3=3… (etc.) 

10=ମୋେକି୍ / 10 

11=+2 ସମୂ୍ପର୍ଣ୍ତଲହଇନ ି/ +2 incomplete 

12=+2 ଲଶ୍ଷକରଛିନ୍ତ ି/ +2 complete 

13=ସ୍ନୋତକସମୂ୍ପର୍ଣ୍ତଲହଇନ ି/ degree 

incomplete 

14=ସ୍ନୋତକ ସମୂ୍ପର୍ଣ୍ତ / degree complete 

15=ଉଚ୍ଚ / Higher 

99=ଜୋଣିନୋହ ିଁ / don’t know 

 

B8. ଆପଣଙ୍କ ଘରର, ଲକହ ିଏକ ସଦସୟ, ଗଁୋଠୁ ବୋହୋଲର 
ଯୋଇକ ିକୋମ କରଛିନ୍ତ/ିରହଥିିଲ  କ?ି   

 

Has anyone in your household ever lived or worked 

outside of this village in an urban area? 

1= ହଁ / Yes 

2= ନୋହିଁ/ No 



63 

 

 

 

 

B9. How often do you go to   

… A public village gathering, community meeting, or 

training for an NGO or program? 

ଗ୍ରୋମ ସଭୋ ବୋ ଲଗୋଷ୍ଠି ମିଟଂି, ବୋ ଏନଜଓି କରୁଥିବୋ ଲକୌଣସ ି
କୋଯତୟକ୍ରମର ମିଟଂିଲର, ଆପଣ ‘ପ୍ରୋୟ’ ଲକଲତ ଯୋଆନ୍ତ?ି 

 

Enumerator note: READ the response options 

 1 = Every day ସବୁ ଦନି 

 2 = Every week at least once  କମ୍ 
ଲସ କମ୍, ସପ୍ତୋହକୁ ଥଲର 

 3 = Every two weeks at least once 

ଦୁଇ ସପ୍ତୋହକୁ କମ୍ ଲସ କମ୍ ଥଲର 

 4 = Every month at least once ମୋସକୁ 
କମ୍ ଲସ କମ୍ ଥଲର 

 5 = Less than once a month ମୋସକୁ 
ଥଲର ବ ିନୁଲହଁ 

 6 = Never ଲକଲବ ନୁଲହଁ 

B10. How often do you go to 

…A place outside your household to defecate? 

 

ଘରଠୁ ବୋହୋର ଜୋଗୋଲର, ଝୋଡୋ ଯିବୋ ପୋଇଁ, ଆପଣ ‘ପ୍ରୋୟ’ ଲକଲତ 
ଯୋଆନ୍ତ?ି 

 

Enumerator note: READ the response options 

 1 = Every day ସବୁ ଦନି 

 2 = Every week at least once  କମ୍ 
ଲସ କମ୍, ସପ୍ତୋହକୁ ଥଲର 

 3 = Every two weeks at least once 

ଦୁଇ ସପ୍ତୋହକୁ କମ୍ ଲସ କମ୍ ଥଲର 

 4 = Every month at least once ମୋସକୁ 
କମ୍ ଲସ କମ୍ ଥଲର 

 5 = Less than once a month ମୋସକୁ 
ଥଲର ବ ିନୁଲହଁ 

 6 = Never ଲକଲବ ନୁଲହଁ 

B11. How often do you go to 

…A place outside your household where your 

household gets water for drinking 

 

ଘରଠୁ ବୋହୋଲର ଥିବୋ ପୋଣି ଲରୋତ, ଲଯଉଁଠୁ, ଆପଣଙ୍କ ଘରର ପିଇବୋ 
ପୋଣି ଅଣୋଯୋଏ, ଲସଇଠକୁି, ଆପଣ ‘ପ୍ରୋୟ’ ଲକଲତ ଯୋଆନ୍ତ?ି 

 1 = Every day ସବୁ ଦନି 

 2 = Every week at least once  କମ୍ 
ଲସ କମ୍, ସପ୍ତୋହକୁ ଥଲର 

 3 = Every two weeks at least once 

ଦୁଇ ସପ୍ତୋହକୁ କମ୍ ଲସ କମ୍ ଥଲର 
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Enumerator note: READ the response options 

 4 = Every month at least once ମୋସକୁ 
କମ୍ ଲସ କମ୍ ଥଲର 

 5 = Less than once a month ମୋସକୁ 
ଥଲର ବ ିନୁଲହଁ 

 6 = Never ଲକଲବ ନୁଲହଁ 

B12. Are you usually allowed to go to place where 

you defecate alone or only with someone else? 

 

ବୋହୋର ଜୋଗୋଲର ଝୋଡୋ ଗ ୋ ଲବଲଳ, ଆପଣ ଏକୋ ଯିବୋକୁ ଅନୁମତ ି
ମିଳଥିୋଏ ନୋ, ଅନୟ ଲକହ ିଜଲଣ ସୋଙ୍ଗଲର ଯୋଆନ୍ତ?ି 

 

 

 1 = Allowed to go alone ଏକୁଟଆି 
ଯିବୋକୁ ସ୍ୱୀକୃତ ିମିଳଥିୋଏ 

 2 = Only allowed to go with someone 

else ଅନୟ ଜଣଙ୍କ ‘ସୋଙ୍ଗଲର ହିଁ ’ ଯିବୋକୁ ସ୍ୱୀକୃତ ି
ମିଳଥିୋଏ 

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. 

 

ଆପଣଙ୍କ ଘରର ପିଇବୋ ପୋଣି ଅଣୋଯୋଉଥିବୋ ଜୋଗୋକୁ, ଆପଣ 
ଏକୁଟଆି ଯିବୋକୁ ସ୍ୱୀକୃତ ିମିଳଥିୋଏ, ନୋ ଲକହ ିଜଣଙ୍କ ସୋଲଙ୍ଗ, ବୋ ଜମୋ 
ଛଡୋ ଯୋଏନ?ି 

 

 

 1 = Allowed to go aloneଏକୁଟଆି ଯିବୋକୁ 
ଛଡୋ ଯୋଇଥୋଏ 

 

 2 = Only allowed to go with someone 

else ଅନୟ ଲକହ ିଜଣଙ୍କ ‘ସୋଙ୍ଗଲର ହିଁ’  ଯିବୋକୁ 
ସ୍ୱୀକୃତ ିମିଳଥିୋଏ 

 

 3 = Not allowed to go at all ଜମୋ ଛଡୋ 
ଯୋଏନ ି

 

 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)ସାଙ୍ଗମାନଙ୍କସାଳଙ୍ଗସମୟକଟାଏ(ଉଦାହରଣ
- ଗପସପ, କଛିଳିଖେଳଖେୁ) 
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ଘର ଲ ୋକଙୁ୍କ ଛୋଡ ିଲଦଲ , ଗଁୋର ଅନୟ ଲ ୋକଙ୍କ ସୋଲଙ୍ଗ 
ମିଳୋମିଶ୍ୋ/ସମ୍ପତକ କରବିୋ ପୋଇଁ, କଣ କରନ୍ତ?ି 

(ଲଦଇଥିବୋ ସମସ୍ତ ଉପଯୁକ୍ତ ଉର୍ତ୍ରକୁ(ଟକି୍)କରନୁ୍ତ) 

 

 

Enumerator note: Select all that apply. Probe the 

participant two times with "anything else." 

2 = Perform puja activities or attend 
cultural groups with 

othersଅନୟଙ୍କସାଳଙ୍ଗପୂଜାପବଷାଣିକରୁ 

3 = Attend meetings with others (like 
self-help group, village committee, etc.) 

ସ୍ୱୟଂସହୋୟକମିଟଂିଲରଲଯୋଗଦଏି 

4 = Walk to OD sites with others 

ଅନୟଲ ୋକଙ୍କସୋଲଙ୍ଗଝୋଡୋପଡଆିକୁଚୋ ିଯୋଏ 

5 = Fetch water with others 

ଅନୟଲ ୋକଙ୍କସୋଲଙ୍ଗପୋଣିସଂଗ୍ରହକରବିୋକୁଯୋଏ 

6 = Walk to or work in fields with 
others 

ଅନୟଲ ୋକଙ୍କସୋଲଙ୍ଗ, ଜମିକୁଚୋ ିକଯିୋଉ 

7 = Work with others 

ଅନୟଙ୍କସୋଲଙ୍ଗକୋମକଲର 

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

ଗଁୋରଅନୟଲ ୋକଙ୍କସୋଲଙ୍ଗସମ୍ପତକଗଢବିୋପୋଇଁ, 
ସମତଥନୋହିଁ 

88 = Other ଅନୟ 
 

B15. How do you think using the latrine effects 

socializing with others? 

 ଆପଣ କଣ ଭୋବୁଛନ୍ତ,ି ପୋଇଖ୍ୋନୋକୁ ଝୋଡୋ ଗଲ  ଅନୟ 
ଲ ୋକଙ୍କ ସୋଲଙ୍ଗ କଥୋବୋର୍ତ୍ତୋ/ସମ୍ପତକ ଗଢବିୋଲର ପ୍ରଭୋବ ପଲଡ?  

 

 

Enumerator note: READ the response options 

 

1= Socialize moreଅଧିକ ସମ୍ପତକ ବଲଢ 

2= Socialize the same/no change କଛି ି
ଅନ୍ତର ନୋହିଁ/ସମ୍ପତକ/କଥୋବୋର୍ତ୍ତୋ ଲସମିତ ିହିଁ ରୁଲହ 

3= Socialize less ସମ୍ପତକଲବଶ୍ଲିହଇପୋଲରନ ି

 

 

 

PART C. LATRINE USE OF HOUSEHOLD MEMBERS 
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Enumerator READ:I have seen that some people defecate in the open, and some people use the 

latrine. Now I want to ask about where you and your family members defecate. / ଏନୁମଲରଟର 
ପଢଲିବ : ମଁୁ ଲଦଖିଛ ିକ,ି କଛି ିଲ ୋଲକ ବୋହୋଲର ଝୋଡୋ ଯୋଆନ୍ତ,ି ଏବଂ କଛି ିଲ ୋଲକ ପୋଇଖ୍ୋନୋଲର କରନ୍ତIି ଆପଣ ଆଉ ପରବିୋର 
ସଦସୟ ଲକଉଁଠ ିଝୋଡୋ ଯୋଆନ୍ତ,ି ମଁୁ ଲସହ ିବଷିୟଲର ଏଲବ ପଚୋରବି ିI 

 

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. 

ଏନୁମଳରଟରଙ୍କପାଇଁସୂଚନା : ଳସନସସ୍ଆରମ୍ଭକରନୁ୍ତ I ଉତ୍ତରଦାତାଙ୍କଠୁଆରମ୍ଭକରନୁ୍ତ-ତାଙ୍କନାମପ୍ରଥମଏଣ୍ଟ୍ିହିସିାବଳରଟପିନୁ୍ତI 
ତାପଳରଉତ୍ତରଦାତାଙୁ୍କପଚାରଘିଳରରହୁଥିବାସମସ୍ତ&ସବଷଦାରହୁଥିବାପୁରୁର୍ସଦସୟଙ୍କନାମଳ ଖନୁ୍ତ I 
ତାପଳରସମସ୍ତ&ସବଷଦାରହୁଥିବାମହେିାସଦସୟଙ୍କନାମଳ ଖନୁ୍ତ I ପଚାରବୁିଝନୁ୍ତସବୁପି ାମାନଙ୍କନାମଏହ ିିଷ୍ଟଳରମିଶ୍ାଯାଇଛକିନିାହ ିଁ 
I ସଠକି୍କରନୁ୍ତକ,ି ସମସ୍ତସଦସୟ, ଯିଏଏହଘିଳରଚରିସ୍ଥାୟୀ–ମାଳନ, ଳସହଳି ାଳକ, ଯିଏଗତ 6ମାସଳହ ାଏହଘିଳରରହୁଛନ୍ତ–ି
ଚାକର, ଳସବକ I  ସମସ୍ତସଦସୟଙ୍କନାମଳ ଖି ାପଳର, ପ୍ରଶ୍ନପଚାରଳିବ I 

Q 

USU

AL 

RESI

DEN

TS 

ସୋଧୋ
ରଣ 
ନବିୋସ ି

AGE 

     
ବୟସ 

SEX  

 ିଙ୍ଗ 

MOBI

LITY 

ଗତଶି୍ୀ
ଳତୋ 

LATRINE USE 

(household 

members >= 5 

years old) 

ପୋଇଖ୍ୋନୋର 
ବୟବହୋର 

Report 

Vs. 

Self-

Report 

(househ

old 

member

s >= 5 

years 

old) 

If a household member is 

less than 5, ask the 

following: 

ଯଦ ିଛୁଆ 5 ବଷତରୁ କମ୍ ଏବଂ 
ବୋହୋଲର ବୋ ଅନୟ ଲକଉଠଁ ିଝୋଡୋ 

କରଛି/ିଯୋଇଛ:ି  

If person is older 

than 5 and went 

in open or 

somewhere else: 

ଯଦ ି5 ବଷତରୁ ଉର୍ଦ୍ଧ୍ତ 
ସଦସୟ ଜଣଙ୍କ ବୋହୋଲର 
ବୋ ଅନୟ ଲକଉଠଁ ିଝୋଡୋ 

କରଥିିଲ  

N

O

. 

D
A

TA
 E

N
TR

Y
: 

ID
 f

o
r 

ea
ch

 p
ar

ti
ci

p
an

t 
=

 

In
d

iv
id

u
al

 n
u

m
b

er
’ _

H
H

ID
#

 

Star

ting 

with 

the 

resp

ond

ent, 

plea

se 

prov

ide 

first 

nam

e 

only 

of 

How 

old is 

[NA

ME] 

in 

year

s?  

 

IF 

AGE 

IN 

YEAR

S IS < 

10, 

RECO

Is 

[NA

ME

] 

mal

e or 

fem

ale

?  

 

(ନୋମ
) 

ପରୁୁ

Can 

[NA

ME] 

walk 

with

out 

assis

tanc

e? 

 

(ନୋମ) 

ସୋହୋ
ଯୟ 
ବନିୋ 

The last time 

[NAME] 

defecated, did 

[NAME] 

defecate in the 

open or use the 

latrine?  

[ନୋମ] ଗତଥର 
ଯଉ ଝୋଡୋ 
ଯୋଇଥିଲ , [ନୋମ] 

ଲଖ୍ୋ ୋଲର ଝୋଡୋ 
ଯୋଇଥିଲ  ନୋ 

Is 

‘latrine 

use’ for 

this 

person 

self-

report

ed or 

report

ed by 

someo

ne 

else? 

The last 

time 

[NAME] 

defecated, 

where did 

[NAME] 

defecate?  

 

01= On 

ground 

outside 

compoundଘ
ର ପରିସର 

What was 

done to 

dispose of 

the stool? 

ପି ୋର 
ଝୋଡୋକୁ 
ଲକମିତ ି
ନଷି୍କୋସନ 
କରୋଯୋଇଥି ୋ
? 

 

Where 

did the 

person 

go?  

ସଦସୟ 
ଜଣଙ୍କ 
ଲକଉଁଠି 
ଝୋଡୋ 
ଯୋଇଥି
ଲ ? 

 

What 

was 

done 

to 

dispos

e of 

the 

stool? 

ଝୋଡୋକୁ 
ନଷି୍କୋସ
ନ 
କରିବୋ 
ପୋଇ ଁ
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the 

peo

ple 

usu

ally 

livin

g 

per

man

entl

y in 

this 

hou

se.   

 

ଉତର
ଦୋତୋ
ଙ୍କ 
ଠୋରୁ 
ଆରମ୍ଭ 
କରକି,ି 
ସୋଧୋ
ରଣ
ତଃ 
ଏଠୋ
ଲରସ
ବତଦୋ 
ରହୁଥି
ବୋ 
ଲ ୋକ
ମୋନ
ଙ୍କର 
ଲକବ
ଳ 
ପ୍ରଥମ 
ନୋମ 
ଲ ଖ୍

ନୁ୍ତ I 

RD A 

LEADI

NG 0.  

 

 

(ନୋମ)

ର 
ବୟସ 
ଲକଲତ 
ବଷତ ? 

 

ଯଦ ି
ବୟସ 
10 ବଷତ 
ଠୋରୁ 
କମ୍, 

ଲତଲବ 
ପ୍ରଥଲମ 
ଏକ 0 

ଲ ଖି 
ଉର୍ତ୍ର 
ଏଣ୍ଟର 
କରନୁ୍ତ 
I( 

 

 

If age 

is  <1 

year, 

recor

d as 

00 

ଯଦ ି
ବୟସ 
1 
ବଷତରୁ 
କମ୍, 
ଲତଲବ 
00 
ଲ ଖ୍ନୁ୍ତ 

 

 

ଷ ବୋ 
ସ୍ତ୍ରୀ ? 

ଚୋ ିପୋ
ରନ୍ତ ିକ ି

? 

ପୋଇଖ୍ୋନୋ ବୟବହୋର 
କରଥିିଲ ? 

 

01= Open 

ଲଖ୍ୋ ୋଲର 

 

02= Latrine 

ପୋଇଖ୍ୋନୋଲର 

 

03= Somewhere 

else (potty, 

nappy, etc.) 
ଅ ଗୋ ଲକଉଠଁ ି
(ଛୁଆଙ୍କର ପଲୋଷ୍ଟିକ୍ 
ପୋଇଖ୍ୋନୋ – ଲପୋଟ୍ଟ,ି 
କନୋ, ଅନୟୋନ) 

 

99= Don’t know  

ଜୋଣି ନୋହିଁ 

 

 

ENUMERATOR 

NOTE: 

For every present 

household 

member that is 

currently present 

and participating 

in the interview, 

ask the latrine use 

questions to the 

individual 

her/himself.   

ଏନୁମଲରଟର ଲନୋଟ୍ 

: ଉପସ୍ଥିତ ଥିବୋ 
ସମସ୍ତ ସଦସୟଙୁ୍କ, 
ତୋଙ୍କ ପୋଇଖ୍ୋନୋ 

ଏହ ି
ସଦସୟ
ଙ୍କର 
‘ପୋଇଖ୍ୋ
ନୋ 
ବୟବହୋ
ର’ସୂଚନୋ
, ସଦସୟ 
ନଲିଜ 
ଲଦଇଥି
ଲ  ବୋ 
ଅନୟ 
ଲକହ ି
କହଥିି
ଲ ? 

 

01= 

Self-

Report 

ନଲିଜ 
କହଥିି
ଲ  

 

02= 

Report

ed by 

someo

ne 

elseଅ
ନୟ 
ଲକହ ି
କହଥିି
ଲ  

 

ବୋହୋଲର, 
ଭୂଇଁଲର 

 

 

02= On 

ground 

inside 

compoundଘ
ର ପରିସର 
ଭିତଲର, 
ଭୂଇଁଲର 

 

03= On 

ground in 

latrine 

cubicleପୋଇ
ଖ୍ୋନୋ ଘରର 
ଚଟୋଣଲର 

 

04= In potty  

ଲପୋଟ୍ଟଲିର 

 

05= In cloth 

nappy/diap

er 

କପଡୋ 
ନୋପକନି୍/ଡୋଇ
ପର୍ ଲର 

 

06= In 

pants/clothi

ng  

ପୟୋଣ୍ଟ/ପିନ୍ଧଥିି
ବୋ ଲେସ୍ ଲର 

01= 

Put/rinsed 

into toilet/ 

latrine  

ପୋଇଖ୍ୋନୋ 
ଲରପକୋଯୋଇ

ଥି ୋ/ପୋଣି 
ଦ୍ୱୋରୋ ଝୋଡୋକୁ 
ପୋଇଖ୍ୋନୋଲର 
ଲଧୋଇ 
ଦଆିଯୋଇଥି ୋ 

 

02= 

Put/rinsed 

into drain 

/ditch 

/open field 

ଲଖ୍ୋ ୋ 
ଜୋଗୋ/ଗୋତ/
ଲେନ୍ ଲର 
ପକୋଯୋଇଥି ୋ

/ଧୁଆ 
ଯୋଇଥି ୋ 

 

03= Thrown 

into 

garbageଅଳି
ଆ ଗଦୋଲର 
ପଲକଇ/ଲ ୋ
ପୋଡ ି
ଦଆିଯୋଇଥି ୋ 

 

04= Buried  

ଲପୋତ ି
ଦଆିଯୋଇଥି ୋ 

 

05= 

Put/rinsed 

01= On 

ground 

outside 

compou

ndଭୂଇଁ

ଲର, 
ଘର 
ପରିସର 
ବୋହୋଲର 

 

 

02= On 

ground 

inside 

compou

ndଭୂଇଁ

ଲର, 
ଘର 
ପରିସର 
ଭିତଲର 

 

 

03= On 

ground 

in 

latrine 

cubicle 

ପୋଇଖ୍ୋ
ନୋ 
ଘରର 
ଚଟୋଣ
ଲର 

 

04= In 

cloth 

nappy/

diaper 

କପଡୋ 
ନୋପକନି୍/

କଣ 
କରୋଯୋ
ଇଥି ୋ? 

 

01= 

Put/ri

nsed 

into 

toilet/ 

latrine 

ପୋଇଖ୍ୋନୋ 
ଲର 
ପଲକଇ/

ପୋଇଖ୍ୋ
ନୋଲର 
ଝୋଡୋକୁ 
ପୋଣି 
ଦ୍ୱୋରୋ 
ଧୁଆଯୋ
ଇଥି ୋ 

 

02= 

Put/ri

nsed 

into 

drain 

/ditch 

/open 

field 

ଲଖ୍ୋ ୋ 
ଜୋଗୋ/
ଗୋତ/
ଲେନ୍ 
ଲର 
ପଲକଇ

ଥି ୁ/
ଲଧୋଇ 
ଲଦଇଥି
 ୁ 
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ବୟବହୋର ପ୍ରଶ୍ନ 
ପଚୋରନୁ୍ତ 

 

*For household 

members that are 

NOT participating 

in the interview, 

or ar not present, 

ask the main 

respondent or 

household head 

about the 

defecation 

behavior of  these 

household 

members.  

 

*ଲଯଉଁ ସଦସୟ ଆମ 
ଗସ୍ତ ସମୟଲର 
ଉପସ୍ଥିତ ନୋହୋନ୍ତ,ି  
ଲସହ ିସଦସୟଙ୍କ 
ପୋଇଖ୍ୋନୋ ବୟବହୋର 
ସମବନ୍ଧୀୟ ପ୍ରଶ୍ନ, ମୁଖ୍ୟ 
ଉର୍ତ୍ରଦୋତୋ ବୋ ଘରର 
ମୁରବଙୁି୍କ ପଚୋରଲିବ 

 

*For children 

under 5, ask the 

child’s mother or 

main caregiver 

where the child 

defecated.  

*5 ବଷତରୁ ଲଛୋଟ 
ଛୁଆଙ୍କ ପୋଇ,ଁ ଛୁଆର 
ମୋ ବୋ ପୋଳନକର୍ତ୍ତୋଙୁ୍କ 
ଛୁଆ ଲକଉଁଠ ିଝୋଡୋ 
କରଥିି ୋ ପଚୋରନୁ୍ତ 

 

07= On bed 

ଖ୍ଟ ଉପଲର 

 

08= In 

bedpanଲବଡ୍ 
ପୟୋନ୍ ଲର 

 

09 = In 

latrine 

 

88.Other 

ଅନୟ କଛି ି

 

99= Don’t 

know  

ଜୋଣି ନୋହିଁ 

 

 

into pond/ 

other 

surface 

waterଗୋଡଆି

/ବୋ ବୋହୋଲର 
ଥିବୋଜଳୋଶ୍ୟ
ଲର 
ପଲକଇ/ଲଧୋ
ଇ ଲଦଇଥି ୁ 

 

06= 

Washed 

(water ends 

up 

somewhere 

else)ଲଧୋଇଥି

 ୁ(ଏହ ିପୋଣି, 
ଅନୟ ଲକଉ ଁ
ଜୋଗୋକୁ 
ଲବୋହଯିୋଏ) 

 

07= Left in 

open 

ଲଖ୍ୋ ୋଲର ଛୋଡ ି
ଦଆିଯୋଇଥି ୋ 

 

88.Other 

ଅନୟ କଛି ି

 

99= Don’t 

know  

ଜୋଣି ନୋହିଁ 

ଡୋଇପର୍ 
ଲର 

 

05= In 

pants/cl

othing 

ପୟୋଣ୍ଟ/
ଲେସ୍ 
କପଡୋ
ଲର 

06= On 

bed 

ଖ୍ଟଲର 

 

07= In 

bedpan 

07= bed 

pan re 

 

88.Othe

r 

ଅନୟ କଛି ି

 

99= 

Don’t 

know 

ଜୋଣି ନୋହିଁ 

 

 

 

03= 

Throw

n into 

garbag

e 

ଅଳଆି 
ଗଦୋଲର 
ପଲକଇ 
/ଲ ୋପୋଡି
ଦଆିଯୋଇଥି
 ୋ 

 

04= 

Buried 

ଲପୋତ ି
ଦଆିଯୋଇଥି
 ୋ 

 

05= 

Put/ri

nsed 

into 

pond/ 

other 

surfac

e 

water 

ବୋହୋ
ଲର 
ଥିବୋ 
ଗୋଡଆି
ଲର ବୋ 
ଜଳୋଶ୍
ୟଲର 
ପଲକଇ

/ଲଧୋଇ 
ଲଦଇଥି
 ୁ 
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06= 

Washe

d 

(water 

ends 

up 

some

where 

else) 

ଲଧୋଇଥି

 ୁ(ଏହ ି
ପୋଣି, 
ଅନୟ 
ଲକଉ ଁ
ଜୋଗୋକୁ 
ଲବୋହ ି
ଯୋଏ) 

 

07= 

Left in 

open 

ଲଖ୍ୋ ୋ
ଲର ଛୋଡ ି
ଦଆିଯୋଇ
ଥି ୋ 

 

88.Oth

er 

ଅନୟ କଛି ି

 

99= 

Don’t 

know 

ଜୋଣି ନୋହିଁ 

 

 C1 C2 C3 C4 C5 C6 C7 C8 C9 C10 
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1=F 

ମହି
ଳୋ 

2=

M 

ପୁରୁ
ଷ 

1=Y 

ହଁ 

2=N

ନୋହିଁ 

 
 

  

 

 

  

 

1=F 

ମହି
ଳୋ 

2=

M 

ପୁରୁ
ଷ 

1=Y 

ହଁ 

2=N

ନୋହିଁ 

 
 

  

 

 

  

 

1=F 

ମହି
ଳୋ 

2=

M 

ପୁରୁ
ଷ 

1=Y 

ହଁ 

2=N

ନୋହିଁ 

 
 

  

 

 

  

 

1=F 

ମହି
ଳୋ 

2=

M 

ପୁରୁ
ଷ 

1=Y 

ହଁ 

2=N

ନୋହିଁ 

 

 

   

 

  

 

1=F 

ମହି
ଳୋ 

1=Y 

ହଁ 
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PART D: HOUSEHOLD WATER SOURCES & WASH FACILITIESଘରର ଜଳ/ପୋଣଲିରୋତ ଓ ଜଳ 
ସୁବଧିୋ 

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

household. 

ଏଲବଆଲମଆପଣଙ୍କଘଲର, ପୋଣରିବୟବହୋରବଷିୟଲରଅଧିକଜୋଣବିୋକୁଚୋହିଁବୁI 

D1.What is the main source of drinking water 

for your household? 

 

ଆପଣଙ୍କ ଘରର ସଦସୟ ମୋନଙ୍କ ପୋଇଁ ପିଇବୋ ପୋଣିର ମୁଖ୍ୟ 
ଲରୋତ କଣ ? 

 

1=Public tap ପବିଲକକଳ/ସବତସୋଧୋରଣଟୟୋପ୍ 

2=Private tap ଘଲରୋଇ/ନଜିରକଳ 

3=Shallow tube well (Popular 6) 

ଅଳ୍ପଗଭୀରଟଲିୱଲ୍/ନଳକୂପ 

4=Deep borehole fitted with a hand pump 

(India Mark II/III) 

ହୟୋଣ୍ଡ୍ପମ୍ପ ୋଗିଥିବୋଗଭୀରଲବୋରଲୱଲ୍/ନଳକୂପ 

5=Protected well ସୁରକି୍ଷତକୂଅ 

6=Unprotected well ଅସୁରକି୍ଷତକୂଅ 

7=Protected spring ସୁରକି୍ଷତଝର 

8=Unprotected spring ଅସୁରକି୍ଷତଝର 

9=Rainwater ବଷତୋପୋଣି 

10=Tanker truckପୋଣିଟୟୋଙ୍କର୍ 

11=Surface water 

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

ଭୂତଳଜଳ(ନଦୀ/ବନ୍ଧ/ହ୍ରଦ/ଲପୋଖ୍ରୀ/ନୋଳ/ଲକନୋ ) 

2=

M 

ପୁରୁ
ଷ 

2=N

ନୋହିଁ 

   Continue on as needed 
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12=Bottled water ଲବୋତ ପୋଣି 

88=Other ଅନୟୋନୟ 

99=Don't know ଜୋଣିନୋହିଁ 

D2. Where is this drinking water source 

located? 

ଏହପିୋଣିଲରୋତଟଲିକଉଁଠୋଲରଅଛ?ି 

1=In own dwelling ନଜିରହବିୋଜୋଗୋଲର 

2=In own 

yard/plot/compoundନଜିଜୋଗୋ/ପଲଟଲର/ଅଗଣୋଲର 

3=Outside the household compoundଘର 
ଅଗଣୋ/ପରସିର ବୋହୋଲର 

D3. Do you have an enclosed bathing area in 

your household? 

ଆପଣଙ୍କଘଲରଗୋଲଧଇବୋପୋଇଁଆବଦ୍ଧଲକୋଠରୀକଛିଅିଛକି?ି 

 

1=Yes ହଁ 

2=No ନୋହିଁ 

D4. Have you received any money or materials 

from the government or an NGO to construct a 

latrine? 

ସରକୋର ବୋ ଲବସରକୋରୀ ସଂସ୍ଥୋଠୁ, ପୋଇଖ୍ୋନୋ ତଆିର ିପୋଇଁ, 
କଛି ିଟଙ୍କୋ ବୋ ଜନିଷି, ପୋଇଥିଲ  କ?ି 

 

1=Money ଟଙ୍କୋ→ SKIP D6 

2=Materials ଜନିଷି 

3=Money and Materials ଟଙ୍କୋ ଓ ଜନିଷି 

4=Reimbursement pending → SKIP D6 

5=Reimbursement pending and materials 

6=Nothingନୋହିଁ→ SKIP D6 

D5. Did the government or NGO give you 

materials, or did it construct the latrine for 

you?   

ସରକୋର ବୋ ଲବସରକୋରୀ ସଂସ୍ଥୋ ପୋଇଖ୍ୋନୋଟୋ ସମୂ୍ପର୍ଣ୍ତ 
କରଲିଦଇଥିଲ  ନୋ କ ିକଛି ିଜନିଷି ଲଦଇଥିଲ , ଆପଣଙୁ୍କ? 

 

1=Materials ଜନିଷି 

2=Constructed whole latrine ପୋଇଖ୍ୋନୋଟ ିସମୂ୍ପର୍ଣ୍ତ 
ତଆିର ିକରଥିିଲ  

3 = 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?  

 

ସରକାର, ଏନଜଓିବାଳକୌଣସଘିଳରାଇସଂସ୍ଥା, ଆପଣଙ୍କଗଁାଳର, 
ପାଇଖାନାଳପ୍ରାସଚାହନକାଯଷୟକ୍ରମକରଛିନ୍ତକି?ି 

 

1=Yes ହଁ 

2=No ନଁୋ→ SKIP Part E 

99= Don’t know ଜୋଣି ନୋହିଁ→ SKIP Part E 

D7. Who led the latrine PROMOTION activities 

for the community? 

 

ପାଇଖାନାଳପ୍ରାସଚାହନକାଯଷୟକ୍ରମଟକୁି, କଏିଳନତୃତ୍ୱଳନଇଥିଳ ? 

(ସମସ୍ତ ଲଦଇଥିବୋ ଉର୍ତ୍ରକୁ ଟକି୍ କରନୁ୍ତ) 

 

Enumerator note: Select all that apply. 

 

1=Governmentସରକୋର 

2= NGOଏନଜଓି/ଲବସରକୋରୀସଂସ୍ଥୋ 

3= Private organizationଘଲରୋଇସଂସ୍ଥୋ 

88= Otherଅନୟଲକହ ି

99= Don’t knowଜୋଣିନୋହ ିଁ 

 

D8. Have members of your household 

participated in any of these latrine 

PROMOTION activites? 

 

ଏହପିାଇଖାନାଳପ୍ରାସଚାହନକାଯଷୟକ୍ରମଳର, 
ଆପଣଙ୍କପରବିାରରଳକହଳିଯାଗଳନଇଥିଳ କ?ି 

 

1=Yesହଁ 

2=Noନଁୋ 

99= Don’t knowଜୋଣିନୋହ ିଁ 
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PART E: HOUSEHOLD SANITATION 

(LATRINEHISTORY & SLUDGE MANAGEMENT) 

Enumerator READ: Thank you for your time so far. Now I would like to ask some 

questions about your household’s latrine(s). 

ଏନୁମଲରଟର୍ ପଢଲିବ: ଆପଣ ଆମକୁ ଲଦଇଥିବୋ ସମୟ ପୋଇଁ, ବହୁତ ଧନୟବୋଦ I ଏଲବ, ମଁୁ ଆପଣଙ୍କ ଘରର 
ପୋଇଖ୍ୋନୋ ବଷିୟଲର କଛିଟିୋ ପ୍ରଶ୍ନ ପଚୋରବି ିI 

Enumerator NOTE: Start with the newest latrine first (latrine 1). Answer all questions for 

each latrine before going on to the next. 

ଏନୁମଲରଟରଙ୍କ ପୋଇଁ ସୂଚନୋ : ପ୍ରଥଲମ ନୂଆ ପୋଇଖ୍ୋନୋଠୁ ଆରମ୍ଭ କରଲିବ(ପୋଇଖ୍ୋନୋ ନଂ-1)I ପୋଇଖ୍ୋନୋ 1ର 
ପ୍ରଲତୟକ ପ୍ରଶ୍ନ ପଚୋର ିସୋର ିୋ ପଲର, ଅନୟ ପୋଇଖ୍ୋନୋ ବଷିୟଲର ପଚୋରଲିବ I 

 

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

household has *${num_latrines}* latrines. 

 
a. Latrine 1(Newest)ପୋଇଖ୍ୋନୋ 

1(ନୂଆ) 
b. Latrine 2(Older) ପୋଇଖ୍ୋନୋ 

2(ପୁରୁଣୋ) 

E1.What sources of funding were 

used to pay for the cost of 

building your household latrine? 

 

ଆପଣଙ୍କ ଘରର ପୋଇଖ୍ୋନୋ ତଆିର ିକରବିୋ ପୋଇଁ, ଲକଉଁ 

ସବୁ ଜୋଗୋରୁ ଟଙ୍କୋ ଆଣି/ଲଯୋଗୋଡ କରଥିିଲ ?  

(ସମସ୍ତ ଲଦଇଥିବୋ ଉର୍ତ୍ରକୁ ଟକି୍ କରନୁ୍ତ) 

 

Enumerator note: Select all that 

apply. Participant may not know 

the names of the government 

1=TSC ଟଏିସସ ି

2=NBA ଏନବଏି 

3=SBM ଏସବଏିମ୍ 

4=Self-Financed ନଜ 
ଖ୍ଚ୍ଚତ/ଟଙ୍କୋଲର 

88=Other ଅନୟ 

99= Don’t knowଜୋଣିନୋହିଁ 

 

1=TSC ଟଏିସସ ି

2=NBA ଏନବଏି 

3=SBM ଏସବଏିମ୍ 

4=Self-Financed ନଜ 
ଖ୍ଚ୍ଚତ/ଟଙ୍କୋଲର 

88=Other ଅନୟ 

99= Don’t knowଜୋଣିନୋହିଁ 
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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? 

ଏହ ିପୋଇଖ୍ୋନୋଟ ିସମୂ୍ପର୍ଣ୍ତ ତଆିର ିସରଛି ିକ?ି 

 

 

1=Completeସମ୍ପୂର୍ଣ୍ତ 

2= In 

construction/incomplete 

 ତଆିର ିଚୋ ିଛ/ିଅସମ୍ପୂର୍ଣ୍ତ→ SKIP to 

E4 

3= Abandoned before 

complete 

ସମ୍ପୂର୍ଣ୍ତ ଲହବୋ ପୂବତରୁ ପରତିୟକ୍ତ→ SKIP 

to E4 

1=Completeସମ୍ପୂର୍ଣ୍ତ 

2= In 

construction/incomplete 

 ତଆିର ିଚୋ ିଛ/ିଅସମ୍ପୂର୍ଣ୍ତ→ SKIP to 

E4 

3= Abandoned before 

complete 

ସମ୍ପୂର୍ଣ୍ତ ଲହବୋ ପୂବତରୁ ପରତିୟକ୍ତ→ SKIP 

to E4 

E3. How long ago was 

construction completed on this 

latrine? 

ଲକଲତ ସମୟ ଲହବ, ଏହ ିପୋଇଖ୍ୋନୋ 
ତଆିର ିଲଶ୍ଷ/ସମୂ୍ପର୍ଣ୍ତ ଲହୋଇଥି ୋ? 

 

Enumerator note: If the participant 

doesn’t know, enter -99. 

 

→ SKIP to E5 

1= Years  ବଷତ___________ 

2=Months 
ମୋସ_____________ 

 

 

1= Years  ବଷତ___________ 

2=Months 
ମୋସ_____________ 

 

 

E4. How long ago did you BEGIN 

building your latrine? 

1= Years  ବଷତ___________ 1= Years  ବଷତ___________ 
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ଲକଲତ ସମୟ ଲହବ, ଆପଣ ପୋଇଖ୍ୋନୋ 
ତଆିର ିଆରମ୍ଭ କରଥିିଲ ? 

 

Enumerator note: If the participant 

doesn’t know, enter -99. 

 

 

2=Months 
ମୋସ_____________ 

 

2=Months 
ମୋସ_____________ 

 

E5. Is this latrine CURRENTLY 

used for defecation? 

ଏହ ିପୋଇଖ୍ୋନୋଟ,ି ଝୋଡୋ ଯିବୋ ପୋଇଁ 
ବୟବହୋର ଲହଉଛ ିକ?ି 

 

 

1=Yes ହଁ→ SKIP to E7 

2=Noନୋହିଁ 

1=Yes ହଁ→ SKIP to E7 

2=No ନୋହିଁ 

E6. If not used for defecation, 

what is the latrine currently used 

for? 

ଯଦ ିପୋଇଖ୍ୋନୋଟ ିଝୋଡୋ ଯିବୋ ପୋଇଁ 
ବୟବହୋର ଲହଉନ,ି ଲତଲବ ପୋଇଖ୍ୋନୋଟ,ି 
ବର୍ତ୍ତମୋନ ଲକଉଁଥି ପୋଇଁ ବୟବହୋର ଲହଉଛ?ି 

→ SKIP to E9 

 

1-No useବୟବହୋର ଲହଉନ ି

2=Storageଜନିଷି ରଖ୍ୋଯୋଉଛ ି

88=Other ଅନୟ 

1-No useବୟବହୋର ଲହଉନ ି

2=Storageଜନିଷି ରଖ୍ୋଯୋଉଛ ି

88=Other ଅନୟ 

E7. What is the main source of 

water for latrine use? 

ପୋଇଖ୍ୋନୋ ବୟବହୋର କରବିୋ ପୋଇଁ, ଜଳର, 
ମୁଖ୍ୟ ଲରୋତଟ ିକଣ? 

1=Public tap 

ପବିଲକକଳ/ସବତସୋଧୋରଣଟୟୋପ୍ 

2=Private tap 

ଘଲରୋଇ/ନଜିରକଳ 

3=Shallow tube well 

(Popular 6) 

ଅଳ୍ପଗଭୀରଟଲିୱଲ୍/ନଳକୂପ 

1=Public tap 

ପବିଲକକଳ/ସବତସୋଧୋରଣଟୟୋପ୍ 

2=Private tap 

ଘଲରୋଇ/ନଜିରକଳ 

3=Shallow tube well 

(Popular 6) 

ଅଳ୍ପଗଭୀରଟଲିୱଲ୍/ନଳକୂପ 
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4=Deep borehole fitted with 

a hand pump (India Mark II/III) 

ହୟୋଣ୍ଡ୍ପମ୍ପ ୋଗିଥିବୋଗଭୀରଲବୋରଲୱଲ୍/ନ
ଳକୂପ 

5=Protected well ସୁରକି୍ଷତକୂଅ 

6=Unprotected well 

ଅସୁରକି୍ଷତକୂଅ 

7=Protected spring 

ସୁରକି୍ଷତଝର 

8=Unprotected spring 

ଅସୁରକି୍ଷତଝର 

9=Rainwater ବଷତୋପୋଣି 

10=Tanker truckପୋଣିଟୟୋଙ୍କର୍ 

11=Surface water 

(river/dam/lake/pond/stream/

canal) 

ଭୂତଳଜଳ(ନଦୀ/ବନ୍ଧ/ହ୍ରଦ/ଲପୋଖ୍ରୀ/ନୋଳ
/ଲକନୋ ) 

12=Bottled water ଲବୋତ ପୋଣି 

88=Other ଅନୟୋନୟ 

99=Don't know ଜୋଣିନୋହିଁ 

4=Deep borehole fitted 

with a hand pump (India Mark 

II/III) 

ହୟୋଣ୍ଡ୍ପମ୍ପ ୋଗିଥିବୋଗଭୀରଲବୋରଲୱଲ୍/ନ
ଳକୂପ 

5=Protected well ସୁରକି୍ଷତକୂଅ 

6=Unprotected well 

ଅସୁରକି୍ଷତକୂଅ 

7=Protected spring 

ସୁରକି୍ଷତଝର 

8=Unprotected spring 

ଅସୁରକି୍ଷତଝର 

9=Rainwater ବଷତୋପୋଣି 

10=Tanker truckପୋଣିଟୟୋଙ୍କର୍ 

11=Surface water 

(river/dam/lake/pond/stream

/canal) 

ଭୂତଳଜଳ(ନଦୀ/ବନ୍ଧ/ହ୍ରଦ/ଲପୋଖ୍ରୀ/ନୋ
ଳ/ଲକନୋ ) 

12=Bottled water 

ଲବୋତ ପୋଣି 

88=Other ଅନୟୋନୟ 

99=Don't know ଜୋଣିନୋହିଁ 

E8. Where is this water source 

for the latrine located? 

ଏହପିୋଣଲିରୋତଟଲିକଉଁଠୋଲରଅଛ?ି 

1=In own dwelling 

ନଜିରହବିୋଜୋଗୋଲର 

2=In own 

yard/plot/compoundନଜିଜୋଗୋ/ଡହି

ଲର/ଅଗଣୋଲର 

3=Outside the household 

compoundଘରର ପରସିର ବୋହୋଲର 

1=In own dwelling 

ନଜିରହବିୋଜୋଗୋଲର 

2=In own 

yard/plot/compoundନଜିଜୋଗୋ/ଡହି

ଲର/ଅଗଣୋଲର 

3=Outside the household 

compoundଘରର ପରସିର ବୋହୋଲର 
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E9. Does the latrine have one pit, 

two pits, or a septic tank?  

ପୋଇଖ୍ୋନୋର ଲଗୋଲଟ, ବୋ ଦୁଇଟୋ ଟୋଙି୍କ ବୋ 
ଲସପିରକ୍ ଟୋଙି୍କ? 

 

1= 1 Pit ଲଗୋଲଟ ପିଟ୍ 

2= 2 Pits ଦୁଇଟ ିପିଟ୍ 

3=Septic Tank ଲସପିରକ୍ ଟୟୋଙ୍କ 

4=No pit or tankପିଟ୍ /ଟୋଙି୍କ ନୋହିଁ 
→ SKIP to Part F  

99= Don’t knowଜୋଣିନୋହିଁ 

 

1= 1 Pit ଲଗୋଲଟ ପିଟ୍ 

2= 2 Pits ଦୁଇଟ ିପିଟ୍ 

3=Septic Tank ଲସପିରକ୍ ଟୟୋଙ୍କ 

4=No pit or tankପିଟ୍ /ଟୋଙି୍କ 
ନୋହିଁ → SKIP to Part F  

99= Don’t knowଜୋଣିନୋହିଁ 

 

E10. How big is the pit? 

ପୋଇଖ୍ୋନୋ ଟୋଙି୍କର ସୋଇଜ୍ କଣ? 

 

(Pit 1/ Septic)(ଟୋଙି୍କ 1/ଲସପିରକ୍) 

 

[Instructions: For pits that are cylindrical, either 

record the number of rings if rings have been 

used, or record the diameter and depth.] 

 

ସୂଚନା : ଳଯଉଁପାଇଖାନାଟାଙି୍କଳଗାେଆି, 

ଆଉଯଦନିନ୍ଦ(ରଙି୍ଗସ୍)ଳରତଆିରଳିହଇଛ,ି 

ଳତଳବଳକଳତାଟନିନ୍ଦଅଛତିାକୁଳ ଖନୁ୍ତ, 

ବାଡାଇମିଟଆଷଉଗଭୀରତାଳ ଖନୁ୍ତ I ଯଦଳିସପିିକାିଙି୍କ, 

ଳତଳବଟାଙି୍କର ମବା, ଚଉଡା, ଗଭୀରତାଳ ଖନୁ୍ତ I 

1.1Length ମବୋ: 
_________________ feet 

1.2 Width/ diameterଚଉଡୋ/ବୟୋସୋଦ୍ଧତ: 
________  feet 

1.3Depthଗଭୀରତୋ: 
__________________ feet 

1.4 Number of Ringsଲକଲତୋଟ ିରଙି୍ଗ: 

_________ rings 

 

 

1.1Length ମବୋ: 
_________________ feet 

1.2 Width/ 

diameterଚଉଡୋ/ବୟୋସୋଦ୍ଧତ: 
________  feet 

1.3Depthଗଭୀରତୋ: 
__________________ feet 

1.4 Number of Ringsଲକଲତୋଟ ି
ରଙି୍ଗ: _________ rings 

 

 

E11. How big is the pit?  ଟୋଙି୍କ ଟରି 
ମୋପ/ସୋଇଜ୍ କଣ? 

(Pit 2)(ଟୋଙି୍କ 2) 

 

2.1Length ମବୋ:: 
__________________ feet 

 

2.2 Width/ diameterଚଉଡୋ/ବୟୋସୋଦ୍ଧତ: 
__________feet 

 

2.3Depth ଗଭୀରତୋ: 
___________________feet 

2.1Length ମବୋ:: 
__________________ feet 

 

2.2 Width/ 

diameterଚଉଡୋ/ବୟୋସୋଦ୍ଧତ: 
__________feet 

 

2.3Depth ଗଭୀରତୋ: 
___________________feet 



79 

 

 

 

2.4 Number of Rings ଲକଲତୋଟ ି
ରଙି୍ଗ: _________ rings 

 

 

2.4 Number of Rings ଲକଲତୋଟ ି
ରଙି୍ଗ: _________ rings 

 

E12. Have you done any 

adjustments to the construction 

of your latrine to prevent the pit 

from filling up quickly? 

 

ପୋଇଖ୍ୋନୋ ଟୋଙି୍କଟ ିଲଯମିତ ିଜ ଦ ିଭର୍ତ୍ ି
ନ ଲହଇଯୋଉ, ଲସଥିପୋଇଁ ପୋଇଖ୍ୋନୋ 
ତଆିର ିଲବଲଳ କଛି ିପରବିର୍ତ୍ତନ 
କରଥିିଲ  କ?ି 

 

 

1=Yesହଁ 

2=Noନଁୋ→ SKIP to E14 

d.=Don’t Know→ SKIP to 

E14 

1=Yesହଁ 

2=Noନଁୋ→ SKIP to E14 

d.=Don’t Know→ SKIP to 

E14 

E13. What changes have you 

made? 

କଣ ପରବିର୍ତ୍ତନ କରଥିିଲ  ଆପଣ? 

 

Enumerator note: Select all that 

apply 

ଲଦଇଥିବୋ ସମସ୍ତ ଉପଯୁକ୍ତ ଉର୍ତ୍ରକୁ ଟକି୍ 
କରନୁ୍ତ 

 

1=Build a bigger tank/pit 

ବଡ ଟୋଙି୍କ ଟ ିତଆିର ିକରୋଯୋଇଛ ି

2=Build a second tank/pit 

ଅନୟ ଏକ ଟୋଙି୍କ ତଆିର ିକରୋଯୋଇଛ ି

3=Build a septic tank  

ଲସପିରକ୍ ଟୟୋଙ୍କ ତଆିର ିକରୋଯୋଇଛ ି

4=Set a double pipe 

connection for future building of 

a second tank/pit 

ଭବଷିୟତଲର ଦୁଇଟୋ ଟୋଙି୍କ ବଲନଇବୋ ପୋଇଁ 
ପୋଇପ୍ କଲନକ୍ସନ୍ ସବୁଧିୋ କରଛୁି 

5=Build a gate in the tank/pit 

to be able to open and empty 

the latrine regularly  

1=Build a bigger tank  

ବଡ ଟୋଙି୍କ ଟ ିତଆିର ିକରୋଯୋଇଛ ି

2=Build a second tank  

ଅନୟ ଏକ ଟୋଙି୍କ ତଆିର ିକରୋଯୋଇଛ ି

3=Build a septic tank  

ଲସପିରକ୍ ଟୟୋଙ୍କ ତଆିର ିକରୋଯୋଇଛ ି

4=Set a double pipe 

connection for future building 

of a second tank  

ଭବଷିୟତଲର ଦୁଇଟୋ ଟୋଙି୍କ ବଲନଇବୋ 
ପୋଇଁ ପୋଇପ୍ କଲନକ୍ସନ୍ ସବୁଧିୋ କରଛୁି 

5=Build a gate in the pit tank 

to be able to open and empty 

the latrine regularly  
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ଟୋଙି୍କଲର ଲଗୋଲଟ ଲଗଟ୍ ତଆିର ିଲହଇଛ,ି 
ଯୋହୋ ଲଖ୍ୋ ିକ,ି ଟୋଙି୍କ ନୟିମିତ ସ ୋ 
କରଲିହବ 

6=No sealing of rings  

ଟୋଙି୍କ ନନ୍ଦ(ରଙି୍ଗ) ଗୁଡୋକୁ ସ ିିଂ କରୋଯୋଇନ ି

88=Other 

ଅନୟ 

ଟୋଙି୍କଲର ଲଗୋଲଟ ଲଗଟ୍ ତଆିର ି
ଲହଇଛ,ି ଯୋହୋ ଲଖ୍ୋ ିକ,ି ଟୋଙି୍କ 
ନୟିମିତ ସ ୋ କରଲିହବ 

6=No sealing of rings  

ଟୋଙି୍କ ନନ୍ଦ(ରଙି୍ଗ) ଗୁଡୋକୁ ସ ିିଂ 
କରୋଯୋଇନ ି

88=Other 

ଅନୟ 

E14. Has the pit of your latrine 

ever filled up because of fecal 

waste?  

ଆପଣଙ୍କ ପୋଇଖ୍ୋନୋ ଟୋଙି୍କ, ଝୋଡୋ/ମଳ ଲଯୋଗୁଁ 
ଲକଲବ ଭର୍ତ୍ ିଲହଇଥି ୋ କ?ି 

 

 

1=Yesହଁ 

2=Noନୋହିଁ→ SKIP to E26 

1=Yesହଁ 

2=Noନୋହିଁ→ SKIP to E26 

E15. How many times did the pit 

of your latrine fill up because of 

fecal waste? 

ଝୋଡୋ/ମଳ ଭର୍ତ୍ ିଲହଇଯିବୋ କୋରଣରୁ, 
“ଲକଲତଥର” ପୋଇଖ୍ୋନୋ ଟୋଙି୍କଟ ିଭର୍ତ୍ ି
ଲହଇଯୋଇଥି ୋ?  

 

Enumerator note. If the 

participant doesn’t know, enter -

99. 

 

 

|___||___|times ଥର 

 

 

|___||___|times ଥର 

 

 

E16. What did you do with the 

pit after it filled up? 

1=Emptied ଉଝୋଳ ିଥି ୁ→ E17 

(otherwise, skip to E26) 

1=Emptied ଉଝୋଳ ିଥି ୁ→ E17 

(otherwise, skip to E26) 
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ପୋଇଖ୍ୋନୋ ଟୋଙି୍କ ଭର୍ତ୍ ିଲହ ୋ ପଲର, ଆପଣ 
ଟୋଙି୍କକୁ କଣ କରଥିିଲ ?  

 

Enumerator note: Select all that 

apply. 

ଲଦଇଥିବୋ ସମସ୍ତ ଉର୍ତ୍ରକୁ ଉପଯୁକ୍ତ ଟକି୍ 
କରନୁ୍ତ 

 

 

 

2= Built a new pit 

ନୂଆ ଟୋଙି୍କ ଟଏି ତଆିର ିକରଥିି ୁ 

3= Switched to using second 

pit 

ଦ୍ୱତିୀୟ ଟୋଙି୍କକୁ ବୟବହୋର ଆରମ୍ଭ କରଥିି ୁ 

4=Everyone stopped using 

the latrine altogether 

ସମଲସ୍ତ ଏକୋ ସୋଲଙ୍ଗ ପୋଇଖ୍ୋନୋ ବୟବହୋର 
କରବିୋ ବନ୍ଦ କରଲିଦଇଥିଲ  

5=Restricted use to a select 

few members family members 

ପୋଇଖ୍ୋନୋ ବୟବହୋର କଛିଟିୋ ସଦସୟଙୁ୍କ 
ସୀମିତ କରୋଯୋଇଥି ୋ 

99= Don’t knowଜୋଣିନୋହିଁ 

 

 

2= Built a new pit 

ନୂଆ ଟୋଙି୍କ ଟଏି ତଆିର ିକରଥିି ୁ 

3= Switched to using second 

pit 

ଦ୍ୱତିୀୟ ଟୋଙି୍କକୁ ବୟବହୋର ଆରମ୍ଭ କରଥିି ୁ 

4=Everyone stopped using 

the latrine altogether 

ସମଲସ୍ତ ଏକୋ ସୋଲଙ୍ଗ ପୋଇଖ୍ୋନୋ 
ବୟବହୋର କରବିୋ ବନ୍ଦ କରଲିଦଇଥିଲ  

5=Restricted use to a select 

few members family members 

ପୋଇଖ୍ୋନୋ ବୟବହୋର କଛିଟିୋ ସଦସୟଙୁ୍କ 
ସୀମିତ କରୋଯୋଇଥି ୋ 

99= Don’t knowଜୋଣିନୋହିଁ 

 

E17. How many times has the 

latrine pit/tank been emptied? 

ପୋଇଖ୍ୋନୋ ଟୋଙି୍କକୁ ଲକଲତଥର 
ସ ୋ/ଖ୍ୋ ି/ଉଝୋଳଲି ଣ?ି 

 

Enumerator note: Maximum of 

99 times. If the participant 

doesn’t know, then enter -99. 

 

|___||___|timesଥର 

 

 

|___||___|timesଥର 

 

 

Enumerator READ: For the next set of questions, please think about the LAST time that 

you had the latrine pit/tank emptied. 

ଏନୁମଲରଟରଙ୍କ ପୋଇଁ ସୂଚନୋ : ପରବର୍ତ୍ତୀ ପ୍ରଶ୍ନ ପୋଇଁ, ଆପଣ“ ଗତଥର ଟୋଙି୍କକୁ ଲକଉଁ ପ୍ରକୋରଲର ସ ୋ 
କରଥିିଲ ”,ତୋକୁ ଧ୍ୟୋନଲର ରଖି, ଉର୍ତ୍ର ଲଦଲବ I 
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E18. When was it last emptied? 

ଲଶ୍ଷଥର ଟୋଙି୍କଟ ିଲକଲବ 
ଉଝୁଳୋ/ସ ୋ/ଖ୍ୋ ି କରୋଯୋଇଥି ୋ? 

 

Enumerator note: If the 

participant doesn’t know, enter -

99. 

 

1 = ________years ago 

ବଷତ ଆଗରୁ 

2= ________ months ago 

ମୋସ ଆଗରୁ 

 

1 = ________years ago 

ବଷତ ଆଗରୁ 

2= ________ months ago 

ମୋସ ଆଗରୁ 

 

E19. Who emptied the latrine 

pit/tank? 

ଟୋଙି୍କ, କଏି ଉଝୁଳୋ/ଖ୍ୋ ି/ସ ୋ କରଥିିଲ ? 

 

 1= You or family members 

ଆପଣ ବୋ ଘରର ସଦସୟ 

 2= Municipality 

ଲପୌରପୋଳକିୋ/ମୟୁନସିପୋ ିଟ ି

3= Private professional 

scavengers 

ଘଲରୋଇ ଲମହନ୍ତର 

4= Scavengers from lower 

caste 

ନଚି ଜୋତରି ଲମହନ୍ତର 

88= Other 

ଅନୟ 

99= Don’t knowଜୋଣିନୋହିଁ 

 

 1= You or family members 

ଆପଣ ବୋ ଘରର ସଦସୟ 

 2= Municipality 

ଲପୌରପୋଳକିୋ/ମୟୁନସିପୋ ିଟ ି

3= Private professional 

scavengers 

ଘଲରୋଇ ଲମହନ୍ତର 

4= Scavengers from lower 

caste 

ନଚି ଜୋତରି ଲମହନ୍ତର 

88= Other 

ଅନୟ 

99= Don’t knowଜୋଣିନୋହିଁ 

 

E20.How was it emptied? 

ଟୋଙି୍କକୁ ଲକମିତ ିଉଝୁଳୋ/ସ ୋ/ଖ୍ୋ ି 
କରୋଯୋଇଥି ୋ? 

 

1= Hired someone to 

manually empty 

ହୋତଲର ସ ୋ କର/ିଖ୍ୋ ି କରବିୋ ପୋଇଁ 
ଭଡୋଲର ଜଣଙୁ୍କ ଆଣିଥି ୁ 

2= Hired tanker to empty 

1= Hired someone to 

manually empty 

ହୋତଲର ସ ୋ କର/ିଖ୍ୋ ି କରବିୋ ପୋଇଁ 
ଭଡୋଲର ଜଣଙୁ୍କ ଆଣିଥି ୁ 

2= Hired tanker to empty 
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 ଟୋଙି୍କ ଖ୍ୋ ି କରବିୋ ପୋଇଁ ଭଡୋ ଟୟୋଙ୍କର 
ଆଣିଥି ୁ 

3= Someone in family 

manually emptied→ SKIP E22 

ଘରର ଏକ ସଦସୟ ହୋତଲର ଟୋଙି୍କ ଖ୍ୋ ି 
କରଥିିଲ  

88= Otherଅନୟ→ SKIP E22 

99= Don’t knowଜୋଣିନୋହିଁ 

 

ଟୋଙି୍କ ଖ୍ୋ ି କରବିୋ ପୋଇଁ ଭଡୋ ଟୟୋଙ୍କର 
ଆଣିଥି ୁ 

3= Someone in family 

manually emptied→ SKIP E22 

ଘରର ଏକ ସଦସୟ ହୋତଲର ଟୋଙି୍କ ଖ୍ୋ ି 
କରଥିିଲ  

88= Otherଅନୟ→ SKIP E22 

99= Don’t knowଜୋଣିନୋହିଁ 

 

E21. How much did you pay the 

person you hired for pit 

emptying last time?  

ଲଶ୍ଷଥର ଲଯଲବ ଟୋଙି୍କ ସ ୋ/ଖ୍ୋ ି 
କରଥିିଲ , ଭଡୋଲର ଆସଥିିବୋ ଲସହ ି
ଲ ୋକଙୁ୍କ, ଲକଲତ ଟଙ୍କୋ ଲଦଇଥିଲ ? 

 

Enumerator note: Enter amount 

in Rupees. If the participant 

doesn't know, enter -99. 

 

_________Rsଟଙ୍କୋ _________Rsଟଙ୍କୋ 

E22. Did the person who 

emptied the pit, use any 

personal protection during the 

process? 

ଟୋଙି୍କ ସ ୋ କର ିୋ ପ୍ରକ୍ରୟିୋଲର, ଲ ୋକ 
ଜଣକ, ନଜିର ସୁରକ୍ଷୋ ପୋଇଁ, କଛି ି
ପଦଲକ୍ଷପ/ବୟବହୋର କରଥିିଲ  କ?ି 

 

1=Yes ହଁ 

2=No ନଁୋ→ SKIP E24 

99= Don’t know ଜୋଣ ିନୋହିଁ→ 

SKIP E24 

1=Yes ହଁ 

2=Noନଁୋ→ SKIP E24 

99= Don’t knowଜୋଣିନୋହିଁ→ 

SKIP E24 
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E23. What type of protection 

was used by the person who 

emptied the pit?  

 

ଟୋଙି୍କ ସ ୋ କରଥିିବୋ ଲ ୋକ, ଲକଉଁ ସବୁ 
ସୁରକ୍ଷୋ ପଦଲକ୍ଷପ ଲନଇଥିଲ ? 

 

Enumerator note: READ the 

response options. Select all that 

apply. 

ଲଦଇଥିବୋ ସମସ୍ତ ଉପଯୁକ୍ତ ଉର୍ତ୍ରକୁ, ଟକି୍ 
କରନୁ୍ତ 

 

1=Gloves 

ଲଗଲୋଭସ୍ 

2= Boots 

ଲଜୋତୋ 

3= Special clothes/dressing 

ଖ୍ୋସ୍ ଲେସ୍ 

4= Special glasses or eyes 

protection 

ନଦି୍ଧଷି୍ଟ ଚଷମୋ ବୋ ଆଖି ସରୁକ୍ଷୋ 

5=Special mouth covering 

ମଁହୁ ଲଘୋଲଡଇଥିଲ  

77=None 

କଛି ିନୋହିଁ 

99= Don’t know 

ଜୋଣି ନୋହିଁ 

1=Gloves 

ଲଗଲୋଭସ୍ 

2= Boots 

ଲଜୋତୋ 

3= Special clothes/dressing 

ଖ୍ୋସ୍ ଲେସ୍ 

4= Special glasses or eyes 

protection 

ନଦି୍ଧଷି୍ଟ ଚଷମୋ ବୋ ଆଖି ସରୁକ୍ଷୋ 

5=Special mouth covering 

ମଁହୁ ଲଘୋଲଡଇଥିଲ  

77=None 

କଛି ିନୋହିଁ 

99= Don’t know 

ଜୋଣି ନୋହିଁ 

E24. Were any of the following 

done by the pit emptier? 

ଟୋଙି୍କ ଉଝୁଳବିୋ ଲ ୋକ, ଏହୋ ମଧ୍ୟରୁ କଛି ି
କରଥିିଲ  କ?ି  

 

Enumerator note: READ the 

response options. Select all that 

apply. 

ଲଦଇଥିବୋ ସମସ୍ତ ଉପଯୁକ୍ତ ଉର୍ତ୍ରକୁ, ଟକି୍ 
କରନୁ୍ତ 

1=Consumed alcohol 

ମଦ/ନଶ୍ୋ କରଥିିଲ  ବୋ ପିଇଥିଲ  

2=Poured disinfectant into 

the pit 

ଟୋଙି୍କଲର ଔଷଧ ପଲକଇଥିଲ  

3=Poured kerosene into the 

pit 

ଟୋଙି୍କଲର କଲିରୋସନି୍ ପଲକଇଥିଲ  

4=Covered faces and nose 

ମଁହୁ ଓ ନୋକ ଲଘୋଲଡଇ ଥଲ  

1=Consumed alcohol 

ମଦ/ନଶ୍ୋ କରଥିିଲ  ବୋ ପିଇଥିଲ  

2=Poured disinfectant into 

the pit 

ଟୋଙି୍କଲର ଔଷଧ ପଲକଇଥିଲ  

3=Poured kerosene into the 

pit 

ଟୋଙି୍କଲର କଲିରୋସନି୍ ପଲକଇଥିଲ  

4=Covered faces and nose 

ମଁହୁ ଓ ନୋକ ଲଘୋଲଡଇ ଥଲ  



85 

 

 

 

 5=Covered body in oil 

ଲଦହଲର ଲତ   ଲଗଇଥିଲ  

88 = Other 

ଅନୟ 

77=None 

କଛି ିନୋହିଁ 

99 = Don’t know 

ଜୋଣି ନୋହିଁ 

5=Covered body in oil 

ଲଦହଲର ଲତ   ଲଗଇଥିଲ  

88 = Other 

ଅନୟ 

77=None 

କଛି ିନୋହିଁ 

99 = Don’t know 

ଜୋଣି ନୋହିଁ 

E25. Where was the pit’s sludge 

disposed? 

ଟୋଙି୍କରୁ ବୋହୋରଥିିବୋ ମଇଳୋକୁ ଲକଉଁଠ ି
ନଷି୍କୋସନ କରୋଯୋଇଥି ୋ? 

 

Enumerator note: Select all that 

apply. 

ସମସ୍ତ ଉର୍ତ୍ରକୁ ଟକି୍ କରନୁ୍ତ 

 

1=In the cultivation fields 

ଚୋଷ ଜମିଲର ପଲକଇଥି ୁ 

2=Buried the sludge in a hole 

ଏକ ଗୋତଲର ମଇଳୋକୁ ଲପୋତ ିଲଦଇଥିଲ  

3=Left sludge in the open 

ମଳଆିକୁ ଲଖ୍ୋ ୋଲର ଛଡୋ ଯୋଇଥି ୋ 

4= Municipality/private 

service took it 

ମୟୁନସିପୋ ିଟ/ିଘଲରୋଇ ଲସବୋ 
ଲନଇଯୋଇଥିଲ  

88=Other 

ଅନୟ 

99=Don’t know 

ଜୋଣି ନୋହିଁ 

1=In the cultivation fields 

ଚୋଷ ଜମିଲର ପଲକଇଥି ୁ 

2=Buried the sludge in a 

hole 

ଏକ ଗୋତଲର ମଇଳୋକୁ ଲପୋତ ି
ଲଦଇଥିଲ  

3=Left sludge in the open 

ମଳଆିକୁ ଲଖ୍ୋ ୋଲର ଛଡୋ ଯୋଇଥି ୋ 

4= Municipality/private 

service took it 

ମୟୁନସିପୋ ିଟ/ିଘଲରୋଇ ଲସବୋ 
ଲନଇଯୋଇଥିଲ  

88=Other 

ଅନୟ 

99=Don’t know 

ଜୋଣି ନୋହିଁ 
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E26. How many times did the pit 

of your latrine fill up because of 

rainfall? 

ପୋଇଖ୍ୋନୋ ଟୋଙି୍କଟ,ି ବଷତୋ ଲଯୋଗୁ, 
ଲକଲତଥର ଭର୍ତ୍ ିଲହଇଯୋଇଥି ୋ? 

 

Enumerator note: Maximum of 

99 times. 

ସବଷାଧିକ 99 ପାଇଖାନା 

|___||___|timesଥର 

 

 

|___||___|timesଥର 
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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 

determinants” survey? 

 

 1 =Yes – respondent 

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 

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 G 

 

Enumerator NOTE: Confirm that you have read the 

consent form to the participant AND provided the 

participant a copy of the consent form. 

 

1 = Confirmed 

 

**question will be required 
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Enumerator READ: I would like to ask you some questions about the use of latrines. 

ପଢନୁ୍ତ: ମଁୁଆପଣଙୁ୍କପାଇଖାନାବୟବହାରସମବନ୍ଧଳରକଛିପି୍ରଶ୍ନପଚାରବି ି

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 

4= Elderly 

5= Disabled 

6= Sick 

7= Young people 

8= Everyone 

77= No one 

88= Other 

F2. Since the time your latrine was built, have you always, 

occasionally, or never used your latrine when defecating? 

 

ଘଲରଥିବୋପୋଇଖ୍ୋନୋଟକୁିଆପଣଲକଲବବୟବହୋରକରନ୍ତ?ି  

 

Enumerator note: READ the response options. 

 

1= ALWAYS ସବତଦୋ/ସବୁଲବଲଳ→ SKIP 

F2 

2 = Occasionally 

3 = NEVER ଲକଲବ ନୁଲହଁ→ 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 ଲକଲବ ଲକଲବ ବଷତୋ 
ଦନିଲର 

3 = night-timeରୋତଲିର ଲକଲବ ଲକଲବ 

ନଶିି୍ଚତ କରନୁ୍ତ କ,ି ଆପଣ ସୂଚୀପତ୍ରଟ ିପଢଛିନ୍ତ,ି ଏବଂ ଅଂଶ୍ 

ଗ୍ରହଣକାରଙୁି୍କ, ସୂଚପିତ୍ରଟ ିଳଦଇଛନ୍ତ ିI 
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4 = emergencies (for example, 

illness)ଲକଲବ ଲକଲବ :ସଂକଟଲରଥିଲ  

(ଉଦୋହରଣ– ଲଦହ ଖ୍ରୋପ ଥିଲ ) 

88 = Other ଅନୟ 

 

 

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

ଆପଣଙ୍କ ପୋଇଖ୍ୋନୋଲର କଣ ସବୁ ଅଭୋବ ଅଛ?ି 

 

 

Enumerator note: Select all that apply. 

1 = unfinished construction 

ତଆିରିସମୂ୍ପର୍ଣ୍ତଲହଇନ ି

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 ପୋଣି ନୋହିଁ 

12 = no lights  ୋଇଟ୍ ନୋହିଁ 

13 = no bucket ବୋ ିର ନୋହିଁ 

14 = no tiles ଟୋଇଲ୍ ବସି ନୋହିଁ 

15 = pit is too small ପୋଇଖ୍ୋନୋ ଟୋଙି୍କ 
ବହୁତ ଲଛୋଟ 

16 = no cleaning supplies ପୋଇଖ୍ୋନୋ 
ସ ୋ କରିବୋ ପୋଇଁ ଜନିଷି ନୋହିଁ 
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17 = no ventilation pipe ଟୋଙି୍କଲର 
ଗୟୋସ୍ ପୋଇପ୍ ବସୋ ଯୋଇ ନୋହିଁ 

18 = no skylight ସ୍କୋଏ ୋଇଟ୍ ନୋହିଁ 

77 = None କଛି ିନୋହିଁ 

88 = Other ଅନୟୋନ 

 

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

 

ଝୋଡୋପୋଇଁସବୁଲବଲଳପୋଇଖ୍ୋନୋବୟବହୋରକରିଲ , କଣସବୁ ୋଭହୁଏ? 

 

 

 

Enumerator note: Select all that apply. Probe the participant two 

times with "anything else." 

(ଲଦଇଥିବୋ ଉର୍ତ୍ରକୁ ଉପଯୁକ୍ତ ଅପସନ୍ ଲର ଟକି୍ କରନୁ୍ତ) 

1 = I/my family will be healthy 
(no diseases or germs, etc.) 
ମଁୁଆଉଳମାପରିବାରସୁସ୍ଥରହଳିବ 

2 = I/my family will be clean 
ସଫାରହଳିବ 

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 
ଅଧିକଗୁପ୍ତତାଦଏି 

8= More comfortable 

ବୟବହାରକରିବାପାଇଁଅଧିକଆରାମଦାୟକ 

9 = do not feel disgust 

10 = no bad smell ଦତୁଗନ୍ଧଲହବନୋହିଁ 

11= save time ସମୟ ବେଥିୋଏ 

77 = None କଛି ିନୋହିଁ 

88= Other ଅନୟ 

-99= Don’t Know 
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F5.How might open defecation impact you and/or your family?  

 

 

ଲଖ୍ୋ ୋଲରଝୋଡୋଯିବୋ ଦ୍ୱୋରୋ, ଆପଣଙ୍କବୋ ଆପଣଙ୍କର ପରବିୋର ଉ 
ପଲରକପି୍ରଭୋବପଡପିୋଲର? 

 

Enumerator note: Select all that apply. 

(ଲଦଇଥିବୋ ଉର୍ତ୍ରକୁ ଉପଯୁକ୍ତ ଅପସନ୍ ଲର ଟକି୍ କରନୁ୍ତ) 

 

 

 

1 = Risk of diseases ଲରୋଗର ଭୟ 

2 = Contaminates food ଖ୍ୋଦୟ ଦୂଷିତ 
ଲହଇଥୋଏ 

3 = Contaminates 

waterପୋଣିଦୂଷିତଲହଇଥୋଏ 

4 = Contaminates 

environment/fields  

ବାତାବରଣ/ଜମିସଂକ୍ରମଣଳହଇଯାଏ 

77 = No impact କଛିପି୍ରଭୋବପକୋଏନ ି

88 = Otherଅନୟୋନ 

 

 

 

 

F6.What are the advantages of ALWAYS using a latrine for 

defecation, if any?  

 

ଝୋଡୋପୋଇଁସବୁଲବଲଳପୋଇଖ୍ୋନୋବୟବହୋରକରିଲ , କଣସବୁ ୋଭହୁଏ? 

 

 

 

Enumerator note: Select all that apply. Probe the participant two 

times with "anything else." 

(ଲଦଇଥିବୋ ଉର୍ତ୍ରକୁ ଉପଯୁକ୍ତ ଅପସନ୍ ଲର ଟକି୍ କରନୁ୍ତ) 

1 = I/my family will be healthy 
(no diseases or germs, etc.) 
ମଁୁଆଉଳମାପରିବାରସୁସ୍ଥରହଳିବ 

2 = I/my family will be clean 
ସଫାରହଳିବ 

3 = Gives more privacy 
ଅଧିକଗୁପ୍ତତାଦଏି 

4 = More comfortable to use 

ବୟବହାରକରିବାପାଇଁଅଧିକଆରାମଦାୟକ 

5 = do not feel disgust 

6 = no bad smell ଦତୁଗନ୍ଧଲହବନୋହିଁ 

7 = save money ଟଙ୍କୋ/ଧନ ବେଥିୋଏ 
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8 = save time ସମୟ ବେଥିୋଏ 

9= Provides safety from animals 

and plants (for example, snakes, 

insects, thorns) ଗଛଓଜନୁ୍ତଙ୍କଠୋରୁବେଥିୋଉ 

(ଉଦୋହରଣ – ସୋପ, ଲପୋକ, କଣ୍ଟୋ) 

10 = Provides safety from 

harassment/assaultଅପଦସ୍ତ/ପୀଡାରୁସୁର
କ୍ଷାଳଦଇଥାଏ 

11 = gives status/prestige 

ଲଗୌରବ/ପ୍ରତଷି୍ଠିତ ଲଦଇଥୋଏ 

12 = gives dignity ମଯତୟଦୋ ଲଦଇଥୋଏ 

13 = village will be beautiful 

ଗ୍ରୋମକୁସୁନ୍ଦରକରିଥୋଏ 

14 = village will be clean ଗ୍ରୋମକୁ 
ସ ୋ ରଖିଥୋଏ 

15 = village will be healthy (no 

diseases or germs, etc.) ଗ୍ରୋମଟ ିସୁସ୍ଥ 
ରହବି 

77 = None କଛି ିନୋହିଁ 

88= Other ଅନୟ 

-99= Don’t Know 

 

 

F7.Among the MEN in this village, what percentage do you think 

ALWAYS use a latrine for defecation? 

 

 

ଗଁୋର ପରୁୁଷଙ୍କ ମଧ୍ୟରୁ, ଲକଲତ ପ୍ରତଶି୍ତ ପୁରୁଷ, ପୋଇଖ୍ୋନୋଲର 
ସବୁଲବଲଳ ଝୋଡୋ ଯୋଆନ୍ତ?ି 

|___||___||___| 
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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? 

 

 

ଗ୍ରୋମର ସ୍ତ୍ରୀ ଲ ୋକମୋନଙ୍କ ମଧ୍ୟରୁ, ଲକଲତ ପ୍ରତଶି୍ତ ସ୍ତ୍ରୀ, ଝୋଡୋ ଯିବୋ 
ପୋଇଁ, ପୋଇଖ୍ୋନୋ ସବୁଲବଲଳ ବୟବହୋର କରନ୍ତ?ି 

 

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? 

1 = All 

2 = Most 

3 = Some 

4 = 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? 

1 = All 

2 = Most 

3 = Some 

4 = 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. 

ଝୋଡୋ ଯିବୋ ପୋଇଁ, ସବୁଲବଲଳ ପୋଇଖ୍ୋନୋବୟବହୋରକରିବୋକୁ,ଲମୋରଉଲେଶ୍ୟଅଛ ିI 

 

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.  

ସବୁଲବଲଳ ପୋଇଖ୍ୋନୋ ବୟବହୋର କରିବୋକୁ, ମଁୁ ପ୍ରତଜି୍ଞୋ କରିଛ ିI 

 

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. 

ଲମୋରବଶି୍ୱୋସଲଯ,ମଁୁଝୋଡୋଯିବୋପୋଇଁ, ସବୁଲବଲଳପୋଇଖ୍ୋନୋବୟବହୋରକରିପୋରିବ ିI 

 

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 Iyoucan 

address challenges that you may face when trying to use a 

latrine for defecation. 

ଯଦଝିୋଡୋଯିବୋପୋଇଁପୋଇଖ୍ୋନୋବୟବହୋରକରିବୋଲରକଛିବିୋଧୋ/ଅସୁବଧିୋର ମଁୁ 
ସମ୍ମଖୁ୍ୀନ ହୁଏ,ତୋର ସମୋଧୋନମଁୁକରପିୋରବି ିଲବୋ ିଲମୋରଭରସୋଅଛ ିI  

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, I will then ask if you completely or mildly agree/disagree. I 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, I 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. 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F_P2.Orange is the most beautiful color. 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F15.I am happy with the current condition of my 

household’s latrine.  

ଲମୋ ପୋଇଖ୍ୋନୋର ବର୍ତ୍ତମୋନ ସି୍ଥତଲିର ମଁୁ ଖ୍ୁସି I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F16.I have everything I need to use my household's 

latrine. 

ଘରରପୋଇଖ୍ୋନୋବୟବହୋରକରବିୋପୋଇଁସବୁଦରକୋର ିଜନିଷି, 
ଲମୋପୋଖ୍ଲରଅଛ ିI ପାଇଖାନାବୟବହାରକରବିାପାଇଁଦରକାରଜିନିରି୍, 

ଳମାପାଖଳରଅଛ ି

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 
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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. 

ନତିଦିନିଆି କୋମ ବୋ ଲମୋ ଲପଶ୍ୋକୁ, ପୋଇଖ୍ୋନୋ ବୟବହୋରଟ ିଖ୍ୋପ ଖ୍ୋଉନ ି

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F18. I 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(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F19.I know how to use a latrine. 

ପୋଇଖ୍ୋନୋ ଲକମିତ ିବୟବହୋର କରୋଯୋଏ, ମଁୁ ଜୋଲଣ I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

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

ଲଯଲବ ଲମୋ ପୋଇଖ୍ୋନୋ ଟୋଙି୍କଟ ିଭର୍ତ୍ ିଲହଇଯିବ, ମଁୁ ଜୋଲଣ, କଣ କରୋଯିବ  

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F21.I am physically able to use my household's latrine, 

such as walking to latrine and squatting. 
1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 
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ଘରର ପୋଇଖ୍ୋନୋ ବୟବହୋର କରିବୋ ପୋଇଁ ମଁୁ ଶ୍ୋରୀରିକ ଭୋଲବ ସକ୍ଷମ, 
ଲଯପରିକ-ିପୋଇଖ୍ୋନୋକୁ ଚୋ ିକ ିଯୋଇପୋରିବ ିଏବଂ ପୋଇଖ୍ୋନୋଲର ବସୋବସି 
କରିଲହବ 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

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

 

ପୋଇଖ୍ୋନୋଗୋତଯଦ ିଭରି/ଭର୍ତ୍ ିଲହଇଯୋଏ, ତୋ ପୋଇଁ,ଲମୋପୋଖ୍ଲର ଏକ 
ଉପୋୟଅଛ ି

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି→ 

SKIP to F21 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି→ SKIP 

to F21 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F23. People should always use a latrine for defecation. 

ଝୋଡୋଯିବୋପୋଇ,ଁ ଲ ୋଲକସବତଦୋପୋଇଖ୍ୋନୋବୟବହୋରକରିବୋଉଚତି୍I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F24.Latrines are meant for use only in emergencies and 

critical times, such as during rainy season and at night. 

ପୋଇଖ୍ୋନୋକୁ, ଅସୁବଧିୋ ବୋ ସଙ୍କଟ ସମୟ ଲଯପରିକ-ି ବଷତୋ ଦନି ମୋନଙ୍କଲର 

ଆଉ ରୋତ ିସମୟଲର ହ ିଖ୍ୋ ି, ବୟବହୋର କରିବୋ କଥୋ I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 
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F25.People should defecate in the open. 

ଲ ୋକମୋଲନ ବୋହୋଲର ଝୋଡୋ ଯିବୋ କଥୋ I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F26.People of this village do not object to open 

defecation. 

ବୋହୋଲର ଝୋଡୋ ଗଲ , ଗଁୋ ଲ ୋଲକ କଛି ିଆପର୍ତ୍ ିକରନ୍ତ ିନୋହିଁ 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

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

defecation. 

ଏହ ିଗଁୋ ଲ ୋଲକ, ଲମୋ ଠୁ ଆଶ୍ୋ କରନ୍ତ ିକ,ି ମଁୁ ଝୋଡୋ ଯିବୋ ପୋଇଁ, ସବତଦୋ 

ପୋଇଖ୍ୋନୋ ବୟବହୋର କଲର I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F28.My family members and friends who live in this 

village, expect me to always use a latrine for defecation. 

ଏହ ିଗଁୋ ଲ ୋଲକ, ଲମୋ ଠୁ ଆଶ୍ୋ କରନ୍ତ ିକ,ି ମଁୁ ଝୋଡୋ ଯିବୋ ପୋଇଁ, ସବତଦୋ 

ପୋଇଖ୍ୋନୋ ବୟବହୋର କଲର I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 
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F29. I feel a sense of pride in my village when people use 

their latrine for defecation. 

ଲଯଉଁଗଁୋଲରସବୁଲ ୋଲକପୋଇଖ୍ୋନୋଲରଝୋଡୋଯୋଆନ୍ତ,ି ମଁୁତୋଙୁ୍କସମ୍ମୋନଦଏି I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F30.It is important to me that everyone always uses a 

latrine for defecation so that our village can be clean and 

beautiful. 

 

ଳମା ପାଇଁ ଏହା ମହତ୍ୱ କ,ି ସମଳସ୍ତ ପାଇଖାନାଳର ସବଷଦା ଝାଡା 
ଗଳ , ଆମ ଗଁା ସଫା ଓ ସୁନ୍ଦର ରହବି I 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

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

very well respected. 

 

ଯଦ,ି 

ଲମୋଘରରସମଲସ୍ତସଦସୟସବୁଲବଲଳଝୋଡୋପୋଇଁପୋଇଖ୍ୋନୋବୟବହୋରକରନ୍ତ,ି 

ଗଁୋଆଲ ୋଲକ , ଆମପରିବୋର ବଷିୟଲର ଭ  କଥୋ କହଲିବ 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F32.Households lose their dignity by defecating in the 

open. 

ବୋହୋଲର ଝୋଡୋ ବସିକି, ପରିବୋର ତୋଙ୍କ ଲଗୌରବ ହରୋନ୍ତ ି

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 
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Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F33. If I practice open defecation, I fear I will be criticized. 1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F34.I never had any health problems defecating in the 

open. 

 

ପଡଆିଲରଝୋଡୋବସବିୋଦ୍ୱୋରୋଲମୋରଲକୌଣସସି୍ୱୋସ୍ଥୟଜନତିସମସୟୋଲକଲବ 
ବ ିଲହଇନ ିI 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F35.If other people in the village defecate in the open, I 

am likely to get sick. 

 

ଯଦଗି୍ରୋମରଅନୟଲ ୋକମୋଲନଲଖ୍ୋ ୋ r ଝୋଡୋବସନ୍ତତିୋଲହଲ ମଁୁଅସୁସ୍ଥ(ଲଦହ 
ଖ୍ରୋପ)ଲହଇପୋଲର 

 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

F36.My future will be dark if I get sick from defecating in 

the open. 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 
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ଲମୋ ଭବଷିୟତ ଅନ୍ଧକୋର ଲହଇଯିବ, ଯଦ ିମଁୁ ବୋହୋଲର ଝୋଡୋ ଯୋଇ ଅସୁସ୍ଥ 

ଲହୋଇପଲଡ I 

Enumerator note: Read the statements EXACTLY and use 

the agree/disagree card. 

 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 
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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 

 

Enumerator NOTE: Confirm that you have read the 

consent form to the participant AND provided the 

participant a copy of the consent form. 

 

ନଶିି୍ଚତ କରନୁ୍ତ କ,ି ଆପଣ ସୂଚୀପତ୍ରଟ ିପଢଛିନ୍ତ,ି ଏବଂ ଅଂଶ୍ ଗ୍ରହଣକାରଙୁି୍କ, 

ସୂଚପିତ୍ରଟ ିଳଦଇଛନ୍ତ ିI 

1 = Confirmed 

 

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

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

answer the questions. I 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. 

 

ଏନୁମଲରଟର୍ ପଢଲିବ : ମଁୁ ଛୁଆଙ୍କ ଝୋଡୋ ନଷି୍କୋସନ ବଷିୟଲର କଛି ିଟ ିପ୍ରଶ୍ନ ପଚୋରିବ ିI ମଁୁ ଆପଣଙ୍କ ସବୁଠୁ ‘ସୋନ/କନଷି୍ଠ 
ଛୁଆ’ବଷିୟଲର ହ ିପଚୋରବିIି ଲସୋଥିପୋଇଁ, ଉର୍ତ୍ର ଲଦ ୋ ଲବଲଳ, ଲସହ ିସୋନ ଛୁଆକୁ ଧ୍ୟୋନଲର ରଖି, ଲମୋଲତ ଉର୍ତ୍ର ଲଦଲବI 

 

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? 

 

ଆପଣଙ୍କ ଛୁଆଟ,ି ପ୍ରୋୟତଃ ଲକଉଁଠି ଝୋଡୋ କଲର? 

 

 

01= On ground outside compound  

ଘରଠୁ ବୋହୋଲର, ପଡଆିଲର 

02= On ground inside compound 

ଘର ଅଗଣୋ ଭିତଲର, ଭୂଇଁଲର 

03= On ground in latrine cubicle 

ପୋଇଖ୍ୋନୋ ଘରର ଚଟୋଣଲର 

04= In potty → SKIP G6 

ପଲୋଷିଚକ୍ ପୋଇଖ୍ୋନୋଲର 

05= In cloth nappy/diaper→ SKIP 

G6 

କନୋ ନୋପକନି୍/ଡୋଇପର୍ ଲର 

06= In pants/clothing 

ପୟୋଣ୍୍ଟ/କପଡୋଲର→ SKIP G6 

07= On bed ଖ୍ଟଲର 

08= In the latrine ପୋଇଖ୍ୋନୋଲର→ 

SKIP G11 

88.Other ଅନୟ 
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99= Don’t know ଜୋଣି ନୋହିଁ 

 

G3. What does your child usually defecate on? 

 

ଆପଣଙ୍କ ଛୁଆ, କୋହୋ ଉପଲର ଝୋଡୋ କଲର? 

1= on ground directly ସଧିୋ ଭୂଇଁଲର 

2=on waste newspaper/ paper 

ପୁରୁଣୋ ଖ୍ବର କୋଗଜ/କୋଗଜ 

3=on polythene bagsଜର ିଉପଲର 

4=on cloth କପଡୋଲର 

88=on Other ଅନୟ କଛି ିଉପଲର 

99=Don’t know ଜୋଣି ନୋହିଁ 

 

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

 

ଛୁଆରଝାଡାକୁଆପଣପ୍ରାୟକଣକରନ୍ତ?ି 

 

 

 

1=Put/rinsed into toilet/ latrine  

ପୋଇଖ୍ୋନୋଲର ପଲକଇ ଲଦଉ/ଝୋଡୋକୁ 
ପୋଇଖ୍ୋନୋଲର ଲଧୋଇ ଲଦଉ 

2=Put/rinsed into drain /ditch 

/open field 

ଲେନ୍/ଗୋତ/ଲଖ୍ୋ ୋ ପଡଆିଲର ପଲକଇ 
ଲଦଉ/ଲଧୋଇ ଲଦଉ 

3=Thrown into garbage 

ଖ୍ତ ଗଦୋକୁ ଲ ୋପୋଡ ିଲଦଉ 

4=Buried 

Poti deu ଲପୋତ ିଲଦଉ 

5=Put/rinsed into pond/ other 

surface water gadia ba ଜଳୋଶ୍ୟଲର 
ପଲକଇ ଲଦଉ/ଲଧୋଇ ଲଦଉ 

6=Washed (water ends up 

somewhere else)  

ଲଧୋଇ ଲଦଉ(ପୋଣି ଅନୟ ଜୋଗୋକୁ ବହଯିୋଏ) 

7=Left in open ଲଖ୍ୋ ୋଲର ଛୋଡ ିଲଦଉ→ 

SKIP G10 
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88= Other ଅନୟ 

99= Don’t know ଜୋଣି ନୋହିଁ 

 

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

 

ଛୁଆରଝାଡାକୁଉଳଠଇବା, ନଷି୍କାସନକରିବାପାଇଁ, ଳକଉଁସବୁଜନିରି୍ପ୍ରାୟତଃବୟବହାରକରନ୍ତ?ି 

 

Enumerator note: Select all that apply. 

(ଳଦଇଥିବାସମସ୍ତଉପଯୁକ୍ତଉତ୍ତରକୁ(ଟକି୍) କରନୁ୍ତ) 

1=waste newspaper / 

paperପୁରୁଣାକାଗଜ/ଖା ିକାଗଜ 

2=polythene bags ପ ଥିନ୍ ଜର ି

3=cloth କନୋ 

4=hoe ଲକୋଦୋଳ 

5=spade ଲବ ଚୋ 

6=straw କୁଟୋ 

7=ashes ପୋଉଁଶ୍ 

8=nappies କନୋ ନୋପକନି୍ 

9=potties ପଲୋଷ୍ଟିକ୍ ପୋଇଖ୍ୋନୋ 

10=scoops (small, plastic/metal 

hoe)  ପଲୋଷ୍ଟିକ୍ ର ମଳଆି ଲଗୋଲଟଇବୋ ପୋଇଁ 

11= wash away with 

waterପାଣିଦ୍ୱାରାଳ ାଇଳଦଉ 

12= don’t ever pick up ଲକଲବ ବ ି
ଉଠଉନୋ 

88=Other ଅନୟୋନ 

99=Don’t know  ଜୋଣ ିନୋହିଁ 
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G6. What do you do with the material after using it to manage your 

child’s feces? 

 

ଛୁଆରଝାଡାପାଇଁବୟବହାରକରିଥିବାପ ିଥିନକଆୁପଣକଣକରନ୍ତ?ି 

 

Programming note: Questions repeats for each material selected in 

G7. 

1= Store inside the house (not 

cleaned)ଘରଭିତଳରରଖିଳଦଉ(ସଫାକରାଯାଏ
ନା)→ SKIP G10 

2=Store outside the house (not 

cleaned)ଘରବାହାଳରରଖିଳଦଉ(ସଫାକରାଯାଏ
ନା)→ SKIP G10 

3=Throw onto garbage pile→ SKIP 

G10 

ଖ୍ତ ଗଦୋକୁ ପଲକଇ/ଲ ୋପୋଡ ିଲଦଉ 

4=Wash with water  ପୋଣ ିସହତି 
ଲଧୋଇ ଲଦଉ 

5=Wash with water and soap ସୋବୁନ୍ 
ଆଉ ପୋଣି ସୋଲଙ୍ଗ ଲଧୋଇ ଲଦଉ 

6=Wash with ash ପୋଉଁଶ୍ଲର ଲଧୋଇ 
ଲଦଉ→ SKIP G10 

88=Other ଅନୟୋନ 

 

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

 

ଝାଡା ୁଆପାଣି/ପାଉଁଶ୍କୁ, ଆପଣଳକଉଁଠିପକାନ୍ତ/ିନଷି୍କାସନକରନ୍ତ?ି 

1=In latrine ପୋଇଖ୍ୋନୋଲର 

2=In pond ଗଡଆିଲର 

3=On ground of household 

compound ଘର ଅଗଣୋର ଚଟୋଣଲର 

4=On ground outside of household 

compound ଘରଠୁ ବୋହୋଲର, ଭୂଇଁଲର 

5=In canalଲକନୋ ଲର 

6=Into other water source ଅନୟ 
ଜଳୋଶ୍ୟଲର 

7=Onto garbage pile ଅଳଆି ଗଦୋଲର 

88=Other ଅନୟୋନ 

 

G8. Do you wash your hands after you manage your child’s feces? 1= Yes ହଁ 
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ଛୁଆରଝାଡାକୁନଷି୍କାସନ(ଳଫାପାଡ/ିସଫା)କ ାପଳର, ଆପଣଳହାତ ୁଅନ୍ତକି?ି 

 

2= No ନଁୋ→ SKIP G10 

G9. What do you wash your hands with?  

 

ଆପଣ ହୋତକୁ ଲକଉଁଥିଲର ଧୁଅନ୍ତ?ି 

 

Enumerator note: Select all that apply 

 

1 = Water ପୋଣ ି

2 = water and soap/detergent ପୋଣି 
ଆଉ ସୋବୁନ୍/ ୁଗୋ ସ ୋ ପୋଉଡର୍ 

3  = ash ପୋଉଁଶ୍ 

4 = mud mixture 

88 = other ଅନୟ 

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

defecation? 

 

ଛୁଆର ଝୋଡୋକୁ କଣ କରୋଯିବୋ କଥୋ, ଲକହ ିଲକଲବ ଆପଣଙୁ୍କ ଶ୍ଲିଖ୍ଇ ଥିଲ  କ?ି 

 

Enumerator note: Select all that apply  

1=Mother-in-law / 
Motherଶ୍ାଶ୍ୂ/ମାଆ/ଳବାଉ 

2=Sister-in-law / 
Sisterଯା/ନଣନ୍ଦ/ଭଉଣୀ 

3=Other family member / 
relativesଅନୟପରବିାରଳ ାକ/ବନୁ୍ଧବାନ୍ଧବ 

4=Neighbour ପଡଶି୍ୋଘର 

5=Anganwadi worker / ASHA 
workerଅଙ୍ଗନୱାଡକିମଷୀ/ଆଶ୍ାକମଷୀ 

6=School teacherସ୍କ ୁଶ୍କି୍ଷକ 

7=Doctor/ health 
servicesଡାକ୍ତର/ସ୍ୱାସ୍ଥୟଳସବା 

8=Women’s self-help 
groupମହେିାସ୍ୱୟଂସହାୟକଳଗାଷ୍ଟି 

9=NGO program / 
campaignଏନଜଓିଦ୍ୱାରାକାଯଷୟକ୍ରମ/ଅଭିଯାନ 

10=Saw on TV / heard on 
radio / other 
mediaଟଭିି/ଳରଡଓିବାଅନୟଗଣମାଧ୍ୟମଦ୍ୱାରା 

11=No one ଲକହ ିନୁଲହଁ 
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88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହିଁ 

 

 

G11. Have you heard of potties? 

ଛୁଆଙ୍କ ପୋଇଁ ପଲୋଷି୍ଟକ୍ ପୋଇଖ୍ୋନୋ(ଲପୋଟ୍ଟ)ି ବଷିୟଲର ଶ୍ଣିୁଛନ୍ତ ିକ?ି 

 

 

 

1=Yes ହଁ 

2=No ନୋହିଁ→ SKIP to G13 

G12. Where did you learn about potties? 

ପଲୋଷି୍ଟକ୍ ପୋଇଖ୍ୋନୋ(ଲପୋଟ୍ଟ)ି ବଷିୟଲର ଆପଣ ଲକଉଁଠୁ ଜୋଣିଲ ? 

 

Enumerator note: Select all that apply  

1=Seen at market 
ବଜାର/ମାଳକଷଟଳରଳଦଖିଛୁ 

2=Saw on TV / heard on radio 
/ other media 
ଟଭିି/ଳରଡଓିବାଅନୟଗଣମାଧ୍ୟମଦ୍ୱାରା 

3=Mother-in-law / Mother 
ଶ୍ାଶ୍ୂ/ମାଆ/ଳବାଉ 

4=Sister-in-law / Sister 
ଯା/ନଣନ୍ଦ/ଭଉଣୀ 

5=Other family member / 
relativesଅନୟପରବିାରଳ ାକ/ବନୁ୍ଧବାନ୍ଧବ 

6=Neighbour ପଡଶି୍ୋଘର 

7=Anganwadi worker / ASHA 
workerଅଙ୍ଗନୱାଡକିମଷୀ/ଆଶ୍ାକମଷୀ 

8=School teacher ସ୍କ ୁଶ୍କି୍ଷକ 

9=Doctor/ health services 
ଡାକ୍ତର/ସ୍ୱାସ୍ଥୟଳସବା 

10=Women’s self-help group 
ମହେିାସ୍ୱୟଂସହାୟକଳଗାଷ୍ଟ ି
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11=NGO program / 
campaignଏନଜଓିଦ୍ୱାରାକାଯଷୟକ୍ରମ/ଅଭିଯାନ 

88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହିଁ 

 

G13. Have you heard of using scoops (small, plastic/metal hoe) for 

picking up and disposing of children’s feces? 

ଛୁଆର ଝୋଡୋକୁ ଲଗୋଲଟଇବୋ ପୋଇଁ, ବୋ ଝୋଡୋକୁ ନଷି୍କୋସନ କରିବୋ ପୋଇଁ, “ପଲୋଷି୍ଟକ୍ ଲବ ଚୋ” 
ବଷିୟଲର ଶ୍ଣିୁଛନ୍ତ ିକ?ି 

 

 

 

1=Yes ହଁ 

2=No ନଁୋ→ SKIP to G15 

G14. Where did you learn about using scoops for picking up and 

disposing of children’s feces? 

 

ଝୋଡୋ ଉଲଠଇବୋ ପୋଇ ଁ“ପଲୋଷ୍ଟିକ୍ ଲବ ଚୋ” ବଷିୟଲର, ଆପଣ ଲକଉଁଠି ଶ୍ିଖିଥିଲ ? 

 

Enumerator note: Select all that apply  

1=Seen at market 
ବଜାର/ମାଳକଷଟଳରଳଦଖିଛୁ 

2=Saw on TV / heard on radio 
/ other media 
ଟଭିି/ଳରଡଓିବାଅନୟଗଣମାଧ୍ୟମଦ୍ୱାରା 

3=Mother-in-law / Mother 
ଶ୍ାଶ୍ୂ/ମାଆ/ଳବାଉ 

4=Sister-in-law / Sister 
ଯା/ନଣନ୍ଦ/ଭଉଣୀ 

5=Other family member / 
relativesଅନୟପରବିାରଳ ାକ/ବନୁ୍ଧବାନ୍ଧବ 

6=Neighbour ପଡଶି୍ୋଘର 

7=Anganwadi worker / ASHA 
workerଅଙ୍ଗନୱାଡକିମଷୀ/ଆଶ୍ାକମଷୀ 

8=School teacher ସ୍କ ୁଶ୍କି୍ଷକ 

9=Doctor/ health services 
ଡାକ୍ତର/ସ୍ୱାସ୍ଥୟଳସବା 
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10=Women’s self-help group 
ମହେିାସ୍ୱୟଂସହାୟକଳଗାଷ୍ଟ ି

11=NGO program / 
campaignଏନଜଓିଦ୍ୱାରାକାଯଷୟକ୍ରମ/ଅଭିଯାନ 

88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହିଁ 

 

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

feces? 

 

ଆପଣକଣଭାବୁଛନ୍ତ,ି ଛୁଆଙ୍କଝାଡାକୁସୁସ୍ଥଉପାୟଳରଳକମିତନିଷି୍କାସନକରାଯିବାକଥା? 

1=Put/rinsed into toilet/ latrine  

ପୋଇଖ୍ୋନୋଲର ପଲକଇ ଲଦଉ/ଝୋଡୋକୁ 
ପୋଇଖ୍ୋନୋଲର ଲଧୋଇ ଲଦଉ 

2=Put/rinsed into drain /ditch 

/open field 

ଲେନ୍/ଗୋତ/ଲଖ୍ୋ ୋ ପଡଆିଲର ପଲକଇ 
ଲଦଉ/ଲଧୋଇ ଲଦଉ 

3=Thrown into garbage 

ଖ୍ତ ଗଦୋକୁ ଲ ୋପୋଡ ିଲଦଉ 

4=Buried 

ଲପୋତ ିଲଦଉ 

5=Put/rinsed into pond/ other 

surface water gadia ba  

ଜଳୋଶ୍ୟଲର ପଲକଇ ଲଦଉ/ଲଧୋଇ ଲଦଉ 

6=Washed (water ends up 

somewhere else)  

ଲଧୋଇ ଲଦଉ (ପୋଣି ଅନୟ ଜୋଗୋକୁ ବହଯିୋଏ) 

7=Left in open ଲଖ୍ୋ ୋଲର ଛୋଡ ିଲଦଉ 

88= Other ଅନୟ 

99= Don’t know ଜୋଣି ନୋହିଁ 

 

G16. Have you heard of disposing children’s feces into the latrine? 1=Yes ହଁ 
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ଛୁଆଙ୍କ ଝୋଡୋକୁ ପୋଇଖ୍ୋନୋଲର ଲ ୋପୋଡବିୋ/ନଷି୍କୋସନ ବଷିୟଲର ଲକଲବ ଶ୍ଣିୁଛନ୍ତ ିକ?ି 

 

 

2=No ନଁୋ→ SKIP to G22 

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

latrine? 

 

ଝୋଡୋ ଉଲଠଇବୋ ପୋଇ ଁ“ପଲୋଷ୍ଟିକ୍ ଲବ ଚୋ” ବଷିୟଲର, ଆପଣ ଲକଉଁଠି ଶ୍ିଖିଥିଲ ? 

 

Enumerator note: Select all that apply  

1=Seen at market 
ବଜାର/ମାଳକଷଟଳରଳଦଖିଛୁ 

2=Saw on TV / heard on radio 
/ other media 
ଟଭିି/ଳରଡଓିବାଅନୟଗଣମାଧ୍ୟମଦ୍ୱାରା 

3=Mother-in-law / Mother 
ଶ୍ାଶ୍ୂ/ମାଆ/ଳବାଉ 

4=Sister-in-law / Sister 
ଯା/ନଣନ୍ଦ/ଭଉଣୀ 

5=Other family member / 
relativesଅନୟପରବିାରଳ ାକ/ବନୁ୍ଧବାନ୍ଧବ 

6=Neighbour ପଡଶି୍ୋଘର 

7=Anganwadi worker / ASHA 
workerଅଙ୍ଗନୱାଡକିମଷୀ/ଆଶ୍ାକମଷୀ 

8=School teacher ସ୍କ ୁଶ୍କି୍ଷକ 

9=Doctor/ health services 
ଡାକ୍ତର/ସ୍ୱାସ୍ଥୟଳସବା 

10=Women’s self-help group 
ମହେିାସ୍ୱୟଂସହାୟକଳଗାଷ୍ଟ ି

11=NGO program / 
campaignଏନଜଓିଦ୍ୱାରାକାଯଷୟକ୍ରମ/ଅଭିଯାନ 

88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହିଁ 

 

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

ଛୁଆଙ୍କ ଝୋଡୋକୁ ଲକଲବ ବ,ି ପୋଇଖ୍ୋନୋଲର ନଷି୍କୋସନ କରିଛନ୍ତ ିକି 

1=Yes ହଁ 

2=No ନଁୋ→ 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. 

 

ପ୍ରୋୟ ଲକଲତ ଆପଣ ଛୁଆର ଝୋଡୋକୁ ପୋଇଖ୍ୋନୋଲର ପକୋନ୍ତ/ିନଷି୍କୋସନ କରନ୍ତ?ି 

 

1=Always ସବୁଲବଲଳ 

2=Sometimes ଲକଲବ ଲକଲବ 

3=Rarely ବହୁତ କମ୍ 

 

 

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

latrine? 

 

ପୋଇଖ୍ୋନୋଲର ଛୁଆର ଝୋଡୋକୁ ନଷି୍କୋସନ ‘ଲକମିତ’ି କରିବୋ କଥୋ, ଅପଣଙୁ୍କ କଏି 
ଶ୍ଲିଖ୍ଇଥିଲ ? 

 

Enumerator note: Select all that apply  

1=Mother-in-law / Mother 
ଶ୍ାଶ୍ୂ/ମାଆ/ଳବାଉ 

2=Sister-in-law / Sister 
ଯା/ନଣନ୍ଦ/ଭଉଣୀ 

3=Other family member / 
relativesଅନୟପରବିାରଳ ାକ/ବନୁ୍ଧବାନ୍ଧବ 

4=Neighbour ପଡଶି୍ୋଘର 

5=Anganwadi worker / ASHA 
workerଅଙ୍ଗନୱାଡକିମଷୀ/ଆଶ୍ାକମଷୀ 

6=School teacher ସ୍କ ୁଶ୍କି୍ଷକ 

7=Doctor/ health services 
ଡାକ୍ତର/ସ୍ୱାସ୍ଥୟଳସବା 

8=Women’s self-help group 
ମହେିାସ୍ୱୟଂସହାୟକଳଗାଷ୍ଟ ି

9=NGO program / 
campaignଏନଜଓିଦ୍ୱାରାକାଯଷୟକ୍ରମ/ଅଭିଯାନ 

10=Saw on TV / heard on radio 
/ other media 
ଟଭିି/ଳରଡଓିବାଅନୟଗଣମାଧ୍ୟମଦ୍ୱାରା 

11=No one ଲକହ ିନୁଲହଁ 

88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହିଁ 
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G21. What materials did you use to pick up AND dispose of your 

child’s feces into a latrine? 

ଲକଉ ଁଜନିଷି ଦ୍ୱୋରୋ, ଛୁଆର ଝୋଡୋକୁ ଉଲଠଇକ,ି ପୋଇଖ୍ୋନୋଲର ନଷି୍କୋସନ କରିବୋ 
ପୋଇ,ଁ ବୟବହୋର କରିଥିଲ ? 

 

Enumerator note: Select all that apply  

1=waste newspaper ପୁରୁଣୋ 
ଖ୍ବରକୋଗଜ 

2=polythene bags ପ ିଥିନ୍ ଜର ି

3=clothକନୋ 

4=hoe ଲକୋଦୋଳ 

5=spade ଲବ ଚୋ 

6=bucket ବୋ ିର 

7= straw କୁଟୋ 

8= ashes ପୋଉଁଶ୍ 

9= nappies କନୋ ନୋପକନି୍ 

10= potties ପଲୋଷ୍ଟିକ୍ ପୋଇଖ୍ୋନୋ 

11= scoops (small, plastic hoe)  

ପଲୋଷ୍ଟିକ୍ ର ମଇଳୋ ଲଗୋଲଟଇବୋ ପୋଇଁ 

88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହୁଁ 

 

G22. What are the advantages of disposing of children’s feces into a 

garbage pile or leaving it in the open, if any? 

 

ଅେଆିଗଦାବାଳଖା ାଳରଝାଡାପଳକଇବାଳର, କଣସବୁସୁବ ିା/ଉପକାରିତା? 

 

Enumerator note: Select all that apply. Probe the participant two 

times with "anything else." 

1=Prevents disease ଲରୋଗ ହୁଏନ ି

2=Household compound is 
cleaner ଘରଅଗଣାଟସିଫାଥାଏ 

3=Village environment is 
cleaner ଗଁାପରଳିବଶ୍ଟସିଫାରହଥିାଏ 

4=Do not walk in child’s feces 
ଛୁଆ ଝୋଡୋକୁ ମୋଡୁ ନୋହିଁ 

5=Easy ସହଜ ଲହଇଥୋଏ 

6=Saves times 
ଳବଶ୍ସିମୟଳନଇନଥାଏ 
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7=No bad smell ଦତୁଗନ୍ଧ ଲହଉନ ି

8=Uses less water / no water 
କମ୍ାଣିବୟବହାରଳହଉ/ପାଣିଦରକାରହୁଏନା 

9=None 

88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହିଁ 

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? 

 

 

 

 

 

1 = All 

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? 

 

 

 

1 = All 

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? 

 

1=Prevents disease ଲରୋଗ ହୁଏନ ି

2=Household compound is 
cleaner ଘରଅଗଣାଟସିଫାଥାଏ 
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ପି ୋଙ୍କର ଝୋଡୋକୁ ପୋଇଖ୍ୋନୋଲର ନଷି୍କୋସନ କରିଲ , କଣ ସବୁ  ୋଇଦୋ ହୁଏ? 

 

Enumerator note: Select all that apply. Probe the participant two 

times with "anything else." 

3=Village environment is 
cleaner ଗଁାପରଳିବଶ୍ଟସିଫାରହଥିାଏ 

4=Do not walk in child’s feces 
ଛୁଆ ଝୋଡୋକୁ ମୋଡୁ ନୋହିଁ 

5=Easy ସହଜ ଲହଇଥୋଏ 

6=Saves times 
ଳବଶ୍ସିମୟଳନଇନଥାଏ 

7=No bad smell ଦତୁଗନ୍ଧ ଲହଉନ ି

8=Uses less water / no water 
କମ୍ାଣିବୟବହାରଳହଉ/ପାଣିଦରକାରହୁଏନା 

77=None 

88=Other ଅନୟୋନ 

99=Don’t know ଜୋଣି ନୋହିଁ 

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, I will then ask if you completely or mildly agree/disagree. I am interested 

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

opinion. 

 

Before we start, I 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 

agree/disagree card. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

G_P2. Orange is the most beautiful color. 

 

1=completely disagree(ସଂପୁଣତଅରୋଜ)ି 
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Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସଂପୁଣତଭୋଲବରୋଜ)ି 

G28. I know how to PROPERLY clean the materials I use 

to manage my child’s faeces. 

 

ଛୁଆରଝାଡାକୁସଫାକରବିାଳରବୟବହୃତଜନିରି୍କୁ, 
ଳକମିତସିଫାକରବିାକଥା, ତାହାଳମାଳତଜଣା I 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G29. I know how to PROPERLY store the materials I use 

to manage my child’s faeces. 

 

ଛୁଆରଝାଡାକୁସଫାକରବିାଳରବୟବହୃତଜନିରି୍କୁ, ଳକମିତରିଖାଯାଏ, 
ଳମାଳତଜଣା I 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

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

or left in the open. 

 

ଛୁଆଙ୍କଝାଡାକୁଳମ ାଳରବାଅେଆିଗଦାଳରପଳକଇବା/ 
ଳମ ାଳରଛାଡଳିଦବାଉଚତି୍ I 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 
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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. 

 

ପି ୋଙ୍କ ଝୋଡୋକୁ ପୋଇଖ୍ୋନୋଲର ନଷି୍କୋସନ କରବିୋ ଉଚତି୍ I 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G32. My neighbors expect me to put my children’s 

feces into a latrine. 

 

ଏହଗିଁାରଳ ାଳକ, ଳମାଠୁଆଶ୍ାକରନ୍ତକି,ି 
ମଁୁଳମାପି ାରଝାଡାକୁଳମ ାଳରବାଅେଆିଗଦାଳରପକାଏ 

 

Enumerator note: Read the statements EXACTLY and 

use the agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

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(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 
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ଗ୍ରୋମବୋସୀଲମୋ ଠୁଆଶ୍ୋକରନ୍ତକି,ି 
ମଁୁଲମୋପି ୋଙ୍କଝୋଡୋପୋଇଖ୍ୋନୋଲରନସି୍କୋଷନକଲର 

G34. I am satisfied with the current way I dispose of my 

children’s feces. 

 

ଏଲବ ମଁୁ ଲଯଉଁ ପ୍ରକୋରଲର, ଛୁଆର ଝୋଡୋକୁ ଲ ୋପୋଡୁଛ/ିନଷି୍କୋସନ 
କରୁଛ,ି ମଁୁ ଲସଥିଲର ସନୁ୍ତଷଚ 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G35. I think it is disgusting to dispose of children's 

feces into a latrine. 

 

ମଁୁଭୋଲବ, ଛୁଆରଝୋଡୋକୁପୋଇଖ୍ୋନୋଲରପଲକଇବୋଘଣୃୋରଜନିଷି 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G36. Seeing my children’s feces in my household 

compound makes me feel disgust. 

ଛୁଆର ଝୋଡୋକୁ, ଲମୋ ଘର ଅଗଣୋଲର ଲଦଖିଲ , ଲମୋଲତ ଘଣୃୋ  ୋଲଗ 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 
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G37. It is too time consuming to dispose of my 

children’s feces into a latrine. 

 

ଲମୋ ଛୁଆର ଝୋଡୋକୁ, ପୋଇଖ୍ୋନୋଲର ପଲକଇବୋ, ଅତୟଧିକ ସମୟ 
ଲନଇଥୋଏ 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

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. 

ଳମାଛୁଆରଝାଡାକୁପଡଆିଅଳପକ୍ଷାପାଇଖାନାଳରପଳକଇବା/ନଷି୍କାସନକ
ରବିା, ଳମାଳତଅଧିକକଷ୍ଟ ାଳଗ 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

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 

ଲଯଉଁ ମୋଆ, ତୋଙ୍କ ଛୁଆର ଝୋଡୋକୁ ଅଳଆି ଗଦୋଲର ପଲକଇଥୋନ୍ତ,ି 
ଲସମୋଲନ ଛୁଆର ଭ  ଯତ୍ନ ନଅିନ୍ତ,ି ଅନୟ ମୋଆ ଙ୍କ ଅଲପକ୍ଷୋ, ଯିଏ ତୋଙ୍କ 
ଛୁଆର ଝୋଡୋକୁ ପୋଇଖ୍ୋନୋଲର ନଷି୍କୋସନ କରନ୍ତ ି

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G40. Children's feces are less harmful than adult feces. 1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 
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ଛୁଆଙ୍କ ଝୋଡୋ, ବଡ ଲ ୋକଙ୍କ ଝୋଡୋ ଅଲପକ୍ଷୋ କମ୍ ହୋନକିୋରକ 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G41. I believe that diseases can be transmitted by child 

feces. 

 

ମଁୁ ବଶି୍ୱୋସ କଲର କ,ି ଛୁଆଙ୍କ ଝୋଡୋ ଦ୍ୱୋରୋ ଲରୋଗ ବୟୋପି ପୋଲର 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

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. 

 

ଛୁଆଙ୍କଝାଡାକୁପାଇଖାନାଳରପଳକଇବାଳଯମିତସିୁରକି୍ଷତ, 
ଅେଆିଗଦାଳରପଳକଇବା, ସମାନସୁରକି୍ଷତ | 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 
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G43. If a child only has breastmilk, his/her feces is not 

harmful. 

 

ଯଦ ିଛୁଆ ମୋଆ ଠୁ ସ୍ତନପୋନ କରୁଥୋଏ, ଲତଲବ, ତୋର ଝୋଡୋ ହୋନକିୋରକ 
ନୁଲହଁ 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G44. I believe that children in this village will grow into 

healthy adults if people practice open defecation. 

 

ଏହ ିଗଁୋର ଛୁଆମୋଲନ ସୁସ୍ଥ ମଣିଷ ଗଢ ିଲହଇ ଯିଲବ, ଯଦ ିଲ ୋଲକ 
ପଡଆିଲର ଝୋଡୋ ଯିବୋ ଜୋର ିରଖ୍ନ୍ତ ି

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 

G45. I believe that women in this village may have 

babies early (before their due date) if people in this 

village practice open defecation. 

 

ମଁୁ ବଶି୍ୱୋସ କଲର କ,ି ଯଦ ିଗ୍ରୋମବୋସୀ ଲଖ୍ୋ ୋଲର ଝୋଡୋ କରନ୍ତ,ି ଲତଲବ 
ଗ୍ରୋମର ମହଳିୋମୋନଙ୍କର ଅକୋଳ ପ୍ରସବ ଲହୋଇପୋଲର(ନଦି୍ଧତୋରତି ସମୟ 
ପୂବତରୁ) 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 
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G46. I believe that women in this village may have 

babies at unhealthy birth weights if people in this 

village practice open defecation. 

 

ମଁୁ ବଶି୍ୱୋସ କଲର କ,ି ଗ୍ରୋମବୋସ ିଲଖ୍ୋ ୋଲର ଝୋଡୋ ଗଲ , ଏହ ିଗ୍ରୋମଲର 
ଅସୁସ୍ଥ ଓ କମ୍ ଓଜନର ଶ୍ଶୁି୍ ପ୍ରସବ ଲହବ 

 

Enumerator note: Read the statements EXACTLY and use the 

agree/disagree card. 

 

1=completely disagree(ସମୂ୍ପର୍ଣ୍ତ ଅରୋଜ)ି 

2=mildly disagree(ଆଂଶ୍କିଅରୋଜ)ି 

3=mildly agree(ଆଂଶ୍କିରୋଜ)ି 

4= completely agree(ସମୂ୍ପର୍ଣ୍ତ ରୋଜ)ି 
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PART H: LATRINE SPOT CHECKS 

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 

*${num_latrines}* latrines. 

 

H1. Where is the latrine 

located? 

ପୋଇଖ୍ୋନୋ ଟ ିଲକଉଁଠ ିଅବସ୍ଥିତ? 

1= Inside the house ଘର ଭିତଲର  

2= Within 100 feet of the 

house  ଘରର 30 ମିଟର ଭିତଲର  

3=Greater than 100 feet away 

from the house ଘରଠୁ 30 ମିଟର ରୁ 

ଦୂରଲର                       4=In a 

different plot ଭିନ୍ନ ଏକ ଜମିଲର 

1= Inside the houseଘର ଭିତଲର 

2= Within 100 feet of the house 
ଘରର 30 ମିଟର ଭିତଲର  

3=Greater than 100 feet away 

from the house ଘରଠୁ 30 ମିଟର ରୁ 
ଦୂରଲର   

4=In a different plotଭିନ୍ନ ଏକ 
ଜମିଲର 

H2. What is the type of latrine 

facility?  

ପୋଇଖ୍ୋନୋର ପ୍ରକୋର ଟ ିକଣ? 

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 

6=VIP 

7=Pit latrine with slab 

8=Pit latrine without 

slab/open pit 

9 = Latrine in construction 

88= Other 

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 

5=Flush to unknown place 

6=VIP 

7=Pit latrine with slab 

8=Pit latrine without slab/open 

pit 

9 = Latrine in construction 

88= Other 

d. = Don’t know  
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H3. Does the latrine have a 

roof? ପୋଇଖ୍ୋନୋର ଛୋତ ଅଛ ିକ?ି 

1=Yes ହଁ 

2=No ନୋହିଁ 

1=Yes ହଁ 

2=No ନୋହିଁ 

H4. Are the walls of the 

cubicle >5 feet high?  

ପୋଇଖ୍ୋନୋର କୋନ୍ଥ 5 ୁଟ୍ ରୁ ଅଧିକ ଉଚ୍ଚ 
କ?ି 

1=Yes ହଁ 

2=No ନୋହିଁ 

1=Yes ହଁ 

2=No ନୋହିଁ 

H5. What is the door made of? 

କବୋଟ ଟ ିଲକଉଁଥିଲର ତଆିର?ି 

0=No door କବୋଟ ନୋହିଁ 

1=Curtain/cloth/plastic 

ପରଦୋ/କନୋ/ପଲୋଷ୍ଟିକ୍ 

2=Bamboo/coconut mat 

ବୋଉଁଶ୍/ନଡଆି ପତ୍ରର ତୋଟ ି

3= Tin sheet  ଦସ୍ତୋ କବୋଟ 

4=wooden /Plastic door 

କୋଠ/ପଲୋଷ୍ଟିକ୍ କବୋଟ 

88=Other ଅନୟୋନୟ: __________ 

0=No door କବୋଟ ନୋହିଁ 

1=Curtain/cloth/plastic 

ପରଦୋ/କନୋ/ପଲୋଷ୍ଟିକ୍ 

2=Bamboo/coconut mat ବୋଉଁଶ୍/ନଡଆି 
ପତ୍ରର ତୋଟ ି

3= Tin sheet ଦସ୍ତୋ କବୋଟ 

4=wooden /Plastic door 

କୋଠ/ପଲୋଷ୍ଟିକ୍ କବୋଟ 

88=Other ଅନୟୋନୟ: __________ 

H6. Does the pit have a slab 

cover?  

ପୋଇଖ୍ୋନୋ ଟୋଙି୍କର ସଲୋବ୍/ଲଘୋଡଣି ଅଛ ି

? 

1=Yes ହଁ 

2=No ନଁୋ 

3 = No pit or tank 

97=Not Visible ଲଘୋଡଣି ଦଶି୍ୁ 
ନୋହିଁ 

1=Yes ହଁ 

2=No ନଁୋ 

3 = No pit or tank 

97=Not Visible ଲଘୋଡଣ ିଦଶି୍ୁ ନୋହିଁ 

H7. Is there a Y connection 

pipe?  

Y କଲନକ୍ସନ୍ ପୋଇପ୍ ଅଛ ିକ?ି 

1=Yes ହଁ 

2=No ନଁୋ 

77=NA (Pit latrine) NA (ପିଟ୍ 
ପୋଇଖ୍ୋନୋ) 

97=Not Visible ଲଦଖ୍ୋ ଯୋଉନ ି

1=Yes ହଁ 

2=No ନଁୋ 

77=NA (Pit latrine) NA (ପିଟ୍ 
ପୋଇଖ୍ୋନୋ) 

97=Not Visible ଲଦଖ୍ୋ ଯୋଉନ ି

H8. Is the connection between 

pan and pit intact?  

1=Yes – intact ହଁ – ଠକି୍ ଅଛ ି 1=Yes – intact ହଁ – ଠକି୍ ଅଛ ି
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ପୟୋନ୍ ଓ ପିଟ୍ ମଧ୍ୟଲର କଲନକ୍ସନ୍ ଠକି୍ 
ଅଛ ିତ? 

 

Programming note: If H6 = 3 then 

SKIP H8. 

2=No – broken ନଁୋ – ଭଙ୍ଗୋ 

3=No – missing ନଁୋ – ଜମୋ ନୋହିଁ 

77=NA (Pit latrine) NA (ପିଟ୍ 
ପୋଇଖ୍ୋନୋ) 

97=Not Visible ଲଦଖ୍ୋ ଯୋଉନ ି

 

2=No – broken ନଁୋ – ଭଙ୍ଗୋ 

3=No – missing ନଁୋ – ଜମୋ ନୋହିଁ 

77=NA (Pit latrine) NA (ପିଟ୍ 
ପୋଇଖ୍ୋନୋ) 

97=Not Visible ଲଦଖ୍ୋ ଯୋଉନ ି

H9. Is the pit being used for 

garbage?  

ପୋଇଖ୍ୋନୋ ଟୋଙି୍କଲର ଅନୟ ମଇଳୋ 
ପଲକଇବୋ ପୋଇଁ ବୟବହୋର କରୋଯୋଉଛ ି
କ?ି 

 

Programming note: If H6 = 3 then 

SKIP H9. 

1=Yes – slab missing and see 

garbage inside pit 

ହଁ – ଟୋଙି୍କ ଲଘୋଡଣି ନୋହିଁ ଏବଂ ଟୋଙି୍କ ଭିତଲର 
ଆବତଜନୋ ଲଦଖ୍ୋଯୋଉଛ ି

2=No – slab is present ନଁୋ- 
ଟୋଙି୍କର ସଲୋବ୍ ନୋହିଁ 

3=No – slab missing but do not 

see garbage in pit ନଁୋ-ସଲୋବ୍ ନୋହିଁ କନୁି୍ତ 
ଟୋଙି୍କଲର ଆବତଜନୋ ଲଦଖ୍ୋଯୋଉନ ି

1=Yes – slab missing and see 

garbage inside pit 

ହଁ – ଟୋଙି୍କ ଲଘୋଡଣି ନୋହିଁ ଏବଂ ଟୋଙି୍କ ଭିତଲର 
ଆବତଜନୋ ଲଦଖ୍ୋଯୋଉଛ ି

2=No – slab is present ନଁୋ- ଟୋଙି୍କର 
ସଲୋବ୍ ନୋହିଁ 

3=No – slab missing but do not 

see garbage in pit ନଁୋ-ସଲୋବ୍ ନୋହିଁ କନୁି୍ତ 
ଟୋଙି୍କଲର ଆବତଜନୋ ଲଦଖ୍ୋଯୋଉନ ି

H10. Is the latrine being used 

for some other purpose 

instead of defecation? 

ପୋଇଖ୍ୋନୋ ଟକୁି ଅନୟ କଛି ିଉଲେଶ୍ୟଲର 
ବୟବହୋର କରୋଯୋଉଛ ିକ?ି 

1=Yes – storage ହଁ-ଲଷ୍ଟୋର ଘର 
ପୋଇଁ 

2=No ନଁୋ 

88=Yes – other ହଁ-ଅନୟୋନୟ 

1=Yes – storage ହଁ-ଲଷ୍ଟୋର ଘର ପୋଇଁ 

2=No ନଁୋ 

88=Yes – other ହଁ-ଅନୟୋନୟ 

H11. Is the pan broken beyond 

use? 

ପୋଇଖ୍ୋନୋର ପୟୋନ୍ ଟ ିଭୋଙି୍ଗଯୋଇଛ,ି 
ବୟବହୋର କରଲିହବନ?ି 

1=Yes ହଁ 

2=No ନଁୋ 

3 = No pan → SKIP H13 

97=Not Visible ଲଦଖ୍ୋ ଯୋଉନ ି→ 
SKIP H13 

 

1=Yes ହଁ 

2=No ନଁୋ 

3 = No pan → SKIP H13 

97=Not Visible ଲଦଖ୍ୋ ଯୋଉନ ି→ 
SKIP H13 

H12. Is the squatting pan 

clogged with leaves/dirt/other 

materials?  

1=Yes ହଁ 

2=No ନଁୋ 

1=Yes ହଁ 

2=No ନଁୋ 
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ପୟୋନ୍ ଟ ିଶୁ୍ଖି ୋ ପତ୍ର/ଅଳଆି/ବୋ ଅନୟ 
ଜନିଷିଲର ଭର୍ତ୍ ିଲହଇଛ ିକ?ି 

H13. Is there piped water 

supply in the latrine? 

ପୋଇଖ୍ୋନୋ ଘର ଭିତଲର ପୋଇପ୍ ପୋଣି 
ଲଯୋଗୋଣ ଅଛ ିକ?ି 

1=Yes ହଁ 

2=No ନଁୋ → SKIP H14b 

1=Yes ହଁ 

2=No ନଁୋ → SKIP H14b  

H14a. Is water provision in the 

latrine, functional? 

ପୋଇଖ୍ୋନୋ ଭିତଲର ପୋଣି ଲଯୋଗୋଣ ଟ ି
କୋଯତୟ କରୁଛ ିକ?ି 

1=Yes ହଁ→ SKIP to H15 

2=No ନଁୋ 

1=Yes ହଁ→ SKIP to H15 

2=No ନଁୋ 

H14b. Is the water supply 

generally functional? 

 

Enumerator note: Ask this 

question to a member of the 

household. 

1=Yes ହଁ 

2=No ନଁୋ 

1=Yes ହଁ 

2=No ନଁୋ 

H15. Is there any water source 

within 30 feet of the latrine? 

ପୋଇଖ୍ୋନୋ ଘରର 10ମିଟର ଭିତଲର 
ପୋଣିର କଛି ିସୁବଧିୋ ଅଛ ିକ?ି 

1=Yes ହଁ 

2=No ନଁୋ 

1=Yes ହଁ 

2=No ନଁୋ 

H16. Presence of well-worn 

path to the latrine? 

ପୋଇଖ୍ୋନୋ ଘରକୁ ଯିବୋ ପୋଇଁ ବୋଟ ଅଛ ି
କ?ି 

1=Yes ହଁ 

2=No ନଁୋ 

1=Yes ହଁ 

2=No ନଁୋ 
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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? (ଉଦାହରଣ ପାଇଁ?: ଳଯମିତ-ି
ପାଇଖାନାଘରଭିତଳରସାବୁନ୍ଆଉପାଣି
ବା ିିଅଛକିବିା, ପାଇଖାନାଘରଠୁବାହାଳର 
ଏକଦମ୍ ସୋମ୍ ନାଳର) 

 

1=Yes ହଁ 

2=No ନଁୋ 

1=Yes ହଁ 

2=No ନଁୋ 

H18. What handwashing 

materials are present?  

 

Enumerator note: select all 

that apply 

 

1= Water ପାଣ ି

2= Soap ସାବୁନ୍/ ୁଗାସଫାପାଉଡର୍ 

3= Ash ପାଉଁଶ୍ 

 

1= Water ପାଣ ି

2= Soap ସାବୁନ୍/ ୁଗାସଫାପାଉଡର୍ 

3= Ash ପାଉଁଶ୍ 

 

H19. Observe if latrine is 

currently used.  

ଲଦଖ୍ନୁ୍ତ, ପୋଇଖ୍ୋନୋଟ ିବର୍ତ୍ତମୋନ 
ବୟବହୋର ଲହଉଛ ିକ ିlସମସ୍ତ ଉର୍ତ୍ରକୁ 
ଟକି୍ କରନୁ୍ତ 

 

Enumerator note: select all 

that apply 

 

1=Smell ଗନ୍ଧ/ବୋସ୍ନୋ 

2=Pan wet ପୟୋନ୍ ଟ ିଓଦୋ ଥି ୋ 

3=Stain (feces or 

urine)ପୟୋନ୍ ଲରଝୋଡୋ ବୋ ପରରିୋର 
ଲକୌଣସ ିଦୋଗ 

4=LARGE storage water 

container in or near (within 1 

meter) to latrine, 
ଲଶ୍ୌଚପୋଇଁପୋଣିପୋତ୍ରପୋଇଖ୍ୋନୋର1ମିଟରଭିତ
ଲରଅଛକି?ି 

5=Broom or brush ଝୋଡୁ ବୋ 
ପୋଇଖ୍ୋନୋ ସ ୋ ବ୍ରସ 

6=Slippers ଚପ  

7=Platform wet ଚଟୋଣଟ ିଓଦୋ 

8=Discoloring of the pan ପୟୋନ୍ 

1=Smell ଗନ୍ଧ/ବୋସ୍ନୋ 

2=Pan wet ପୟୋନ୍ ଟ ିଓଦୋ ଥି ୋ 

3=Stain (feces or urine) ଝୋଡୋ ବୋ 
ପରରିୋର ଲକୌଣସ ିଦୋଗ 

4=Water container (for washing 

after defecation) in or near (within 1 

meter) to latrineପୋଇଖ୍ୋନୋଘରଭିତଲର, 

(ଝୋଡୋପଲରଲଶ୍ୌଚପୋଇଁ) 

ପୋଣିପୋତ୍ରଭିତଲରବୋପୋଇଖ୍ୋନୋର(1ମିଟରଭିତ
ଲର)ଅଛ ି

5=Broom or brush ଝୋଡୁ ବୋ 
ପୋଇଖ୍ୋନୋ ସ ୋ ବ୍ରସ 

6=Slippers ଚପ  

7=Platform wet ଚଟୋଣଟ ିଓଦୋ 

8=Discoloring of the pan ପୟୋନ୍ 
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ଟରି ଭିନ୍ନ ରଙ୍ଗ ଲହଇଯୋଇଛ ି

9=Water container, like lota, 

mug, or coke bottle (for washing 

after defecation) in the latrine 

10=Cleaning agents ସ ୋ କରବିୋ 
ଜନିଷି ଉପସ୍ଥିତ ି

11=None କଛି ିନୋହିଁ 

97= Inside of latrine is not 

visible 

ଟରି ଭିନ୍ନ ରଙ୍ଗ ଲହଇଯୋଇଛ ି

9=Bucket or mug ବୋ ିର ବୋ ମଗ୍ 

10=Cleaning agents ସ ୋ କରବିୋ 
ଜନିଷି ଉପସ୍ଥିତ ି

11=None କଛି ିନୋହିଁ 

97= Inside of latrine is not visible 

H20. According to your 

judgement, does the latrine 

look like it is likely being used? 

ପୋଇଖ୍ୋନୋଟ ିବୟବହୋର କରୋଯୋଉଥିବୋ 
ଭଳଆି ଲଦଖ୍ୋଯୋଉଛ ିକ?ି 

1=Yes ହଁ 

2=No ନଁୋ 

1=Yes ହଁ 

2=No ନଁୋ 

H21. Observe if the household 

has made any improvements 

to thelatrine or surroundings. 

ଲଦଖ୍ନୁ୍ତ, ପରବିୋର ପୋଇଖ୍ୋନୋଲର ବୋ ତୋ 
ପରସିରକୁ, ଲକୌଣସ ିପ୍ରକୋରର ଉନ୍ନତ 
କରଛିନ୍ତ ିକ?ିସମସ୍ତଉର୍ତ୍ରକୁଟକି୍କରନୁ୍ତ 

 

Enumerator note: select all 

that apply 

 

1=Painting of cubicle ପୋଇଖ୍ୋନୋ 
ଘରଟକୁି ରଙ୍ଗ କରୋଯୋଇଛ ିକ?ି 

2=Door locks କବୋଟଲର ଛଟିକ୍କିଣି 

3=Mirror ଦପତଣ 

4=Hooks inside ଭିତଲର ହୁକ 
 ୋଗିଛ ି

5=Light Inside ଭିତଲର  ୋଇଟ୍ ଅଛ ି

6=Light outside  ୋଇଟ୍ ବୋହୋଲର 
ଅଛ ି

7=Tiles ଟୋଇ ସ୍ 

8=Improved path to latrine 

ପୋଇଖ୍ୋନୋକୁ ଯିବୋ ବୋଟଟ ିଉନ୍ନତ ଲହଇଛ ି

9=Hand washing stand/facility 

ହୋତ ଲଧୋଇବୋ ସ୍ୱତନ୍ତ୍ର ଜୋଗୋ/ପୋଣି ସବୁଧିୋ 

10=Improved door ଉନ୍ନତ କବୋଟ 

1=Painting of cubicle ପୋଇଖ୍ୋନୋ 
ଘରଟକୁି ରଙ୍ଗ କରୋଯୋଇଛ ିକ?ି 

2=Door locks  କବୋଟଲର ଛଟିକ୍କିଣି 

3=Mirror ଦପତଣ 

4=Hooks inside ଭିତଲର ହୁକ  ୋଗିଛ ି

5=Light Inside ଭିତଲର  ୋଇଟ୍ ଅଛ ି

6=Light outside  ୋଇଟ୍ ବୋହୋଲର ଅଛ ି

 

7=Tiles ଟୋଇ ସ୍ 

8=Improved path to latrine 

ପୋଇଖ୍ୋନୋକୁ ଯିବୋ ବୋଟଟ ିଉନ୍ନତ ଲହଇଛ ି

9=Hand washing stand/facility 

ହୋତ ଲଧୋଇବୋ ସ୍ୱତନ୍ତ୍ର ଜୋଗୋ/ପୋଣି ସବୁଧିୋ 

10=Improved door ଉନ୍ନତ କବୋଟ 
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11=Improved roof ଉନ୍ନତ ଛୋତ 

12=shelf କୋନ୍ଥଲର ଥୋକ 

13=No improvements କଛି ିଉନ୍ନତ 
କରୋଯୋଇନ ି

 

11=Improved roof ଉନ୍ନତ ଛୋତ 

12=shelf କୋନ୍ଥଲର ଥୋକ 

13=No improvements କଛି ିଉନ୍ନତ 
କରୋଯୋଇନ ି

 

H22. Observe what parts of 

the latrine need repairs. 

ଲଦଖ୍ନୁ୍ତ,ପୋଇଖ୍ୋନୋରଲକଉସଁବୁପୋଟତଲର

ମରୋମତଦିରକୋର (ଯୋହୋଦରକୋର, 
ସବୁଟକି୍କରନୁ୍ତ) 

 

Enumerator note: select all 

that apply 

 

 

0 = Door କବୋଟ 

1=Roof ଛୋତ 

2=Walls କୋନ୍ଥ 

3=Slab cover ଲଘୋଡଣି 

4=Pan ପୟୋନ୍ 

5=Pipe connection ପୋଇପ୍ 
ଲଯୋଲଡଇ/ପୋଇପ୍ କଲନକ୍ସନ୍ 

6=Pit lining ଟୋଙି୍କ ନନ୍ଦ ଲଯୋଲଡଇ 

77 = No repairs needed 

88 = Otherଅନୟ 

0 = Door କବୋଟ 

1=Roof ଛୋତ 

2=Walls କୋନ୍ଥ 

3=Slab cover ଲଘୋଡଣି 

4=Pan ପୟୋନ୍ 

5=Pipe connection ପୋଇପ୍ 
ଲଯୋଲଡଇ/ପୋଇପ୍ କଲନକ୍ସନ୍ 

6=Pit lining ଟୋଙି୍କ ନନ୍ଦ ଲଯୋଲଡଇ 

77 = No repairs needed 

88 = Other ଅନୟ 

Household GPS – N: 

|___|___|___|. 

|___|___|___|___|___| 

Household GPS - E: 

|___|___|___|. |___|___|___|___|___| 

Latrine GPS – N: 

|___|___|___|. 

|___|___|___|___|___| 

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 I use to manage my 

child's feces. 

743(92.2%) 24(3.0%) 8(1.0%) 31(3.9%) 

I know how to properly store the 

materials I use to manage my 

child's feces. 

729(90.5%) 22(2.7%) 11(1.4%) 44(5.5%) 

Beliefs         

Children's feces should not be put 

in the garbage pile or left in the 

open.* 

596(74.0%) 33(4.1%) 27(3.4%) 150(18.6%) 

Children's feces should be disposed 

in latrines. 
693(86.0%) 20(2.5%) 6(0.7%) 87(10.8%) 

Social Norms         

My neighbors expect me to put my 

children’s feces into a latrine. 
483(59.9%) 40(5.0%) 19(2.4%) 264(32.8%) 

My family members and friends 

who live in this village expect me 

to dispose of my children’s feces 

into a latrine. 

557(69.1%) 32(4.0%) 24(3.0%) 193(24.0%) 

Motivations         

I think it is not disgusting to 

dispose of children's feces into a 

latrine.* 

528(65.5%) 28(3.5%) 15(1.9%) 235(29.2%) 

Seeing my children's feces in my 

household compound does not 

make me feel disgust.* 

316(39.2%) 21(2.6%) 22(2.7%) 447(55.5%) 

It isn’t too time consuming to 

dispose of my children's feces into 

a latrine.* 

424(52.6%) 40(5.0%) 25(3.1%) 317(39.3%) 

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.* 

475(58.9%) 45(5.6%) 33(4.1%) 253(31.4%) 

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* 

369(45.8%) 37(4.6%) 45(5.6%) 355(44.0%) 

Risk Perceptions         

Children's feces are more harmful 

than adult feces.* 
350(43.4%) 36(4.5%) 55(6.8%) 365(45.3%) 
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I believe that diseases can be 

transmitted by child feces 
589(73.1%) 36(4.5%) 17(2.1%) 164(20.4%) 

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.* 

583(72.3%) 47(5.8%) 20(2.5%) 156(19.4%) 

If a child only has breastmilk, his / 

her feces is harmful.* 
269(33.4%) 25(3.1%) 38(4.7%) 474(58.8%) 

I believe that children in this 

village will not grow into healthy 

adults if people practice open 

defecation* 

621(77.1%) 28(3.5%) 17(2.1%) 140(17.3%) 

I believe that women in this village 

may have babies early (before their 

due date) if people in this village 

practice open defecation. 

398(49.4%) 39(4.8%) 40(5.0%) 329(40.8%) 

I believe that women in this village 

may have babies at unhealthy birth 

weights if people in this village 

practice open defecation. 

528(65.5%) 46(5.7%) 28(3.5%) 204(25.3%) 

*These questions have been altered to maintain valence 

 


