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ABSTRACT 

 

Sanitation is one of India’s major challenges. Solutions will require installation of adequate 

infrastructure and adoption of improved behaviors and practices. This paper qualitatively examines the 

author’s year long involvement with a project designed to provide household latrines and awareness of 

healthy personal hygiene in a rural displaced Bengali community in Sindhanur Taluk in Karnataka, India. 

The project provides a case study for potential replication in other rural areas. However, several 

challenges and opportunities in future interventions were observed that could lead to improvement of 

future applications of this approach.  The project allowed the author to observe the use and 

effectiveness of subsidies, how attitudes towards property ownership can affect attitudes towards 

sanitation, and different approaches to vest a community in a sanitation project.  The approaches in 

vesting the community included giving a community leader project responsibilities, ensuring the 

community was well informed, ensuring that community members gave either money or in kind labor 

or materials for their toilets.  Challenges posed by language barriers, staff schedules and difficulties in 

the community adopting the standard toilet design as their own are discussed.  Potential solutions to 

these challenges as well as ideas on improving subsidies and expanding ideas of property ownership 

are briefly reviewed.   
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‘How a society disposes of its human excrement is an indication of how it treats its humans, 

too. Unlike other body-related functions like dance, drama, and songs, wrote the Indian sanitarian 

Dr. Bindeshwar Pathak, "defecation is very lowly." Yet when discussing it, he continued, "one ends 

up discussing the whole spectrum of human behavior, national economy, politics, role of media, 

cultural preference and so forth." And that's a partial list. It is missing biology, psychology, 

chemistry, language. It is missing everything that touches upon understanding what the 

development academic William Cummings called "the lonely bewilderment of bodily functions."’ 

Rose George, author of The Big Necessity: The Unmentionable World of Human Waste and Why It Matters.  

Reproduced for Slate, 2008: http://www.slate.com/id/2201466/ 

 

1.0 Introduction 

Sanitation is one of the major challenges facing India in the 21
st

 century. 665 million people practice 

open defecation in India, more than anywhere else in the world.
2
  Unlike other development problems 

in India however, one does not need to need to refer to studies or surveys to get an understanding of 

the sanitation problem in India.  Whether one lives in an urban or rural setting, whether one is rich or 

poor, one need only step outside one’s dwelling and you can see people defecating and urinating 

outside, improper disposal of garbage, poor hygiene habits and a general tolerance towards 

dangerous,  easily preventable practices that adversely affect health.  

 

Sanitation deals with the provision of clean water, both potable and otherwise, and the disposal of all 

waste. It is essential to maintaining healthy communities. Despite its importance, sanitation remains a 

challenge due to cost, political will, human inertia, and obstacles to behavior change, awareness and 

education. Some of these issues were highlighted in a recent project conducted by the Swami 

Vivekananda Youth Movement (SVYM) in India. This paper discusses the challenges and lessons 

learned during a 2008 year long sanitation and hygiene development project in a refugee community in 

Sindhanur, Karnataka, India. The goal of the paper is to describe these challenges and to suggest 

approaches to avoid them in future.  Both toilet infrastructure and behavioral change campaigns were 

a part of this project in order to promote a holistic approach to total sanitation.  However, this paper 

mainly documents the process of constructing individual household latrines and the challenges 

encountered.  Some of these challenges have additional considerations stemming from work with a 

refugee population.  The paper discusses the use of subsidies, and property ownership as factors both 

in the toilet construction and behavioral change processes, and examines ways to vest the community 

in the design and construction process with special emphasis on the ways these factors were 

influenced by working in a displaced community. For example, a major obstacle was that a sense of 

responsibility for communal space had not already been cultivated in the community.  This lack of 

                                                        
2 WHO/UNICEF Joint Monitoring Programme for Water Supply and Sanitation (2008). Progress on 
drinking water and sanitation : special focus on sanitation. New York, NY, USA, UNICEF and 
Geneva, Switzerland, World Health Organization. 
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ownership made it hard to lead people to take on maintenance of space that they did not consider 

theirs.  This challenge was compounded by the context of a displaced community; none of the current 

area belonged to the villagers just 40 years ago.  Future projects should consider devoting time and 

resources to promoting a sense of community pride so that the feeling of property ownership is 

extended to communal spaces – not just one’s own home – to overcome this constraint.  

 

The paper is structured as follows: the project area and constituent community is briefly described and 

the context of the sanitation problem is highlighted; several of the most prevalent challenges 

encountered by the author are enumerated and potential solutions are offered; many of these 

challenges are illustrated in the paper via anecdotal stories; and finally the paper is concluded with a 

brief  summary of general concepts to consider for improving future projects. 

 

1.1 Area Description 

Rehabilitation Colony 3 (RH3, also known as Rabindranagar) is located in the Sindhanur Taluk, Raichur 

District, Karnataka (Figure 1).  It is a Bengali community comprised of around 4400 people grouped into 

around 400 households.  The village was formed around 1971 (along with 4 other RH colonies), after 

millions of refugees fled from religious and political violence, from what is now present day 

Bangladesh.  The Government of India set up rehabilitation colonies for these resettlers in various 

parts of the country, providing each original settler farming land, cattle, housing materials and Indian 

citizenship.  Future waves of refugees were given none of these benefits and struggle with property 

and citizenship rights to this day. 
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Figure 1: India Map Showing Sindhanur Location 

 

The area receives roughly 20 inches of average annual rainfall but is serviced by an extensive irrigation 

system enabling year round farming.  The primary livelihood for the RH3 villagers was originally cotton 

farming.  They prospered from a booming cotton market but suffered great losses when the cotton 

market fell in the early 1990s.  They have worked steadily to recover and now the primary livelihood is 

cash crop farming of rice and pulses.  Turmeric and vegetables are also grown for minor income as well 

as direct consumption by the villagers.  Farming income is often supplemented by males commuting to 

Sindhanur and beyond for menial labor, trade and other jobs.  The population has expanded 

considerably since the 1970s, from 3000 original settlers to a current estimate of between 4500 to 

10,000 people, depending on the source of the census. As the amount of arable land is finite, it is 

unclear if cash crop farming can sustain an increased population (Figure 2 illustrates the intense 

pressure on the landscape as all land is either used for housing or farming related activities). This 

pressure on the landscape tends to exacerbate environmental problems including sanitation and 

human waste disposal. The traditional method of open defecation becomes more difficult as 

boundaries between farm land and dwelling space reduce, forcing villagers, especially women to go 

further and further away from home to ensure privacy. 

Sindhanur,  in 

Raishur 

District, 

Karnataka 
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Figure 2: Satellite View of RH3 showing the intense land use practices of farmland surrounding residential areas 

 

1.2 Beneficiary Description 

The population of these camps tends have limited or lower levels of education, with very few 

community members attending Standard 12, and fewer having undergraduate degrees; although the 

value of education appears to be increasing as several families send their children to schools in 

Sindhanur or further.  All the targeted beneficiaries are from below poverty line (BPL).  As is the case in 

many other areas, females have fewer education opportunities than males.  They are often married 

young and there is little incentive for them to continue education.  Indeed, they often leave primary 

school in order to help with home chores.  

 

1.3 Need for Project 

Sanitation is an area of great concern in all of the Rehabilitation villages.  Informal surveys and 

anecdotal evidence suggest that only 30% to 40% of households in RH3 had latrines at the start of this 

project.  The villagers most often use the fields for defecation and urination (open defecation).  The 

fields may be located some distance from the homes so a lot of time is consumed traveling to 

appropriately private locations.  The situation is especially difficult for women, who are often forced to 

wait until dark for privacy.  Additionally, population expansion due to villagers having children, as well 

as new influxes of settlers, makes open defection even more difficult for women and girls. This 

increased population density opens vectors for water borne diseases. For example, there is evidence of 

defecation near homes and water sources (i.e. canals, hand pumps and water tanks). Fecal 

contamination and other pathogens may therefore be introduced to water supplies, or contamination 
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of water and food may occur given the proximity of defecation to household activities such as cooking 

and water storage.  This is evidenced by the frequent outbreaks of diarrhea and the casual attitudes 

towards these outbreaks.  A main canal runs through RH3 and provides villagers with water for non 

potable use such as washing of clothes and bathing.  Children often defecate near or in the canal as 

they have no access to latrines in their homes.  The canal has a lot of rubbish in it and this can be seen 

when the water level is low (Figure 3).  To reduce the risk of water borne disease more household 

latrines are required to limit open defecation and awareness and education are needed to instill better 

hygiene habits. The existing conditions and potential benefits from education and toilet construction 

made this village a good site for a sanitation project.  

  

  

1.4 Project Partners and Background 

This project included staff from SVYM, Janakalyan, an Indicorps Fellow (the author of this paper) and 

funding assistance from the local Gram Panchayat. 

 

SVYM is an NGO founded in 1984 by a group of doctors.  Headquartered in Southern Karnataka, SVYM 

is engaged in building a new civil society in India through its grassroots action in health, education and 

community development.   

 

Jankalyan is a NGO that was founded by a Bengali villager from RH4, a community about 5 km from 

RH3.  It was founded in 1997 to assist the refugees and repatriates through economic reconstruction, 

agricultural interventions, education initiatives and other community development measures.   

 

SVYM partnered with Janakalyan with the former providing technical and financial assistance and the 

latter leveraging its community knowledge to mobilize and implement the project. 

 

The author of this paper is a on a one year service fellowship through an NGO called Indicorps, which 

pairs non-resident Indians with local NGOs.  The Indicorps Fellowship is a total-immersion volunteer 

program that builds leadership through high-potential grassroots development projects across India. 

 

The Gram Panchayat provided a 1200 Rs. subsidy for each toilet built by a legal settler; these funds 

were available after construction. SVYM provided 2670 Rs for each toilet available prior to 

construction.  The remainder, around 1800 Rs to 1900 Rs was provided by each beneficiary in either 

cash form or in kind material or labor support. 

 

The original scope of the project was to build 500 toilets in this area.  However, project funding fell 

through and the target is now 116 toilets.  Of these, since the start of the project in January 2008, 40 

toilets have been completed as of the date of this paper. 
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Figure 3: Children playing in the main canal that runs through the village during low-water. Canals in RH3 are often used for bathing, 

washing clothes, children’s recreation, defecation and urination. 

 

2.0 Observed Challenges and Potential Solutions  

 

2.1 Subsidies 

Subsidies are typically defined as monetary assistance granted by a government to a person or group in 

support of an enterprise regarded as being in the public interest.  In this case the subsidy refers to the 

funds provided by the Gram Panchayat (1200 Rs.) and SVYM (2680 Rs.) to each beneficiary for the 

construction of a toilet.   

 

There are several pros and cons of subsidies.  Arguments for them include: 

• Without the subsidy, the underserved community member would not be able to afford the item 

(the item is usually one that is deemed ‘basic’ and necessary for health or economic livelihood).   

• The community member may recognize the need for the item and perhaps even have the funds 

but may put off installing/purchasing the item till a later, more convenient date.  The subsidy 

provides an incentive to the community to install the item now. 

Arguments against subsidies include: 
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• They are often given to those that can afford the item without the subsidy, leading to a waste 

of money 

• Subsidies create a cycle of dependence for items that should be purchased/installed by the 

community member him/herself. 

• They may unintentionally marginalize high priority items as community members tend to wait 

for subsidy schemes to be implemented in their area. 

 

The subsidy discussion has a further dimension in a refugee community like RH3.  Upon their arrival, 

the Bengali refugees were given five acres of land, two head of cattle, a 40 ft x 80 ft plot of land and 

housing materials such as tin roofing and wood.  The first settlers also received Indian citizenship.  The 

community is familiar with government assistance in a way that other adjacent non-refugee 

communities are not.  The challenge is therefore that different communities will have differing levels of 

subsidy dependence. It should be the responsibility of the development workers to ensure that the 

subsidy does not perpetuate a cycle of dependence; see Anecdote 1. The awareness and behavior 

change components become especially critical in this case.   

 

Subsidies without strong behavioral change components can actually serve to de-prioritize latrines.  

Most homes in the RH3 community have a color television and mobile phone and many have a two 

wheeler vehicle.  Far fewer homes had a latrine at the start of this project.  This indicates that there is 

some expendable income available for households but that community members do not prioritize 

latrine usage. In the case of the color televisions, community members are aware that there will never 

be a subsidy offered for color televisions.  This means there is no advantage incurred by the delay of 

purchase of a television.  If one wants one, one must buy it oneself.  The community however is aware 

of government and NGO toilet subsidies that have been provided in RH3 and other communities.  This 

may contribute to the lack of urgency to construct latrines now and wait instead for a time when 

subsidies are provided.  When the subsidies are offered, beneficiaries often choose to wait, citing 

financial difficulties (the subsidies most often do not cover the entire cost of the toilets and 

beneficiaries must contribute a portion towards each toilet) thinking it they will catch the next round 

of subsidies.  This leads to an indefinite delay in constructing the toilets – the complete opposite of 

what a subsidy is supposed to achieve. 

 

Additionally, in the case of latrines, there is often the push externally for members to install latrines 

from NGOs and the government.  This push, if done properly, leads community members to realize the 

value of accessible toilets and take the lead in constructing individual household latrines.  If done 

improperly, this leads community members to construct toilets solely for the purpose of utilizing 

available subsidies and leads to insufficient vesting in the toilet construction process as well as overall 

sanitation strategy by the community.  
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Anecdote 1: Breaking the Cycle of Dependence 

In March when I first arrived in the village, there were no garbage cans on the roads.  Garbage from homes, 

shops and schools were thrown on the road.  Occasionally, in an effort to clean the area, some rough piles were 

made and burned, but mostly the road consisted of torn up plastic and rubbish interspersed with dirt.  I brought 

this issue up with the Gram Panchayat Secretary.  He said that he had funding for sanitation activities and 

offered funding for as many garbage cans as I thought necessary for the village.  Keeping the village’s history in 

mind, I declined his offer at the time.  The GP funded garbage cans would potentially help the village deal with 

their trash issues on one hand but it would reinforce the idea that solutions and resources come not from within 

the village, but from external sources, like the government or NGOs.  Instead, I invested time in behavioral 

change activities, like doing road and canal trash drives, putting school programs and holding self help group 

(SHG) discussions.  When I bought items from the dukaans, I put the trash in my bag to take bag to garbage cans 

in town, much to the amusement of the watching villagers.  These activities gave me a chance to start a lot of 

conversations with villagers, especially the dukaan owners about trash collection. In September, a full six 

months after I had talked to the GP secretary, 7 new garbage cans were installed in the village (Figure 4).  What 

was special about these cans was that they were community initiated and funded – not one rupee was provided 

by the Gram Panchayat.  

 

Subsidies are neither inherently useful nor harmful for the introduction or adoption of toilets.   They 

are not a one-size-fits-all approach.  A study of the RH3 community should have been done prior the 

start of the project to determine the role of subsidies here.  Given the background of government 

provided assistance and current economic status of the villagers, focusing on the installation of 

sanitation as a priority could perhaps have led to the construction of as many latrines as the current 

subsidies.  Thus, strong behavior change programs and community knowledge are key components to 

ensure the effective use of subsidies.  

 

2.2 Property Ownership 

Change in sanitation behavior can be brought about not just by education in hygiene awareness and 

techniques but by promotion of property ownership, especially in the context of a displaced 

community.  Physical displacement, disempowerment, and disenfranchisement of the people lead to a 

lack of ownership (and pride) in ones surroundings. This has been used to explain the behavior of 

littering, un-cleanliness, and the tolerance of dirty streets and public places.  

 

Regardless of the origins of this behavior, there clearly exists a lack of care for public spaces.  While 

he/she feels responsible for the area that he/she owns or lives in, that care does not extend to public 

property such as the road outside one’s home.  This lack of communal or shared space responsibility 

makes it difficult to convince residents that they should keep common areas clean. For example, in RH3 

the average village woman spends a substantial amount of time cleaning her home.  She does not need 

to be convinced of the merits of cleanliness of surroundings.  Presently that home includes some a 
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small portion of lot in front of the actual house; however, it does not extend to the road immediately 

adjacent to the home. Anecdote 2 provides one example. 

 

 
Figure 4: Villager cleaning area near newly installed garbage can.  The garbage cans were purchased by local shop owners to improve 

their business environment, and not subsidized by the local government; therefore, the shop owners had a vested interest in 

maintaining the cans.  

 

 

Anecdote 2: Mine versus Theirs 

On my first day in the village, the auto dropped me off in front of the school.  I paid the driver and noticed the 

piles of trash all along the road.  This is not to suggest that there was not trash all over the road.  I walked 

around and a lady invited me into her home.  Over chai and introductory conversation, I noticed that her home 

was very clean. Indeed she swept the verandah as we talked.   

“Didi,” I asked.  “How come your home is so clean but the road outside is so dirty?” 

“Madam,” She replied fixing me with an incredulous look, “This is MY home.  But that, that’s not my road; that’s 

the government’s road.” 
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In light of this lack of community ownership, this project was therefore as much about the idea of 

property ownership and changing attitudes towards it as it was about educating and empowering a 

community in sanitation. 

 

Beyond the idea that boundaries of where one’s property starts and ends can influence hygiene 

practices, there are a few special considerations in RH3 that affect the idea of property ownership. 

First, the longest any villagers have lived in this area is 38 years; there is no ancestral connection with 

the land and the villagers still have a strong emotional connection to both Bangladesh and West Bengal 

(i.e. memories of life there, family members still there, as well as frequent visits to both places, 

especially Kolkata).  This potentially leads to less emotional investment in their property. Also, 

citizenship and land ownership rights were granted only to the first wave of settlers from Bangladesh.  

Anecdotal evidence indicates that ‘unsettlers’ (as those without Indian citizenship are referred to in the 

camp) comprise as much as 50% of the camp population.  Many of these unsettlers have built homes 

on vacant government owned lots; while the Gram Panchayat is aware of this, they have tended to a 

turn a blind eye to this illegal squatting.  However, the fact is that these homes do not officially belong 

to the home builders; this also leads to a disinterest in maintaining the communal areas. 

 

Extending the idea that one’s property includes not just one’s house, but one’s roads, one’s canal, 

one’s water source, indeed one’s village could potentially have a powerful impact on attitudes towards 

cleanliness of RH3 and other villages in the future. 

 

Ways to achieve this in the future include cultivating a sense of village pride through cultural activities 

like songs, dances and plays, holding contests (sanitation related and otherwise) between RH3 and the 

other RH colonies, building a communal space like a garden to inspire villagers to care for a space 

outside of their fields or home, and introducing subsidies to clean common areas.    

 

2.3 Ownership of Process 

Several measures were attempted in order to make the community a true partner in the process of 

constructing these latrines, in other words making the process participatory.  Community ownership of 

process provides numerous project benefits: 

• Better maintenance of toilets post construction. 

• More attentive care during construction. 

• Capacity building – the community can continue to build toilets after the NGO is gone and 

subsidies are no longer available. 

• Community empowerment and confidence building, which may inspire them to take on other 

village issues. 
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Vesting the community in the toilet construction process included 1) community leadership (i.e. placing 

a community chosen representative to be involved in the construction), 2) access to information, and 

3) creating rapport between NGO staff and community members. 

Vesting of the community was also done through the requirement of both payment and labour by each 

beneficiary towards their individual toilet. 

 

The following sections discuss the observed challenges and potential solutions to vesting the 

community in the project.  Issues with community leadership, barriers to community members 

accessing and understanding the information, language and staffing barriers and lack of community 

ownership of toilet design are all discussed.  

 

2.3.1 Community Leader 

SVYM has built over a thousand toilets in southern Karnataka.  Their procedure to instill and promote 

community ownership of the process includes the election of a community leader.  This is a responsible 

person selected by the toilet beneficiaries to oversee construction and safeguard materials.  Duties 

(with assistance with SVYM) typically include:  

• Collection and recording of beneficiary funds 

• Ordering and storing the toilet materials 

• Maintaining stock records 

• Ensuring  proper distribution and recording of materials to the beneficiaries 

• Keeping an eye on toilet construction  

The leader is paid a nominal honorarium (usually 50 Rs. per toilet) to offset expense that he/she may 

incur.  However, the honorarium is so low that it will not provide incentive to anyone that does not 

have strong interest in the process in the first place. 

 

The process has worked successfully in HD Kote Taluk in Southern Karnataka for about 1000 individual 

latrines.  The community leaders not only strongly represented community interests during the 

construction process, but also took on additional voluntary duties such as testing water at village hand 

pumps after the toilet construction process was completed.   

 

In RH3, a community leader was quickly chosen at an early beneficiary meeting.  The first phase of 

construction consisted of 25 toilets.  Based on the interactions with and the performance of the 

community leader for this phase, we made the decision to discontinue the community leader’s 

involvement in the process.  Several factors contributed to this decision.  The community leader was 

and is an involved member of the community.  He is the local doctor, artisan and village go-to man.  

But the duties that were given to him were too demanding and time consuming for such a small 

honorarium. Additionally, other concerns such as when to stop and start the funding made stock 

ordering a difficult process to track, even for an experienced staff. 
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The fact that the community leader had collected the initial contributions made him the person that 

the beneficiaries went to for reporting problems and delays.  Additionally, despite NGO staff and 

volunteers conducting field work, the community leader lives and belongs to the community. Being 

familiar to the beneficiaries and speaking Bengali meant that he is much more accessible and 

comfortable to deal with.  But the community leader found the process cumbersome – he was held 

responsible by the beneficiaries for the toilet construction, but did not have true input into the 

process.  He obviously did not appreciate being put into this position and was quite ready to step down 

from the CL role after the first phase.  

 

After the community leader stepped down, the decision was made to try the construction without one 

instead of finding a new CL.  Staff members would take charge of all the CL responsibilities.  The goal of 

such an arrangement was to ensure a more efficient processbut on the flip side, it further reinforced 

the idea that the NGO was in charge of the toilet construction process.  Indigenous leadership within 

the community is always desired, indeed an essential component in ensuring a successful development 

project, but the process of working towards establishing that leadership takes much time and effort, 

and this does not always fit with the typical tight deliverable schedule of a NGO.  

 

2.3.2  Access to Information/Transparency 

Conventional wisdom dictates that “information is power”.  Consumers with better access to 

information can make more reasoned choices with better ideas of the consequences.  Knowledge of 

the funding amounts, sources, construction costs, design details, reasons behind the design and 

construction schedule all serve to make the beneficiary a true partner in the process.   

 

Dissemination of information however was a challenge in RH3.  Several strategies were employed.  

Group beneficiary meetings were held, door to door visits were performed, key community members 

were recruited to help translate key concepts, a graphical checklist of the toilet design as well as a post 

use checklist was created, and the masons were instructed to answer any questions or refer 

beneficiaries back to the NGO.     

 

Group meetings met with limited success.  Informing beneficiaries of the meetings involved 

announcing it by loudspeaker which meant that not everyone heard the announcement and going 

from home to home to invite beneficiaries in person.  The latter method was time consuming and 

laborious given the fairly large area of the village, the distance between beneficiaries, the lack of 

transportation options within the village and the disconnect between the farming schedule (most 

people out in their fields during the day) and the NGO work schedule (typically from 10am to 6pm 

every day). 
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The graphical checklist was created to respond to the fact that many villagers are not literate (Figure 

5).  Additionally, those that are literate read only Bengali or Hindi, languages that NGO staff could not 

write.  The introduction of the checklist proved to be a useful tool in the interactions with the masons.  

They all carried the checklist and referred to it as needed.  They also used it to explain the design to 

beneficiaries with questions.  However the checklist also introduced the question of graphical literacy.  

There is a certain exposure needed to graphical representations for someone to be graphically literate.  

This low exposure, coupled perhaps with the low quality drawings led to the checklist not being as 

useful a tool as it could have been.  Getting a community member to understand the concepts and 

then creating the checklist him or herself might have been an option worth exploring. 

 

The experience related in Anecdote 3 illustrates how poor a job we were doing of explaining our role in 

the process as well as disseminating information in a way that the villagers actually understood it.  The 

villagers thought of the toilets are MY toilets, with the power to make decisions on the design, rather 

than their toilets with understanding of the impact of design changes.  The feeling that these toilets 

were their toilets came only after the construction, once the beneficiaries were using and maintaining 

the toilets with limited input/interaction with the NGO.  True ownership ironically, started only when 

the NGO stopped trying to engage the beneficiaries as partners in the process – it occurred once we 

were fully out of the process.  Perhaps we were not successful at the idea of establishing them as a 

partner in this process.  Spending more time working with the community prior to installation of the 

latrines might have gone a long way towards engaging them in the process.   

 

Apart from providing the appropriate information, an important factor in disseminating information 

well is the ability to provide the information in a timely and easy to access manner.  All our information 

access was channeled through NGO staff or masons or community members; if you couldn’t get a hold 

of one of these people or attend one of the meetings or were not at home during a home to home 

visit, then you were not able to access information.  Given the varying schedule of the beneficiaries 

due to farm work and growing season changes and the relative rigidity of the NGO staff working hours, 

this hindered the process of transparency and information access.  A future solution would be the use 

of a centrally located information kiosk or even a wall where we could post information like toilet 

costs, construction schedule, design guidelines, the checklists, the names of the beneficiaries of the 

current phase of construction, beneficiary contributions and so on.   
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Figure 5: Construction Checklist 
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Anecdote 3: Whose toilets are these? 

Our standard toilet design consists of a two pit system.  We determined that the maximum number of rings in 

each pit should be 3 in order to minimize the risk of fecal chloroforms entering the groundwater drinking supply 

(as determined by the maximum distance bacteria can potentially travel in the given soil conditions).  This was 

explained to the beneficiaries during at home visits as well as at a group meeting.  Yet during follow up 

construction visits, we got several requests to have deeper pits with more rings. 

“But I have a lot of members in my family!” one beneficiary appealed. 

“We work in the fields – we eat more food than you do!” said another. 

I tried to explain that it wasn’t a matter of rules and regulations (man made, at any rate) that caused us to limit 

the rings to 3.  Neither I nor the partner NGOs derived any benefit from having only 3 rings.  The beneficiaries 

and the village itself suffered ill effects by the potential contamination their ground water supply.  And yet, the 

villagers continued to ask me permission to dig deeper pits, as if I could somehow supersede the laws of 

biological motion.   

 

 

2.3.3  Language 

Working with a smaller community (Bengali) within a larger community (Kannada) poses additional 

challenges that can retard the pace of a project.  In this case, SVYM staff members all came from the 

local Kannadiga community; they spoke Kannada, limited to moderate Hindi, limited English and no 

Bengali.  This lack of Bengali skills not only led to difficulties in communicating hygiene related ideas, it 

also led to difficulties in establishing true rapport with them.  It also hindered our efforts in connecting 

with certain segments of the population.  The gender divide was emphasized as many ladies do not 

speak Hindi.  Young children (those 7 and under) also almost all exclusively speak Bengali.  While 

several women do speak Hindi, this lack of Bengali skills by NGO staff definitely hindered our ability to 

reach women, which was unfortunate, since women are a primary target for any sanitation campaign, 

given their role as in food preparation and home care as well as primary care giver for children.  This is 

another powerful argument for partnering with members from within the community.  Working closer 

with anganwadi (childcare) workers, womens self help groups to identify and train interested women 

to carry out the sanitation education would be a much better strategy to engage other village women.  

Attempts were made prior to the Indicorps fellow arrival on site to train members of an SGH to be 

community sanitation leaders.  Several workshops were provided to these women with the idea that 

they would then go out and give workshops in the village.  However, further investigation revealed that 

the workshops had been in Kannada, meaning that the women did not understand them.  Additionally, 

none of the women were really interested in sanitation so relying on them to be disseminators of 

sanitation information did not make sense.   This particular targeting of women as trainers within the 

village did not work due to language and disinterest.  Future interventions to women should include 

Bengali language materials and staff and spend enough time building relationships to identify 

groups/persons with interest. 
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RH3 faces additional considerations when compared to other similar income farming villages in the 

Sindhanur Taluk.  The Bengali language and culture are strongly promoted and practiced and the 

village remains strongly Bengali with minimal integration of surrounding Kannadiga customs.  Some 

have moved into the nearby town to pursue education or non-farming work but this paper focuses on 

the community that actually lives in RH3.  Marriage to those outside the Bengali community is almost 

non existent; those that do marry in either move to the RH3 camp and adopt Bengali customs or the 

couple moves to surrounding areas and adopts Kannadiga customs.  Most women do not have any 

knowledge of Kannada and speak limited Hindi; some speak no Hindi at all.  They use Bengali 

exclusively in the village and this further limits their exposure to area culture.  The language barrier 

also limits their exposure to valuable information such as government schemes that could aid in 

economic and social development and trainings to increase income that are conducted in Kannada.  

Written information could be translated into Hindi or Bengali but the use of this seems doubtful given 

the high illiteracy in the community.  Rather, an interested local community member that would take 

on the role of translator at public forums would be invaluable to the village.  

 

2.3.4  NGO Staffing 

Interaction with NGO staff at the field level is often the only interaction a community has a NGO.  This 

importance of the relationships that a community has with NGO staff cannot be overemphasized as a 

factor in the success of any NGO development project.  This project had 4 different staff members from 

two different NGOs over the course of one year, all with different language skills.  None of these 

members spoke Bengali.  The lack of knowledge of local language and culture, as well as the transitory 

nature of the terms made it difficult for the staff members to gain and maintain the trust of the 

community.  None of the key staff members was from the community and were not at RH3 on a 

regular or frequent basis.  This made it difficult for villagers to contact them with questions or 

concerns.  It also made it harder to the staff members themselves to feel a part of the community.  

There was often little transition between incoming and outgoing team members making the delivery of 

a consistent message (regarding items such as funding, construction dates etc) difficult.  There was also 

no occasion for outgoing staff members to notify community members of their departure.  The above 

factors as well as some difficulties in funding (leading to a stop and start feel to the project) led 

community members to feel disconnected from both the NGO and toilet construction process.  A 

careful look at staffing in terms of skill sets, language abilities and backgrounds was critical to the 

implementation of the sanitation project in RH3. 

 

2.3.5  Design Input 

It is unclear how the current toilet design was adapted to fit the local skills and customs during the 

initial start up of the project.  Some modifications were made, but they were more reflective of local 

soil conditions rather then community driven design changes.  For example, the toilet roofs slope 

towards the door in order to provide protection for the door during rain (Figure 6).  Most beneficiaries 
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wanted the roof to slope towards the back of the toilet for aesthetic reasons and stuck to this 

preference even after we explained the door protection to them.   The door protection is a relatively 

minor point in the design; it might have been useful to explore changing this feature to see if it vested 

the community more in the actual design of the toilets.   Some beneficiaries did take the initiative to 

change the design to better fit their situations.  Two beneficiaries changed the design of the water 

tank; one used a plastic tank instead of the concrete block tank per the standard design and another 

built his tank out of cast –in-place concrete sitting on an earthen stand.  The latter tank especially, 

showed a high degree of creativity.  These modifications however, occurred at the individual level and 

were approved in one-on-one interactions with NGO staff.  Design modification was not encouraged at 

the group meetings either by the beneficiaries or by the masons; in fact it was strongly discouraged.  

Taking more time prior to construction to solicit beneficiary input and expertise may be vested the 

community more than the financial and labor investments. 

 

 
Figure 6: Toilet with reversed roof slope 

 

3.0 Conclusion 

This paper was intended to detail some of the challenges encountered during the course of a sanitation 

project.  Some of these challenges are inherent to sanitation (and perhaps development) projects in 

general while some of these are stem from or are heightened from working with a displaced 

community.  
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The paper looked at subsidies, property ownership and community vesting in construction process as 

factors that had strong influence on the successful implementation of individual household latrines in 

RH3.   

 

While the discussion regarding these factors is rather site specific, there are some general conclusions 

that can be drawn regarding these factors in a broader sanitation development project: 

 

• Subsidies are neither inherently useful nor harmful to the implementation of individual latrines 

in a community.  Prior to introduction, the host community must be studied closely to 

determine if subsidies are appropriate, the amount of the subsidy and the best way to 

introduce the subsidy in a way to complement behavior change.  Additionally, subsidies should 

always be accompanied by strong education and awareness activities; they should not be a 

stand alone method to introduce toilets into a community, especially in communities that have 

experience with government assistance.   

• Extending the definition of one’s property to include not just one’s house, but one’s roads, 

one’s canal, one’s water source, indeed one’s village could potentially have a powerful impact 

on attitudes towards cleanliness of RH3 and other villages in the future.  Approaches to 

increase feelings of ownership include cultivating community pride through communal spaces, 

cultural activities and competitions. 

• Vesting the community in the construction of toilets is a challenging but necessary task.  To do 

so effectively, the following should be considered: 

o Indigenous leadership is obviously important to the success of any project.  Gaining their 

support can be a time consuming process but one that will help ensure both success and 

sustainability.  Working closely with interested women’s’ groups, school workers, and 

local community leaders and leveraging those relationships to gain access to a wider 

village audience will result in maximum impact on sanitation and hygiene attitudes.  

Sufficient time needs to be spent identifying early adopters or others interested in the 

project and training them. 

o Providing appropriate, timely and easy to access information will ensure both 

transparency of process and serve to gain community trust and investment.  

Approaches may include presentation of information in oral rather than written format, 

setting up a central display so people have opportunities to access information at times 

that are convenient to them and ensuring that written materials are translated into the 

appropriate local language or graphical format 

o Consideration of local language, work schedules and staff skill sets when deciding on 

project staff is a must.  This will ensure that strong relationships and trust are fostered 
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between the NGO and local villagers.  Team building activities, community immersion 

and knowledge of appropriate technical skills would help build this trust. 

o Including the community as early as possible in the process so that they can provide 

input and take ownership of the design will lead to fewer challenges down the road.  

Working in conjunction with the community to develop a toilet design, using local 

materials and expertise, holding design contests, discussions with women and children 

to assess their specific needs are ways of vesting the community.  

 

The author hopes that this discussion will be useful for NGOs looking to implement sanitation projects 

in rural settings, especially those involving a displaced community.   



Indicorps’08 

23 

 

Contacting the Author and SVYM 

The author can be contacted at sowmya08@indicorps.org.  

 

The SVYM website is www.svym.net. SVYM has 30 offices in Karnataka, one in California, USA and one 

in Manchester, U.K.  Contact information for the Sindhanur and Saragur offices are as follows: 

 

Sidhanur Office 

6-1-6/1/688 

First Floor, Above Social Welfare Office 

Near Seva Bharathi School 

Sharana Basaveshwara Colony 

Sindhanur, Raichur District 

Karnataka – 584 128 

Tel: +91 9845805125 

 

Administrative Office 

Vivekananda Memorial Hopsital 

Hanchipura Road, 

Saragur, HD Kote Taluk, 

Mysore District 

Karnataka 571 121 

Tel/Fax: (08228) 265877/265412 

 

 


