
Evaluation study to assess the 
performance of five above average 
states sanitation coverage
Introduction

The Government of India made sanitation and 
hygiene a priority with various campaigns that were 
launched across the country in the early 1990s. 
Today, the issue of sanitation has been revived with 
much vigor under the Swacch Bharat Abhiyan, an 
initiative of the Central Government. Data available 
at the SBM portal as on January 2015 indicates that 
a few states have performed distinctly better than 
the others. The top five states as identified include 
Sikkim, Himachal Pradesh, Manipur, Meghalaya 
and Kerala. The present study was conducted 
to explore the motivating factors that were 
instrumental in the success of the sanitation policies 
across these states. 

Objective

The present study was aimed at evaluating the 
trends in sanitation and hygiene in five states 
that had performed above average with respect to 
sanitation coverage, as per the MDWS 2012 baseline 
survey. The main objectives of the study were to:

1. Analyze trends in sanitation and identify the 
inflexion points with respect to policy change, 
local factors, agencies and other change makers 
in the field of sanitation 

2. Explore the primary reasons behind what, how 
and why the major changes in the sanitation 
sector occurred in the five states and analyze the 
impact on health indicators. 

3. Identify the major challenges faced by officials 
and agencies involved in sanitation campaigns.

4. Make recommendations for better 
implementation of sanitation policies at the 
state as well as national level.

Methodology

The following methodology guided the 

investigation: 

• Secondary data on sanitation coverage and 
related health indicators were compiled for 
each of the five states. Review of existing 
literature including government reports, 
reports from donor agencies, articles and other 
communication materials were examined to get 
a better idea of the status of sanitation in the 
five states. 

• An ethnographic approach was adopted and the 
tool prepared was fairly open-ended. The basic 
structure of the tool was designed based on the 
literature review, keeping in mind the broad 
theme of the objectives.  

• Purposive sampling method was followed 
to shortlist individuals and organizations 
(government and non-governmental) in the five 
states. These individuals were contacted and 
interviewed, personally and telephonically. 

• Focused Group Discussions were conducted 
with staff members of relevant bodies, like 
Village Sanitation Committees, Gram Sabhas, 
NGOs operating on the field and other 
community members. 

• Villages and towns where sanitation policies 
have been implemented, or demonstrated high 
levels of sanitation target achievements, were 
visited. 

The study team interacted with 30 different 
individuals from more than 15 Government and 
Non-Government organizations spanning across the 
5 states. 10 different Gram Panchayats were visited 
and local community members, including Gram 
Sabha leaders, ward leaders, Angadwadi workers 
and others were involved in the discussions. This 
provided a varied and comprehensive idea about 
key factors responsible for making sanitation 
campaigns successful. The key findings from the 
study are listed overleaf.



Key Findings
1. Community based action: All five 

states have involved community leaders, 
organizations and agencies to spearhead 
the sanitation drive. These may include 
Panchayat representatives, Anganwadi 
workers, ward leaders and Swachchta Doots. 
In fact participants unanimously emphasized 
on the role of community representatives in 
spreading awareness and mobilizing people 
towards the adoption of good practices. 
Grass- root mobilization, community 
engagement and awareness building 
programs were exponentially more effective 
in the sanitation campaigns across these 
states, vis-à-vis target based subsidy policies. 

2. Government efficiency: The take away 
from states like Sikkim and Himachal 
Pradesh is the instrumental role of smooth 
governmental functioning and dedicated 
contribution by state level bodies towards 
encouraging and supporting community 
based campaigns. This is not only in the 
form of transfer of funds, but also in the way 
Government bodies respond to and take into 
account the needs and concerns of different 
stakeholders.

3. Panchayati Raj and village councils: 
Most of the states in the study, have 
largely involved village administration 
and Panchayat bodies in the dispersal of 
implementation policies. Barring Sikkim, it 
is only local leaders and representatives who 
are able to successfully reach out to their 
constituencies and villages, and effectively 
supervise the transformation that these 
campaigns entail.

4. External Agencies: States like Kerala, 
Sikkim and Himachal Pradesh received 
substantial support from external agencies, 
whether national NGOs or international 
organizations like World Bank and WWF, 
who provided the requisite expertise and 
momentum to these campaigns. 

5. Innovative practices: Some of the states 
have devised innovative local technologies 
and practices such as the toilets made of 
tin sheets and bamboo in Manipur, IMO 
(Indigenous Micro Organisms used as 
disinfectant and deodorizing agent) and 
ECOSAN (Ecological Sanitaion) in Meghlaya, 
the worming pit1 in Himachal, which are 

ingenuous ways of dealing with local needs 
within the possibilities available to the 
people. 

6. The role of women: One of the primary 
findings from the report is the contribution 
of women workers and leaders who have 
been identified in most of states as essential 
change makers in the sanitation and health 
department. It is therefore recommended 
that other states and national campaigns 
incorporate this aspect and involve a larger 
number of women activists and workers in 
future projects. 

7. Cultural and social practices: A wide 
range of cultural and social practices were 
motivators for the success in these states. 
This includes indigenous practices, often 
conceptualized and regulated by village 
councils and villagers themselves like the 
‘Market Day/ village haat2‘ in Meghalaya. 
Moreover, people of Sikkim are culturally 
tuned towards hygienic sanitation practices 
while in Kerala the development of socio 
political consciousness played an essential 
role in creating awareness on health and 
sanitation 

8. Incorporating sanitation within 
the ambit of good health and social 
standard: The success stories of some of 
these states have involved the strategy of 
incorporating sanitation within the general 
idea of god health. Often, people were 
disinterested to change sanitation habits until 
its health benefits were discussed along with 
possible implications for social status and 
community acceptance. 

• The main challenges today are with 
respect to management of solid and semi 
solid waste especially in and around urban 
areas. 

• In low-lying coastal terrains like Kerala 
the issue of construction of safe toilets 
remains since the area is low lying. 
In mountainous terrains of Sikkim, 
Himachal, Meghalaya and Manipur 
connecting pipelines from the water 
source to the village or individual 
households is difficult. Inaccessibility to 
water for cleaning purposes induces open 
defecation. 

• While the hope for tourism has 
encouraged sanitation in Meghalaya, in 



Himachal and Sikkim, which are popular 
destinations, tourism has contributed to 
the problems of waste management and 
cleanliness. 

• The findings from Manipur points at the 
need to pay immediate attention to regions 
and states suffering from issues of security 
and political disturbances. This has not 
only affected access to water sources, but 
also artificially raised its price. In such 
conditions when basic necessities are not 
guaranteed, campaigns will not achieve 
their proposed targets. 

• In some of the states, while individual 
latrine construction and use has now 
reached an optimum level, community 
complexes, for instance in schools 
and markets have not been successful, 
primarily because of the lack of 
supervision.

9. Lastly, a general force behind the 
achievement in these states is an overall 
good status of education, income, access to 
resources and the consequent consciousness 
regarding health and hygiene. 

Recommendations

• To ensure that individual household 
based changes are made there is a need to 

strengthen and support local governmental 
bodies 

• Involving external agencies and organizations 
who are equipped to help and support local 
leaders in the dispersal of knowledge, skills 
and technologies need to be encouraged. 

• Grass root organizations and local 
change makers who are spearheading the 
development and acceptance of locally 
relevant and cost effective strategies for 
sanitation need to identified and provided 
with the requisite support.

• Overall improvement in education and 
access to resources, where land and water are 
perceived as essential rights. 

• In disputed and difficult terrain there is 
an immediate need for policies to tackle 
issues related to solid waste disposal and 
management, and secondary concerns in 
sanitation, such safer toilets and water.  

Footnotes
  1 Kitchen waste is collected and decomposed which is then used as fertilizer.
 2 An individual is appointed from within the community by the village council who collects 10 rupees for instance from each 
trader/businessman/shopkeeper on the Market day which is used for cleaning up the entire village. On the market day, training 
programmes and awareness campaigns are done since it becomes an event of public gathering. Representatives from the PHED 
and other health officials are invited to talk to the community about the good practices and especially about issues such as waste 
management and other practices of hygiene. 
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