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Abstract: Sanitation is a fundamental piece of human ecology and it is defined as safe handling 
of excreta in the human environment. Getting better admittance to sanitation and hygiene is 
directly linked to the use of improved sanitation infrastructure. The Millennium Development 
Goals (MDGs) Target 7.C: states “to halve by 2015, the proportion of the population without 
sustainable access to safe drinking water and basic sanitation” yet through 2016 the figures 
are disheartening and 2.5 billion people globally do not have access to improved sanitation. 
Sanitation is gigantic concern for India, lack of sanitation amenities; unfavourably impinge 
on the nation, society, community and individual. Country like India where open defecation is 
widespread practiced predominantly in rural India. This research article aimed to analyse the 
impact of different Government Initiatives on sanitation awareness amongst rural India. Sample 
size of 1320 collected from various of districts of Uttar Pradesh on the convenience basis. Data 
is analyzed with the help of factor analysis and Service Quality Performance Matrix. This study 
finds that government initiative like Development and maintenance of public sanitation complex 
and Using different media channels to create awareness and education about sanitation fall in 
improve zone. Whereas, Subsidy for families to make toilets at home and use them, Encouraging 
participation of local communities, Swachha Bharat Abhiyan, Encouraging participation of Schools 
to create awareness about sanitation, Appointment of ASHA for health and hygiene and Individual 
Recognition in the area of sanitation, fall into the maintain zone indicating maintaining these 
aspects.
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Introduction

Sanitation envisages promotion of health in any community by providing clean 
environment and breaking the cycle of diseases. The World Health Organization 
defines environmental sanitation as “the control of those factors in man’s physical 
environment, which exercise or may exercise a deleterious effect on his physical 
development, health and survival” (http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2796770/)

United Nations found that 2.5 billion people without access to sanitation and 
1 billion going for open defecation (Progress on Drinking Water and Sanitation, 
UNICEF, WHO, 2013). Predefined objective of Millennium Development Goal 7 
and Target 10 was to halve the proportion of people without sustainable access to 
safe drinking water and basic sanitation by 2015 but at present the world remains off 
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track to meet this target of 75% and with current trend the target is likely to miss by 
more than half billion people, unless the pace of developing sanitation programs is 
enhanced or the MDG target may not be reached until 2026 (PEP Poverty-Environment 
Partnership, 2005). In rural India despite the dedicated effort by Government of 
India, the sanitation is merely 53.76% and the percentage of open defecation is 
46.24% (Ministry of Drinking Water and Sanitation, Government of India).

Review of Literature

India on one side has emerged as an economic power while at the same time it 
has slow growth in sanitation coverage in rural areas even after implementing 
dedicated programs for improved sanitation for more than a decade (Progress on 
Drinking Water and Sanitation, World Health Organization and UNICEF 2014). 
In India 629 million people are engaged in open defection (WHO, n.d.) and the 
scale of problem relating to sanitation is very high (Bonu, Sekhar and Hun Kim, 
2009). It costs about 6.4 % of GDP in India (Fast Facts Sanitation Drive, 2015), 
as well Indian economy loses 73 million working days a year due to waterborne 
diseases, caused by a combination of lack of clean water and inadequate sanitation 
(Department for International Development, 2010). Low Sanitation coverage in rural 
India is attributing to several economic and socio-cultural conditions like, lack of 
fund, space in pre- constructed homes and cultural beliefs. these can be attributed 
to its complex nature of social, institutional, cultural factors (Vedachalam, 2011) 
and also lack of right action taken by government at different fronts. It is normally 
found that rural people up to some extent depend upon the financial support 
from the government (Gersovitz and Hammer, 2003; Curtis et. al., 2003). Inner 
motivational factors (Kar, 2003), community mobilization (Dunston et. al., 2001), 
individual (Gupta, 2012) recognition play an integral role in changing the behaviour 
of people towards sanitation. For the purpose of creating awareness and influencing 
sanitation behaviour the government of India launched various programmes. 
Radio, interpersonal communication, Accredited Social Health Activist (ASHA), 
village chief and education in school can be milestone for creating awareness 
about importance of constructing toilet at home and using them. Central Rural 
Sanitation Program (CRSP) was launched in 1986 for promotion of sanitation in 
rural areas using the subsidy but ultimately it was unable to achieve its target. After 
investing 6 billion only 9 million toilets were constructed in rural areas and recorded 
marginal growth of 1 percent throughout 1990s. According to Census 2001 only 
22 percent had potential access to improved toilet facilities (Ministry of Drinking 
Water and Sanitation, Government of India). In 1999 Total Sanitation Campaign 
was launched for the sanitation promotion using subsidy it also had not achieved 
its predefined objectives and in 2012 it was rechristened as Nirmal Bharat Abhiyan 
(2012-2017). NBA focuses on acceleration of sanitation coverage in rural area to 
achieve the vision of attaining Nirmal status to all Gram Panchayats by 2022 by 
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adopting ‘community led’ and ‘people centered’ approach. It was demand driven 
approach which emphasised on creating awareness, to influence demand for toilet 
at home, anganwadis and school. This campaign resulted into achieving 69 percent 
in individual household toilets, 89.02 percent toilets in schools, 76.94 percent toilets 
and community complex 71.84 percent (Ministry of Drinking Water and Sanitation, 
Government of India). Nirmal Bharat Abhiyan was later on transformed into Swachh 
Bharat Mission by Government of India in 2014 with the objective to achieve the 
full sanitation coverage by 2019.

Historically there was not more concern relating to sanitation when India got 
the independence in 1947, high population growth had put increased burden on 
existing sanitary infrastructure leading to leads open defecation without privacy 
which led great threats to human life. (Shyama V. Ramani a, Shuan SadreGhazi 
a, & Geert Duysters b, 2012). With situation getting worse Government of India 
initiatives were required for eradication of open defecation to change the behaviour 
of people towards adoption of good sanitation practices. Innovative financial 
schemes involving credit-bundles for villagers were considered necessary (Shyama 
V. Ramani a, Shuan Sadre Ghazi a, & Geert Duysters b, 2011) for encouraging 
construction of toilets at home. Essentially government should invest money in toilet 
building in rural areas which would reduce expenditure of medical treatment related 
to sanitation (Govindasamy Agoramoorthy & Minna J. Hsu, 2009). Many techniques 
failed because fundamentally people are influenced by their local culture and society 
while making decisions. (M.B. Bertrand, S. Mullainathan, & E. Shafir, 2006). 
Participation of community is required for better sanitation facilities in village. 
Therefore, it is desirous that an effort to sensitize community members towards 
good sanitation practices and its benefits so that they can influence others and 
their common demands could be expressed (McGranahan, G., & Mitlin, D., 2016). 
Development of preference and motivation to adopt sanitation are influenced by a 
person’s dissatisfaction with his current defecation practice and adequate awareness 
of benefits of other options required (Jenkins and Curtis, 2005; Jenkins and Scot, 
2007). Different media channels could be used to influence the behaviour of people 
towards sanitation adoption by creating awareness. Using TV and Radio are very 
useful in reaching out to large number of people. However, there is a need to ensure 
that they are getting right information what initially is intended to be communicated 
(UNICEF Liberia, 2012). Public sanitation complex can play substantial role in open 
defecation free environment. Communal or public toilets may be owned and operated 
by the public sector (a local government or a community) or a private investor. 
Whichever the case, key requirement for success is achieving an acceptable balance 
between sustainable maintenance of facilities and affordability of user fees (Jenkins 
and Sugden, 2006). Sanitation activities laid by school children directly influenced 
the behaviour of society, which lead adoption of good sanitation practices, Having 
clean schools, improve the moral of children and become agent of change in their 
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respective families as well as community (Swachh Bharat Swachh Vidyalaya, A 
Nation Mission-2014, Ministry of Human Resource Development, Government of 
India). Government of India appointed their own representatives as ASHA selected 
from each village. She was made substantially accountable to work as an interface 
between the community and the public health system and ensuring basic sanitation 
& hygiene practices in village. Having knowledge of whole village community 
could be the backbone of success for sanitation (National Health Mission, Ministry 
of Health & Family Welfare, Government of India, n.d.) adoption. Village Chief 
is representative of entire population, engaged in village activities, can directly 
influence the behaviour of villagers, by motivating them and providing them 
required assistance which could result in better sanitation coverage (Sunrita Sen 
(n.d.), in village. Individual recognition in the areas of sanitation, through trophy 
and a cash prize, could result in better sanitation coverage (World Bank, 2010b) in 
village. Individual acknowledgment can motivate others to participate in sanitation 
activities (Ministry of Drinking Water and Sanitation, Government of India), 
thereby whole village could be sanitised and open defection free. Initially the 
initiatives of Government of India like Total Sanitation Program, Nirmal Bharat, 
Swachha Bharat Abhiyan focussed on capital incentive initiatives but the role has 
to shift from being mere service provider to that of a facilitator for providing policy 
support in the area of encouraging participation of community and community 
leaders, awareness creation with the help of targeted communication and individual 
recognition.

The recent reforms of Government of India have integrated the reforms to 
include local governments, communities and other stake holders in a central 
role to achieve synergistic progress in a participatory and decentralized manner 
while reflecting actual priority of sanitation coverage and open defecation free 
environment. Table 1 states studies undertaken by various researchers to analyse 
the impact of different government initiatives sanitation government initiatives.

Table 1: Government Initiatives

S. 
No. Government Initiatives Authors

1. Subsidy for families to make 
toilets at home and use them

Emmanuel Yeboah-Assiamah, (2015) ; Francisco Mendes 
de Alencar Filho Lucijane Monteiro de Abreu, (2007)

2. Encouraging participation of 
local communities

Peter Appiah Obeng Bernard Keraita Sampson Oduro-
Kwarteng Henrik Bregnhøj Robert C. Abaidoo Flemming 
Konradsen, (2015) ; Kapepula, K.M., Colson, G., Sabri, K. 
and Thonart, P. (2007)

3. Development and maintenance 
of public sanitation complex

London School of Hygiene and Tropical Medicine (LSHTM) 
and Water Aid (2010) ; Evans, B., van der Voorden, C. and 
Peal, A. (2009) ; Methra, M. and Knapp, A. (2005) 
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S. 
No. Government Initiatives Authors

4. Using media channel to create 
awareness about sanitation

Peter Appiah Obeng Bernard Keraita Sampson Oduro-
Kwarteng Henrik Bregnhøj Robert C. Abaidoo Flemming 
Konradsen, (2015); Emmanuel Yeboah-Assiamah, (2015)

5. Swachha Bharat Abhiyan Swachh Bharat Mission (Gramin), Programme run by 
Government of India

6. Encouraging participation of 
Schools to create awareness 
about sanitation

Govindasamy Agoramoorthy & Minna J. Hsu (2009); 
Spencer, M.C. (2012)

7. Appointment of ASHA for 
health and hygiene

Govindasamy Agoramoorthy & Minna J. Hsu (2009); 
Emmanuel Yeboah-Assiamah, (2015)

8. Motivating Sarpanch (Village 
chief) for maintaining 
sanitation in village

Govindasamy Agoramorthy & Minna J. Hsu (2009)

9. Individual Recognition in the 
area of sanitation

Chronicle magazine (2016); Emmanuel Yeboah-Assiamah, 
(2015); Buchanan and Tullock (1962)

Objectives of the Study

Study aimed to analyse the impact of different Government Initiatives on sanitation 
awareness amongst rural India.

Research Plan

The study is empirical in nature and purely based on the primary data collected using 
the convenient sampling from the rural areas of several districts of Uttar Pradesh of 
India. To measure the responses five-point Likert-type scale was used. Out of the 
total sample of 1550, 1320 questionnaires were found usable and complete. After 
factor analysis 09 factors were deduced, which were plotted on service quality 
performance matrix to identify the differential effect of different government 
initiatives on sanitation awareness.

The service quality performance matrix (Figure 1) is a combination of 3 ¥ 3 
matrix with 9 performance zones. The real matrix was developed by Lambert and 
Sharma (1990) and again redeveloped by Hung, Huang, and Chen after (2003) 
Importance and satisfaction indices were calculated using the following formula 
by Chen et. al., (2007) (as cited from Geetika et. al., 2016).

Index of Importance of Government Initiatives:	= 
mI

R
- min

	 (1)

Index of Satisfaction level of people:	 = 
mS

R
- min

	 (2)
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Where mI and mS, represent means of importance and satisfaction levels, 
respectively; min indicates the minimum of the scale used in this study; and R is 
the full range of the scale, i.e., highest-lowest.

Source: Hung, Huang, and Chen 2003
Figure 1: Service Quality Performance Matrix

The indices used are decimal numbers between 0 and 1, and the matrix is 
divided into three equal intervals using four scales—0.0, 1/3, 2/3, and 1.0. The 
three equal intervals of 0.0–1/3, 1/3–2/3, and 2/3–1.0 represent low satisfaction/
importance, moderate satisfaction/importance, and high satisfaction/importance 
zones, respectively. The nine zones formed in the matrix are divided into four 
regions— Definitely improve, Improve, Maintain, Improve, Maintain, Reduce, 
Maintain, Reduce and Reduce. However, if some items lie on the borderline 
between different zones, it becomes difficult to give recommendations for such 
items. Further, identifying items only that need improvement is not enough; the 
priority order of items to be improved must be determined (Chen et. al., 2007) (as 
cited by Geetika et. al., 2016).

Table 2: Factor Loadings and Reliability Testing

Items Factor 
Loadings

Cronbach’s 
Alpha

Government 
Initiatives

Subsidy for families to make toilets at home and use 
them

.811 .841

Encouraging participation of local communities .788
Development and maintenance of public sanitation complex .744
Using media channel to create awareness about sanitation .733
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Items Factor 
Loadings

Cronbach’s 
Alpha

Swachha Bharat Abhiyan .731
Encouraging participation of Schools to create 
awareness about sanitation

.599

Appointment of ASHA for health and hygiene .798
Motivating Sarpanch (Village chief) for maintaining 
sanitation in village

.887

Individual Recognition in the area of sanitation .781

Service: Quality Performance Matrix

To construct the service quality performance matrix, first, the importance and 
satisfaction indices were calculated for the 09 factors from the Government Initiative 
and sanitation awareness using equations 1 and 2 (Table 2). Coordinates for each 
item then were mapped in the performance matrix (Figure 2).

Table 3: Importance and satisfaction Indices of 
Government Initiatives

Serial 
No, Government Initiatives

Mean
(Importance 

Level)

Mean 
(Satisfaction 

Level)

Importance 
Index 
(ÎE)

Satisfaction 
Index
(ÎS)

Subsidy for families to make 
toilets at home and use them

1.6667 2.8301 0.166667 0.457516

Encouraging participation of 
local communities

2.8758 3.0850 0.468954 0.521242

Development and maintenance 
of public sanitation complex

2.6275 2.7647 0.406863 0.441176

Using media channel to create 
awareness and education 
about sanitation

3.1699 2.3856 0.542484 0.346405

Swachha Bharat Abhiyan 2.2353 1.9804 0.308824 0.245098
Encouraging participation of 
Schools to create awareness 
about sanitation

3.0850 2.3137 0.521242 0.328431

Appointment of ASHA for 
health and hygiene

1.7124 2.1176 0.178105 0.279412

Motivating Sarpanch (Village 
chief) for maintaining 
sanitation in village

2.4902 2.4771 0.372549 0.369281

Individual Recognition in the 
area of sanitation

1.8758 2.1830 0.218954 0.295752
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Figure 2: Service Quality Performance Matrix

Conclusion

It is found that all the government initiatives fall into two categories of maintain and 
improve zones. In detail government initiative 3 (Development and maintenance 
of public sanitation complex) and 4 (Using media channel to create awareness 
and education about sanitation) fall into improve zone, it means these government 
initiatives need to improve more. While government initiatives 1 (Subsidy for 
families to make toilets at home and use them), 2 (Encouraging participation of local 
communities), 5 (Swachha Bharat Abhiyan), 6 (Encouraging participation of Schools 
to create awareness about sanitation), 7 (Appointment of ASHA for health and 
hygiene) and 9 (Individual Recognition in the area of sanitation), fall into the maintain 
zone indicating the need to maintain the existing initiatives with adequate support.

Recommendations

Government may motivate and incentivise ASHA and Village Chief for creating 
awareness relating to sanitation with an aim to influence the sanitation behaviour 
of people in rural area. Advertisement on TV and Radio relating to sanitation 
awareness have played significant role in creating awareness amongst people about 
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sanitation and also influencing the sanitation behaviour. It means the government 
may promote the advertisement of sanitation awareness on TV and Radio and also 
broadcast the programme relating to sanitation and its benefits National and satellite 
channels in local languages. The Government may also include the local community 
participation, Self Help Group (SHG) and local level NGO for the promotion of 
sanitation. Government may directly transfer subsidy in saving accounts of the 
beneficiaries. There is a need to also focus on constructing and maintaining public 
sanitation complexes which are monitored periodically by officials. There is a 
need for effective implementation of government initiatives and programs relating 
to sanitation a periodical audit of the programs which may give a direction to the 
government for further improvements or maintenance.
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