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‘1 CASE STUDY ON WOP~’SPARTICIPATION IN WAP~
SUPPLY AND SABITATION

CBAPT~1
INTRODU~TI0NAND M~B0DOLOCT

1.1. Introduction

For a number of yearaUNICEF bas been implementing a rural

water auppl~and aanitation project in the Anuradbapuradistrict. It

v5s after this project progreBsed to some extent that the idea of the

pilot projeot relevant to this study was conoeived.

The basic content of the pilot project is the peroeption

that ‘if women’s participation and leaderahipcan be harnessedfor rural

water aupply and sanitation projecta those projeota can be implemented

more effectively’. In the Anuradhapuradistrict the material component

of the UNICEF project consistedof sInking tube volle and giving neceasary

a~sistanceto construotlatrinea as part of ru.ral water aupplyand

aanitation activities. In the early stagesthis material asaistancewas

provided through the participation of representativeaof relevant

authoritiea (e.g. Local Government, Water Supcly, Healtb, eto.).

However, as the resuits obta.ined through this metbod ware

not very attraotiv. it becaine inoreasingly neceasary to think of’ a

different arrangement. That was how the suggestion to obtain the above

mentioned wotnen’s paxticipation came about. It was also aasunied that

as women have to bear the major burden in obtaining water supplies for

domestio use and in attending to siokneases and problems of health in the

fainily, that a basis eziats to get woman intereuted in water aupply and

sanitation activities.

Finally, it was decided to implement this schemaas a pilot

project in en AGA division of the Anuradbapuradistrict. The institutions

that came in as partioipants were the UNICEF, WHO, UNDP and the Women‘8

Bureau.

The funotion of IRED was to identify a~danalyse eooio—

economic prooessee that would arise in the iznplementation of the project.

Thus the oase study la intended to help the implementation prooess by

providing sociological insighta into oocial prooeaaeathat aan be

uncovered through the application of social scienceexperienceand

discipline.
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Acoordingly, TRED had to oonduot the study in two stages. As the

first stage beginning with the oommenoement of the project. IR.ED carried

out a baseline etudy of the four villages selected for the Casa atudy.

The report of this study was is~ued on 3lst August 1986.

The period of collecting data for this report coincided with the

initial stages of the project activities. Thus the oontenta of the

report daalt with the following matters in regard to the selected

vi liages, naniely,geographicaldata, demographicinformation, baaic

economic information, information on physical and sooial infraatructure,

available water resources, available welfare servicee, village level

organisations (both governmental and non—governniental), the feit needs

of the people with respect to sanitation, the relationahip between

access to water resourcea and economio actlvitiea, people’s perceptions

of the use of latrinea, the daily pattern of vork and activities in whioh

women are engaged and woman’s paxtioipation in oonimunal and develojinent

activities ~t village level.

In the second report submitted herewith, it is intended to provide

a detalled arip]ysia, In relation to the pilot project,of how to

effectiv’ely obtain the participation of’ women in a rural society.

1,2 Methodolo~

We conductedthis study in a manner different from that of an

ordinary evaluation study. It was not our taak to atudy the benefits

or problems of the project. Our study which ren parallel to the

implementation progranime of the project, based Itself on the strategy

and tactice adopted at various atages~in the implementation of

the project. It directed its attention mostly,to atudy wbat straten’

and tactica would more effectively be employed to organiseand carry out

a progranime of partioipation by woman in a rura]. society,to disoover

the responseaof women, their husbandaand parenta and of rura3. society

in general to varioua methodologiea and ,to analyse the soolo—econoinic

factora oontributing to auch responsea..

It was our belief that information necessary for a study of this

nature could more profitably be obtalned,by oolleoting ~ualitative data

rather than ~uantitative data. The methodolo~’ guiding our second -

field study was basedmoatly on colleoting auch ~ualitative data.
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The selection of villages for the oaseatudy was done vith the

oonourrenceof WHO, UNICEF and the Woman’s Bureau. The main criterion

in eelecting villages was that they vere representative of the main

obaracteriatica broadly found in the district. It was accepted that,

the variables taken into consideration in ae].ecting villagea for other

sooio-economic studies in agrioultural societies, were equally relevant

and valid in atudy concerning a Health and Sanitation project in auch

societies. Accordingly, the vi]lages were ~elected to repreaent four

characteristica widely found in the Anuradhapura district, namely —

i.L~cient tank village now nourished by the new Mahaweli development

acheme;

2. A traditional dry zone village remote from the main road in wbich

the age old socio—economicbackgroundbasnot undsr~one any

serious ohange;

3, A village bav’ing olose proximity to and suatained by small trgding

towna;

4. A village oocupied by en ethnio minority in a district where the

majority are Sinhala Buddhista.

Firetly, we allowed sufficient time for the investigatora to

live in thesevillages and get integrated into the folk life of these

rural people. During the time they lived among the villagers, these

inv’estigators had contacts and informal disoussionavith leadersof

voluntary organiaations, volunteer workers (both male and fetnale),

village level officials (like kama Sevaka, Special Servicee Officer,

Cultivation Officer etc,), individuals who had built for themaelvea a

si~iifioant image at the village level and person’ like teachers who

had come to the village from outaide for employment purposea. In

these discussions the topics inoluded hiatorical and geographical

informition about the village, the attitude of villagera regarding water

aupply, sanitation and other common social probleros, participation of

volunteer organiaationa, the problems and rieeds of the village, its

economy and the socio—ecoriotnic matters etc. These diacussions vere

cordial, simple and relaxed ~nd uncompleted. They were simple and
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relaxed in the sense that no notes ware taken down and no indioation

was given that here was en investigator come from outside to extract

information on certain mattera. In short it was a pleasant

conversational dialogue devoid of remotenesa. By the end of the month

the nurnber of housea aoquainted by the investigatora was as follows:—

Village Housee Total number Percentage
Aquainted of houses in

_______ ________ the village —

Kadalawalagama 22 46 47.8

Horagoda 19 49 38.7

Habarakada 20 59 33.8

tlpper Mellankulania 22 90 24.4

This methodolo~’ w,~a used productively in all the villages

except in Upper Mellankulama, a Muslini village. It was also poseible

to lay the foundation necessary for the gathering of data for the

subseç~uentatudy. We thought of adopting a methodolo~of this type

to begin with, beoausefor this study it was essential to build up

a rapport more with woman. It was not quite euocessful at Upper

Mellankulama due to social and cultural inipedimenta that exist there.

In this Muslim coinmunity~adhering to their own xeligious and cultural

customa,onlythe male in the faznily — the huaband — comes forward

to meet or talk to a visitor from outaide the v.illage. Thus it was

a big obstacle to building a olose rapport with the housewife,

children and other inembersof th� famuly unit.

In addition to these contacts, we established relations

during this period vith village level officials who ware engaged

in official duties in each village.

Secondly, we oonducted a series of indepth interviews

with the help of the Interview Guide. The saniple for these interviev~

was formally seleoted. The selectLoxi was bae~d on the

nature of the housea classified duzing the baseline study. In this

olassification,the house8in each village under study,were dividad

into three oategories,namely, permanent, semi—permanent and

temporary. TaId.ng into oonsiderationthe total number of’ houseain
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eachvillage and the numbex’ of housesin each category in a village, we

studied a aampleof 34% housesin Kadawalagama, 36.7% in Horagoda, 33.8%

in Habaxakadaand 38.8% in Upper Mellankulama. For additional

interviews we aèléôted from eaoh village all the voltmteer workers

(male end female), the Family Health Workex’ and the Chairman af the

Gramodays Council. The indeptb interviews were long and protracted. In

some casea, interviews were continued on another oonvenient date.

Thirdly, we investigated the participation and activitiea

of the village level volunteer organisationa, -pecially the contante

of their suggestions and their aotivitiea regarding health, aanitation

and water supply. For this purpose we examined the minutes and attendance

records of meetings of the Gramodaya Councils, apeolally for 1~86, the

year during whlch the project was implemented.

Fourthly, we made observationa with due regard to the aupp]y

and utilisation of water and to sanitation problenia. For inatance on

a selectedday, obBervationsware made morning, noon and eveningregarding

the details of fanilies obtaining a supply of water from tube wel.la and

about the purposes for which the water is carried. Aleo observationa

were made regarding the cleanlineas and care of latrines.

Fifthly, during the final stages of the ~project, two workshops

were organised at the village level. At these gatherings,attendedby

varlous parties involved in the project, ideas and experiences ware

exchanged. Aniong the participanta of theseworkshopsware village level

officials, volunteer workers and prominent persons of the village

totalling 27, as well as two consult9nts from IRED, Mr. Nanayakkara,

the Project Director and Mr. Chandrasena, the Planning Officer aasisting

him. In the oourse of these two-day workshops, information necessary

to analyseoextain data obtained tbrough interviews was obtained. These

workshopsware also a novel experienoefor most of the participants.

The IRED oonaultanta introduced various ~uestions and the pax’ticipants

were giveri the opportunity to freely express their viewa. They also

guided the discussion by occasionally giving indicationa relevant to the

questions. These disoussiona ware taped and notes on them ware taken.

(See Annexe 6 for a liet of participanta).
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Sixthly, en attempt was made through a brief questionnaire to find

out and underetand the Impact the project bas had. Specifically, th.

ah was to diacover whetber there bas been any benefit in the foxin of

inaterial changesand whether there has been any change in attitudes an~

in participation. (See Annexe 7 for ~uestionnaire).

Seventh]y, necesaa.xydata was oolleoted from government officea

and officials in the area covered by the project.

Eighthly, some of the data collected for the purpose of the baseline

study was utilised for this study too.

In addition to the researcheraliving in the villagea,Conaultanta

from IRED too canie to these villages from time to time,and exaznined the

information provided by field researchers,and guidanceneeded in the

field was given. Two consultanta from IRED have spant a total of

24 man days on three occasions for field work.

Finally, on completion of the field work we had several rounds of

discussions at the IRED office on the data collected. Some of these

discussions were taped. All the discussions were held under the direction

and guidance of’ the Director of IRED with the participation of field

researchera and consultanta of the project study. While the disoussions

ware long and detailed, attention was direoted to the need for gathering

information that had been overlooked or omitted.

It is our understandingthat processea of peop].e’a participation
be

cannot~properly inveatigated or rneasured through atereotyped social science

methodologies like ~uestionnaires. Therefore in order to aucceasfully

carry out a atudy that bas to rely on qualitative data, it is eesential

to establish mutual confidence and mutual respect between the oomrnunity

subjected to the study and the reseaxchers conducting the study. In the

course of formulating our research methodolo~rexcbange of ideas on this

inatter took place frequently among the researohers. Very often we tried

to understand the vieus of p~ople in a marmer different from that of

the ordin~ry researcher. For insta.nce, take the casa of a person giving

us false information. We tried to understand it from his view point,

that he had to do so for a reason important to him. It may be en economie,

soolal or some other consideration. We made him realise that we were

5ware that the information was not true and we tried to get more friendly

with him. In the end we succeeded in getting true information from him.
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By providing en opportunity to the respondent to come out with his

ideas rather than being aubjected to questioning and by appreciating the

value of his ideas, it was possible to unfold reality and true facte of

a situatiori. We ware able to develop better participation to obtain

information by oreating in the respondenta the feeling that their time

is not wasted for something uselesa but is being spent for something

productive and benefioial.
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CBAP~R2

SELECTED VILLAGES AND TBEIR SOCIO—ECONOMIC
BACK~0T3ND

A detailed account of the socio—economic background of’ the

selected villagea was inoluded in the report of the Baaeline Study

su~iitted earlier. However, we will restate some of that bere

eTnphasising the important aspecta,whioh we conaider are useful for

a study of this report as a sing1.~ entity and which are necessary to lay

a clearer fouridation for the problems to be analysed in this report.

The physical eituation and other socio—economic data of the selected
vil].agea -

All th. villa.ges selected are withi.n the AGA division of Kekirawa

in tbe’~ district of Anuradhapura.

(i) Kadawalagania

This vilipge spreads out on either side of the Kekirawa —

Qan.welpolahighway between the lat and 2nd muleposts. It is nourished

by four tanks. Mahaweli watera flow into these tanks along a canal from

Dambulla. Total populatlon is 247 (138 men and 109 vonien). The number of

housing units ie 46 and the average oocupanoy per house is 5.4.

~tir. population (100%) is Sinha]ese. Land ownership iB as f’ollowa :—

26.1% of’ fami].ies own lees than 1 acre eaoh. 37% own from 1 — 3 acrea,

19.6% own 3 — 5 acres and 13% own more than 5 acrea each. The number

of landlesa families is about 4.3%.

of the housea, 17.4% are permanent, 51.7% are semi—permanent and

30.9% are teinporary. (permanent — walis, roof and floor conetructed out

of permanent building materiale, semi—permanent — of the tbree oouiponents

wMlls, roof and floor, at least one built out of permanent materigla

temporary — none of tbe three main components built out of’ permanent

nateriale).

At Kadawalagania out of the employed labour foroe aznongmalea,

45% are engaged in a~iculture and 20% in government jobs. Out of the

rest 25% conaist of pensioners, drivers, self—employed pereona and those

in the trading or defence sectors. Another 11% are unemployed or

expeoting employinent.
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Out of the female labour force in Kadaw~l~gi~a, 29% ~re engaged in

agriculture and 38% devote their full time to domestio work on]y.

About 12% are in government service and enother 18% ere either unemployed

or waiting for job.. A very small perdentageare self—employed or

in forei~i eniploynient.

In educational standards, this village is eomew}at more advancedthan

the other selected villages. The reason for that is the relatively

better economic position of this village whioh enabled its inhabitants

to send their children to other parts of the country for eduoatiou. It

could be observed that children from this village, a~.cially boys, are

sent out to other places for further education. According to our survey

done in July 1986, about 12% of the male householders and about 6.5% of the

wivee of househo].dere had received such higher education.

In this village where caate pride and tendency towards trad itlonal

values are dominant, the activities of volunteer organisatione appear to

be vaak. The only organisation that is aotive to sonie extent ie the

Funeral Ald Society. Though there is a Rural Developnent Society, it

does not appear to be aotive. Sarvodayaand the Women’a Bureau too are

operating in this village. However, there does not appear to be any

aw~kening brought about by vrolunteer organi~qtions. The Gramodaya Council
ei.aer

exiats under the oharimanahip of en elite/of 60 yeare but it does not

seem to be o~’ much service to the people.

This village bas eleotrioity and a primary school cloae to it.

As the town of Kekirawa is only a miie away, residenta of this village

ha~aooeaeto the Central School, hospital, market and other major

facilities within a very short distance. Around the village are four

tanks fed by Mahgweli watera. In addition, there are two big public welis

~t the two ends of the village as well as several private wella within

the village for obtaining drinking water. There are also two tube welis,

one within the village and the other in the school ground on the

border of the village.
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(2) Horagoda

This village spreads around the llth mulepoat on the Kekirawa —

Galenbindunuwewa niain road. Ita economy i~ dependent mainly on

agriculture (paddy and subsidiary orops) and paddy oultivation ie

dependent 0fl ram water. Total population is 243 of which 125 are

malee and 118 are feinales. The number of faznilies is 49. In land

ownerahip 36.8% of fainilies poasees lees than& 1 acre each. 51% own

between 1 and 3 acres while only 12.2% own more than 3 acres of’ land

aach.

In the matter of housing, only 6.1% are permanent housea.

While 68.8% are semi—permanent houses as many as 25.1% have been

constructed with temporary building materiala.

In the field of emvloyment 56% of the male labour foroe

are engaged in agriculture, vhlle 11% ~re in government service.

Self—employed persona number 13% and the number unemp].oyed er

expecting empioyment is about 17%.

Among woman 51% help in agricultural activities, 4% are in

government service and another 4% in vari~ue other employment. About

6% are expecting to be empioyed and over 35% are occupied with

domeatic vork only.

F~uoation standards are more or leaa the same among both men

and woman (householder and wife). A la..rge number have reached up to

primary education level. The nuniber of illiteratea too is almoat the

same among males and females. So is the number of those who have gone

beyond the llth grade.

The population of Horagoda is 100% Sinhala Buddh.tsta.

Moet of the traders are those who have come from outeide and settled

down there. Because of the economic uncertainty that existe in this

village it comes within the category of a harsh village. Moet of the

villagers eke out a living at subsietence level. Though the majority

mention agriculture as their occupation, in actual fact, moet of the

residenta of Boragoda depend for their livelihood on casual labour,
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hunting in the jungle or fishing in the tanks. Some familiea do chena

(dry land) oultivation, and duririg that period they riside on the ohena.

Even ch.tldren attending achool live in the hut in the chena and go to

school from there. After harvesting their crops only that the people

return to their homes in the village.

Sinoe recently,there ie a trend towarde tobacco cultivation in

this village. For this the Ceylon Tobacco Company providea seede,

ferti].iaer, agro—ohemicals etc. to the villagers and their value is

deducted vhen bu,ying the crop. Arnong the villages that were subjeoted

to our study,thiè La one of the two villages where there is high

participation in agriculture by woman.

Among the institutional facilities in the village are a

primary school, sub—post office and a cooperative retail store. There

ie a private diepensary for inedical services. A~n Ayurvedic physician

toe is available in the village.

Accesa to water both for drinking and for cultivation

purposes is ~uite difficult here. Majority of families obtain their

water from two private velle belonging to weRithy personsin the village.

Though there ie a tube well too, villagers aay that water from this well

cannot be used for drinking as it bas a rusty taste.

Special mention must be madeof the f’aot that in this village

a he~lth and sanitation project had been in operation earlier. There

are a nuniber of female volunteer workers trairied for that project and

one of them is involved in the project connected with this study. In

the implementation of this project 10 latrines had been conatructed in

the villoge but a problem bas arisen as the money due on this

oonstruction bas not been paid. There ie also in this village a health

project called ‘Vedagedara’ (physician’a house).

‘Vedagedara’ is the idaa of & Public Health Inepeotor who

had served in this areisome time earlier. Nov it is in operation in

a large nuniber of villages in the Axiuradhapura district. The eseenoe

of this echeme is the selection of a heuse in the village e8 the

‘pbyeioiazi’s housa’ and the stocking there of’ medicines for the treatment

of minor injuries and ilineases. Villagers are brought into p~rticipation

and involvement in the scheme. Servicea obtained from ‘Vedagedara’ are

fles of charge, but if one likee aesistance oan be of fered to get

eupplies of medicines.
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There are a number of active volunteer organisations in this village.

Ainong thea are Sarvodaya,Funeral Aid Society, Rural Develo~nent Society,

Gramodaya Council and political as~ociationa.

(3) Habarakada

This village is situated on the }Cekirawa — Anuradhapura highway,

close to the town of Habarana. It is adjacent to the highway. Out of

total population of 359 in this village 204 are men and 155 women. The

number of fainilies is 59. Ethnically 93.2% of villagers are Sinhalese

and 6.8% Tamil.

Out of the villages that came under our atudy, this is the only

one where the majority of’ residente own a conaiderable extent of land.

Ouly 22% of the famullea own lees than 1 acre each and only 5.1% are land—

lees. 64.4% families own from 1 to 3 acres each. Thus here the

distribution of land is telatively more e~uitable.

As for housing 16.9X 5re permanent houses, while 58.8% are semi—

permanentand 24.3% ~a temporary dwellings.

In education as many as 85% of the chief occupanta have completed

their primary education only. 12.1% are illiterate and only 3.4% have

received a secoridary education. ~ucation standardsof the houaewives

are the same as theseof the chief occupant.

The percentage of malea eng~ged in agrioulture in this village

•e owner cultivators is almoet the same as these of the other two Sinhala

villages (namely 54%). The number employed in government service is 4%.

Another 7% can be clasaified as agricultural labourera. E~nployment in

the trade sector is about 6%.

Among women 5~are en~aged in helping in agricultural

aotlvities while another 5% vork as agricultural labourers.

Though several volunteer organisationa had atarted werk in

this village, participation in thea does not appear to be much. One

reason for this is that both the householder and housewife are engaged

in their agrioultural activities moet of the day. Rural Develo~xnent

Society, School Developnent Society, Buddhist Âssoci.ation, Sarvodaya,
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Funeral Aid Society and organiaations conriected with the Woman’s

Bureau are to be found in this village. There are several woman

who are engaged in agricultural vork with asaistance from projeota

run by the Women’s Bureau.

Drinking water for the village is supplied by two wella built

a long time ago by the government and a tube well oonstruoted reoently.

For bathing and for agricultural vork water is obtained from a stream

oalled Yang-Oya and from the tank.

As this village is only a walking distance away from the town

of Habarana, there is easy acceas to inetitutional eervices and facilities.

(4) Upper Mellankulama

This village is situated off the Icekirawa — Jaffna highway

about 2~miles from the town of Maradarikadawala. It is a Mualim village.

Of the 2~miles a distance af about 2 miles is alorig an un—tarred rubble

road where no buses ply. But bioycles and care can be used on this road.

The population of the village is 537 of which 280 are men and

257 are women. They are all Muslime.

As regards~nd.ownerehip 4C~of’ families own lees than 1 acre

eaoh. 55.6% have 1 — 3 acree. The balanoe 4.4% own more than 3 acree

each.

The situation arising out of the liinitations in land ownership,

is reflected in the nature of’ employment too. Only 28% of the male

labour force are engaged in agricultureras their main occupation.

Nearly 23% work as agrioultural labourera. Government Service is

united to 1% while unemployment is as high as 37%.

Over 73% of the wonen are engaged in domestio activities only.

The growth in the demand for Muelini wonen for employinent in West Asian

countries during the recent yeare is reflected to eome extent in this

village too. About 6% of the fernale labour foroe of this village

have gone abroad for such employment. About 4% vork in the village as

agricul tural ]abourera.
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The total number of’ housesis 90. Of these 38.~are

permanent, 36.7% semi—permanentand 16.7% temporary. }Jere the

housing situation appeare to be better than in the other 3 Sinhala

villages. This may be due to the building of houses with Weet Asian

earnings as well as the oornpetitive compulsion on othera to do the

same.

As regarda educat~on,aS many ga 9C~of’ the chief occupant

had completedonly their primary education. About 7.8% are illiterate.

Among the wcinenfolk, illiteracy is as high as 21.7%. About

65.1% had dropped out of school in the early grades. C~ily 12% had

completed their primary education.

In this village oonditione are ha.rshwith regard to

institutiorial facilities. F~esidentehave to walk 2~milea to the

nearest township. There is only a primary school in the village.

Children here do not go beyond primary education. It is difficult

to send chi].dren — specially girls — walking 2~rniles to reach a

school in town. Thus even the more well—to—do fainilies, are not

inotivated to give their children a better education.

Volunteer organisations are very vaak hexe. There are no

wonen’s organiaations at all. The only medium of communication

that exiets in the vill;ge is the governirig cowicil of the Meaqu..

Though there had been a Sarvodayaorganisation and Rural Develo~ment

Society earlier, due to lack of responseand participation, they have

become inactive. At present the village bas acoeseto outside networks

and resources only through two individuals. One is the Headmaaterof

the School and other a somewbat af fluerit businesaman.

The canmon and special featurea of the four vil].ages

In a canparative study of’ the 4 villages It can be seen that

the basic economy is dependent on agriculture. Three of’ the villages

can engage in paddy cultivation on].y during one aea8Ofl (namely Maha

seasonfrom September to February) a year. However, as Kadawalagama

tanks are fed with Mabaweli water,moet tisida ~there een be

cultivated during both seasons. Other three villagea ~iave to resort

to chena (dry land) cultivation mostly during the Yala season.
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E~nploynentof en adequatenumber of both men and woman in

governmentservice can be found only in Kadawalagaina and Horagoda. In

the âther two vlllagea no wonen and very few men are employed in

government jobs.

A wide partiolpation by wanen in agriculture een be seen only

in Horagoda and Eabarakada. At 1(adawalagamasuch participation is only

slight while at Upper Mellankulama it is almoet non—existent. The

reasone why Kadawalagama woman are not attraoted to agriculture may be

thair caste pride, the tact that their educatlonal atandarda are

re].atively high and also the employment of a considerable nuznber of

wonen in governmentservice.

At Upper Mellankulama, such a situation exists entirely due to

the cultural characteristios and customs of Islam.

In regard to the problem of water supply, the village of Horagoda

faces a serious eituation in the dry season due to lack of drinking

water. In the other three villagea no serious situation arisea concerning

drinking water even during the dry season. At Kadawalagamathe public

well In the vicinity of the tank gat filled with imp~ire tank water during

the rainy season. This causea difficulties to about 15 families.

Hovever, on such occasions they gat their supplies of drinking water

from the other public well about 500 metres away.

As mentioned earlier, in regard to water for agricultural

aotivitiee, three villages are affected badly during one season,

namely, Yala.

Regarding the activities of volunteer organieationa and the

participation of wonen the four villagea are different from one another.

At Kadawalagama, there are several vol~.mteerorganiaations and their

activities depend on the enthusiasni of a few educated young woman. Many

of the educated yowig men and wonen are engaged in joba or further

studies in towns. Among older men and wonen, conditloned by tra4itional

attitudes to a gre~textent, there is very littie p~rtioipatiofl in or

encouragement for volunteer activities. (A more detailed ~ccoimt of

the activitlea of vo]unteer organia~tions, specially Gramodaya Cowicila

will be given in a later Chapter.)
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Horagoda can be con~ideredthe village relatively moet advanced

in volunteer activities. This has been so for a long time, a strong

reason for that being the backwardnessand the hareb oonditions of the

village. The lack of eccesa to institutional facilities and services

and the poor level of economic opportunities could have created a

8ituatiOfl actively receptive to activities of volurit�~er organi-ations.

The post of Chairman of GramodayaCouncil at Horagoda for the year

1986 was occupied by a woman.

The people of Habarakadathough living in clo-e proximity to a

nam town are leading a somewhat isolated life due to other social

reasons. Phey belong to a caste socially conaidered to be bv. In this

village toe there are people (men and women) who aee the great need to

bririg outside resourcee into the village. There is no doubt that these

people are desirous of breaking through their isolation and go forward

in society. However, the operatiori of other exte’rnal forces is

obstructlng the course of such a rapid advance. For exarnple, the

leaderahipof the GramodayaCouncil to which Habarakadabelongs,

h.aa been for the last several yeare in the hands of a person who haa

considerable influence in the area and bas powerful connections with the

local M.P. Though he Is a person interested in and bas the ability for

social service activitiea~ possibiliti~s and opportunities for the

emergenceof aotive leadership at comrnunity level, not only in Habarakada

but also in other villages coming within the GremodayaCouncil area,

have been hindered,precieely because of his abil.ity, influence and

connections.

The eituation at Upper Mellankulama is totally different from

this. Out of the villagea subjected to our ~tudy, this village, from

wbatever angle you look, is faced with much h5rdship. Yet they have

made littie use of volunteer organisations to find relief or solve their

probletna. As we argued earlier, why is It that, unlike in Horagoda or

Habarakada,volunteer organisations are not operating in this village

in spite of the severe h5rdships there?



— 17 —

There are a number of reasone why volwiteer organiaations

are not operating at village level in Upper Mellankulama.

1. Village level officials pay lees attention to this village

beoauae of difficultiea in travelling;

2. Due to oultural reasonu it is diffioult to gat woneninterested

in activities of volunteer organiaatione;

~. Due to back of resourcee in the village men are migrating to

other villages in the Mahaweli zon. as agricultural werkers.

As a result the functions of volunteer organisatione are of ten

performed by Individuala.
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CHAPP~1

WATER kND SANITATION SITTJATION
BEFORE COMME~TCEMENT OF THE PROJECT

3.1. Aocess to Water

Arinexes 1.2 to 1.5 show the water resouroes avallable in the

four study villagee. These include the available water resourcee for

domestio use as well as for agricultural use. The commori wella are

open surface welis which, though located en private land and legally

owned by private persons, are in practise used by a nuinber of families.

‘:)ublic wella are open surface welis which have been constructed eitber

by the State or by a local governmentauthority, usuall.y on the

initiative of a rural devebo~nentsociety. Private wella are open

surfaceweils (sometirnesprotected and sometimes unprotected) whlch are

owned by individual families and used only by those fainilies on whose

land such welle are bocated. ~frter for paddy cultivation pu.rposesis

obtained from grtificial irrigation tanks (wewa) in all four villages.

Whenever fainilies need water for irrigating their highiarid crops, they

obtain water either from the tank if such highland cropa are near the

tanks or else from surface welis. Bathing and waahing of obothes is

almost always done at the village tank for reasons which have been

discu~sed in the earlier section. It was seen tha•t even at the height

of the drought in August and early September, the irrigation tanks

have littie water left In them — sufficient for bathing and the washing

of clothes. Every few yeara there occura a severe drought when the tanks

go completely dry. During such timea, the people go to a tank of a

neighbouring village which still retains some water for bathing and

washing of olothea.

The interview data reveals that contrary to views generally
held by outside agencies, there is no shortageof water for don~estic

purposes even during the height of the drought in eny of the four villagee.

In Kadawalagama~ there are two common welis in this village which do not

dry up even during a very severe drought. At Ho,ragoda toe there are two

common welis which do not dry up even during a eevere drought. At

H~barakadathe temple well at one end of the village, the public well

in the middle of the village and a common well at the other end of the
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village naar the paddy fields do not dry up even at the height of the

drought. In addition, there is a tube well coristructed under the U~IC~

project whioh people use for drinking — this being the only tube well

in the four villages — the water of which ie considered by the people

as being fit for drinking. In Uppe~Mellankulana too there is one common

well in the middle of the village which does not dry up during the drough~.

It is also seen from the interview data that because the water lev~’l in all

these welle goee down during the drought, thou~h the wella mentioned do

not run dry, lasser quantities of water are used by the people during the

dry months of August and September. Water for household neede other than

for drinking is generally obtained from the same weils from which

drinking water is obtained. The interview data shows that those w~IO

live cbo-e to tube velis obtain tube water for househoid neede other than

for drinking but walk someuhat further~ to a common well to obtain their

supplies of drinking water. The eources of water for drinking purposes,

for household neede, for bathing and for agriculture purposesduring the

rainy aeaaon and the dry season respectively are shown in Armexes 2.7

and 2.8. The dietance to these sourcea of water even during the dry

season for village familiea ie in over 6(~of the caseslees than

400 metres, while in almost all, the other cacea the distance that people

have to walk to obtain water for domestic needs is between400 meters and

800 meters. This is also confirmed in Arinexes 2.9 and 2.10. The

distance between the hotneeteadsend the sources of water in the four atudy

villages are also ehown in the four maps appended as Annexea 1.2 to 1.5.

It is therefore dear that the need for new sourcee of domestio water ie

not a strongly feit need in any of the four villagea. It is also seen

in Annexe 2.11 while It is the mothers and daughters who fetoh water

for household purposes, fathers and eens fetch water forr~grioültural

needs. Generally apeaking, It can be said that the aettlement pattern

of the district under atudy which shows a spread of small village

settiemente near small village tanks with foreats around the settienienta

does not lend itself to a sltuatinn of en acute shortage of drinking

water in the dry season. Por one thing with the iinpounding of water in

tanks and wlth the population being small, it is not common for

aurface wella dug in the bower sbopes of a village to dry up in the

dry sason. Because the population in any single village ie small,
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there is no great pressure of population en water resources. In the future,

however, both the environment~limpact of the felling of the foreate for

agricultural developnent on surface water resouroes~s well as the

demographic impact of population increase on water resourcea may result in

domestic water eupply problem of greater intensity but for the moment, the

problem is not en acute one — It is hardly perceived by the villagers to

be a problem at all. Bowever, when outside agencies take decisions about

rural water supply projecte without a proper understanding of the situation

as perceived by the people themselves and when such agencies come to en

area with ‘handouts’ of tube wella, people make a claim for such handouta —

irreapective of vhether they need them or not — by ~esenting to the

outside agency a picture of great hardship and suffering.

The UNICEF project bas provided three of the four villages already

with a few tube wella. Kadawa~lagamahas been provided with one tube well

from which no one obtains water for drinking, bathing er agriculture,

while 43% of housesobtain water frzm the tube well for householdneede

other than drinking. One tube well bas been installed at Moragoda. No

one uses this tube well for obtaining drinking water er for bathing.

8% of bousesuse this tube well both in the dry seasonand the rainy season

to obtain water for household needaother thaz~drinking, while 2% of heuse—

hoids take water from the tube well for watering their home gaidens. At

Habarakada two tube welis have been constructed but a pump bas been

Inetalled in oniy one of them. This is the only tube well in vhich the water

is perceived by the people to be suitable for drinking. Both in the dry

aeaaon as well as in the rainy season, 13.~S% of householde use tube well

water at Raharakada for drinking, while 11% of houses u’e this water for

other householdneeds as well. At Upper Mellankulama tube wella have not

yet been sunk. The UNICEF project aims at having one tube well for every

20 families or in the alternative one tube well for 120 persone. Another

criterion adopted by the project is that there should be a tube well within

half a kilometer of every home.

Apart from the Habarakada tube wall, the oanplaint is that the water

that is ~uinped from the other tube walis bas a saline (kivui) taste. There

is also a belief that tube well water bas a rusli,taste (inalakadarasa). As

the water comes up from a depth of over 1 ~O feet, some of the people
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Interviewed expressedthe view that the taate is caused by toxio

subatancesthat have come up with the water. Some of those interviewed

oomplained that the water bas a layer of oh floating on It. Stili

othera who were interviewed expresred the view that when more and more

water is pumped out of these tube weils, the ~uality of water may

improve.

The siting of tube welis Ie the responsibility of the

technical men attached to the National Water Supply and Drainage Board.

These technical personnel select the sites in collaboration with the

chairmen of the respeotiv’e Graniodaya Mandalayae. As a single Gramodaya

Mandalaya covers en area of 8 to 10 viliages, in selecting the altes,

the respective ohairmen In turn oonsuit the of fioe—bearers of the

active voluntary organirations in eaoh reapective village. The

consultation Is informal. A Gramodaya Council chairman will go to a

village with a technical personne]. of the N~tiona]. Water Su~p1yand

Drainage Board and invite the of Çice—bearers of the more ~ctive

voluntary organisations to join them in going round the village and

selecting the sites for tube wella. In this way, sitea have been

seleoted and marked in all four villagee. The interview data shows that

there is no sharp criticiam either of the way in uhich the altes ware

selected or of the seleoted altes themselves. There are no si~ificant

allegatione of bias or prejudice in site selection. The interview

data clearly shows that while the National W~terSupply and Drainage

Board bad decided on the tube well tecbnolo~~s being the moet appropriate

and viab~ technolo~r for providing water for domestio neede at village

level in Ghe district, the peopte living in the four villagee had their

own viewa about what they consider to be ‘more appropriate’ technologies

for domes~icwater supvly. At Kadawalagaxna~ large percentage of

tho~e interviewed expressed the view that It would have been more usefu].

and lees expeneive if the well that was dug in the Second World W~rto

provide water for a military camp — a well whieh never runs dry even

today — was utilised for a pipebornewater supply to the village. There

ie en overhead tank near the well, also conetructed by the military,

which could be renovated (see Annexe 1.2). They point out that water



— 22 —

from this well can be puinped lnto the overhead tank and then iiatributed

to smaller tanks tbrough out the village frôm which the

househoids could obtain their water. It was also poirited out that

main line electricity le available very near the well and this could

be the source of ener~ for the water pump. At Rabarakada, Horagoda

and Upper Mellankulama mest of these interviewed expresaedthe view that

it would be both lees expensive for the government and more acoeptable

for the people 1f’ more public surface wella were dug in place of tube

weils. Phey expressed the view that with the money that is being spent

for constructing tube wella for every 20 families, It would be possible

to construct many common weils, pump the water from these common weils

into overhead tanks and distribute the water from such overhead tanks

either to smaller tanks er elae directly to the houses. Another

suggestion that comes from a minorlty of tho~e interviewed proposes yet

anot}er technology. They point out that with the flow of the Mahaweli

water into many of the larger tanks in the district as a part of the

Mahaweli Developnient Scheme, these tanks are able to provide a

reliable supply of water to the area throughout the year. They

suggest that it might be hoth lees expen~ive for the government and

more beneficial to the people if water from such tanks could be purnped

and stored In large overhead water tanks and distributed from there to

smaller tanks distributed throughout the differ~nt villages at regulaz

diata.nces.

Regardingwater supply tecbnology as well as the social and

cultural viability of rural water supply projecte, there emerges a

sharp divergence between the technology decided by the project and the

technologies whjch are desired by the people. The policy relevant

~uestion that emergesfrom this experience is whether our develo~inent

strategy at village level ehould be one in which the community is

invited to participate in a developn~entproceas of the government or

whether the government should offer itself to participate in the

developnient procesa of the people. The policy relevant ~uestion is



— 23 —

whether the people should take the decisions pertaining to a technolo~r,

ita social and cultural viability, economic vlability, etc. with the

help of technical aervices offered to the people by the government,

or whether the government should take the oritical decisloris pertaining

to technolo~yetc. and than try to gat the comnunity to participate in

implementing the decisione of the governmentand in maintaining the

hardware provided by the government. 1f the first option is accepted,

and the community participation atrate~ would be one In which the

government participate in the developnient proceaseeof’ the people by

providing servioes as desired by the people, the role of the bureaucracy

will also have to radically change. In such a strate~ the government

officials will cease to be the decision makere of the people. Their role

will be reversed to be persons who service the people in implementing the

deci~ionsof the commtmity.

5.2. Sanitation and Sanitation Awareneas

Â2mexe 244 shows that apart from Horagoda, over half the

houses in the other three villages do not have latrines. In Upper

Mellankulama, the Muslim village, only 78% of houeeshave ]atrines. It is

seen that almost all the houses whioh do not have latrines, go to the

jungle for defecation. The interview data reveale that almoet all

the housesin the four villagea have jungle land at very short distances.

The jungle adjoins moet of the home gardens, whilea eignificant number of

tho~e intervieved stated that their home gardens themselves have sufficient

ecrub jung~e ~to which they c~n go ror defecation. Those living within

n clo~edistance of en irrigation tank or canal, go to the ecrub jungle

adjoining the tank or canal becauseafter defecation t~ieycan

oonveniently reach the water for their ;iblutions. Those who do not use the

jungle that a’-joine a tank er canal, carry water with them to the jungle

or else in a very few cases they ware found to return home for the

ablutions whlch takes pl~cein a small enolosure in the hme garden kuown

as en ‘atkikotuwa’. As pointed out earlier, small children defecate in the

home compound itst’lf : in a minority of cases this is subsequently buried

In a pit but in a majority of cases it is simply thrown away to a distance.
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The majority of those interviewed explained that It was thelr

view that defecatlon in the jungle vga cleaner than defecation in a small

enciosed toilet. They pointed out that in the casa of houses that have

latrinee, the level of water in the 121_au pit rises significantly in

the rainy season, leRving the latrines smelly and unpleasant. They

also point out that defecation In a latrine re~uiresmore water than

defecation in the jungle would require; defecation in a jungle whiob

adjoins a tank or canal does not re~uirethe use of any water that would

have been carried to the house for domestio purposea. In the light

of this evidence, It is dear that the provision of pipeborne water to

houses will be a factor that could contribute si~iificantly in removirig

one of the constrainte that impede the construction and use of latrines.

Even in the village of Horagoda where 75% of houaeshave latrines,

about 2(W öf th~ latrines are in fact not in use. In the oaseof one

latrine, the walis have been pulled down, the latrine sl0b removed and

used as a well. Another latrine is used to heuse piga.

The interview data also shows that anothermajor constraint in

implementing a latrine construction project derives from the goverrimental

procedures for providing aselstanoe for latrine construction. The

Department of Tlealth bas a pro~’amme in which people are given assiatance

in cash and/or kind to canstruct latrines. Peop~ereçjuiring latrines

and wanting to conatruct them are Identified through a village level

voluntary organisation — generally the Gramodaya Council which in turn

gets the assistance of the village level rural developmentsociety.

“oncrete latrine slabe are distributed to the applicants sometimea

before and sometirnes after the latrine pite are excavated. The re~uired

size of pit is 2’—9” equare and 12’—O” deep. At this stage the pit is

inspected by the Public Health Inspector attached to the 1)epartrnentof

Health and assistance Is given either in the form of two bags of cement

or eisa its e~uivalentin cash for putting up a 2’—O” wide foundation

round the pit and for erecting the walis which should be a permanent

str~cture. Wattie and daub wails are not aoceptable to the Department of

Health and therefore brick and lime has to be used. After the completion

of the latrine, th~Public Heaith Inspector bas to be informed and he

inspecte the ca~pletedlatrine and 1f it conforms with the stipulated
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criteria of the Health Pepartment, a further sum of money is given. The

~uantum of assistance given by the Department of Health for latrine

conatruction has varied from time to time. As a general rule, it can be

stated that, without accounting for free family labour the Health

Department providea just over 1/4th tie coat of latrine construction. In

the oase of the UNICEF project In the district, external assistance for

latrine conatruction will account for just over half the total coat.

Interview data shows that very great delays are encountered

for the Public Heaith Inspector (Pni) to inspect first the pit and than

the completed latrine. Delays in making paymentsare very great z the

reasonsfor these delays are underatendable. The Public Health Inspeotor

is expeoted to serve en area of about 2,000 houaes and in fact he of ten

servesabout 9,000 houses. Tranepo~’t difficulties and difficuity of accees

to the dispersed villages of this district add to his problema. As eaoh

PHI serves a big geographical area in this sparsely populated district,

his work bad is too heavy for hini to execute efficiently and to the

satisfaction of the people. Needing to econon~iseon risouroes of time and

money expendedfor travel, a PEl would generally not come to a village to

inspect just two or three latrines. He would wait tili a aubatantial

number of latrines are ready for inspection, before inspecting them.

All this leads to delay and diecouragement. The incentive for latrine

construction provided by the DepartTnentof Eealth is in practise i~ullified

by the very proceduresand staffing problema of that very Department.

It is dear that at district level, the Health Department

is not equipped to implement efficiently a latrine conctruction project

whoae scale Is large. A project of this scale oannot be iciplemented

through normal government prooedurea. It is recominerided that arrangements

should be made to radically decentraliae decision making inoluding

inspection as well as the power to authorise payments. Such reeponsibilities

and decision making power should be decentralised to village level

voluntary organisations or even to the Gramodaya Council. Furthermore,

It is recommendedthat the schema iteelf should be modified to the extent

that individual familiea should be allowed to decide on the type of

etructure for each latrine and on the materiala that could be used for

latrine construction. The levele of governmentassist~ncecould vary

for different building technologies celected by individual families.
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For instance, the schema ahould be modified to anable poorer families

to construct latrlnes wjth cheapermateria]. for which the Department of

Health could offer a smaller ~uantum of assistance. Local level voluntary

org~~isations such as Graxnodaya Council could be devolved with the

neceseary power to approve or disapprove different building tecbnologiea.
Imposing

Basically this means that instead of the governmentZits own criteria of

latrine construction on the people, the people through their voluntaxy

organisationa ahould be given the encouragement— through offering a

diversity of aasistancepackagea— to construct latrines In the way that

they wazÇt ~nd using the tecbnolo~’that they feel is suitable for them.

Basically, this means that the planners must trust the people and paas 0fl

more and more decision making power to the people through village level

voluntar~orgnniaations. Such’ a ~trate~ would not only result in the

conetruction of more latrines but It would release the creativity of the

poor and will channel this creativity into the develo~nent proceas of the

country. C~ceagain this means that in place of a strate~r where en

external agency such as the governmentdecides on the plan for improving

rural water sui ply and sanitation and then askea the com~”unItyto

participate in implementing the plan, we reverse the process. We allow

the peo’ple through their voluntary organisations to decide what their

water supply and sanitation piRn should be; we pertnit the creativity of the

people to express itself and to crystalise into a plan vhere the water

supply and sanitation developmentprocessesthat are oper~tive, though

undeveloped in the village itself would be suuported. The external agenoy

auch as the governmentsteps in to provide the necessaryservices in the

form of funds, technica]. know—how, training etc. for the people’s own

procescesof water supply and sanitation develorcent to develop and

grapple with the water and sanitation situationa at village level. The

factors relating to the nee and non—usa of latrines have been diaoussed

in en earlier section. Here It can be added that even where there are

latrines, they are used by yemen and by old people. Men do not generally

use the latrines even wben there are latrines in their own houae.

Annexes 2.12, 2.13, 2.14 and 2.15 indicate the level of attention

paid by the villagers to maintaining cleenlinesa in and around the home,~

Looking at all four tables together, It cari be aurinised that in

Kadawalagamaand F~barakadathe level of cleanlinees in the environment
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of the home is goed whlle qt Horagoda and Upper Mellanku].Rma not much

attention is paid to maintaining a clean environment around the home.

Even in the caseof Kadawalagamaand Habarakada, jt is seen that the

level of clean].iness around the home is higher at Kadawalagama and lover

at Habarakada. The interview data reveals that since both these

villages ~re located near urban ceritres, urban influenoea are greatest

in these two villages. At the same time, since the involvement of women

In eoonomicactivities is low at Kadawalagama,the women have more time

to devote to the home and its environment. In Upper Mellanku].azna ton

women are not Involved In economie activities and here the relatively

low level of cleanlinese in and around the house is reflective of the

faot that attention to such aspecta of sanitation as keeping the home

environment clean and tidy ~re not given much attention in villages

other than those villages which are close to towna and are subject to the

infinence of en urban, middle clase life—style.

Although lltt].e attention is paid to maintaining a clean

envircnment round the home in the village of Boragoda, It is interesting

to see that it is only in this village that a very significant number of

houseshave constructed l~trmnee. Roragoda Is a relatively isolated

village and as it wa~shown earlier It takes a long time to travel from

this village to the town where health servioe facilities are located.

Besauseof its relative isolation and difficulties of travel, acoesa to

health eervices was a strongly felt need In this village. UNICEF

respondedin the recent past with primary he1lth care projects in this

village. Three different projects dealing with primaxy health care and

health education known by the name of Vedagedara,Suvasaranaand

Sethaarana reapeotively ware implemented in this village with great

euccesa. Al]. these projecte were focused on the primary healtb care

needs of a village where health care Wg5 S strong felt need on account

of geographical factore and diffioultiea of travel. The UNICEF’s

programmaentered this village through a strongly felt need ; and

around this need TJNIC~micceeded in mobilising this village to suppc~rt

ite programme. Interview data shows that the UNICEF’s programme becane a

genuine ‘people’s programme’ beoause its central activity was a response

to a etrongly felt need of the people. This was the re~.sonwhy the other
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componentaof the UNICEF package such as l~trine conatruction recefved

such significant reaporise from the people of Moragoda. Once the people

are mobllised round a feit need, all componenta of the programma

inciuding those componentewhich are only peripherlly related to the

people’s feit needa, such as the construction of latrinea also gat

accepted by the people. The interview data shows that this was the

proceas that resulted in the construction of such a large nwnber of

latrines in Bioragoda.

The leason to be lean~tfrom the Moragoda experierice Is that

when one is tr~rIngto gat a community to accept atype of service or

behaviour uhich fail’s low in the hieraxchy of feIt needs of a village,

the etrate~’ that wor.ks is one in whlch a multi—faceted packageof

activities is etructured into a programmawhich is introduced to the

village through a central activity which is a meaningful responseto a

strongly feit need of the people. The other facet of the programme

which may ïnclude ~iater supply, latririe construction, etc. should

revolve round this central pivot. Cri the other hand, 1f we try to

mobilise the people a.rourid a water supply actiuity or a latrine

construction activity in en enviroriment in which people give low value

to these activities, th~prograxnmeis not likely to succeedin rnobilising

the people into meaningful action.

Another relatively unsucceasful atrate~, that is very often

adopted by external develo~m~entagenclesreats on’the premise that by

r~isIng the level of knowledge and information pertaining to the Inter—

relationship betweenwater, sanitation and health at village level,

people can be expected to place a high value on latrine construction,

environinental sanitation and accesa to ‘pure’ drinking water whereas

before the cornmunioation~ of such knowledge and information, the value

plaoed on these matters by the same people would have been low. The

interview data clearly shows that this premise is wrong and therefore

a project strategy that basesitself on this premise will also be

unauccesaful. Both the interview data as well as the information given

in Annexe 2.16 clearly show that over 9(Y% of the peop].e of’ Boragoda,

over 6c~of the people of K~dawal~gama~xid over 4~ of the people of
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Rabarakadaand Upper Nellankulama ere aware of the relation.b.tp

between water, sanitation and health. Anneze 2.17 indicates that people,

through experience, are of the view that when they are enjoying goed

health they have the necessary Btrength to resist the various types

of infection that are vaterborne while Annexe 2.18 shows that during

times of illness, when the resistance of the body to infection is

perceived as being 10w, people start using water which is boiled or

heated. Annexe 2.19 shows that as a general practice, people do not

drink boiled water in any of the study villages. People’s behaviour in

mattere of water and sanitatlon seemsvery rational and in their own

view the premises on which their behav’iour is etructured are justified

in terins of their own practical experience. In the context of auoh

dear thinking based on experimental Imowledge, the premies that

peopie have to be ‘educated’ about water, sanitation and heaith through

health prograinmes is rather faulty. A ~rojeot strategy based en such a

faulty premise will result in relative failure.

As poi~tedout earlier, water and latrine construction

receive low value in the four study vlllages. £ project whioh tries

to Introduce new sources of drinking water and new interest in latrine

construction aotivities without having these two demente as perepheral

facets of a multi—f~iceted programmawhich revolves round a atrongly

feit need cannot be expected to stinulate anything but a formal reeponsa

from most faniilies.

The woman’s participation component of the UNIC~ project

seeks to mobilise women to plan and iniplement the project activitiea

and maintain the project over time tbrough a health sub—committee of

the respective GramodayaCouncils. Such aub—conmuitteeaare expected

to be set up in the near future in the GramodayaCouncils to which the

four atudy viliagee belong. At present, the respective chairpersons

of the four relevant GramodayaCouncils have se].ected volunteerB to

vork in the four study vi lages on the women’s perticlpation component

of the UNICEF project. The aix volunt~ers for K-~dawalagama vera in

practise named by the farnily health worker of the village (she is a

government official of the Health Deparbnent a~d was forinerly Icnown
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as the PBN or Public Heaith Nurse). The aix rxames were then approved by the

GramodayaCouncil chairman. At ~oragoda the four volunteers — two boys

and two girls one of whom was a GCE idvanced Level ~ualified femai.e

ware selected ~y the Gramodayachairperaon herself. At HabarakadaIt is

stated that three volunteers ware selected from among the office—bearers

of voluntary organisations in the village. At Upper Mel]ankulama six

volunteers ware selected by the chairman of the Gramodaya~Q~ci’lIn

consuit~tionwith the of fice—bearers of what he considered to be the moet

active volunt~ryorganisation in the village. The volunteers go throu�zh a

tr9lnlng course for four days — a oour~e whlch is largely focused on water,

sanitatinn and health. The volunteers of }ç~dawalagamaand Habarakadahave

conipleted their training, whiie the tr5ining of volunteers of Horagoda h5s been

arranged. The training of the volunteers of Upper Neliankulania h~snot

yet been arranged because, being a Muslim village, the people want the

training programmato be conducted in the village itself. Moreover, the

programineh~sto be conducted in Tami]. which is the language spoken in

the village, and personswho can lecture in Temil are riot easily found in

the district. The interview data shows that since water and latrine

construction are matters to which the people in the four study villageE

give only a low value, the volunteers are being perceived by the people

simply as personswho funotion as a one way conrunication link between

the exte~nal develo~ental egency and the village. They are perceived

by the people as a kind of vi1la~elevel voluntary, unpaid extension

officer. • Since the v’olunteers have only very recently been reoruited,

it is too early to car~ment more exteneively on the role they play at

en empirical level. For the moment it Is sufficient to say that

according to the interview dta, the people in their own minds are

doveloping two separate conceptual categories — the conceptual category

of a ~ and the conceptual category of a ‘volunteer’. A leader is

one who mobilises the village by organising activ’ities whlch meet the

feit rieed of the people. The leader does so by suocessfully ~~i~ing

the resourcee of the village and resources obtained from en outside

agency. A leader gives leaderehip to a processof the people. A

volunteer on the other hand is being conceptualisedby the people

as a person who is perforaiing sri unpald service for a develo~miental

agency and acting as a village level extension agent or a village link
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for a communicationproces~which originatea outside the village. A

clever volunteer, if he/ahe is working in a project which meets a feit

need of the people and is therefore integrally tied up’with en eoonomic

or social procesa of the people, can emerge as a village leader. The

interview data indicatea that separateconceptual categories of this

sort are developing in the minda of those interviewed.

The actual motivation of the volunteers bas already been

discu~sed in en earlier seotion. As seen earlier, they look upon their

vork as providing a ~ualification for career improvement and as providing

en op~ortunityfor developing a useful network of oontacta with the

district bureaucracy. It might be added that as long as the functions

of the women who ere expected to assume roles of reaponaibility in the

water and aanitation project do not entail fre~uent travel out of the

village to meet and negotiate with persons inanning the delivery mechanisin

of the project in the sub-district capital or the capital, auch woman

will not find themeelves faced with ariy dif~adv~ntage. But it must be

reniembered that the difficulties of trarisfer between villages as well as

between villages and towna being what they are, woman - 1

unlike men will find It very difficult and inconvenient to fre~uently

travel to urban centres, from their villagea in order to llaiae wjth the

delivery inechanisni of the project. Bowever, suchnecesity bas not yet

ariseri becausethe woman’s participation componentof the UNICEF water

and sanitatiori project is atili in its early period of implementation.

Hence it is difficult to obeerve this hypothesis etnpirically and cotnment

more extensively 0fl It.
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CHAFPER_4

THE PEOPLE’S PERCEPPION OF WATER
AND S&NITATION

The contents of this section dr~wheavily on ideas expressed by

Sunimal Fernando in en earlier publication prepared by him for WHO

entitled ‘Planning and ImplementingRural Water Supply 9nd Sanitation

Schemeswith Community Participation : Potentials and Restrainte

(A Study of Four Village Level Projecta in Sri Lanka)’. The study was

directed by Sunimal Fernando and cmducted by the Marga Institute for

WHO in 1983 — 1984.

Rural water supply and sanitatlon projecte in general are

solutions to water and sanitation problema as perceived by plannera.

For Instance, planners say that in Sri Lanka nearly aixty percent of

those who seek outdoor hospital treatment suffer from diseaseswhich

result from poor environmental condit.ions inciuding poliuted sources of

drinking water. Piannera seek to reduce the oocurance of these diseases

by improving the environment through safe drinking water projects and

latrine construction projects. Morbidity conditions such as Di.rrhoea

(particularly In infants and pre—school children), Helniinth infestations

(such as Roundwortn and Hookworni), Infective Hepatitis, Enkeric Fevera a~d

Amoebiasis are spread by the faeco—oral route especially through

contaminatedhands, food, files and water. Planners point out that uhile

in Sri Lanka the crude death rate per 1 ,000 popu]ation dropped in the last

four decades from 21.9 in 1945 to 7 in 1980 and the infant morta]ity rate

dropped from 140 per 1,000 population in 1945 to 44 in 1980 and the

expectant of life at birth incrensed from 45 in 1945 to 66 in 1980, the

morbidity pattern of diseases,partieularly those related to en~ironmental

co~ditionsshowed no ~ppreciabie charige in the sanne period. According

to the ?‘linistry of Health, the diarrhoeal diseasea rnorbldity rate remained

pr~ctically constant from 1952 to 1976. The diarrohoeal diseasesand

helininthiasis formed the third highest category of hospital morbidity in

Sri Lanka in 1980. Plpnners also perceive that these water and sanitation

related diseaseaalso have debilitating effects en those af
4 ected, taking

away a part of their productive time, undermining their capacity for

initiative and disruptirig the achooling of children. Having Identified
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the water end sanitation problem in the way they do, plannere peroeive

the solution as laylng in the provision of safe drinking water and

hygienic latrines coupled with the mounting of health education

progranmeaaitned at changing the water a~dsanitation related

behaviour of the benieficiaries. The solution incorporatea the

planrier’s perception of wbat ~uality of water people should usa,

how the water should be atored, how It should be used, e.g. boiled

before drinking etc. and the planner’~ perception of personal

hygiene, e.g. wsshing of hands with soap after defecation and hygienic

disposal of human excreta, e.g. through the usa of toilets which are

hygienically constructed and maintained.

Beneficiaries, on the other hand, do not neceasarily

perceive their water and aanitation situation in 4uite the same way

as the plannera of water and sarittation projects. The people of the

4 villagea that ware atudied, perceived their water and sanitation

aituation ~uite differently from the planners of the water and

sanitation projecta designed for them. In many inatancea, altuations

that were seen by the plannere ae constitut1~gwater and sanitation

problemewere not seen by the villagers as problematic situations

at all.

The planner’s perception of what oonstitutea a water

and/or sanitation problem is derived from a furid of knowledge based

on science. The knowledge resuits from highly systematic data

~athering and reporting on the relationahip of morbidity, water

ç~uality, water usage, fqecal disposal, personal hygiene etc. followed

by sustained, systeniatic and professional clasaification. This in

t~rn is followed by conceptualiaation, generaliaation, develoiv~ent and

testing of theories (defined as logical interlooked generalisation)

and the application of theoretical findings to ~tactioal situations.

Planners conceive their develo~inentprojecte on the basis of Imowledge

which h5s been built on a systematic, professional, scientific

analysii of reality. Scientifio information is thus used by plannere

for problem identification and problem solving where water, aanitation

and health are ooncerned.
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While health planners generally tend to draw their atrength from

problem identification and problem solvirig based on professional

knowledge or ‘aclentific knowledge’ the people of the 4 villages

that were studied were foimd to draw strength for problem identification

~nd problem solving in matters rel~ting to water and sanitation on the

basis of a different stock of kriowledge. This is the stook of

‘ordinary knowledge’ or knowlc»dge that does not owe its origin, testing,

degree of verification, truth status or currency to ‘professiorial’

or ‘scientific’ techniques but rather to comï~on sense’,’casual

empiricism and thoughtful speculation and analysia. This knowledge can

be highly fallible, but it is knowledge; common kriowledge too — whether

It is later proved to be truc or false — is knowledge all the sanie to

anyone who accepte It as a basis for action. It was found that in the

4 villages studied, for Identifying water and sariitation problems as

well as for solving them, the people depenided heavily on ‘ordinary

knowledge’ while the planners depended largely on ‘professional~ or

‘acientific’ knowledge.

In the 4 villages atudied, the important componenta of ‘cornmon

knowledge’ relating to water and sanitation were found to be the

following: —

(1) Water should not ideally be boiled beforé drinking as boiling

changes the quality of the water. Thirst cannot be succesefully

~uenched by drink1~gboiled water.

(2) When there is en epidemic in the area — e.g. of dlarrhoea or of

malaria — water should be boiled and drunk p8 diseasecan be

trananiitted through drinking water.

(3) cn oold days, old people should drlÈk warm water at night,

especially 1f they are not in good health.

(4) 1f a persen is sick and taking medicine his resistence to

infeotion through waterbornegemis is believed to be bv.

Therefore the patient should use heatedwater for drinking

as long as he is taking medicine. When he is well, he should

revert to drinking non—heatedwater. What is used Is heated

water (Thambapu Vatura) and not boiled water.
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(5) The qualities of ‘good drinking water’ are — the water should be dear,

transp~rent‘like the eye of the crow’; thema shoubd be no aediment;

it should be cobourlees; It should not be brackish; it should be

tasteless — It should not have a brackish—taste (k.tvul raha), salt—

taste (lunu raha),r~,t7-taste (malakada raha), pipe—taste (paippa raha)

or mud—taste (madaraha) etc.; It should have no g~aainell (gas—

gandha), dirt—smeli (kunu gandha), ruat—smell (malakada gandha) om

femniented small (pal—gandha)eto.; It ahould be cool (sisil;eeetha) and

should not have been aun—burnt (auch as in the casaof the top l.yer

of water in en open tank) om burnt through the trapp~ngof haat from

the earth (polow~) such as in the oase of a closed well (kekeruna vathura);

also no ‘film’ ehould forin on top of the water.

(6) Bathing should ideally take place when there is p].enity of water —

e.g. in en irrigation reservoir (wave) or a river/stream (oya/ela).

Immersing oneself in the water while bathing is more beneficial to

health than bathing by pouring water on oneself with a bucket— aS in

the casaof a well bath.

(7) Bathing is intended not merely to cleanse the body but more to ‘cool’

the body; — hence the impomtance of immerairig oneself in en irrigation

reservior om river/stream in pr~ferenceto bathing at a well. As

bathing is intended to cool the body, one should not go in the hot sun

immedbttely after a bath. For the seine reason, customa.ry bathing

places on rivers/streams and irrigation reservoirs are commonly located

near big trees which provide shade from the stm for bathers.

(8) The colour of bathing water is not oonsidered to be of great relevance.

There Is no need for bathing water to be absolutely dear like drinking

water. However, bathing water ahould not be muddy. Cuetomary bathirig

places on rivers/streaxns and irrigation reservoira have aandy fboors

and not muddy fboors and It is largely for this reason that people

go to the customary bathing placee (nana mankada) rather than to any

place abong a nv-er/stream or imnigation reservoir for bathing.

(9) Bathing water should have no snieli.

(10) Bathing water should not be br~okish or salty as a lot of soap neede to

be used when washing the body in braokish om seine water. 1f a person

bathea in the sea, he would wash himself with 3 — 4 buckets of freah

water on his return.
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(ii) It is prefemred 1f there are fiah in bat~d.ng plaoes because such

fish would removedirt and other pollutanta from the water.

(12) Soap is used only for cleaning the body when bathing and for

washing clothes. Soap is not generally used for washing hands —

even after defecatlon. 1f one bathea while returning home after

working e.g. in a fanin, soap is gerieraily not used. 1f one goes

for a bath from home, soap~-ia inv-aniably used. Rowever, 1f soep

is not used, the body ie scrubbed with either some coconut fibre ,

a polished stone, a cloth eto. om else the body is scrubbed against

a trea or a wall.

(13) people tend to bathe a little more often in the dry (hot) seaaon

than in the vet (cool) seasonbeceusethe need to cool the body

is feit more strongly in dry hot waather. Peopie take a neer dai].y

bath in the villages atudied.

(14) Washing of clothes usually takes place inmediately after bathing.

Flowing water is preferred. Brackish and saline water is not

favoured as much soap is wasted when washinig clothes in such water.

(15) The ~uaiitiea that are favoured in the case of water used ~or

cooking purposea are identical with the ideal qualities of goed

drinking w~ter.

(16) ]:~the case of water that is to be used for’ washing utenei]s —

taste and cobour are not senioua constraints. However, such

water should not have any smeil, Brackiah water is considered

all night for washing utensils. Muddy water will not be favoured

if there is en option available,

(17) Peopie prefer to defecate in the bush rather than in a toilet.

Greater mental satisfaction is obtained by defecatin.g in the open

rather than within the namrow cc~nfines of a small toilet.

(18) When going to the bush, people carry water with thern. Or eise

after defecation in the bush9 a personwould either go to a stream

or waterhole (1f there is one close by) for ablution om in a very f cv

casesreturn home for ablutlon. In a very few gardena there is a

small temporary enclosure (about 3’ x 3’) neer the house which

is u~edfor uninating and for ablution after defecatlon. This

encbosure is known as a ‘athu—kotuwa’.
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(19) People do not generaliy wash their hands with soep after ablution.

They use the night hand for eating food and the left hand for

ablution after defecation.

(20) Woman are not afraid to go alone to the bush, as jungle land is

found close to inost houses in the four atudy villages. W~endo

not have to go fa~rin search of a thicket.

(21 )Children under 10 years of age genera]ly defecate in the home garden,

a little away from the house.Childmen under 5 defecate very neer the

heuse and their ablutions too are attended to neer the heuse itailf.

Faecesof small children lying neer the heuse (in the ‘midula’) om

in the home garden (gewatta) would be tbrown away to a distance by

en adult of the household.

(22) Water i~ carried usually in round day pots (kalagediya). After

reaching the water source, a littie water le put into the day pot/

bucket, the bottom of the pot Is lightly sorubbedwith the hand

and the water is then thrown out. This is done to clean the pots

of any sediment (mandi)that may lie st the bottom. The pete or

buckets are then filled vith water and taken home. The cisy pot

filled with water is taken into the heuse or more generally into

the kitchen where It is kapt in a dank place away from the eirn.

The mouth of the pot is covered with aluminium cup, a day cup,

a b~eketry cover er a coconut shell. The water in this pot is used

only for drinking. The other pots are also kept usu~llyin the

kitcben and than taken neer the improvised Btand where the coöking

utensils are kept (valan massa); — the water in these pots is

used for dor~eeticpurposesother than drinking. It was noticed

that the drinking water pot is generally washedmore oonsoientioualy

than the other pota, indicating the importance attached to removing

any sediment that may otherwise ‘spoil’ the drinking water.

(23) The rope and bucket used for drawing water from a well are generally

not a~lowed to touch the ground. The buoket, when not in usa, is

kept face downwardson a voeden atake ee that It does not gat

contaminated with eend.
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24. The germ theory of disease causation is widely known in all 4 etudy

villages. Around 5O’/~ of respondente were fuily conversant with

this knowiedge. This is not surpnising in en environment where

literacy ratee and educational levels are high by the staridards

prevailing in dev-eloping countries and acoesato the maas media

is also relatively high. The other health mesaagea,e.g. the

communication of diseasea thr,ugh water, the impaot of sanitation

on heaith, the importance of bolllng water before drinking, the

importance of immunisation of children against certain diseases etc,

have been eq~uailyeffectively communicated to all sections of the

4 study villages through schoois, weatern doctora, Public Health

Inspectore, Family Health Werkers, gcwemnmenthospitale, the radio,

T.V. and the newspapers. The new Ia~owledge coming through these

oh~nnelsis wide—spread in the 4 viliagee. The Imowledge is not

rejected but moet aspecteof the ‘new’ laiowledge — though adequa’tely

communicated to the people — are ‘ovenlooked’ rather than rejected.

The new ~aiowledge is translated into active behaviour whenev’er en

advaritage Is seen in doing so — e.g. when en epidemic is spreading

people beu their drinking water but revert to the old practice

of drinking unbolied water once the immediate danger bas receded.

25. While not entirely rejeoting, therefore, the possibility that

bowe]. diseases could be transtnitted through unclean drinking water,

people canbine this poseibility with other possible cauces of bowel

diseases that are part of their corninon knowledge. They maintain

that bowel diseasescould also be caused by eating old food (e.g.

in public eating houses); such diseasea could also be brought on

by a drought, by exceesive heet. People maintain that small

children could develop diarrhoea because the food was not correctly

prepared — e.g. the ca~sistency of the milk was incorrect. They

maintain that skin diseases could be caused by the ‘heat’ especially

during the hot dry season when peopie may not have acceseto

sufficient ~uantIties of water for bathing and co~].ing the body.

The impact of health ed11cation pro~rarnniea and the canmunicationof

the health messagepertaining to the relationship between water,

sanitatlon and health bas been to modify the know]edge base of the

people who nov tand to maintain that bowl diseases, skin diseasea,
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helminth infestations,enteric fever, infeotive hepatitis etc.

have many different alternate oauaes among wbich are unolean

drinking water and poon aanitation. Unclean water and

poon c~anIt~tIon are not octisidered to be the dominant causea

of these diseases but simply two of many possible causes.

26. Peop]e in the 4 villages maintain that sediment in drinking

water can cause stomack dlseasea.

217. Defecation is not socially peninitted neer a drinking water

source. A latnine too is nev-er constructedneer a well.

The reason given by the respondentsis that drinking water

should not be allowed to gat ‘spollt’ by contamination with

human exoreta. as It would make the water small bad (gandha).

The reason adduced however is not that the faecal contamination

of drinking water is detnimental to health.

28. It was seen that peop]e perceive irnmunisation programmes for

children as being useful. However, Ayurvedlc home remedies

(Ath—Beheth) are very cominon].y used for de—vorming of children.

It was seen that the people In the 4 etudy villages have

certain perCeDtions of water usage, excreta disposal, diaeaee

coinmunication, sanitation and hygiene. Those perceptiona are seen

to derive from the people’s stock of common )~ovledge pertaining to

water, sanitation and health. People’s water and sanitation related

behaviour — in this field— flowa out of these perceptions.

Witin a soeietal context defined in relation to two different

stocks of knowledge relating to water, ~anItation and health, how could

rur~l water supply and sanitation projeote be planned and implemented

in such a way that they are acoepted and utilised by a greater number

of beneficianies than at present? This prob]em shou]d be alwaye

addreasedby these implementIng rural water and sanitation projects.

‘Ordiriary kriowledge’ on which the water/sanitation/health

perceptions of the study villages is based is itself not a homogenous

èntity . Some scientifIc Imowledge gets inoorporated into ordinary

knowledge. Some ordinary Ia~ovledgatakes the f~m of watôn/

~anitat1on/health related norma rather than facte. Though for

purposes of model building in en eanlier section, ‘ordinary
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knowledge’ ~nd ‘scientific/profeesional knowledge’ were posited as two

distInct types of knowledge, in the real world situation, those two

categories of knowledge are not rnutually exclusive types. Both kinds of

knowledge have mi.ich in comnon in that they are both firmly anchoredon

empirical experience. They are not totally different from eaoh other as

may seem at first sight. Both kinds of knovledge originate from the

same techniques of specul~tion hypothesis formulation, irivestigation,

‘rerification,oonceptualiaation and theorising. Whereas common knowledge

is deniv-ed from casual inveetigation and casual verification as practised

in a non—formalised way throughout society by all kinds of people,

scientific/professlonal knowledge is denived from the usa of specialised

techni~uesof investigation by professionally trained scientiets or

professionally trained inve-tigators working with special instruments

under ccritrolled conditioris of observation.

It bas been seen that new knowledge relating to water/sanitatiori/

health when commuriicated to the 4 study villages by water/sanitation/health

planners, has not been rejected but seine conponentsof the stock of new

knowledge have been ‘overlooked’ by not being tranaformed into new water —

usage, sanit~tion and health practices. The new water/sanitation/health

knowledge, when newly communicated is received by the peop].e as

‘sueculative’suggestions’ which they then casually investigate by making

casual observatlona. 1-Javing verified this knowledge, people will

incorporate It into their stock of canmon know~edge.Ho~ever, the

important point is that the new knowledge will be tranaformed into new

forma of aotlon (e.g. new water usage practices, new sanitatlori

practices etc.) only when societal conditions conver[e to render the

benefite of adopting new practices greater than the costa of giving up

older ones.

The costa and benefits of adopting a new water uaage,

sanitatlon er health practice are deterniined within the socio—politico—

eoonomic—cultural framework in which the decislon to do so is made.

This concept is best clarified with the u~eof few examples

drawn from the empirical experiencesof the 4 study villagea. Three
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exampleaare disoussed below:—

(1) The decision to be taken by en individual faxnily whether

to use the new source of clean drinking vaten provided by the

project er continue to use the traditional so~eeof unclean

drinking water t The added benefIt of using the new source

would perhape be the saving of time and ef fort in fetchlng

water as the new aource is o].oaer to the house than the old

traditional aourceof drinking water. This aame family would

also perceive another benefit in that the chanoes of contaoting

diseasestransmitted through polluted water would be a function

of how i~dividual families perceive the chancea of falling

iii through drinking from the traditional water source and of

the perception of illness itself by individual families.

For instance, 1f a f~uiily through experience perceives that in

actual practice ti;e charicesof contacting illness through the use

of the traditional water source is very small, than, in the caae

of such a family the perceived benefit defined in terma of

‘reduction of chances of cnntacting any of the water

transmitted diseases’ would in tuin be v’ery small. Respondenta

in all 4 study vlllages in fect perceived the ch~nces of

contacting a water transmitted diseaaeiby using the traditional

sourcesa8 being very small indeed a~d hence they perceived the

benefit in health terms of avitohing over to the new source

of clean water provided by the project also to be very small.

Even where illness itself is concerned, reapondents in all

4 study villages, from all atrata of society, perceived illnese

In a mannen ~uite different to the perception of iflness by

persona in developed countnies. Illrieas was perceived as en

ordinary occurrence. In the rural context, when a persen

falla sick, treatment is sought either through a home remedy

or wtth medicine from the local Ayurvedic doctor or from the

nearest free governmenthospital/dispensary and the sick persen

refralns from going to vork until he is better. 1f there is

some urgent work to be done on the farm or vork—place some
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other member of the family would attend to It until the

porson recov-ers. In the rural environment, ilinesa does not

seriously diarupt the normal pattern of vork. Illness (water

transmitted er otherwise) is not perceived as something that is worth

spending any great time or ef fort to prevent. 1f for instance one

has to spend substantially more time and effort to obtaln ‘clean

water’ from a new source In comparison with the ]esaer time and

effort spent when using the old traditional source in order to

reduce the chanceaof contacting ilineas, when weighing the costa

and benefits of taking such a decision, a persen living in ariy of

the 4 study villages will place a low value en ‘ilinesa prevention’

because ilinesa is not perceived as a coridition that menits the

deploymentof moch reeources of time or effort to prevent. The low

value given in the rural context to illness prevention Is further

stabilised by the very goed infrastructure of he3lth services

available In Sri Lanka. As for the peroelved cost of adopting

a new source in preference to a traditional one, if the water from

the new source is — in tenine of the people’s peroeption of ‘good

water’ — not so good in taste as the water from the old source —

e.g. It may have en undesirable ‘pipe taste’ (paippa raha) or rust

taste (malakadaraba) or ‘braekieh taste’ (kivul raha/dediya), — the

levering of the quality of water by adoptin~the new source will be

seen by the beneficiaries as a ‘coat’. In decidirig wbether to

adopt a new source of drinking water provided by a rural w~ter

supply project or whether to continue using the traditional source

of drinking water, each indlvidual farnily will weigh the benefite

pnd costa involved in such a decision by placing different values

ori the benefits and costa as perceived by them. 1f the benefits

exceed the coats, a family will adopt the new souice, whereaa 1f

the costs exceed the benefits, the family will continue using the

traditionftl source of drinking water even after the rural water

supply project is completed. Scmetimesthe coat benefit balance

sheet would be different for the wet sea-on and dry season

reapectively. Quite often a family haa one sourceof drinking vaten

In the wet season(closer to the houae) and another source in the
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in the dry season (further away, sinoe the wet aeasenwater source

may run dry in the dry season). In such situatic~ns,the benefits

of adopting th~new source for en individua]. fainily may exceed the

costa of dolng ee in the dry season only. The famIly would then

use the new source in the dry seaaonand revert to the old souroe

in the vet season. However, this situation does not occur in any

of the 4 study villagea.

(2) The decision to be taken by en individual faini].y vhether to construct

a hygienio toilet in thr~home garden near the houseer use the bush

(acrub jungle) for defecation t An analysis of observation and

interview data from the 4 study villages shows that the propensity to

construct toilets Inoreaseswith the inoreese in the time taken to

re~chthe scrub jungle for defeeation. The clearirig of scrub jungle

in responseto population prescureaand the resulting pressureon

land and the extension of areas under cultivation result in en

increase in the time needed to reach the acrtib jungle for defecation.

This appliee specially to women since men — urililce women — generally

move longen dlstances out of the home in connection with their

daily vork routine and can therefore more conveniently reach a scrub

jungle for defecation while attending to their daily vork programrne.

As the sorub recedes, rural vomen begin to prefer using toilets

rather than walkirig long diatances to the neareet available scrub.

The benefit of using a toilet varies proportionately with the distance

to the nearest sorub.

The empinical data from the 4 villages also ehowed that another

perceived benefit of constructing, using and hygienica].ly maintaining

a toilet relates to the ‘level of modernisation’ of a family. Sri

Lankan viliages are highly incorporated societies — incorporated

into national, ecnomic, Gocial, political and cuitura]. systemstbrougb

the forging of a diversity of networke which link the rural to the

urban systems. Some families in villages are more incorporated into

urban systems than other fatnilies. These families generally tend to

emu].ate urban life—styles which are seen as relatively ‘modernised’.

Sociologically, the more ‘incorporated’ rural faznilies place a positive
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value en ‘modernisation’ (i.e. emulating the external features of en

urban life—style). The construction, use of hygienic maintenanceof

of a toilet is valued by such families as a facet of modernisation.

_~roadly speaking, the higher the level of education and higher the

level of family inconie, the higher would ba the degree of incorporation

and level of modemisation. This Is a very general sociological

observation and does not meen that all modernised rural faznilies have

reached relatively higher levels of education or that all rural

faznllies enjoying higher levels of incom~are relatively more

moderni~ed. Al~ that it rnenns Is that there is a broadly observable

correlation between modernisation and education, and rnodernisation and

Income, in rural society. 0fl the coat side a fainily wil]. conaider the

coat in terTns of money and labour needed for conetructing a toilet

end the loss of a certain ainotmt of psychological satisfaction in

defecating within the confines of a small toilet instead of doing so

as before in the open ecrub. A faznily will take a decision on toilet

construation only after the family members have evaluated in their

own mmde the economie, social and cultural costa and benefits involved.

(3) The decision to be taken by en individual fainily whether to boil

water before drinking :

Cflce again, It was seen through en analysis of observation and inter-

view data from the 4 study villages that Iridividual families take their

decisions about boiling or not boiling drinking water after evaluating

the economic and psychological costa and the economie arKi social

benefits of doing ee. The oost faotora relate to the parceived fali in

water quality by boi.ling and the expenseof time, effort and fuel.

The benefit factors relate to disease prevention (on which a

relatively low value ie generally placed on account of factors elready

diacuseed)~rid ‘achievernent of en aspect of modernisation’ — because

boiling of water before drinking is oonsidered to be also a facet of en

urban life—style qnd hence en aspect of modernisation. In those

social sltuatioris in which socio—economic—culturalbenefits of boi]ing

drinking water exceed the economic and psycho—cultural costa of doing

50~ people will bol]. their drinking water er at leest officially
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subscribe to the norm that water ahould be boiled before drinking

becauae observation data suggesta that the number of families aotually

boiling theIr drinking water is subatantlally lower than the number

of faznilies officially claiming to do so.

The interview data from the 4 village studies ].eads itself to the

conclusion that failure en the part of recipient communities to utilise

the f~cilities provided by rural water supply and latrmne construction

Fohemesto the maximum, has riothing apecifically to do with rural

ignorance of the relationehip between water, aanitation and health.

It bas beenargued that Icriowledge coming from outside — e.g. water,

sanitation and health related ‘scientific’ Iciowledge — is never

rejected by rural societiea but received not as ‘kriovledge per ee’ but

a~ ‘hypotheses’ er ‘apeculations’ which a recipient rural comnrnnlty

then investigates and verif les tbrough a methodology characterised by

‘casual empiricism’ end ‘casual observation’ ~S discussedearlier.

After venification through casual empinical methode, that part of the

Icriowledge coming from outside which stands the teat of verification

gets incorporated into the stook of common knowledge of rural society.

For knowledge to get transfornied Into action such knowledge must be made

‘useable’; and knowledge is useableonly when the benefits accruing

from the usa of such knowledge outweigh the costa invo].ved in doing 80.

In the 4 rural water supply and sanitation situations under study,

scientific knowledge pertaining to water and sanltation was found to

have been succesafully communicated to the recipient rural commwiities

which ware seen to have incorporated mest of this knowledge into their

respeetive stooks of common knowledge. The knowledge thus communicated

and iiicorporated by rural communities can be more successfully

tranaformed into ‘usable knowledge’ 1f auch projects are designed and

implemented in such a way that the economic, social, cultural and

psyclxlogioal benefite of adopting new water and eanitation practicea

are designed to outweigh the economic, soclal and psychological costa of

doing so for a g’reater numberof village houaeholds.
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CHAPI’ER 5

PROJTCT Q~JIISATIONAND fl~1PLEME~TATICN

5,1. project Organisation

A water suoply and sanitation project is being inplemented

since 1983 in the Anuradhapuradistrict by the UNICEF. The financlal

granta neceasary for this rnain project are being ~rovided by the UNDP.

The irnplemeritation is by the National Water Supply end Drainage Board

and the Departmentof Health. The coordination is done by the Government

Agent.

A sub pilot project en water supply and sanitation was sta.rted

in 1985 . Funds for this project toe are eupplied by the U1~DPbut through

the Woman’s Bureau. The Wornen1,s Bureau is also responsible for the
w1 th

Implementation of the sub pilot projeotf.~hichthis study is conodrned.

There is a consultant on behalf of the Woman’s Bureauresiding

within the ~oject area to look after the implernentation activities.

To assist him a plan implementati~riofficer too bas been secondedfor

service. Til]. recently this c~isultant had his office in the same premises

as that of the AGA but now he bas his own office.

The fimda allocated for the project are deposited in en accoimt

In charge of the AGA and the AGA releasea funds on the request or

recominendation of the Consultant.

Village level assistance for the implernentation of the project

within the AGA divIsion is obtained by the Consultant mostly through the

Gramodaya Council or volunteer workers (male and female). In addition to

this the asaistance of officials of the 1-Jealth Department is obtained.

In this the of ficers who are moetly involved witb the approval of the

District Director of Health Services are the Public Health Xnapectore

and the FamIly Health Workera.

For tr~in1ng volunteer health workers both male end female,

the servIces of doctora working in the hospitals of the area and the

Public Health Inapectore are utilised.

In order to facilitate the Implementation of the project

enother step taken Is to set up a Health Committeeattached to the

GramodayaCouncil. A Fa~nilyHealth Work&’functions as its Secretary. This
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Cominittee is expected to implement health prograxnmes at village level

and engagein activities concerning latrines and accesa to water.

Ameng health programmes ~re inciuded mainly maternity cliiiica,

immunisation and riut’rltlon (herbal broth) for children eto.

The intention is to get women interested in these progranmes

and thereby direct their participaticn towarda the objectives of the

project.

Another aspect of the programnie is to train teachere in a

large number of selected achools to gat them involved in the pro~arnme

80 that the mesaageof the project een be comrnunlcated to homea via the

school children.

tJNICE~, WHO, UNDP~nd the Women’s Bureau meet once a month

to review the progrees of the project. IRE~Dwhich is responsible for

this study is repreeented 5t these meetinge by ita Director.

5.2. Selection of Volunteer Workere

The main etrategy of the project was to gat the volunteer

werkers to perform the tasks of carrying the massage of the project

to villages and obtaining more and more participation of woman at village

level. For this It was expected to select persons who ware willing to

work on a voluntary basis and who were able to devote • part of their

time for the project.

The moet appropriate procedure for this waa,to select

male and famale volunteere through the GramodayaCouncil which consistø

of village level volunteer orgariisationa. The intention was to

diacusa this matter in the Graznod~yaCouncil, obtain the views of the

representativesof vo].unteerorganisaatioris and than select suitable

persons • We directed our investlgation to ascertain to wbat extent

this intention became a reality in ite implementation. (The

composition and the working of Graziodaya Councila and the degree of

succeas of the attempts to implement aome aspecta of the project

through them will be dIacuac~ed in a later Chapter).
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The Chairman of the KadawalagainaGramodayaCouncil thought that it

was not necessary to discuse this at a meeting of the Council and that

there was no harin in nomiriating persons who in his opinion were oapable

of undertaking such responsibilities. Accordingly, he appointed peraona

using his diacretion. All his nominees were women.

The Chairperson of the HoragodaGramodayaCouneli acted in a eimilar

manner, but here noniine”s lncluded one male. However, there was a fem~tle

volunteer worker wh~had received training under a project implemented

earlier by the Health Departinent and who on hearing about this project

had c~e forward on her own offering her serviceB. She toe ‘waS recruited.

The Chairman of the GramodayaCouncil to which Upper Mellankulama

belon~sfollowed a different procedure. He ccr~sultedthe leadera of th~

volunteer organisations of constituent villages on this matter. Thu.s at

Upper Mellankulama, the chairman of th- school Develo~e~t Society and the

Chairinan of the SarvodayaAasociation who ware consulted made the

recommendations. Among those recommendedby thern vera the wife of the

Chairman of the School Dev’elopment Society and the daughter of the

Sorv’odaya Chairman.

At Habarakada too the Chairman of the Gramodaya Council appointed

the volunteer workers according to hi~ discretion. He had intervènd to

set up certain organisatione and appoint woman volunteer workers as

chatrpersona of those organisations. They were than given memberahip

in Gramodaya Comcila. A wanen volunteer werker serving the village of

Habarakadais one such person representing the GramodayaCouncil on behalf

of a housing society.

The number of volunteer werkers chosen in thia mannerwas 15

(12 females and 1 male). Two of these have left the village for

employment elsevhere and it WRS not possible to interview two female

volunteera at Up~erMellankulama. Queetionswere answeredon their behalf

by the father and husbandrespectively. Thus we vera able to obtain the

views of only 9 out of the 13 volunteer workers in the fout villagea

coming under the study. Their commente regarding the procedurefor

selection een be summarised as followa:—
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Menike (38 years) bas studied up to CCE (OL) and is unmarried,
Shc said ‘Chairman of the Gri~modayaCouncil Is a relation of ours.
Iie asked me whether 1 would like to werk as a volunteer werker.
1 agreed. Mostly 1 werk for volunteer organi-ations and sometimes
1 woik for the Woman’s Bureau too’.

Kotakadeniya (21 years) has studied up to CCE (A.L.) and is
unmarried. ‘1 vork as a volunteer teacher in the nelghbouring
villace. Therefo’e 1 ha»e little tim~ to participate in the vork
of the h~alth project. Yet 1 like that kind of vork very much. It
was the Chairman of~ the Gramodaya Council who got me involved in
this’.

Vinitha (19 years) bas studied up to CCE (o.r.) and is unmarried.
She got involved In volunteer vork as the re~uest of the Gramodaya
Council Chairman’

Nimali (22 years) bas paased the CCE (A.L.). ‘Earlier 1 worked as
a voluntr~er worker in ~ programma carried out by the Health
Department. At present 1 am the on].y person actively working in
this project. 1 got involved in this project purely by accident.
One day 1 heard that a meeting was being held in connection with
the health project at th� Foragoda School. 1 too went there, to
find some persons selected by the GraDlodaya Council and some
gentiemen from outside having a discussion about this project. 1
told them 1 too would like to joiri. That ie how 1 got involved.
The other two persons selected hy the Gramoda~aCounci]. are no
longer working in th~ project. 1 en the only person active. M.y
brother toe is working for Sarvodeya’.

Nimal (21 yeara) is educated up to CCE (OL) and ~ot a training for
about a year at a Art Institute in Colombo. ‘It was the Granioda~’a
Council Cheirman who asked me to joi.n this’ project. 1 participated
in the training as well as the first survey. But 1 was not in the
village during the past several rnonths. Now 1 bope to vork ~gain
in the project’.

Chandrani (29 years) is married anr~has one child. Her husband is a
hospital worker. ‘T partici~ted in public activities nd work of
various societies even before merriage. Now 1 have lees time
because of domestic c~utic~. It war the Gramor~aya Council Chairvian
who as~i~ied this responaibility to me’.

husband(speaklng on her behalf) ‘The Chairman of the
Graznodaya Council a-ked me to select a few women vounteer workers.
narpnt~ ~o not lik~ to senr~ their d~u~hters for vork like this.
Phey are not educated. Ph.y have no social awarenesa. Ilowever,
in order to obtain some service us.~fulto the village 1 suggested
the name of my wife. But T act on her behalf’.
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Nazaxnlne’a father(speakingon her behalf) ‘T en the president of
thi- local Sac’vodaya Society. It is difficult to carry en union
activities here. It Is difVlcult to get thes~people interested in
anything. But in order tr solve this ~roblem of finding a volunteer
T gave my daughter’s name. But 1 have to attend to everything
connectedwith the werk 0r the project. 1 won’t allow any lapse
in the work becauseniy dau~’hterdo»s not go’.

In all the other villages e’-cept Up~erMellankulaxna, we came a~croaa

during our study,a number of male and female volunteer workers who bad been

trainrd f~ activitea in other projeets, hut activities indirectly connected

with this project. They had been trained by the Departmentof Local

Government. Their task was to look after tube welis that had been constructed.

Phey had received a three day in—house training. This training inciuded —

1. Cbjectives of the water uupply project;

2. Water and ]~ealth;

3. Cornnunity particikatiorll

4. Technical matters concerning tube well pumpa;

5. Ptatical training in minor repairs and dismantling and inatalling

puxnpa;

6. Diacussion on other ~uestions regarding tube welis;

7. Relevant film shows etc.

The trainees had been selected out of women residing in housesclose

to the tube welis. They were over 18 years of age and able to read and write.

The four trained werkers we met vere between 18 and 22 years and had studied

up to G.C.E. (.O.L.). However not one of these had been recruited to vork in

the project under the present study. All of them said that they were not

aware about th~selection of volunteer workers fôr this project and three of

them infortned us that if they knew, they would very willingly have offered

their services. The other aald that in an ea.rler self—employmentproject

implemented by the Women’s bureau, ahe had been treated with indifference

and therefore her mother would not allow her to participate in any volunteer

service in the future.

The essenceof all the foregoing comments is that, in cur opinion,

selection of volunteer workers could have been done carefully a~defficiently.

Such a cDnclueion can be justified even more, when one takes into consideration

the fact that he~tlthprogramriesare being implemented~i.nour remotest vill3gee
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and that in moet of these villagea one could find several people vh~

have had experiencein participating in such programmes. Nowever,

only three such personsiappointed,one in Horagoda (Nimali) because

she came forward on her own and two others in Kadawalagamaand

Rabarakadarespectively becausethe GramodayaChairmen wanted them.

Our view bhat It would have been better 1f personswith previous

experiencewere selected, is further confirmed by the fact that the

two or three volunteer workera whoee performance ie the best are those

who had gained experience in previous projecta.

5.3. Training of volunteer workers

A programme, formal ~8 well as systematic, had been

formulated for the traInin~’ of volunteer werkers. While the training

period was four cays, lodging, meals and travelling expenseswere

provided

Aasistanceof doctora and Public Health Inspectors was

ob~ainedfor trnining, and the methodedeed ware varied, as followe:—

1. Lecture

2. Slides

3. Film shows

~. Drama and other group performancea

5. Biscuseiona and exchange of ideas

6. Training in praotioal ~çork.

The training programmehad b~enbnaed on the belief that more

effective resulte could be obtained throu~hpratical training rather than

through liatening to lecturee and takinr down notes. It would he

correct to ‘-ay that It had been structured in a nove]. and stimulating

manner.

For example, on th~final day of the treinin? programrne,

there wa~an exerc~Lseinv-olv-ing mothers, children and trainees. 10 mothers

accompanied by children under 1 year in age had been b’-ought to the

programma. The trainees were divided into ten groups and each group

was mi~deto interact with a mother and child, obtaining from thein a

coeprehenHiveaccount of their hea].th. Later this-information was
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presented by group leaders and discussed. (See Annexe 3 regarding en

observer’s account of the training programme.)

Thus sufficient scope was provided by the training

prograrnme for the trainees to obtain an adejuate knowledge about the

project so that they wonid be wel1e~uipt’edto carry out the tAaks

expected from them.

~ Coordinati”n

As mentioned earlier too a water supply and sanitation

project is being implemented in the AnuradhapuraDistrict by the

UNICE~’ with the cooperation of a nurnber or Strte instituti’~ne

(GovernmentAgent, ~ealth Department, ?.Tinistry of Local Government

etc.) This main project funded by the UNDP bas been in

opEration for four years now . The present sub pilot project was

started in April 1°8~~withthe financial assistanceof tTNDP,by the

Woments Bureau.

The coordinating officer for the rnain project that is being

implemented throughout the district is the Government Agent. The

assistancenecessaryfor the imple.~entatIonof the project at village

level is being provided by the relevant Ninistries, divislonal

Asciatant GovernmentAgents and CramodayaCouncils.

The pilot project subject to our study is being implemented

in only one AGA divi~ion, nainely }(ekirqwa. The taaks of guiding it

and coordinpting it are beirig perforined by the Woman’s Bureau.

The main concernof thir sub project Is directed towarda

mobilising vomen’s participation in water supply and sanitation

activities and by meane of that creating an interest amongrural

faxnflies to more productively make use of the material amenitlee

(like welis, latrlne etc.) provided by the main project.

5.~.Problemsof Coordination

As under the main proj4ct, neceesaryresourceslike tube wella

and latrines under this project too are distributed by the relevant

departments. For instance, latrine sleba/latrine pans neededunder the
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sub project too can be obtained only by placing en order through the

Director of Health Services.

The procedure followed by the Ministry of Local Government

with regard to const!uotlng tube welis, deciding the altes for them etc.

in the AGA divi~-ion where the pilot project is beirig implemented, is the

saxne as that in other areas of the district coming under the niain project.

They had not made any alterations in their arrangernentato accord with the

re~uirementsof the AGA division where the pilot project is being carried

out.

For example, though there were volunteer werkers operating in

almost every village wit~in the AGA division where the pilot project is

being implementedadvic~and assist~nce in deciding the sites for tube

welis had he’n obtained oniy from the Chairman of the GramodayaCouncil.

Though tn three out of the four vIll~ges coming under the study

there were trained volunteer workers ap~’ointedby the Assistent

CoinmissLner of Local Governmentfor the purpose of looking after the

tube weils already constructed, there was no coordination between them

and the volunteer workers of the pilot project.

In the villages studied, there were tube wella, with einking.

oompl’eted but pumps not fixed. But neither the vôlunteer workera nor the

Chairnien of the GramodayaCouncil had any inkling abou±or connection

with the future a~rangemenisof their oo~p1.tion.

There was no coordination among the relevant and responsible

institutions to supp].y without delay and at the re~uiredtime the necessary

materials (like latrine slabe eto.) ee that the enthusiaamgenerated

by the ~-ilot project could be austalned.

The volunteer workers who were responsible for the impleaentation

of the project at village level had their linkages, mo-tly only with the

Ccnsultant from the Women’sBureauand the person assi~tinghirn. They

had organised health education programmes,kolakenda(herbal broth)

prograzmnes,maternity clinics, immunisation programmes, etc. But thay had

not taken the necessarysteps to mobilire the women who come forward
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through these progr~nmes, to participate in water supp].y and sanitation

activities.

5.6. Contribution of volunteer worke.rs in p~ogranIneim~~entation

The tasks that volunteer workers are expected to perform in

implemeriting progr~nmeswithin the sub project area are as foliows :—

1. Implementingvarious programmesunder the guidance of the Gramod~aya

Counci]. Health Comrnittee;

2. Enhancing the participation of rt~al woinen in health activities,

specially in Child and Maternity Health Care and improving their

knowledge;

3. Getting women iriterested and educated about tube weils being

provided to villages, how to select a suitqble site for their

constructiori, how to make proper use of them and how to look after

them and maintain them etc. and promoting of voluntary participation

in such activities;

4. Creating wanen’s initiative and guidance in encouraging the

members of the faxnily to construct and make use of latrines and

Improving the knowledge and participation of woman as the members

of the famuly unit who have to bear the greater responsibility

in sanitation activities.

In isnplementing the progranme, It was expected to obta.tn the

assistarice, especially of famIl~ Health Workers and Public Health

Inspectors and of community organisations and proniinent persons at

village level. However this task that had to be done through setting up

Health Comtnittees under the Gramodaya Councils was not achieved in any

of the GramodayaCouncil areas to which the four villages under the

present study belonged. More details regarding this will be discussed

in the Chapter on the activities of volunteer organisations and the

participation of women.
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C}A~’T~6

A~TIVITI~SOF V0LU1~T~ORGANISATIONS
ANP WOMEN’S PARTICIPATION

~ dlscuse

It is necesrary~tlength the activities of voluriteer

organiaations and the participation of people and woman in thein, in the

villages under study. This is important because the succeas of the

project wider study depends on the extant to whlch women participate in

it.

At the aame time it jr also important to find out in what type of

rura.l volunteer organisationwanen een be moatly organised.

We will base this diacuasion of volunteer org~nisations not xnerely

on thr~ four vilL~ges but general].y en the Gramodaya Councils to which

these four villagea be].ong.

A Gramodaya Council is en 5ggreg~teof v’olunteer organisations

based •~nthr- Grama Sevakadiviflon, the lowest w,it in the civil

adininistration structure of Sri Lanka. mho government t’o intervenes

in •:etting it up. ~‘he post ~f Secretary of this Council is held, ex

offic.io, by a State official c~,lled Special Servicee Officer. His duties

cover two Graina Sevaka divisiona.

The ~ of authority of a Graznodaya Council. generally covers

5 — 10 villages. Vle g~vebelow the number of villagea and the nuznber of

volunteer organisations that come within the areas of CramodayaCouncils to

which the villages under our stwly belonged.

GramodayaCouncil No of No. of Volunteer
Vi~~ 0r~anisations

Kad~w~lag~ma 10 19

Foragoda 08 17

L!abarakada 08 21

Upper ?4ullenkulama 06 15

All these ~olunteer organisations function indeperidently. The

GramodayaCouncil is made up of the ~residents of the~eorganisations.

In these village~ there are alro sonie other organisations that are not

represented in the Council.Among this category of organisations, the
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more prominent are the political associ~tiona. Out of the organisations

inciuded in the above Table we cive below the nurnber of organisationa in

the villages under our study that are representedin the Cramodaya

Council as well as the nuinb~rof such organisations led by women. As

inentioned earlier toe in a village there can be other orgarilsations

not inclur~edin the GramodayaCouncil.

Village No. of organisations No. of such
represented in the organisations led
GramodayaCouricil by women

Kadawalagama 05 02

}~oragoda 01 01

Haberakada 04 02

Upper Mellarikulama 02

Taking the GramodayaCouncil areas ac a whole and taking the villages

under study as a whole, it een be ccincluded that there is ~juite a

siffilficent women’sleadershipin volunteer organisations.

Village Percentate of organisations Percentage of
with wonen’s le5dership org~nisatIonwith
at Gramodaya Council level women’s leadership
___________________________ at village level

:~adawalagama 21 66

Horagoda 06 . 100

H5barakada 33 50

Upper Mullenkulama 33

Though wonen’s p~rticipation at Grernodeya(~ouncil level apparently

is bv ~t Noragoda, the onlv woman representative there is th~ Chairwan

of the Cot~ncil.

On the basi$ of their activities and partici~ation this maas of

of volunteer organisations can be claasfied as followa:—

1. Organisations whose activities a~ defined by practice re~uire

only a minimum linkage with the external system for obtaining

services and resources. These are by and large inward booking

organisations that function at village level. The Wonen’s Rural-

DevebopnentSociety, the School DeveloprnentSociety, the Buddhigt

Society, the Buddhis’t Wom~en’sSociety,
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the Muslim Society, the Funex’al Welfare Society,the Christian Society

and Hindu Kovil Society by and large fal~, into this category. ]~

pr~ctise the type of’work by these organisations has not called for

any serioua linkages with the socio—political and economio system

external to the village.

2. Organisations whnse activities as defined by practise require strong

linkages with the external socio—political system. The rationale

for these organisatlons lies in their ability to channel resotircea

from the external socio—political. syatem for devebop~nentin the village.

Xn • socio—eoaiomicenvironment in whichdeWs~.opnentat village level

bes not been propelled by a dynaniic growth of capital and technolo~’

from within the village itrelf, the obtaining of resourcea and

technobo~ from out’~ide’the village systein is critically important

for village level develo~m,entin Sri Lanka. Village level

organi~ationswhich in practise act as 1~okerslinking the viflage

with the external socio—nolitical system centéred round the

Lovemment and the political party in power, therefore play a

critically important role in the social and economie life of the

village. Th~Rural Deveboçinent Society(to rome extent) and the

political ~ocieties fail into this category. The interview data shows

that different aecti’ns of the village elite linked to the party in

power compete with each other for power and nosition vitriin these
The office bearersof these o~ganisationsorganisati-ns./if th’y are to perform their fwictions efficiently,

need to devebop and maintain a good network of contacts wlth the

district political hierarohy connectedwith the governing party and

to a lesser eitent also with the district bureaucracy.

3. Organisations which have no real evolution from within the village but

have been act ui hy extern5l dev~lopnentalagenLies who want en

organir~ation through which to implement a fairly ama~.l scale

developnent project at village level. These are not brokerage type

organisations which have negotiated developnientalprojects with en

external agency and in doing so have brought en external developnental

agency into the village. Generally apeaking th� procesa bas been the

other way round. An external agency bas found its way into a village
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where it wants to impiement a project relative to its aims and

objectives, and needing ~ relevant organisation for its activities

at vill~ge level, has organised a group of persons interested in its

project into a new organiE:ation through which the project is

implemented. The Sarvodaya Society, the Mahila Samithi, the

Women’ Bureau Soci’ty, the Fainily Bealth Society and the UNICEF

Society fail into this category. In practiBe these societies

implement very specific prograimnesbrought into the village largely

at thc initiative of en external development agency with reaources

largely provided by Fuch agency itself. Village level volunteers

are generally found to participate in programmes implemented by

organisations of this type. Ideologically, the participation of

village level volunteers is suppo~’ed to indic~te that the programme —

which in fact was brought from outside — does also respond to a feit

need and a developmental objective of th� village itself.

In the Sinba].a villages that caxne under our study, it is

apparent that the traditional attitudes reg~rdIng the participation of

wornen in public activities have disintegrated. The two Sinhala viliages

where this feature is specially mark~d are Horagoda and Habarakada.

In our baseline study we indicated that in these two “iliages, the women

are very much advancedwith regard to member~hipin volunteer

organisations. We also çointed out that the mairi reason for that was

the closer association of wonen in these villages wjth t~ieeconomie

proceae. This ca~clusion we put forward in our baseline study without

much substantial reas-’ns een now be confi,ned ~s the result of deeper

studies done later.

Bowever in our continued study we discovered a serieus

discrepency between being members of a volunteer organi8ation and

participating in its activities. During he baseline study we asked

the ~uestion ‘Do your wife and/or daughter hold mernbershipin any

volunteer organisations?.’ The repli~’a to this ~.juestion showed that

the eytent of nembership in vo~unteer organisationr wac as followa:—

Kadawalagana .~. 42.6%

Horagoda ... 83.7%

Haharakada ... 67.8%

Upper Mellankulaina 4.4%
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However, in our subse~uent study we pried cleeper into the ~uestion

to find out the ex~entof’ nctual participation by them in the activites

of these or~anirationa. The repliea showe~ that the extent of’ active

participaticn by women in the work 0r volunteer organisatione was as foliows:—

Kadawalagama ... 23.8%

Horagoda ... 59.5%
Habarakada ... 32.5%

Upp~rM~-l1ankulania

In thi,~ exercise our attention was drQwn to enother interesting4’eature of women’s p~rticipation from which we conciuded that there are two

aapecta to wonen’s perticipation. One’is the ‘wil]ingnesa to participate’

~id the other Ie the ‘opoortunity or ebility to participate’. What we had

identified in our b~seline study was the first aspect, while the second

aspect was revealed to us in the present study. In reality, a large number

of wonen in these villages ere ‘villing to participate’ in volunteer

activities. Bijt the serious pioblem is that the opportunity — the time

a~dt~eleisure — for such activities is very littie. At Horagoda and

Habarakada, out of the adult wonen, 51% en» 5~ reepectiveiy have, in

addition to their domestic chores, to help the men in their ag’ricultural

work. In these two villages another 8% and 9)~ respectively are employed

in other jobs. Thus thc- time end the leisur’ th’~y h~ve to volunteer for

social an~ public activities ~re very limited.

~owever, at Kadaw~lagam where woipen’s participation in volunteer

organisatirne is low, their participation in ecrrnomic ectivitles too is not

much. And at Upper Ne)lankulamawhere there is minimum p~rticipation by

wonen in ecnn&mic ~ctiviti~s ih Ir ~ctive participation in volunteer work ir

almost nu. (nee ~nnexe 2.19 A)

6.? Volunteer Orranisations that could attract wonen more easily for participation

According to information gatheredduring our study wonen appear to

be more attracted to particIpat’~in activities of the first and third

catego-ies of organisationa as claasfied above. c~’n further in~uiry it was

found,,that wonen’s participation centre arounc’ organisationa that are
to

expected/anddo provide jfldiVidU~Ll benefits,rather than around organisations

that em at com’~onrural development. Prominent among orgar’i~ations in which

wonen’s pa.rticipation w~S bigger were —
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1. Funeral Ald Societies;

2. School flevelopment Societies; and

3. Religious organisations.

In addition to these, there was a fair amount of participation in

rural ‘evelopment societies meant for women only 5nd in sociFties formed by

the ~,4omen’sBureau apecially for wonen.

For’ example at Kadawalagamawonen’s participation in 3 meetings of

the Funeral Ald Society wa~67%. At Horagoda their participation in one

meeting of’ the School Dev-eloç~nent Society was 62.5~.

Similarly, at Pabarakadaand Vadawalagana the participation of the

groups of wonen mobilised by the Wonen’s Bureau for the self—employtnent projecta

was ve’y high. However, these groupswere smal] and most of the

participanta were young wonen.

These facts confirtn the view that mobilisation of wonen to

pa.rticipate in volunteer activities een more eaeily be done through

organisations th~t irnplement pro~rammesproviding individual

benefits. The School Development Society deels with the educational problems

of the members’ childreri. The Funeral Aid Society provides much aasistance

on the occasi’n of a death in the family. In the case of organisati’-~ris such as

self—enploysient societies one can personally expect some financial or other

• materia]. ga in.

Another re~sonwhy this type organisation is more attractive to wonen

is their relatively peaceful nature. In or~anisation~like ‘the Funeral Aid

Society, School Development Soeiety or a religious society there are ~o

serious controversies or heated debates. For iristance, a ~choo1 Development

Society headed by the Priricipal of the School er a reli~i us society in whicb

the patronage of the cler~yis inevitable can ~e expected to provide a pleasant

and safe atmosphere.

In adrition, t~~ereare within these four GramodayaCouncil areaa

vo]~unteer organisati’ns excluFlvely for wonen. The wonen’s societies are

a littie more than 8~of the total nuinber of organisations in the Gramodaya

Council areas.
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K.T.D. Menik (42 years) lives with se”e~ family members includin~
the mother. Her father is rlead. The mother drawa a widoiV’i pension.
cri the day ~ha visits the nearby town to drew her pension, ehi
participates in a Pension~ers’Puneral kid Society. Menike is als~ en
active member of the KadawalagamaFuneral Aid Society. At the aame
time she plays & prominent role in the activities launched by the
Wonen’s Bureau and works as a volunteer v’~rker in the Water Supply
and Sanitatiom project. She hRs a younger brother and sister in
government service. They encourage âer in her v-olunteer activ’itiee.

r.n. Eotekadeciiya (61 years) liv.s wjth thr wife ~nd 3 children.
His mcm occupption is agrioulture. He participates in the vork of
the Pural TevelopmentSchool Develor~entSociety ~rnd the Funeral A.id
society. His wife attends the rieeti~gsof the Womr~n’s Burepu Society.
The d~uhter i~ volunteer worker (yadawal3gama).

L. Wilson Kurer~(6E~vears) ~ studied up to the 3zd stpndard.
Thera cre t’»o fca1ili~F living in hi~ hou-e. T~!isfamily of seven
and the r~aughter’sfamily of tbree. ‘is rnr~inoccup~tien jfi
sgriculture. ~ particip-~ion in volunteer work is not much.
wife perticipates ir. th~Funeral Ald ‘~ocie’ywhile the marrird
-~augbter prti’ipatee in the vork of the Woman’s Bureau Society
(Madawalagana).

The

j. Jayasuiiya (56 yeers) has ~tudied up to the 2nd grade. There are
S~X Ir, the fanily. ~he çnain occupation is -‘gricuJture. Whil th~
~ife i active in a Kular.~gana(~‘omen’s) ociety, the d~ughter
Jasintha having received training in self employment under the
Woman’s Bureau is engagedin such activities (1-Jabarakada).

Jayaratna ~erera (38 years) is a bus conductor and has studied up to
the lOth grade. He ir married and ~ives with the ~ife an~ two
children, (a daughter and son aged 08 ?flr 3~raapectively). It is
moetly the wif’e w1”o participates in volunteer ectivitiea. Her main
concerns are the Ku1,~ngene ~ociety and the Funeral Aid ~oocLety.
c~i special oocasions like funerals, th~ hueband toe gets leav’e and
jons her (Habarakada).

Vitharanage Simon (4q years) hee studied up to the 4tb grade, ie
married ~nd hee 4 childran. Pc hee no opportunity to participate
in volunteer activities bec~useI’ie is fully occupied in agricultural
vork. But the vife participates in the activities of the KU].angana
society only (Froragoda).

!.P. Dhanapala (29 years)hae atudied up to the 2nd standard. Pc bas
two cnildren and ie occupied in agrjcu’ture. In the ephereof
voltmteer vork, both he an-1 his wife participate in the vork of the
~ural fleve]op’r’ent ~oci.ty and the Funeral Aid ~cciety, as time permite.
Put in the ephere of politics only Dhanapala participates (Horagoda)
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6.3.Inclinationtowarde varlous volunteer 9ocieties

The total number of voi~unteerorganisations existing in the

areas of authority of the Gramodaya Councils to which the four villages

imder study belonged was 72. They een be clascified as followe:—

Type of Society Number Percentageof the
_______________ ______ Total

Rural Development Society 23 31.94

Funeral Aid Society 10 13.9

Young Farmers’ Club ~3 4.16

Wonen’s Society 06 8.33

Religious Society 09 12.5

SarvodayaSociety 02 2.77

School Development Society 09 12.5

0t~ers (Voluntaer l~bour,
sports, cornmunity
centres) — 10 1~.9

72 100

The moet popular type of organisation at the village leve]. is

the Rural Development Society. There are many reasons for this. It is

the organisdtion that is m-’de USC of hy m~nyState iristitutions as a

medium of resouroe distributjon to the villages. It is also a medium

through which acces~can be found to minor developinentworka at village

level. Further it is the volunteer organisation that the Government

reco~iises as moet important. For exarulç,if re~uests for small village

culverts or minor scnool buildings are made through a i~uralDevelopnent

Society, the responseof State inatitutitna will be ~uite favourab].e.

Further, ttie tact that these societies are estebliahed through the

intervention of (‘overnment officials and that there is a separate

Depa.~tment and a Ministry looking after than are reasor:s why they get high

priority and consideration.

The other volunteer organisation that is given high priority

by the rural tolk is the Funeral Aid Society. This organiaation is one

of their own creations. As mentioned earliar too 47~ of the total number

of societies have closer participation by wonen.
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6.4,GramodayaCouncil

Mention w~is made earlier in this Chapter about the area of

authority and the compos~itionof i GramodayaCouncil. As the Gramodaya

Council is the village level institutiori from which assistanceis sought

in the imrle’nentation of the rural water supply and sanitation project

relevant for our study, It is useful to have a fuller discussion about It.

The assistance of the Gramodaya Cour.cils for the Implementation

of this project was sought at two major stages.

~. ~t the outset, to select volunteer workers for the project.

2. ~urin~ Implementation to carry out the project activities in the

villages.

The flrft of these, has already been discussed to some extent

poirtinq out the procedur ~idopted by the GramodayaCouncils in selecting

volunteer workers.

What we intenc to discusshere i~ the a:~ropriatenessof

choosing the ~ramo’ay~ Coun ii as a rural ir.stitution competenteriough

to handle such an as~IgruTient.

1-fere we need to ~inalyticaliy examine further the structure

ofld composition of the GramodayaCouncil. Theore~ically, a ~iramodaya

ouricll is an iristitution cotnposed of ~residerits of volunteer

organisatio~selected by the peorle of a Grama Sevaka division (].owest

aiministrative unit). Its chairman is elected by its ir.ernbers — namely

the pr~si: ent~ of the constituent organisatioris. Its ~ecretary is a

~t-~te official. He na.’. no votug riqnts. His tuncti n is to maintain

~roperly tri*~minutes, recors ar~c1 otnei Jocurnentsof tne Council and to

atte..d to outies such as conve~ing meetings etc.

But pra~ti~,..ally,tne ~osition is somr~wha~different. The

SpeLlal Serwices Officer, the State official who is th~ Secretary of the

Council, has to rec-om en~.to the ~GA each year th~urganistions that

can bpcome rnembersof the Council for theiz. registration. in this act

hE -an use his discr~tion and refuse to recomr:endsome organisations.

This happens of ten.

The Special Servic~s Officer is dir~ctly appointed by the

k.k~. of the irea ~ccord~r~ to his c oice. .tnevitably he is politically

prejudiceci and there are serious allegaticns of partiality and
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tavou.ritsm made against him. Ho h~~sthe power to ensure that the Gramodaya

Counci]. consists of only tnosc orgariisations that he likes.

Not only c~n he refuse to reconiieno ~Iready existing organisations,

he con lso re~ister now orq nisotioris friendly an’ loya]. to him.

The Babara~da Gramodaya Council, one of the Councils we studied, is

d fine exarple of this. In 1986 the nurnber of volunteer orqanisatioris

inciuded in It wa 36. of these ibout 16 were nominal organisations set up

:)y th~Chairman. This Chairrnan rlor been nolding thi s of f ice continuously

for tne last ±iv y~ars. Ho has very owerful politieal linkages. He can

get the special Services Offic-r to register org~nisations in the way ne

vants. (Fortulkately he is a clever person ~Itid the council has been able to

get a considera~ieamount of usefu]. work done by utilising his talent and

political connections)

6.5.Partlcipatiori of Gramo~ayaCounclls

Bel~ is a table showing the participation at meetings in the year
,of the

1i86,~.representativesoi. volunteer organisations, as well as •f tbo~ officials

ar~ointedby virtue of their office ir the GramodayaCouncils that came

under our study. This t~ible coes not. include the dttendanceat the meeting

which electeQ th~office bearers. As a large number~of memberswere present

on the day of elections, it i~ ~ossible to get a wrong picture of general

(average) participation 4f that attendance is included in the table.

As there had been two rneeti:.gs in the year 1986 for electing office bearers

in January 1986 for the year 1986 and in .iece-ber 1986 for the year 1987,

the picture can be further misIca ing 1f ~ttendance at thse two meetings Is

incuded. Therefore we hav taken into consideratlon only the meetings

held in the other 10 months in working out the averagep~trticipation.

GramodayaCouncil No. of Meeting- k-ercentage percentage
held in 1986 attendance attertdanceof

of volunteer State
orgariisation officials

_________________ ______________ representatives ____________

Kadawalaqama ~j5 57.8 18.3

Horagoda 05 66.8 24.8

Habarakada 09 51.6 19.4

Upper Mellankulama 08 40 25
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Though meetirigs should have been held every mont , at Kadawalagama

and Horagoda, half the numbor of stipulate meetingsh-icl not been held,

Hoever, the attendanceof repr~sentatives of volunteer organisations at

the meet] ngs held seemsto be adequate. On the other hand, t~o~ the

Councils at Hab-irakada and Upper Mellankulama have held 9 and 8 meetings

respectively, the attendanceof representativesof volunteer organisations

at thesemeetings is less satisfactory. I~ the ca.;e of government

officials, their ittendance at meetings in all the GrarnodayaCouncils does

not exceer 25%. r~orcoverir three out of the four Councils, the only

official participants were the School £‘rincipals, who represent~dthe School

~ie’elopment Societies. Only in one Grainodaya Council, nnmely Kadawalagama,

the7am~j HealthWork~had attended meetings. Her oercentageattendance

was 60,that Is 3 out of 5 rne~tings.

6.6.A~tivities of Grarnodaya Councils

We probed into th .~ctjvjtjes of Gramodaya Councils in the yea.r 1986

to find :ut what resolutio;is w~—re ~w ed by them anc to wh:t extent they

had been ~c~ed upon. Such ~ prohe becomem im~.ortant,as we mentioned

earlier tco, ~n view of th~~f ict that the water sur ly on sanitation

project urider study is expected to be coor inated through the Gramodaya

Councils.

According to our cl~ssification of the rè~olutionsa.~optedin the

year 1986, th~yare as foliows:—

GrarnodayaConcil Res~’luti.ns0fl Resolutions on z~esol— Total
ecorioinic devel.opment comon ‘-~ervicesutions

and voluntary 0fl

labour Health
(Shramadana) activi-.

__________________ _____________________ ______________ ti(’S _______

Kadawalacarna 04 08 03 15

Horaqode 03 06 01 10

Habarakada 02 05 06 13

Upper Mellankul~ma 01 02 04 08

Total 10 22 14 46
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A larg, number of these resolutions (47.8%) were pertaining to

development sohemeafor the o~monbenefit of the vtl1~ge

~nd could be implemented by utilining the l~ibourand other resources

available in the vil1~ge itself or obtainoble locally. Amorig these

propornls, ~‘or instance, vere reparing of roads through voluntary

l~bour,construction of a community hall, cleaning the school buildings

throu~b voluntary labcur, reparing tanks thrcugh voluntary l~bour etc.

Further, there were resolutins about getting acces~ to electricity,

constructing public latrines and many proposels concerning health

activities. Epecia]-ly in Habrakade ~nd Mellankulaina Councils over 5C~

of the rc~o1utIais were in connection with hea’th activities. In

examining these re~lutions, we noticed that in those two Gramodaya

Couneil ~re~s the influence of the pilot project on Water Sup~lyand

~pnitatirn was w~.de spread. !v’ost of the reso1uti~naadopt~edwere in

connection with activities in~rolved In the project. As examples, we can
ention

L~he resolutions on obtainin~ latrine sl~b~without rielay, in~uiring about
tube weils, speedyaction regarding tube weils, setting up health

comriittees, laimching programmea through health committees, informing the

people to dig latrine pits and have them ready etc.

Three out th~i’our GramodayaCouncils (the exceptiori being

Kadaw~ilagarna)had built up ade~uaterelations with the villages

regardng common services in their resDective ~.reas and had been actively

engaged in programn~es.Often this positiv’e feature was dut not so much

to the democratic nature of the Councils’ composition as to the

~ualities and linka~eeof the individuals who held the post of Chairmen

in these Councils.

Specially the Chairman of the Habara1~daGramodayaCouncil, ge we

mentioned carlier too, is a pereo4 po-werful both economically and

politically, with the enthusiaam~nd the ability to organise activities.

The Chairman of Upper MellanKulama too is the same. As an example of his

work we cari mention the case where he had obtained ten latrine slabs

for the village of Upper Mellankularna and when he found that aix of these

slabe w~relyirig unused for s considerabis time he handed them over to

another village . His personal dedication to the work of the ~amodaya

Council end the project is of a high level.
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6.74Grainodaya Health Committees

A great deal of work was expected to be done through the

Gramodaya Health Committees in the project area. As mentioned sarlier,

though there h~dbe n an interest in and enthusiae~for aouie aspecti

of thr project due to the personal initiative and abilility of the

Gramodayaleaders, there was no evidence to show that the Health

Cominittees had been properly activated and induced to perform their

tasks for the rroject.

By the end of 198~, Health Committees had been eet up in the

Gramor~ayaCouncils of Upper Mellankulama andHabaralcada. But these

Committees had not coordinated any activities. In the other two

GramodayaCouncils thrre had been preliminary diacussions rega.rding the

setting up of Eealth Cominittees btit th~ arrangemente had not been done in

a formal manner.

(See ‘&x~exe 4 for the Constitution, reeponaibilities and
functiona of GrainodayaHeaith Committees.)

~here is no Indication that Chairmen of GraxnodayaCouncils are

willing to share their responsibilities. As t~-iefunctions of a

Gramr’daya Council are limited they seem to be more inclined to carry out

their responsibilities alone by themselvea. They seemedto be reluctant

to allow the conwittea to handle activities like constructing tube welis

and distributing latrine slabe, for fear of losing t~eopportunity to

get popular in the village.

The reasongiven by the GrainodayaChairinen to erplain away this

attitude of theirs was that It wa- difficult to get together rnembere for

Heatth Cotnrnittee activities. However, there seeme to be sowe basis for this

argument put forward by the Chairmen. According to the coristitutlon

iasued for the purpose of setting ur }Jealth Conunjtteesunder the pilot

project a Health Committee shail consist of the membersof the

Gramodaya Council gS well as representetivesof varlous other sectors,

(See Annexe 4)

Among trose expected to be brought into the Nealth Conrnittees

under this latter category of broad repreaentation are Public Health

Inspectors, Doctors working within the area of the Gramodaya Council,

women leaders aelected under the project and volunteer workers (male and

female).
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Ihile the C~±mnu~hipof the Committee is held by the Chairman of the

Gramodsy Council ex officio, the Secretary shali be the Farnily Health

Worker.

Thus the Committee appear’ to have an attractive popular

represent~tionbut it is not easy to activi~teIt.

FIrstl~çIt Is difficult to get the rnembers together bec~use its

member~hipie even l~rgerthan that o~the CraiaodeyaCouncil.

Secondly, by getting a publir o~icer like the Family Health worker to

do ~rie ~ork of coordin~ting, many problems grise. She has to find thf

extra time necear~ryto attend to vork connectedwith the convening

of meetings. ~he is not ?iven:anv incentive for this extra vork.

(‘ovemment employces like Family He-lth Workers c~nnothe expected to

c~evoteth~ir tim. ~ er*.r~y on a voluntary basis to attend to vork

outside their official duties. AS we mentioned earlier too, lainily

HeRith Workers of three GramodayaCouncils had not attend a single

meeting of the Council.

Further as a result of expecting the Chairtnan of GramodayaCouncils

to furiction as Chairmen of these Comittees too, the possibility of

creating a new type of arrangement bas been blocked.

1f the avallable volunteer workera trained under the project were

made the core cornponent of this Committee,andif~the cooperationof women

leaderawho vers in the Gramodaya Co’.ncils as well as of th~- other

women sel~ctedby the prQject was made available to these workers, much

better resuits could have been obtained. The aaaistance of the

Gramodaya Council~ChaIrmen and Family He~lth Workers could have been

utilised ~,s guidasce for the Committee.

The Graznodayapealth Committee was an attem~tmade to get together

a number of groupa representing varied aspirations and different strata

to vork for qn aim that h~dto be achieved on a voluntary basis. These

~roups inciuded busy State officers of the health sector, leaders of

voluritary organisations, other women leaders at villag, level and

voluntary workers. Through our study we realised thot this ~ia a kind of

Co’imittee that was difficult to be activated for practical ~rposea.
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1f in soms way or another, this was a Cotnmlttee that could have been

activated, or at least one that could hove been gathered together, than

there is no doubt, that It would have turned out to be an organisatlon

where there were plenty of people to give advice and guidanoe, but very

few people to do the actual vork.

Jay8alri (36 jaars) is Chairman of the Habarakada GraniodayaCounoil.
He is a government official, has contracts with the government and
other business ventures. He says ‘The project consultant gave us
instructions to set up a Healtb Committee under the auspioes of the
GrainodayaCouncil and through that to engage in water supply and
aanitation activities. This is a very good idea. We tried to
implement this Idea a nuinber of times. But It is very difficult to
gat people together. 1 prepared ~i alternative ar’rangement for this
purpose. By encouragingand helping many volunteer workeru vithin
my GramodayaCouncil area to get the leaderahip of volunteer
organisations 1 have got them irito the Gramodaya Council. Chandrani
from the village of Habarakada Is one auch volunteer worker who
came to the Gramodaya Council through a volunteer organisation.
13y this method 1 believe th~twe cen do what thr Health Coinmittee
bas failed to do.’

Merril Senagama (age 52) Chairman of the Upper Mellankulama (~amodaya
Council is a small buelnegsman. He says ‘Consultanta of the water
su~ly and sanitation project corie to meet us often. Personally 1
vork hard to implement this project within my Gramodaya Counci]. area.
We have got instructiona to activate the Gramodaya Health Cominittee.
We diacussed about this in the Council in mld—1986. But It ie
difficult to get the Committ~etogether. Even the attendanceat
Council Tneetings is not sufficient’.

This Gramodaya Couricil had adopted a resolution cafling for the

settlng up of a.Bealth Committee and for the holding of a series of

meetings in the village within the Council area to explain the auna and

activities of the project.
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CHAPT~7

PROJECT ACTIVITIES ANTI THEIE

IMPA~T

7.1. Structure of the project

As we mentioned earlier too, the basic and oost important aim

of this pilot ‘~rojectrelating to water supply and sariitation was t~.

accompliah the activities of the proj.ct through mobilisation of broad

and effeotual wornen’s participation. This necessity to accjuire the

experiencesof a pilot project aimed at mobilising a greater participation

of women erosedue to certain unsatisfactory resulte of the main ~oject

that had been in operation in the whole Anuradhapuradistrict for a

number of years. The two institution~ W~DPand UNICEF were mobilised

to subscrIbe to this rnain project with the alm of iinplernenting a

programma of water supply and sanitatlon (latrines ) in a dry zone

area in Sri Lanka like the dl trict of Anuradhapurabecause the incidence

of diseases caused by the use of polluted water and non—usa of sanitary

latrines In such areas had heCc!ne a grve problem.

Rowever, under the main project It was not possible to obtairi

a response from th’ inhabitants of th~vill.)ges as satisfactory as was

expected by constructing tub, wella and providirig material and financial

assistanceto build latrines through the existing State institutions.

In planning this pilot project, one of the main factore taken into

conalderatlon was that such ~ situation wa~created a9 a resu].t of

Implementing the project in isolation witbout the participatlon of the

target people who would be the beneficiaries.

In the rural society of Sri Lanka It is the housewife and the

older girls of the family who have to sh:u]4er, th~m4jor burden w~

responsibility not only in obtaining a water supply for domeetic usa but

also in attending to situations when menibers of the faxnily fali iii.

As such It was further assumedby the planners of the pilot project that

It would be the housewife and the older girls of the famuly who would be

djrect1y affected by the convenienceor hardships in water supply as well

as the difficulties caused by succumbing to ilinees. Accordingly, the

project had clearly to be desl~ied to attract the attention and ensure the

participation of the housewife ~nd the other female members of the famuly.
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The idea of those who planned the project wee to giv-e proininenoe to

woman in activities connected with water aupply (e.g. relection of

su.ttable sites for tube weils, con~truction of tube wella, ensuring

that they are properly used, protected and m~int~lned etc.) arvell as

in activiti’s connectedwith sanitation (e.g. conv’incing and encour~glng

people to use latrines, constructing latrines and Instructing people

in the proper use and maintenance of latrinea etc.) and thereby build up

woman’s leadarshlp in the village. Through that they hoped to direot

the attention of woman towarde the actvities of the project. After that

womeri could gradually be dr~wninto other sanitation and health activities.

This would make It possible to enhance the knowledge of vomen about health

and sanitation by means of other health educatlon programmes. For intance,

women could be mobilised to &ng~gein actlvlties like educating expect8rit

mothers about the usefulnesa of pre—nata]. cRre and encouraging theo to

attend rnaternity clinica, pursuading parents to get their children

Irnmuriised building up greater concern about child health and nutrition

by means of nutritional programmeslike Kol~kenda,educatingparents

about loproving and ensuring the hea]th and sanitation of their children

by utilising what they can obtain from the environcient at littie or no

expenseetc.

Wiith these aime in view, the project was structured as followsi—

1. Selection of female volunteer workers to inciude at least one

worker from each village.

2. Forma]. training of the selected volunteers.

3. Setting up of a Eealth Committee attached to the Gramodaya

Council so that the trained volunteers too are incluued in the

Committee.

The responsibility for implementing all the activitiee of the

project at the vill~ige level is devolved on this Committee. The Chairman

of the Gramodaya Councll is also the Chairman of this Committee, ex officio,

while the Family Fealth Worker is its Secretary. !Jnder this organisational

basis, it is the function of the Gramodaya Jealth Conimittee to provide
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guidance and encouragemerit,to continuously supervise project activities

and to provide all necessary assistnnce to volunteer workers.

In the field of gras~rootsleve]. activities of the project,

the main link bringing the project into contact with the families living

in a village is the volunteer worker. Thus a big responsibility rests

on her ~nd she bas to do much of the project work. Âxnong a volunteer

worker’s duties were:—

1. Conducting a survey about the conditions of the village;

2. Identlfying the fanilles without latrines and pursuadingthem

to conatruct latrin’s;

3. Implementing nutrition programmes(Kolakenda) for ch.t]dren

with the perticipation of the woman in the village;

4. Conductin~ niaternity clinica and Immunis~tionprograxnmeewith

the help of the Public He~lth Inspector and the Faxnily Healtb

Worker; -

5. Ralsing the standardsof health knowledge of rural people

through education prograinmee~

6. Organising wômen’s ~oups for purposes of selecting the sitêa

for tube weils, helping in the constructJ~n of tube weils,

protectlng and maintaining these weils eto.

7.~. How the Project was implemented

A. Tube Welis

It was stipulated under the projeat that a tube well should be

provided for every 20 farnilies in the relevant villages. Further

houses without latrines or using temporary latrines should be provided

with latrines.

Prior to th~commenceinentof the pilot project the number of tube

welis constructed by the main water supply and sanitation project

operating in the Ariuradhapuradistrict was ~s followa:—

~adawalagama ... 1

Horagoda ... 1

Habarakada ... 2

Upper Me].lan—
kulama •.. 0

(In one out of these welis, tub~~had been surik but It had not been

equipped with other aCces~Ories neceasary for dr5wing water)
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By the time we completed our study in April 1987 not a single new

tube well bas been constructed in any of the villagea. However, the

N~-tional Water Supply BOard had marked two sites in the village of Upper

!‘lellankulama for the construction of tube weils.

B. Latrinee

The number of latrine slabs distributed under the project to the

study villagee is as follova*—

Kadaw~lagama - 0~

Horagoda - 8

Habarakada — 15

Upper Mellankulama 10’+

+ ~(~dawala~a was expected to be provided with latrine sisba

by th~ first week of April 1987.

10 latrine slabs had been provided to the village of Upper

Mellan~ulama, initially. Subse~uently,~ alabs ware taken away

from those who had failed to take any steps to construct

latrinea qnd given over to another village on the inatructiona

of the Chairman, Gramodaya Council.

C. Health E~ucatIon Programmes

During the year ending April 1987 the project had implemented the

following Health, Fealth B~iucatIon and !~utrition program~’es:—

Village Nutrition Maternity Imnitmieation Health
(j~lakenda) Clinica —~ Educatlon

Va~awalagama 3 2 4 5

Horagoda 5 2 4 1

Habarakada 2 3 1

Upper Mellankulama 3 4 2

7.3. Irnpact of the Project

Water supply — The pilots of the iroject, nainely, voluriteer vorkera,

as well as Gramodaya Council vhlch was used as a b~se for project

implernentation had placed great expectations en the su~ply of water by means
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of tube weils. One of the basic facta that emerged out of our

baseline study as well as the subae~uentstudies w5s that even during

a drought none of th~r~ villages under study was subjected to any

serious hardships due to lack of w8ter, specially drinking water.

In Kadgwalagarna and Habarakada 60.9% and 64.4% of fariilies

respectively did not have to go more than 400 rnetres for their

drinking water. Same was the oase with 73.5% ~nd 7~ of faniilies

in Horagodaand Up~erMe~ankulaznarespectively.

1f we lay aside for a moment the ~uestion of the priority

and aafety of the water used for drinking, It can be said that none

of the four study villages encoun~ered any urgent or serlous problerns

regard Ing water. Except in one village — naxnely, Horagoda — all

the other villages h~d one or more small tanks adjoining theni.

Meanwhile, except in Upper Mellerikulama in esch of the other three-

villages there had been at leact one tube well that was usable, even

before the project started. However, there does not seem to be much

contentment or acceptance regarding these tube we]ls among the

user faznilies In these villages. Water supplied by tube wella was

used for drinking in orzly one village, namely Habarakada. Even there

only 2~ of the faznilies used the water for drinking~ ~hile 7% of

the families usa water from tube—weils for bathing and washing the

face 21% use this water for domestic purposea, such as w~shing plates,

pots and pans and ablutiong after defaecatlon etc.

At ~adawa1agama3~of fanilies u~ewater from tube wella

for bathing, washing the face and house garden purposes while 35%

use this water for domestic purposes such as washing platea, coolcing

utensils ~-tc. Even at Horagoda where accesa to sources of water was

r~ther limited very littie use was made of tube well water. Here the

nuniber of farnilies using this w~ter for bathing, washing the face and

home garden purposes wpS only 12% and the number using it for

domestic purposes such as washing utensils and ablution was only 15%.

(Sea Annexe)
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In order to get a further and better understandingregarding the usa

of tube welis by people in the villages, we organised a two—hour observation

at tube well sites three times a day (morning, noon and evening) to Èsther

Information regarding the drawing of tube well water. Accordingly to this

observation data (Sea Annexe) the picture is as fcllows:. At Kadawalagama

15 persons between 6 a.m. and 8 a.m.,~eraons between 12 noon and 2 p.m.

and 12 persons between 4 r.~. and 6 p.m. making a total of 31 persona drew

water from the tube well. This water was carried to their homes for the

following purposes:—11 persons (35%) for bathing and washing the fqce,

13 persons (42%) for home garden purpoFes and 7 persons (23%) for domestic

purposes (cooking, ~b1utic~ne etc.)

At p~,ragoda one of th~ main fanta that emerged from our obeervatlon

wa~that the number~ocarnato obtain water from the tube well was very small.

There ware 6 persons between 6 a.m. to 8 a.m., 2 persons between 12 noon and

2 p.m. and 3 persons between 4 p.m. ano 6 p.m. making a total of only

11 parsonsc~xneto gat water from the tube well, The purposes for which this

water was carried home were; 7 persons (64%) for domestic usa in the kitchen,

2 persons (1~:) for waFhing the face etc. and 2 boys (18%) for some sports

activity.

In Habarakadathe picture wa-’ as followa;— 14 persona between 6 a.xn.

and 8 a,m., 12 persona b~tween 12 noon and 2 p.m. and 8 persons between 4 p.m.

and 6 p.tn., making a total of 34 persons carried water from the tube well.

The purposes were, 18 persons (53%) for domestic usa in the kitohen etc.,

Ii p’rsons (32%) for bathing and washing the face. ~ly 5 persons (15%)

carried the tube well water for drinking.

Tak~-’nas a whole in the villagas where tube we]fls have already been

constructed, the water from them i~ being used,~amentioned above, for

limited purposes only. Even that use is made oriiy by res1~entswho live very

close to the wella. Judging from the present position, there Is certainly

no indication that any improvenient could be brought about in the situation

regarding drinking water by incre~singthe nuBiber of tube welis. Tube welis

have been constructed in three of the four study villages. In two of these

three weils the water bas an unpleasdnt salty taste. (We discovered It

ourselves In our observatjon~). In the~tuba well st Habarakadewhioh is
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used by a few families to obtaln water for drinking, the water when

comparad to the water in ordinary surface weils cannot be said to be

satlafactory in taste. It is saÏd that ev~ntea brewed with thd~awater

and food cooked using this water give an uripleasant t~stain comparison

to tea ~d focd prepared by using w~terfrom surface welis. In view of this

f~ct,even 1f a tube wall is provided for every 20 families, It will net

be a solution to the problem of supplying pure water for drinking.

Powever when pro~lems and activitias regarding sanitation are taken into

consideraion, tu~ewelis can be 1 i~enseservice to the people living

in these villagas. -

Hemalatha (3 years) is m~rried ~nd helpo in ~gricultural work.
‘She says ‘The distance from our hous. to the tuba well is about
20 meters. We bring water from tha well for cooking and for w~hing
plates and cups, pots and ipaas, as well as for washing faces
and bathing ehildren. But water for drinking is obtained fr3m
the common surfaca wril. Water from the tuba well has a slight
insipid taste. But there is not much difference in the taste
of food oooked with this water. 1 have to sp~’nda good part of the
day in helping iny husband in ~gricultural work. Before the
construction of th’~ ‘ube well all the water naeded for domestic
usa had to ba brou~htfrom the com~i’onwell. The distance t~the
comrnon well was much longer than to the tube well, So 1 had to
spend a conalderable ~mount ef time for this purpose.(/Now, of
course we ~.ave very much l~srdifficultias ragdrding our water
re~uirPm(-nts.’(Habarakada)

M.DinglrIhamy (37 years) Is married ~nd worka ~a a casual
agricultural labourer. She says ‘ Tha dist~nce from our heuse to the
tuba well is about 10 — 15 metras. During the ciTy seasal 1 gat
employment in vagetable gardens. Before the tube well was
constructed we had to get water from the co~monwall. 1 had to walk
about 50 metree to gat there. ~ lays 1 have work a5 a casual
labourer, 1 have to prepare lunch early in the morning. ~inging
the water needed In the house, too, had to b. finished in the
morning before 1 went to vork. Now 1 go to the comuion well only
tc. get a pot or two of water for’ drinking. A1J the water needed for
other purposes 1 obta~n from the tube well. T!~is is a great
conv~nience.As water from the tube well is unsuitable for
drinking critica say that it Is~ useleas to construct tuba wel~s.
Ho~ever, even ~hough tube water is not suitable for drinking, It is
very useful for other domestic purposas (Horagoda).

Kus’umawathie (27 years) is married !,nd bas 3 children.
Rusb~nd is sri agriculturs] l~bourer. ~he says ‘Before m~rriage1
too went to work. Bur flOW as T have 3 small children, 1 do not go
to werk. mhe distane~ to this tube well from our house is about
15 matres. ‘de obta~n water for all our ~e~uirements from this tube
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well. Ea.rliar w~obtained water from th~ well in the temp]e
premises, to which we had to walk more than 50 m~tres. During
the first few days when we started drinking tube well water we
feit a siightly paculiar taste. But now we have got
accustomedto it. (H~.barak~da)

Niranjale Rajaka,rna (ii yaars) is a student. She says ‘the
~istance to the tube well from our home is about 50 metres.
Water for domastic use is obtairied from the common well. But
to ~sk the face before going to school, 1 go to the tube wall.
On my return 1 carry a bucket of water. That is to water the
flower plants. (i~adawalagama)

Indranl Basnayake(15 yaars) is a student In the llth gx~de
ç~ttendingthe local M5ha Vidya].aya (SecondarySchool). She says
‘The tube wel]. #~s about 25 metres away from our house
T carry water from this well to water my flower pla~ta. 1 like
flover cultlvation. It is my hobby. Earlier 1 u-ed to walk
60 metres t~bring water for my plants. Now without any
lifficulty 1 can water my plants . Th~nka to this tube well.

Water from the tuoe well i~ also u~ed for w~shIn~the face and
the body (XadawalagaDla)

Ismail. Abdu]. Hameed (45 years) is uiarriad and has 4 children.
The two elder sons gre 22 and 18 years of’ age. He says ‘1 have one
acre of high land and ‘~ acres of paddy fields. 1 cultivate
paddy during the Maha season anl during Yal~ ~eaaon. 1 r~ise
chilI. las and varioue grains. C’ften high land crops are
destroyed due to scarcity of water. For chIllie~ a good amount
of water ja needed when the planta ~re young. 1f’ water can be
provided by maans of tube iells, 1 believe that our dry land
cultivatjon cari be succeasful. But so far not a single tube
well has been constructed(npper T’1ellønkul~maa)

We mentiorzed at the baginning of this chapter about the great

axpectations that th~volunteer workerg ~s wel~as Grsmodaya Council had placed

ori tube welle the more important of the two basic m~terial resources

provided by the project.

Anyone who becomes curlous about the above analysis regarding the tube ~‘

welis cari very well raise the ~uestio~ why the voluriteer werkers and

Gramodaya Councils have placed such special hopes on tube weils ii’ the rural

people subjec~edto this have not responded favoiirably towarda tube weils.

As de~cribed comorehensively in “ur baseline atudy too, anzong rural people

of Sri Lanka there ezist deep rooted and traditlonal attitudea regarding

‘pure or Flafe water’. It Is not po~sible to eduoate ouch people to think on

scien’tIfic lines about pure water in a ehort period of time. Neverthelesa
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It is equ~llywrong to conciude that succesaful resulta cannot be obtained

or that no productive purposewill be served by providin~ the people of

these areasvith a schema of water supply by means of tube wella merely

becaune4h~ir irnmediate responseto tube weils is not as favourable as

expeoted.

Moreover the objective of th’ project in providing tube welle is

not only to enaure a supply of ‘pure water’ for drinking. The ~Oject

bas another important objeotlve too, namely, ansuring these rural people

accesa to ‘.‘ater ~s a remedy for the many problems of sanitatlon arising out

of water scarcity in dry aon, areassecially during perioda of drought.

For erample, however marzy latrines ,r~ built In these are~s,the expected

resuits cannot b~obtained as.lonÈ as there exists a scarcity of water.

Though at a first glance these villages do not appear to havn

such a sarlous water problem, the level of water consunipticn of the ~eople

of these people of these vill~gas does not seam to be ade~uatelyhigh, may

be duc to their mode of life fashiorzed by age long traditions. A table

showing their daily water consuinption taking into consideration the use of

water for drinking, cocking, washing faces and ablutlons (Armere 2.2e) and

another table showing the daily per capita consumption of water compiled on

the same basis (innexe 2.23) are attached. According to this table the

daily consumptlonof water per family is 20.5 litres at Kadawalagarna,

16 litrea at Horagoda, 17 litres at Habarakada and 20.1 litres at Upper

Mellarikulama. The level of water conaumption in Horagoda~nd Habarakadais

relatively lower than in the other two villages. This may be di.~ to the

fact that niany famili~s at Horagoda and 1~abarakada apend the greater part

of the day pwgy from their homea engaged in agricultural vork. ~ the

whole the water oonsumption in all the four villages is at a ver~ybwlevel.

For inst~nce,it was discovered that no one in any of the villages drinks

more than 1 litre af water ~. day. Stmilarly, water is used very

sparingly in washing faces and for ablutions.

In studying these tables one c~cluaion that cari be drawfl is

that the ~mount of water consumed by the people of these vil].ages for any

of the purposes is far below the re~uirad level. Therefore, even though

th’ idea bas g~ined~rouzid that these peorle ore not favourably disposed

townrds tube welis duc to v~riou~prejudices about the suitability of tube

well water ~a well as to the prevalant idea that surface well, water Is pure
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and good for dririldng, the truth that has to be grasped is that there is

an urg~nt and absolute necessity for a water supply scheme to provide

these rur9l people in the dry zona with arm easier accesa to water.

Out of the four vill~ges where we conducted our -tudy

regarding the efficacy of constructing tube weils to provide easier

acces~-to water, tube wella had been~lready cctistructed in three villages.

In these villages many of the residents we interviewed ware critic~1 of

tube welis. These criticiam was b5sed nzainly on the opinIon that tube well

water carznot be used for drinking p~posae. However, the technical

officers involved in the tube wel], schema claim that with the o~tinued

use of tube welis over a period of time, the Insipld taate of the water

may disappear to a great extent. We feel that if, as the project

formulators originally lrztended, the programma for the coristruction of

tube weils was implemented in coordination with the other progranrnea of’ the

pilot projr-ct, the results would have been ~uite dlfferent. 1f a~was

expected, a tube well was providad for ev-ery 20 houses, 1f the wunen

organised by the Toject ware given the responsibility for taking part

in selecting the altes for tube weils, constructirig thetn, protecting and

maintaining them, and 1f the rural people ware educated through these

women’s groups reg~rding the co—relatiorz between sanitation and the usa

of ari ade~uate quarztlty of water for cleaning and other hygienic purposes,

there could have been a ch~nge In the ~eople’s attitudes towarda tube

well water. Further, 1f the work of constructing tube welis was

intagrated with the implamentation of the pilot project, than the

enthusiam of th volunteer workers and their dedicatiorm to the project

would have become more intense.

7.4. Latrines an
4 Sanitation

The other major objective of the project was to construct a

thou~and latrines within a yeIr in the project erea natnely the AGA divlslon

of ~:ekirawa. The prograrrmie forinulated for this was ns followss—

— First to conduct a b~seline survey with the help of’ the vonzen

volunteer workers and take a census of latrirze re~uiramente in

cach village.

— Next to cail for a~plicat1ons through the Gramodaya Councils

(Health Committees) and select those who wlsh to gat ]4trines

constructed.
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— Then to supply the necessary material ~ssl-tance to those fainiliee

selected by th. project for constructing latrines. The total

value of the aselstance(In materlair and cash) is Ra. 700/—.

The latrine slab and the s~uatting pn will be supplied by the

Health Department. Its coat will be deducted from the Ra. 350/—

given by the He~lth Department as assistarice to latrine builders.

This cost may vary from time to time but the recent figure was

Ra. 150/—. As material aasintanoe the project supplies 2 bags of

cement and at prevailing prices their coat (Ra. 240/—) is

deducted from the c~sh given. The balance caeh of Ra. 110/— from

the project and Rs. 200/— from the Health Departmentwill be

paid after the con~truction of the latrine is completed. During

the period of construction except ths~supply of materials no other

assistnnce (e.g. cash) is given.

During the year in which the project was in operation the Department

of Health too, in pursuanceof their own programmes,had diatributed

latrine ‘~‘labsand paris to construct another 500 ].atrines within $he

sazne area ~s that of the project. Further tr~erewas an agreement

reached that these 500 faxnilies too would receive materlal and caab

~saIstance given by the project up to a maximum value of Rs. 350/—.

In order to obtain the atipulated assiatance in the preacrihed

mamier the following re~uirementahad to be fulfil’ed:—

— the latrine pit should have a minirnwn depth of 12 feet.

— around the latrine pit a fot~dationtrench one foot deep should

be dug and on it a foundatiori wall 3 feet high should be

~uilt.

— the latrine slab should ba placed on this foundatlon.

Cement 18 supplied speciflcally for the pir’ose of bui],d]ng a

strong foundation qs it ja considered to be ,n es~entialrequirement

in view of’ the conditlon of the soil In the area. The ;‘eople are

enoouraged to build th~ w~lls 5na the roof too with permanentbui],dlng

materials. j~owever, even j-rough these componenta are built with

temporary materials e.g. wails with mud and roof s with woven coconut
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coconut leaves, ~.s it will not affect the payment of tine final

Instalment of’ cash assistance, ctrlct attention is paid to the fulfiliment

of the condition~.~hat the foundation should be solid and strong.

The Public Health Inspector bas the completeauthority to

recommendwhether the lotrines have been properly built or not. The

f’inal instalment of assiatancein c&sh is rele5aed only 1f he recornmendc~

that latrines have been built in conforînlty with the relevant standarda.

A table showing the extenslon of latrines in the village under

etudy during the period between July 1986 when the project w8s launched

and April 1987 whari the project W~8 expected to be completed is given as

Armexe 2.24. The table also shows the number of various types of latrmnea

existing during this pe:iod. According to this table, the number of

familles hrving latrines during this period shows arm increase of 21.7%

in Kadawalagama, 2% in Horagoda, 28.8% in Habarakadaand 5.5% in Upper

Mellnnkulama.

On a further examination of the table it oan be seen that there

are con ider~bledifferences in the rate of construction of latrines

a number cf Important facts come to light.

— As was mentioned earlier In this chapter, K~dawalagaznahad not

received from the ~roject sl~b~er any other assistarice for latrinea

uritil the. first werk of April 1987. Howeyer In this village a
constructio!~coneiderable prograaa in latrineLhas been achieved as a result of

recidenta themselvesbuilding latrinas at their own expense.

— In Horagoda even before the project started, u~eof latrines was

wide spread (75.5~. However, 94.8% of those latrines were where

temporary pit latrines. Though in Pable 2.24 the growth in the

numbeT of latrines in this village is shown to be on].y ~,many

reFidenta who had temporary latrines had coriverted them into

permanentl~trInes wlth the a-sistance given b~’ the ~oject.

— :rn ecmparison to the other villages Habarakadahas advanced

considerably in the rate of coristruction of latrines. Here there

is an increase of 2~R.9%in the total number of latriries and of

38.~ in th~ number of water sealed latrines.
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~4e wisL to focus 8pecial attention on a number of mattars in

analysing bhe procedure adoptad in pro”iding latrines. This procedure

consist of

1. Provlding necessary materials (latrmne slaba and cement) to

cctistruct latrines.

2. ~icouraging and supervising ihe construction.

3. After censtruction is completed recommendingthe paymentof the

cash assistanceand finally paying this money.

It was the responsibility of the ‘olunteer workers to conduct

a survey in the vi’ lages regarling l~trmne re~uirementa and to pursuade

farnilies without latrmnes to build new latrmnes. For this t~eyhad to

convince them about the ~nportance of having latrines, explain the aims

and object8 of the ~roject and teli them what assIstance could be obtained

tbrough the project. Accordingly, It was the volunteer workers who

‘promised’ that aseistancecould be obtained from the project for the

villa~rs tt- bu~ildnew latrinas. But according to the manner in which the

proj~ctwas organi~édthe programmefor çrovlding latrines was directly

linked to~thenorma~procedura ado~tedby the Health Department in

provid~ngiatrmnes.Further the basic conditiona lald down for assistarice

~were the sania as those of the Health Department, (..g. the conventional

re~uirementa that the pit s ould be at least 12 feet deep, that the Public

Health Inspector ehould certify that all work had been duly completed etc.).

A~’the ~eographical area of ~uthority of the ~‘ublic Health Inspector was

~ite large, very often he found it difficult to visit all the pisces

ihere construction work had been completed in order to isEue the final

reconimendationin time.

In the four vlllages that came under our atudy the fina]. instal—

ment of caab assistancehad not been çald upto ~he first week of Auril

1987 for pflV of the letrmnes constructed under the project. As a reFult,

we were informed, that the volunteer workers ware faced witn arm

embarassingsituatlon. This fallure to p~,ythe final inat~lment without

delay w~sa serious obstacle to pursuadingother families to construct

new latrinea. Even the Chairman of the Gramodaya Council of tlpper
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Mellankulama who partlcipated in project aotivities with much enthisiaam

was discour5ged ~nd disappointed.

The aoti~ritiesof the project began from about the end of

April 1986. In the dry zone the Maha seasonrains start at the beginning

of October and continue til]. about January the following year. It is

difficult to dig latrine pits during t:is rainly season. Many pits had

COllapsed h~lfway through the digging and they bad to be abandoned. This

was a major obatacle in the way of reaching the anticipated target in

latririe construction under the project.

Even though the volunteer workers got together with the vi~lagers

and rnotivated the’m to conFtruct latrines, they were help~esawhen it

came to obtainlng tre prcrnised assistancefor the latrinea that were

completed. It W~B not po~sIblefor them to intervene. This asaistance

had to be obtained through the bureaucratic machinery. Even though the

reaponsibility for clelivering latrine s].absrasted entirely with the Health

Department, there w”re occr~slons when the project consultant, in his

enthusiasniand eagernessto make the project ~ succees, transported

latrine slaba and cement In his own official vehicle.

In our baseline study we did not in~i~re as to which members

of the fanily did actually make usa of the latrine when the family had a

latrlna. Howev-er, while the study was proceeding, an opinion was

expressedduring diseussiona betweenResearchers and Study Conaultants

aS wel) ~s in t~lkswith prominent people, whom the Researchereniet in

the field that often In rural are6a though a family had a latrine not

ri~l the memberg;.?the famuly used It. In our evaluation atudy we

made it a special point to check whether this opinlon was acdept~ble

or not. The information we collecteci on this topic is contairied in

Armere 2.25. According to this table, exoept in Horagoda, in the other

three villages In over 8C~of the families that own latrinee, all

family members nipka usa of the latrine. In oragoda5]one, the use

of latrine hy all the members of the family is limited to 65.~ of

families. Inthis village in 1/3rd of the number of faniiliea that

have latrines, only the olr~ernietnbers usa the latrines. On the whole,
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the idea that even where a family has a latrine, all the membersof the

family do not make use of it has to be rejectad.

Nimali (22 y~ars)has pas~edthe GCE (AL) and is a volunteer
worker at Foragoda. She says: ‘ My problam now is the difficulty
in getting ny father’s permis~ion to come for vork under the
r,roject. Ea~lter}i~ g~veme permission to do this kind of vork
~uite readily. ~ven before this pro~ct was started 1 was working
in this’ ~re~ ~s a volunteer he~lthworker. During that time 1 had
~‘ursu&ded about 10 famulles to construct ncw latrinea on the
h2sis th2t ~LFsiStanee would be obt~ined. A long tinie bas elapsed
~inc~ they completed th. construction. The fornier Public
Ee~’lthInsp~ctorhad ‘~ventaken their si~ntures for the p~yment
of the fins]. instalment. But they have stil]. not been pald. Whan
1 went round to pursuade people to conduct l~trines under this
project, ‘nany p~ople asked whether the same t~.ng would happeri
this time to~. 1 told thern th~t -~s a number of other organisations
~re involved in this proj-ct moncy can be obt~inedexpeditlously.
How~ver,thm ‘mme thing h5s h~p~eriedthis time too. Families that
had cnmpleted construction of l~trines onder this proj~ct too
have not ~ot their caab aa’-isterice y.t. Because of this a
situ2tion bas a.risen whr’re v. cannot ~ ~bc~ut in the vill~g.
attenr1in~to other actIviti~s of t~e project.’

~orril ~en~gama (52 years) Oh irtnan of’ Pp~er~’~ellankulaina
OramodayaCounci] is a smal]. businesaman. He says ‘This is ~
very good projcct. in a-trlition to the volunteer workers 1 too
go among the villagers to pursuade them to conatruct latrines.
~ometimes 1 t~ll tham things which are not truc in order to
~et them to build l~trines ape.dIly, e.g. 1 uced to tel]. theni
ftat 1f they did not complete constructi~nbefore such qrid such
a dote, It ~ould be difflcult to obtain the firma]. payment.
~ec-~useof this, ~uIte numher of familiee in my area completed
construction speeduly. Now 1 cannot face them becausethe final
instalnient bas not been paid to them yet. Public He’lth Inspector
too is a bp~y ofriçer, Though he bas repeatedly promisad to visit
the village to inspect the latrines that are c:mpleted he bas
failed to turn up so far.

7.5. Health Frogrammesand Health ~ucation

The active participation of volunteer workers ~nd Family Health

workers who ware Involved wItL the project was seen mostly in Health

Frog’rammes. This vork Inciuded conducting maternity clinics, organising

Immunlsatiori and nutrition~l pro ram~esfor children and He~ltheducatlon

,~ctivities. ‘de mentioned earlier too that the Project Consultant and th~

coordindting officers were ~ble to conduct a useful ~nd succes~ful training

course for volunteer workers. As a r~’sult ‘~f ‘his training and the renewed
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enthusiaam It created, the volunteer workers ware motiv-ated to organise

a series of educational progranres ~s well ~s to implement activities

related to water supply, sanitation and other health problems in their
the perlod

village areas. Durin~jin wflich the project was In operation, thc number

of such programrnesorgarii~-edin the 4 study vlllages was ~i6. Of these

14 ware in KadawalagAma,12 in Horagoda, 8 in }1abara’~:ada ~nd 12 in

Tlpper Mellankul~ma. A percentagebreakdown of these prograrnmesis given

in the tabla In ~nnexe 2.26. On peruasi of this table It ORn be seen

th~t the mest po’ular pregromme ~t Kad~w~lagam~~s theHe~lth Education

progr~mme. At Horagoda It wac the Kolakenda (herbal broth) programme

which was a part of the Chilc~ Nutrition Programma and at hoth Rabarakada

and Uppar Mellankulama, th’ Immudisation programme ~‘as the most

popular. un a further ~tudy of the table It Is seen that three out of th~

four differ~nt types or programm~s (th~t in except the Kolakenda

programme) essentially needed thep~Çrticipation of health officers.

However, th~Eeware not programmasorganisedwithin thr v’illages with

the rel’ vant health pers~nel coming into conduct them (e.g.

irmnunisation and matenuty care). Thay vera or~anised by the volunteer

workers by encouraging ~nd pursuadinig p~opleto attend clinios and

pro~rammeain nea.rbyhospitals and health centres on tiays that they

are conducted. For example, expectantmothera, chlldren etc. of

Vadawplggama ware organised to go to the hospita]. in t~’enearby town to

attend the matamity clinic or to get immunised.

The only activitles that the volunteer workers could tackle

alone by themselves without the intarvention of health officars were the

~olakenda distribution and health ‘ducation. These progran~es had been

conducted ~de~uately only on two villages n~mely,Horagodsand

Kadawalagama. Another Important “ature with regard to health

prograr~meswas that even in Upper Mellankulama where the participatlon

of volunteer workers w~s‘uIt. low, a large number of programmeshad been

conducted succesafully. The credit for this ahould go to the Public

Health inspector, Fainily Health ~?orker ~‘n’ two promin~-nt individuals

in Upper Mellankulama.
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T.B. Dayawathla (26 yaors) is the Fainily Health Worker at
(Jpper Mellan~ulama. She says ‘In or~ansing nealth activities
in a village like Upper Mellankulama one bas to face many
nerious p~ohlems. The main reason for that Is the cultural
taboo on women whereby the young wanen ere prevented by their
parants from doing volunteer vork. The officars connected
with the project say that distribution of’ Kolakenda must be
~one at le~st twice a rn-,nth. tinlike in other heRlth
pro~aes auch as immimisatlon anc~ maternity care in nutriti~a]
pro raamee auch as 1is~ribi~tioi~ of Kolakenda the aaslatance of
voluntmers frorr the village is very essential. For Its
activities in the villages, the project appoints at least two
volunteer workers for each village. In Uppar Mallankulama three
volunteers had been appointed. Nut not one of them givea any

asnistanoe for these activities. However, wit~ the help of
m~les in thr village, 1 have managed to organise a f cv kolakenda
programmes.’

Anoma Dissanayake (26 years) is the Family Health Worker at
Horagoda. She says ‘In this village thera Is a volunteer worker
who had heen working in associition with us Rnd the Health
Department for a long time. Her name i~ Nim~li. She is
energetically engagad in activities of’ this project being
implemented by the UNICEF and the Women’e Bureau. We come
acrosa suoh anthusiastic yourig woman rarely. Her cooperation
is of invaluable assl’tance to me in performing the taska
connectedwith the project as wall as my official duti~s.
In spite of many difficulties we were 5ble to implement &
la.rge nuniber of Kolakenda progrannes during the past year
mainily becauseof her enthusiaam.’

K,B. Amulawathie (28 yea.rs) is the Famuly Henlth Worker at
K~davalagama., She is married. Shey says ‘There is a separate
Child Health Care programma run by the 9ealth Depa.rtment. It is
known as ‘Sathara Savlya’ (which means ‘four strength8’.
tjnder this programme we focus attention main1~ion four taaks.
They are —

1. TCeeping a proper record regarding a chIld’s growth;

2. Oral tre;~tment for dehydration in diarrhoea patienta;

3. Breast fecding and Introduction to a supplementary diet
pt the proper age;

4, Inixnunis~tjon.

Attention bas be’n focused on these taska imder the pilot project
run by the 1NIC~’ and the ~omen’s Bureau too. Therefore these
task~ are now being performed with the additio~el 5~~I~tance

of the volunteers working for the Pro3act. At least once a
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At lea~t once a month childreri of this village are provided with
Kolakenda or some other soup. It is soup moatly. &ll the chidren
of the vil1~ge,without air- difference, p~rtIci~rte In this
progranime’.

Tn addition to the health proa’rammeacarried out by volimteer

workr~rs with the asristance of He~lth Department officers, the Project

has mobilised th- assistanceof school teachers of the area in order to

spread knowled~e regar~ing health and connected problems ~mong jhe rural

people. T~is~pvogranme Is b~sed on the idea that teachers will educate

school children about good health habits so that the children will Carry

the message into their homes. Under ~.his seh’~me 33 teachera selected from

29 schools within the project area have been trained. The Project

Consultant bas given inat~uctions that ~n &dition to their own public

health programnesthe volunteer workern s1~ouldset an example to others

by dernostratinig good haalth habita first in their own homes. For exarnp].e,

a volunteer worker in order to demonstrata th~ need for cleaning teeth

before going t sleep, can brush her own taeth ,fter dinner In the open

compound to be sren by the neighbours, or in order show the necessity of

balling water it can be done in the open ee that neighb~’urscan see It.
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c}IAPrER 8

PARTICIPATION IN PROJECT

WORK

8.1. Participation bi~ Volunt~-er Workers

A table showing the age ~nd educational ~ualific~tions of

the 13 volimteer workers as well as their contribution to the project

is given as Annexe 2.27. According to this tahle the educational standxd

of volunteer workers in three of +he villages, other than Upper Mellankulama,

was at least GOE (CL) or higher. All except three of the volunteers (76.~)

ware between the ages of 18 anr 21. The nam factors taken into conaideration

in analysing Annaxe 2.27 were —

— the enthusiaam shown for project vork;

— the time spei’it for project vork;

— the degree of comprehenaio~ of the project and its importazioe• and

— ~initiatIve and dyn~înism.

On a perusal of the table it cari be seen that of the total

nuinber of voluntears 3O.7~ engaged themselves in the activities of the project

with extreme efficlency ~nd producti~e]y, while 15.3% ware those who performed

an ade~uate and effective function on behalf of’ the project even though not

involv’ing thamselves In all aspects of’ project vork. Another 23% were those

who did not cive much priority or consideration to projrct work and who

nevertheless participated occaasionally in some ectivities of the project

while the ba1ance 31% did not take part at all in any of the project

activities. An’ong the u-olunt.’er workers who did not take part at all In any

rrojfct actlvity war~one (out of thr three) from PoragodF~, OflC (Out of the

two) from F!ahsrakada aM two (out of th~ three) from Upper T~ellankulama.

In the villagas un~ar study, the inotive foroe for project

acti~rities was provided hy the voluntears belonging ~r’ the first two

cetegories menti~ned ~bov,. mhey wer~ the guidin~ spirit of project

implmentation. Except in ~3pper~1~’llankulama, in all thL other three villages

there could he fnund at Ieast one voluntaer ~mrkar who participated ~uite

efficien~ly.
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The taak of a volun teer worker was io engage hereelf, in the village

sha represents, in activities connected with the project, in c]~ose

collaboration with the Health Committee of the Gramodaya Council. Here by

project activities arc meant, creating an enhanced interest in and

mobillsing the participation of the women4 in the village in water s’up4y

and sanitation activities ard thereby ertending and developing health

education ~mong rural wonen. While the volunteer workers were expected to

perform these taske, the functions assI~ied to the Health Cominittee vera,

to meet once a rnonth and draw up the ~rogramrie of vork for the ensuing

month, to provide the v-olunteers with the riecessary assistance and

encouragementto carry through this programmawithin the alotted time, to

meet again at the end of the month and review the vork done during the

preceedin~. niontr~, identifying the achievemente as well as the short—

comings and engage in a self critical analysis of the causes for success~

or fajluj-,. And then the Commi~teewill get on to the taak of drawing

up the progranime for the next nr’nth.

Thoug~i the Gramodaya Flealth Committee programme attractlve at a

glance, appeared at the beginning to be capshle of mobilising people’s
It

participatlon, ir actual practiseLproved to he a failure. The experience

of implenieriting this prograrr’me is quite discouraging and the resulta are

~uite dif:erent fran what was expected. F~vidence to show that the He~lth

Committees functioned in the way expected could not be found in any of

the four Gramodaya Councils subjected to our stud~y. In this situatlon

the volunteers becam~- helpiesa. However, it must be nientioned that the

Family Health Workers, the Project Con’ultant ~nd the officer assisting

him, t~kin~~over the functions of the Health Committees en themeelves

have trieci their best to encourage ~ inspir~ the volunteers. flut havin~

to function witnin the area of an A~division It was no e~sy taak for th’

Consultant. and his As~istant to guido and particIpate in all the

actlvities organisad by the volinteer workers.

Manike (42 years) Is ~mznarried and bas passed the GCE (oL) —

r:adawal2gama. ~he says ; ‘Gramodaya Health Conrnittee does not
perform ariy function in connection with ~roject activitlea.
We on our own try to do our beat to make the project a success.
When we or~nise nutritional programmas like ‘Kol~kenda’ we
Inform the relevant offlcinls. But we ~re sorry to say that
we do not get theii coope~tion. ~s ~ result we get
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demoralised. 1f the officials come forward to participate in
these programmas a~least once in two or three nonths, we will
be encouraged and better resuits cnn be obtained.

Chan’~rnni (29 years) is rnarried and h8s one child. Has passed the
CCE (OL)s Habarakada). ~he says ‘It is ~e that a Hea].th
Cønmittee has been set up In our Grnmoday~Council. But it is not
a Commlttee that meets ofteri or does any work. However, in
carrying out the work of’ this project, 1 get the maximum
cooperation fron’ the Cramodaya Council Chairinan 5nd specially
from the Project Consultant. 1 am the only one left as a
v’olunteer worker st flabarakaia. As T an a merr bar 0f the
Grâaodaya Council and act accordingly, 1 am not much affected by
the inactivity of the }Tealth Comniittee. We discusa many matters
pertaining to the project at meetings of the Grainodaya Cancil.
All other necessary instructions and cooperation 1 get ungrudgingly
from the Project Consultant.

It i~ our observation that in apite of all the difficulties that

ti~d to be faced the vo1unte~r ~kera have been able to disobaxge 1

considerable ninount of te responsihil Item assigrieti to them. Cina o~’

their nam taska was to tather information perta~ning to the project.

Than in order to mobilise community participation in varlous health

programmas from time to time, they had to visit families, sometimes

mw~ytimes for one prograinnie. Annexa 2.28 and Annexe 2.29 indicate how

the volunteer werkers an~ Heelth ofricials have been meeting the residenta

in order to implement project~~ctivities in each village. In particular

Annexe 2.29 shows the nuniber of times volunteer workers have visited homes.

It can be seen from the table that except in Upper Nellankulania in all

the other three vlllnges, volunteers had visI~ed each house at least once

in connection wlth project activities. In Kadawalagama and Horagoda, there

have heen two, sometimes e~~enmore vinits to over 5~ of’ the total number

of hou~es. In Haarpkada ~lone the nuniher of hou~es which had been

srisited more than twica is about 35~. The main reason for these numerous

visits by volunteer werkers and officia].s to houses of’ villagers W~B to

pursuade the latter to construct new latrines. ‘In Yadawalagama there was

another important reason for much visits, n~unely the organisation of

health education activities. (Sea Annexe 2.30).

T.G. B,dimenike (30 years) Is rnarri~d and bas two dsughters
aged ~ and 1 (tYora~oda). ~he says ‘We have only 1/2 sri acre
of land. As the income from It is not sufficient for our
living my hushand ‘~nd 1 both go to work as labourers. During
The Maha saason we grow chillies and vegetables in our ;arden.
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Volunteer ‘workers and sotnetimea the Faniily Health Worker visit our
home to inforni us about the immunisatt~ p~ogrammeaand the dates
fixed. They say that, as we have to go out to vork, such prior
information viii help us to attend ihe cllnics on the dates fixed,
We have no latrine. The volunteer worker has informed na that
in order to obtain a latrine slab for us we must first complete the
1ig~ing of the pit. But as w had bern busy we did not gat sri
o~portunity to dig the pit.’

Kadirage Rosalin t’~ona (26 years). 1-las pas~ed the 8th grade.
There are two chi]dren, a men (3 ~ars) an~ ~ daughter (i year).
Hugb~ndworka as lahourer In a touris4~ hotel In the nearby town.
He comes home only durin~ weekends. She says ‘Earlier we had no
latrine. A v.I~a$.er worker vislted us and explainedtthe iTnportance
bf using a latrine. She told us that aasistance can be obtained for
building a latrine. We have completed the digging of the pit.
but duc to the rains It is now filled wlth water and we are uneble
to complete the constructIon.’

8.2. The expectatlons of volunteer workers

On a consideration of the expectations of volunteer workers and

of the manner in which they participatéd in the project they can be

dIvided into a numbev of categorieej

— those whoh~’ve received sri eduoation of a standard suf’ ficient to

gat employment in government service or in soms other inatitution

and who have discontmnued their school education reoently hopinig

to gat such a job;

— Those who are de-Irous of obtaining aatisfaction merely by

engaging themselves in soclal service vork and who want to overcome

the boredon, of staying inaide the home the whole time by doing

some sort of vork;

— those whose sole au ie to obtain from the project so~ebenefit or

other for the village or for themaelvee.

In the 4 villagea that were subjected to our ~t~Iy, the nu~ber

of voluntaer workers who could be ‘ricluded in the first category mentioned

above is about 62v. The second category would he about 15% and the third

about 23w. Of these the first and third cs*jeriee conaisted of persons

who were mostly concernied about obtaining some benefit for then~selves by

working in the project. They hoped that such s benefit would come

naturally or that they could make usa of their assoolation with the project
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to gat soms benef It. For instance, they think that the trpining and the

experience they gat as well as the contact~ an~ linkages they build up

by working in th~ project will be helpful to them in oeourlng employment.

L.R. Kot~kadeniya (21 years). Has passed the CCE (AL). Is
expectin~ to gat a job (içadawalagania). She says ‘itt present 1
~ni involved in soms actlvities of “oman’s Bureau Society while
taaclJng in a Government School about 2 miles away as a volunteer
tracher. In addition to these,whenever 1 have the time 1
participata in the vork of this health project too. Hovever
much 1 vork for volunteer organisations, th.y do not see~ to be
eoncerned about helping me to ~et annie employTnent. What 1 fear
now is whether our entire lives have to he devoted to volunteer
work alone. When 1 first joined volunteer activities 1 h~d the
hop, that such vork would ht’lp me to get a job.

Suwirieetha Fonseka (20 yeare). Has passed the CCE (Habarakada).
She says ‘Earlier 1 worked, along vith Chandrazii, as a vo]unteer
work,r in this project. Brit now 1 participate in a sewing training
course (Juki. machines) c~ducted by the Nation~l Youth Service
Council. Though .1 like voluniteer work very much, 1 expect to
obtain motie employment when T finish my training In JukI mpchinea.

Nimall (22 years). H5s pas~edthr’ CCE (AL) (Horagoda). She says
‘In our famuly 1 have only q brother. He Is also a volunteer
werker for Sarvodaya. During the l5st two years, 1 have made numerous
appilcations for jobs. But II Is r~rely that 1 receive even an
aokriowledgernent ‘Tvefl though my father is a farmer no oultivatlon
is done during the Yala seasoni dus to lack of water. So
econornlcal

1y we are had’y off. 1 want ~ job bec
5use 1 w~t to

help my fanuly economically’.

~bandrani (29 ye~rs). Ie married (Habarakada). She says ‘Even before
marriage T was involved in v-olunteer ectivities. Now because of
my chiliren It is r-ifficult to continue with such work. But 1
have no Lntention of giving It up. My husb~nd worka in a hospital.
Ee ‘loes not very much like my doing vork for volunteer organiaations.
However, It Is not easy t~ give up at erice the vork that 1 have been
accuatomed to. T ~et a lot of satisf’action from the type of
act lvi ty.

This fact, namely the’ hope of voluriteer werkers to gat soms benefit

through trieir mnvolvement with volunteer werk, bas emerged over and over

again in varlous ways both in rural level workshops we conducted as well as

in our personal interviews with volimteer werkers. There had also been a

wide spread rumour that a selected number of voli.mteers from among these

who participated in the last stages of the project would be given certamn

henefits. By s study of this project the ~iow1edg* we have gained regarding

‘voluntary service’ Is that ‘pui’ely voluntary service’ is a fruitlesa

excercise that is doomed from the very outset. Institutions providing funds
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for pilot proj~cts such as these where pursuavlon and encouragement

are es antial comporiente of the project lay g’reater emphasis on the

voluntary aspect of project activities. However, in practise it is not

unraasonable~to come to the conc].u~ion that time bas now come to abandon

the hope of relying on the voluntary responses of the people Involved

at the village level (specially 0Ç the educated unemployedyourig men

and wT~en) for the implementati~ of projecte. This pilot project

rev-eals the tact that all the volunteers who ware Its main activiste ware

burdenedwith economic hardehips and ware seeking eolutiona to the

problema the family was faced with

8.3. Participationi of Officials

For the implementation of the project the participation of’ a

nurnber of categories of officials was necescary, namely,

— officials of the Sri Lanka Woman’s Bureau vhIch directed the

project activities;

Executive officers s’~ch as local Asalstant GovernmentAgent and the

Superiritendentof Bealth Services for project coordination;

— Field offioers of the Health Department (such as Public Health

Inspectors, Family 1lealth Workers etc.);

— Special ServIces Officers in dealing with rural inistitutions like

the Gramodaya Council;

— Officials of the National Water Resources Board; and

— Officialsof non—government voluntary organisations at the rural

level such as the Gramodaya (~ouncIl.

Within the are~ of’ the AGA division subjected to our sttx~y

thre ‘rere 15 Graniodays Councils. To attend to the health re~uirements

of these 15 Councils there ~‘re 2 Public Health Inspeetors and 15 Family

flealth ‘.4orkers one for e-~chCouncil area. On behalf of thr Wanen’8

Bureau thera was a ~esident ~c~isultant to ~1jrect the activities of the project

while there was also a Planning Officer to assiat hini. itt the beginning of

the proj’ct the coordinatin~ activities ware carried out with AGA’s

office as th centre. Later a separate proj»ct office was opened.
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The Consultant from the Woman’s Bureau, in Implementirig the

project had to obtain the necessary assistance through the above

mentioried offIcials. In long interviews we hal with t~, Public Hea].th

Innpectors and FamllyFHealth Workers It was revaaled that ~here was no

cl.’ar underetanding regarding the difference between their compulsory

official duties and the daclared objectivas of the project. ~ong their

normal official dutie~, specially in connection with the he~lth education

activi~ les of the Department of’ Health, was the responsibility of

organising and implementing pro~rainmesbased on the above mentioned

‘Sathara SavIya’ — a specific ~~hild I{e~lth Programme. The project under

our 8tudy was no doubt closely linked wlth th’- Pmalth sector. But its

main objectives were not united to health eèucatlon only.

The main objective of the project under our study was to

translate into practice the assuniption that schemes like the Water Supçly

and Sgnit~tlon project can be s~cces~fully implemented by mobilising

the participation of rural wonen.

T.G. Dayawathie Family Health Wor~cer (Upper Mellankulama)
says ‘1 have no cleârunderstanding as to who is carrying out
these activities — whether it is our Health Department or
sotne o-ther institütïon’.

Cunasakera, Public Health Worker (Hora~ods) says ‘This
project covers a larje number of’ vi1lag~ein my division.
But 1 came to kni~~ about It first riot as the FHI of the area.
My first contact with It was as a lecturer. Than only that

1 came to know that such a project is being implemented in
my~rea.’

t~.B. Anulawathie, Farily Realth Worker (vadawal5gana) says
‘There Is ~ srparate health education programme conducted
by us in the Health Department. !‘ly only contact with this
W’~ICEFproject (that is the name by which the project is
mo~tly identified hy ~ublic ~~ealth inspeotor, F~mily Health
~/orkers ~nd village peo~le) is as a lecturer. 1 b~ve given
leotures under the auspices of th’ project on breast
feedin~, supplementary diet, farnily plannin~ etc. Once at a
meeting of Farnily F1ealtt~.~‘o~kers held at the M.O.H. ~
the AGA gave us instructions to investigate into the men ~
and demerits of tube we’la, their ~se etc. 3ome U1~ICEF
representativas toc vera present on this occasion’.
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However, the a~thority and the responsibility to inspect the

1~~es and to recommend the pa~me~tof the final Instalment on completiori

of building operations rested only with the two above mentioned Public

Fe9lth In~pectors. The numher of Gramodaya Courcils that came wider their

authority was 15. They had not participated in a single meeting held in

1986 of any of the Grarnodaya Councils that came under our study. In the

cage of Family Health Workers, f ive out of the saven meetings of’ the

Kdawalagama Cramodaya Ceuncll held in 1986 ware attended by $he relevant

Faniily Fe~lth Worker. But Family Bealt~ 1~orkers had not attended a single

meeting of any of the. other Cramodaya Couricils.

In our search for some record of the Gramodaya Health Coimuittees, we

discovered that Heslth Committees had been set up in all GramodayaCouncila.

But ve could not discover any facts to show that these cotrnnitteea have met

in the mannen intended by the project or that ~hey formulated any epecific

prograrimes of thair own. flow.ver, at some meetings of the Gramodaya

Co~cils decisions relevant to and affecting Bealth Committees seem to have

been taken. For exainple, at the Radaw~l~garna.GrainodaysCounot3.me.ting held

on 30.1.1987 the constitutiori of the Realth Jomîrlttee w~spropoaed and

adop~ed. Furthar, ~ rasolutlon h~d been noved to c~nduct a Folekenda

nutnition pro°”-amne at the T~’adawal~gama school on 13.2.87 and to select a

house In the village lackin;Lc~eanliness and ~ygiene,convert it into a

clean and sanitary hou~eard exhibit It as a model san~tary house.

Simularly at the meeting of the Horagoda ~~ramodayaCouncil held on

30.1.37 a con8tltution for the Health Committee set up at the meeting held

on 14.10.86 urrler the UNICEF health project was adopted. (The Family

He~lth Worker had not attended either of’ these meetings).

The Habarakada Graniodaya Council haxi in October 1986 discussed the

setting up of the Health Conmittee.

The instructions of the Superintendent o~’ Health Services to officers

of’ the Health Department reg~rding participation in the activitica of the

pilot project were to the effect that they can ‘p~.rtIcipate in the

activlties of the pilot project so long as such participatl~’n does riot

interfere wlth their daily official dutles’. It was the opinion of most

of thr officials interviewed by us that there should be some kind of

benefit in return for participation. Howewer, an official of’ the
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Health Department who had been provided with transport facilities was

not satisfied with that. It ir~ useful to give deeper thought to some

of the cnitici~ns voiced about project activities at a village level

workshop conducted by us.

‘........This is a project forr’ulated soinewhere eisa 8nd imposed
ori us. 1f there was oc~neformal discus’ion before planning this
project with those who do f’ielc1 work, whqt wo~ild have emerged is
a dif’ferent type of proj’ct. T first got ~nvolv-ed uith this project
as a lecturer. It was later that 1 had ~nything to do with ite
implementation’.

‘...~..,.Shouldn’t there have been a formal exchange of views
befcr&assignIn~ the responsibilities for selecting volwiteer
w~kersto~tbe~~ramodayaCounolis? kt l.aat the Realth ~tensi~on
Servic~e~ec-tor ~hc~iild hav~heen conèulted. Bec~usethe
mobilÏsation of vol~nteervork in its activitles-is not something
n’w to the Heait~sectôr.’

.We have to carry out activ’ities of this pilot project
while at the sane time attending to our normal official duties.
We uhould get some sort of jt1LCritiVC for this kind of vork either
in the f~’m of a fin-~ncIal benefit or in the form of some rellef
in our official vork’.

What do these facta point out? They point Out that it is necessary

to carefully vork out the mar~ner in whlch a set of d~fici~la following a

conventional bureaucratic pattern are brought into inv’olvement wlth the

implementation of a pilot project ~f this nature. We feel that 1f the

es~ence and content of this project-ware clearly explained to the officials

who ware to be involved, a group pf officials willing to vork with dedication

to eerve their areas could have been f’our~. The~other lesFon to be dravn

fron th~se fact. is~that in enflstin~ officials tosSsist in projects of

this nature It is essential to select persor~s w1tl~ a greater consoiougness.

Special lv in a jroject of this nature which aims ~t mobilising the-

~artici~ion of rural women, It is es’ential to ernploy a set of officials

‘who are not official’, who are capable of conprehending the mentality

of the rur-il people, their likas and diFlikec, what .they want and do not

want and who can comriunicate and deal with these people with a

humanitarlan atitude. In this project, except in the Consultant and his

assistant, one could not see a correct uriclerstanding of the project or a

dedication to the community in th’s other relevant officials.
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8.4. Particination of rural wonen benefiejaries

We had ~ointed out in our reDort of’ the b~seli~e study that

on the whol’, ece’~t in the vi’lage of Upper Mellankulaina, in the other

villages that carne under our study there ware no serlous obstacles

preventing the participation of womeri in social activities. Five (62.5%)

out of the eight organisations representing the four study villages in

the Graxnodaya Counclls ware ]ed by women. Further we indicated the

wosien’r- active p5rticlpation in volunteer orgunisation as —

23.6% In Kadawalagama;

39,5% In Horagodaj and

~ In Habarakada.

The four tables in Annexe 5 show the manner in which sri average housewife

in th~ villages of Yadawa1a~ama, Iloragoda, Eabarakada and Upper

Mellenkulama spends hrr day. The contents of’ this table are based on a

detailed study of th’ daily activities of the hougewives of cach village.

As the sample for this study 26% of the total number of housea from

}~adawalagaii~a,24~~ from HoLagoda, 25% from HabaraI~da and 23% from Upper

Mellankulama were sel~cted. (~axialysing these tables it can be seen

that except in Iloragoda, in the other three vi lages, a housevif’e gets the

op~ortunity of having at least 4 bo~s of rest during a perlod of

16 houra from 5.C~Ö a.m. to 9.°O p.m. In Horagoda alone the period of

rest of a housewife is very short. The reason for it is their very

substantial contribution to economie (agricultural) activities.

Habarakada woman too contribute g great deal for such activities but they

gat more letaure because their fields of’ activity are very close to their

homea.

As the Health Comniitteea did not function in the proper manner

intended by the project, and as the programmeof constructing tube wells

the entry point of the Droject mear,t to be utilised in winning the

participation of woman’s groups,waa not Implemented at all, the main

base on which women’s participation was intended to be built got

shattered. During the year in whioh thi study was done not a single

new tube well was constructed and even where the welle had been dug and

only the fixin~ of pumps had to be done, the work was not comp].eted.
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Thus one of th. major aims of the project was completely neglected. In the

HoragodaG-ramodayaCouncll area there vera 6 welis whic~i had been dug

even before the r~tarting of tho project and in which only the pumpa had to

be fixed. In the Kadawalagama GramodayaCounci]. area this nuinber was

more than 15. The machinery available in th~ district for digging tuba wells

had often been rernoved by powerful politicians of the area to be used

for diggin~ tube weils in their electorates. The personnel working in the

project vera powerlesa to do anythIng in matters like these.

The progranirne for prov-Iding latrines too had more or le~~come

to a stand still as latrine slabe could not be ohtained at the proper time

and as no further vork could be done due to rains. In this situatlon the

suatenance of the project depended solely on the implementation of

prograinmeslike health education, imriunisatlon, maternity care and Kolakenda

distribution etc,. Annexe 2.31 indicate the response to such programmes

organised by vojunteer workers and Family Health Work.rs. Phere had been

a ioc~pa.rticipation in all the villages for irnmunIsation progran~mes

and mate~’nity clincs whlle the responseto the ~:olakenda programme too

had been ade~uate.

However, except In Horagoda, the response to this health

education programma had been poor. In J-oragoda the participation in

health educati’rn programmes too seems to be ~uite high. That may be due

to the f’act that the volunteer vorker in this village is very efficient

and the tact that varlous health prograzmneshad been in operation even

before the starting of the project. The health programrne 1~nownas

‘Vedagedara’ (physician’s house’) initiated by Mr. Sudssinghe, a foriiier

Public Health Inspector of’ the area is stil]. functioning succesafully.

This schemehas now, been approved even by the UNICEF. (It ha~been named

the UNICEF aided project for primary health prot.rtion and child health

care in remote villages of the dry zone/Anuradhanura).

1f the prograznme for th. construction of tube welis and the

programme for the provision of latrines bad been irnp].amented in the

expeoted manner, the opportunity would have been created to a great ertent

to draw the somer~ for health education progranmes and to improve their

participation 3nd knowledge. The failure of the water su~ply sector to

take any productiva steps, and te failure to obtain cash assistance

without delays even for l~trinea that had been constructed have contributed

to the undermining of the people’s confidence in the project.
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Annex. 2.32 givee a tabi. showing the evterit of knowledge among the

people of these of atudy vii l~gea regarding water borne diseases,

before and after the starting of the project. This table does not ~hov

very large differonceo. Yet the increases in the knowledge about water

borne diseases shown in the table are 10.9% in Kadawalagaina, 2.1% in

Horagoda, 19.9% in Habarakada ~nd 1 (~in Upper Mellankulama. In Horagoda

the percentage inerease is not c~uch. But the kaowledge there about water

hox’ne diseaseswas very high before the project.. . This bv level of

knowledge regardlng water borne diseasea makes it clearer why ther. is

no ade~juate participation in health education ‘programmas.
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CHAP~ER9

CONCLUSICNS A1~D ~9ECC!~NrWDATIONE

9.1. Conclusions

In the light of the’ foregoing discussions and commente

conciusions to be drawn regarding the implementation of the pilot project

are as folbows:—

1. In the four villages subjected to the study, water and latrmnes

were not rei~uirements of high priority. In al]. the four villages

the priority placed on these needs by the people was rather bow.

Therefore, 11’ water supply and sanitation projects are to be

imçlemented In villares like these, they have to be introduced

not as separate or Isolated health programmas but as projecta

integrated with other programmas catering to high priority

rural needs such ~,s income ganereting processes.

2. The Cramodaya Councib in the four study villages have fai].ed to

respond satisfactorily to the confidenca and hopes placed in them

as the village level or&-anisational instruments that would assist

In the implernentation of projecta at the rural level. Thou~~in

places project activities had been carried out to some extent

solely due to the ~ersonal interest and ability of the Chairman

of the Council, ~,s an institution the Council has failed to act.

3. 9’he assis~ance for the project was obtained through the officials

of the }jealth Dep~rtment. They vera duty bound to carry out

in their daily official tasks the same activities as ware envisaged

by th. project. But many of these officials vera not prepared to

be mere fol1ow~rs c~4rrying out the Instructions of an ext4rnal

agency in a fleld where they ware speclallsts.

4. The material resourcea (tube wel’s, latrine slabs, cement etc.)

necessary for the project had to be obtained through the Water

Resources Board ~nd the Pepartment of Health. Pne Comniittee

directing the project was not able to ensure the debivery of

these resources in proper time to suit the needs of the project.
tmhis bas esuaed the oollapee of a majôr e~otor of the project.



— 101 —

5. Neither the Ch2Irmaz~of Graxnodaya Councils nor even ao~e of the

Family Health i~orkars had even a minimum kriowledge about the project —

its alma, the strategles to be used in achieving those aims, the

necessity for a project like this etc.

6. The project appears to be one that is planned and formulated from

above ~t4 imposed en thervillages. As a renult of te failure of

the Health Committee t~’e projedt lost even the litti. opportunity

It had to bring out the creative abilities of the volunteer

workers and to mFke them fe~l that they are impletnenting a programma

for the formulation of whicb they too have contributed. There

ware indlcations that such creative ideas would have emerged, It

}iealth Committees functioned properly and if the volunteer ‘workera

and the women leaders in the villages had sorne means of’ exchanging

ideas. As om example, the idea that carne up at the Kadawalagama

GramodayaCouncil meeting to exhibit a clean and sanitary house as a

denostration can be mentloned. What has 50 far happened Ia the

implementation of ~omeideas put forward by Project Consultanta and

officials ~f the He~lt!’ Departmant.

7. In the selection of volunteer workers, except in Upper Mellankulaina

in all other Graxnodaya Councl]s, the Chairmen had given preference

to educated youn~ yemen. In rnost cases these are woman who are

expecting employment and as soon as they get jobs they will abandon

voluntary vork afld the nroject. For projects of this nature

educational ~ualIficatIors are not SO important. It is suff’icient

to engage persons who do not expect empboyToent away from the village,

who have a certain amount of education (pr]mary level) a~d who are

willing to work with dedicatiori to the project. Such persons

can be fcund in vi]lages. (At Tipper rblellankulama, the selectees

have a bv bevel of educ~tion. But their inactivity Is not dtie to

that but to other cultural foctora)
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8. The two villages that have been shown ~ special interest in

pa.rtlcipation in the project are Horagoda and Habarakada. (k~e of

these (Horagoda) is an isolated village with harsh economic

conditions and the other (Habarakada) is a village iso].ated

soci~lly. The caiclusion that can be drawn from this tact is

that in villagea that are subjected toiconomic or social

Isolation and conae~uent hardshlps t~ere is greater posalbility

for successful comv~unity participation.

9. The training programme organised and conducted for volunteer

workers of the project was usefully and appropriately structured

to meet the needs of a project like this.

10. The organlsation in which woman’s participation can be better

mobilised are the Sc~ol Development Society, Funera].Ald Sociëty,

Ku].angana(Woman’s) Samiti and the Dayake Sabbas attached to the

temples. Thera is participation in Rural Devebopment Societies to

some extent and hardly any in political organisations.

11. It is a correct decision to en age the servlces of’ one volunte.’r

werker for every 20 houses. 20 hou~es are an easily manageable

urilt.

12. The schema to provide materlal ass~stance and finafly cash assistance

to conatruct batrines will not produce sucoessful resuits. In

vill~ges like these where economIe hardship~prevail, there have been

many instances where material -~Id such as cement have been sold

to get a littie money.

13. In tl-ia proj*ct the function assigned to volunteer workers was only

to pursuade and encourage people. As a result they had sometim~’s

to face embarraseing situations. After having pursuadedvillagers

to conatruct latrines and when villagers want to obt~in the

payment of their final. instalmenta for completed latrines, these

volunteers fa].l into a helpless ~nd hopeleas position. It is our

opinion that for th- succaas of a projt~ct in which voluntary work ie

om important component, It Is absolutely essential for people to

have confidence in voluriteer workers pfld for sorne value or wort!’

to be at’ached to their services.
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14. There ware two reasons for the loss o~’ cor.fidenee of beneficiaries

in the project. One wps the complete failure of the ‘water supp].y

sector to take any steps to fulfil the aima and prom isea of the

project. The other was the failure to pay the c~ahassistance for

completed latrinea In proper time.

9.2. Reoommendations

1. It is recomtnended that in planning ~rojects like these in ~he future,

they should be integrated with small scala self—einpboyment projecta

or other progra~mes that will yield economic benefits.

2. A Craii~odaya Council In theory Is an Institution that is based on

people’s participatlon at the village level. However, in practise,

It is often an Institution that oper~tes on thm intereste and

abilities of one singl~ tndividual. Therefore, for projeets like

these there should b~’ created separate or~anIRations of their owri.

However, there is not’iing wrong in obtalrilng the ~atronage of the

GramodayaCouncil.

3. The leadership of such newly created organisations should bebong

not to officIab~ but to community leeders or volunte’r workera

(whether Goven~iment or NGO) who will be dedicated to the relevant

t;sk.

4. 1f officer’s from other institutions and departmentsare brought into

involvenent with projecte than (i) they shnuld b. carefully selected

so that only persons who are prepared to vork with dedication are

brought in (2) they vhould be ei~uipped with a wide understaniding

of the alnis and objectives of the project and (3) they ihould be

seconded for service with the project en some system of incentives.

5. In crojecta where coordination betveen various departmenta becomes

necesaary, the Comrnittee that directe the activities of the project

must inciude officials who have the authority te gat thinga done

by such departmente or a Folitical Authority mw-t be available.

6. It Is ~hsôlutely e sential to provide ~ dear end brood understandlng

about the project to the target cotnrnunity or at leest to their

represeritativee.
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7. Even though the project had been planined from above, at least before

Its implementation at the village level It should be thoroughly discussed

«ith officers, volunte’er workers and other village leaders from whom

assistance is expected for Ite irnplementation.

8. In eelecting voluteer werkers for projecta like these preference should

be given to th’se who have not intentiori of leav-ing the village for

employm’nt or other purposes.

9. 1f in th~ ‘uture It is expi-cted to implenent similar i”rojects needing

the ~rt1cipation of woman, information about the project should be

communicated in advance to the woman of the area relevant to the

project. The organisatlons that are most suitable as media for such

communication are School Develop~ent Societies, Funeral Ald Societies,

Vulongana Snmitl or Dayaka ~abha of te~ples.

10. It Is recommended that the prograinme for building latrines should be

carried out as a collective pro çrenme. Th~~reaunit of the volunteer

worker, consisting of’ 20 housescan be taken na the oollecti#e unit

ror this purpose. A grol4p consisting of one from each Pouse and led by

the volunteer can b~’ organised for this puruose. After detarinining the

numberof fanili~~ who have no latriries the project con supply the

necessary material t) the group. Digging of pits and other construction

work can he organised by the ~roup en a collactive basIs. 1f the unit

of 20 hous.s inciudes famili~s that already have latrinesrj they may not

coop*rate with the group. This Is no prob]em. In that casa tho~-ewho

need to build latrines can form into a group.

11. It is recosrnended that the pvooedure that has to be followed in obtaining

~‘ash as~istance for latrines that have been completed ahould he relaxed.

We feel that volunteer werkers should h~ive the authority to recommend

t~i~ ~yment. 1f there ore any o~st~cl.s to this in the form of

financiol or establishm,nt procedures then the more rendily availabla

and acceslble Fao’ily He~lth Workers could he enlisted as officers

recommending payment. In any casa it is recommended that who ever may

be the officer inepecti.ng the ]atrines and reconmending payment he or

she should do so in association with the relevant volunteer worker.
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4 Aflobserver’ 8 note regard ing the tr~ in ing pro gx’amme for women

volunteer workers held 8t the Vekirawa town h~11

The invitations to p~rticirate in t’-iis prograntoe had been sent to

v-olunteer workers by the Family He~lth Worker (public Heplth Nurse). The

participants ware naid their travelling expenses~nd supplied with metis. (~l’

-he women voluriteers from the AGA division of T~ekir.,wa participated. The

sessions were presided over by the District Med~eâSuperintendenta,

Anursdhavura. The progranme w~sdirected hy ir. Arlysdasa.

Day (~e

5.00 ~i.m• — Mr. 4riyadssa inaugurated the programniewith an

introduction peech.

A lecture on ,hild heqlth was delivered by a doctor.

~uestions and to diBouBSion f’ollowed. (Tea was aerved

at 1O.3r) a.m.)

12.00 noon — Lunch.

1.00 p.m. — Slid~& relating to the lecture in the morning ware uho~

and explained by the doctor. A film on c’nild health

w~a show~on the T.V.

2,00 P.~. — Afternoon tea

.30 ~.ii — -rhe programma for the’ following day w~sexplained ,tnd a

review of the momings work was’ given by Ir. Ariyada~a.

Work for the day wa’~ conoluded tot about 4.00 p.m. The

participants on this day numbered qbout 200 woaten volunteers.

~ Two

Cnly about 60 participated on this day. Reason w~,s that achools

reopened on this day and the mc-jority of the previous day’s p0rticipante

were school t achers.

e~ooa.m. —A lectura by ~ doctor. At the end of ~uestions and

djScUS,)jofls tea was served. After tea to P.v. film on

Diarrhoea ~.-asshown.

12.00 noon— Lunch

1.00 p.in.— A film on bDcteria was shown

2.30 p.ni.— Tea.

After tea Mr. AriyadRea armounced the prograntne for the following

day.
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As one item of the programme, the partioipants ware livided st

random into 10 groups, and eaoh group was given to subject on whioh they

h~d to colleot information and presenta report the foflowing day.

C~esubject was ‘Immuni-ation’ — what are the varioua types of

immunisation? At what age are they given? ete. AxiPther group was

asked to comment with relevant information on the proverba ‘like

applying medicine on the shoulder as a remedy for failure in the leg’.

Yet another asai~mentwas to demonstratethrough drama form how to

treat a diaerhoea patient with the help of a powder called ‘Jeevam’.

Work for the day conoluded at about 4.00 p.m. after Mr. Ariyadaaa

gave ~ review of the day’s proceedings.

Day Three

8,00 a.m. — Progranime beganwi-th ar, exercise involving mothers

and children. Ther. vsr•,~ invitation, 10 motbers

and 10 childr.n. All ohildren ware under 1 year in

age,

‘t

Paxticipante ware divided into 10 groupe as on the

day before. ~‘ach group had to interview a siother

and obtain det~iled information qbout the health of

the mother and the child. The group leader than had

to ~ubmit a report to the aaaetnbly.

Next Item for aach group to weigh esch child and

learn how to prepare the Tripoeha card (feeding table)

Meanwhile tea wa served.

12.00 poon —Lunoh

1,00 p.m. —As arran~edon the previous day, group leadera

submitted their reports on the subjects aaai~iedto

thent. These reports ware discusced with a doctor

jolning in to help and g-ulde the disoussion.

2.30 p.m. —‘rea

The presentationof one report in the fons of a

drama too was done.

After tea, Mr. Ariyadaaa reviewed the whole 3 day

prograsnne.
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The programme was conciuded tot about 4.00 p.m.

All the Public Health Inspectors ~nd Public }lealth Nurses of the

Kekirawa AGA division, the Matron of the Kekirawa hospital as well as

officials involved in the irojeot, participated in the programxne.

The trainees ware allowed to raise any neceasary tofld relevant

Luestion and all ç~uestionavere anawered by a doctor.

—0—-—





Integrated Basic Services Project in Anuradhapura District

Implotnented with the assiatance of UNIC~

Constituti’n of the GramodayaCouncil Healtb Committee

1. Membersj4p

(A) With voting righte

1.Chairman, Gremod~ysCouncil (Ch~irman,Health Comh~ittee)

2.Family Health Worker (Fecretary, He~lth Cominittee)

3.Ch,airman of village level v’olunteer organisations

4.Volunte~’r He~lth Workers (male or female) selected one for eaoh

village

5.Women leaders selected under the projct.

(B) Consultant cnembers — without voting rights

1. Public He~ilth Insp~ctor, Spe-lal Services Officer, T)octors eto.

2. Activities

1. A meeting önce every month

2. At least 1~,( of the votirig maribership must be pr.sent for a .juorunt

3.Decisions taKen on a majority vote of those present

4.Minut~s of meetings to be ~-~pt by th.~ Secretary of th’~ Committee

Le. the Family ~eslth Werker and copies of minutes to be sent

to the Medical Officer of Fealth anr~ be Assistant GovernmentAgent

5. In all activities ther should be coordination w~th the MORand the

AGA

3. 1~eapon~ibilitiea/Pasks

(A) To work in close coordinatlon witn the Medical Officer of Health

and th~ Assistant Government Agent for the upliftment of the general

health condition of the area.

(B) Public }iealth Activities

To engage in aotivities like holding clinics, conducting health weeks

and carrying out school health programmes ±nclose collaboration and

coordination with the Medical Officer of health and the Assistant

Government Agent.

(c) I~provingIa~iowledge about health

1. Promoting good health h~~bits in relation to environmental health,

domestic health, pvrsonal health and consumption of food

berieficia]. to health,
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2. Organising women’s groupe to promote health habits at village lepel.

3. organising and inplementing health programmes for children.

(D) Protecting ~vironntental Health

1. Keeping the environm’-nt clean.

2. Removing waste.

3. Controlling/’Prev’enting hans from moa~uitoea, files and other

inaects.

4. Using of harmiesa chemicals and controlling of the use of chemicals

barmfu]. to heaith.

(E) Water Su;ply

1. ~couragement of water not harmful to health.

2. Identifyin- suitabie sites for public weils.

3. Selecting caretakers for public welis/punips and eup~-rvising their work.

4. Supervising the using ol public wells/puinps.

5. Properly maintaining public well~/pumps and reporting their defecta.

(F) Latrines

1. rncouraging people to build and make use of latrines.

2. F~~dingout the families that re~uire latrin~s an~drawing attention

of relevant officials to this need,

3. Arran~ing for the delivery of ascistanceprovided for latrines.

4. ~surin~. use and proper maintenance of l~trines to safeguard health.

(G) N.eabled persoris

Identifying the disabled persons in the area and tak~ng necesaary

steps in consult~tion wit~ the Medical Officer of Health to

rehabilitate them.

(E) Nutrition

1. B]couraging people to take to balanced diet.

2. ~‘rovin~ guidance to peopie In preparing a balanced diet,

3, Organising and implementing to prograinrne to provide a supplementary

diet for pre—school chiloreri.

(1) Any other activity connected with health.

At every rnonthly meeting of the Co~imittee the work done during the

preceding month should be reviewed and a programmeof work for the ensuing

month should he drawn up.
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PA~TICIPANTSAT TWO VILLAGE L~TV~LWOF~SHCPS
o~c.A::Is~nBY T~FDn~ APF~IL 1 987 rc DISC~1SS
TIfF ?FOPLE’S E~E~IENCE~OF ?I~WATEF~ AND

fkNrATION P~OJFCT

1. Mr. A.D. Nanayakkara (Consultant,AJornen’s Bureau)

2. Mr. Willie Gamage, IRF2) Consultant

3. Mr. R.M. Jay~sena, IRED Consultant

4. Mr. Sarath Digahawatura IRED, Reae~rch
As ~- is tants5. Mr. Saflieefl

/
6. Mr. P.H.G. Charidrasena,Planning Implementation Officer

7. Mr. P. Hewage, P.H.I. Kekirawa

8. T’lrs. T.I. Kum5rihamy, Health Voluriteer

9. Mrs. T.B. Dayawathie, P.L~.N., friaradankaduwala

10. tlr.-D.M.-Wtjetunga, s.s.~,,66/62 -
11. Mr. E.M. TikirIbanda, Chairtnan, No. 62 GramodayaCouncil

12. Mr. Siril Wattegama,

13. Mr. . Mohatned, Up~er Mellankulama M.V.

14. Miss K.B. Anulawathie, P.B.N~,Tebbatuwewa

15. Mies S. Rajakaruna, Heolth Volunteer, Kadawalagazna

16. Miss G.C.E. Kotakadeniya —do—

17. Miss S. £lang5sing~’e

18. Miss I.T. Chandrawathie -do—

19. Miss S. Nasuga, He~lth Voluriteer, T’pper Mellankulama

20. Miss ~. EIang~singhe,Health Volunteer, Paht~la~ellankulama

21./~’Â. Cader, Chairraan, Upper ‘T~llankulnma

2~.Mr. ~/.G. ~imalasirI, Chairii~n,PradeshiyaMandalaya, J-iabarakada

3. Ir. A.M.S.B. Adikari, C.T. Ilabarikada

24. Mr. U.S. Gimasekera, P.H.I., Takalla

25. flr. M. Tflakaratna, S.S.O., 44/45

2~, Dr. S.~. Aheranaanpu,Ch~irman,.d4 GramodayaCouncil

27. Mrs. A. Tissa.nayake,~.H.N. Foragoda

28. Lirn. M.Y.P. Memasiri, ~1t~’ Volunte~r, roragoda

2~. Nrs. fl.~. ~epali, Heaitt Volunteer, BathsIrig~im~

3C, Misr }. iremal~tha,Ilealtri \oluriteer, 1~aoaLakada

31. ?Irs. i.n.~eelawathi, ~ar~k~~da

~2. Mr. A.N.L. Adikari, Firiwa

33. Mr. U.B.I. .~marasena, Jadawalagama.





ANN~DCE7

~jrMFi.N~~PA~TTCn1~~ r~ ~TTP~L ~1/AmERSTTPPTY

ANL :~!‘:TPATTNPROJT’C’I

(cn beh~ilfof the wHo)

IRF2~

Developrient Innovatlons and Networka

64, Horton P]ace, Cclombo 7
April 1987

.

1. Compositic’n of the Fousehold _____
Lees than 1 year

1 — 5 years

— 15 years ______

6 — 15 years ______

16 — 35 years ______

36 — 55 years ______

More than ~ ye5rs

2,

1
T’~king into con~ideratior the p~st year (From April iqP~6
obt~in trie following information

Ci) Accesa to water Same as before

Tor drinking

For bathing

For cleaning Purposes

(ii) Use of tube we1le~fld ~ttitudes

75~, _____

For drinking

For b~thing

For e1~pniflg

For cultivation

lef. No. [~ ]
M~les

up to nov)

~L8sIer than before

Li

25~:

LI



Not used Impure
for

3. Dce of latrines and attitudes ______ ______ ______ ______

Partially Appiled Not Not
completed for not appiled neceesary

___________ _____ ________ got yet for —
_ [ITt _ [JIJ

Elder daughters
M~mbers and s’,,all

— chi]dren __________ ______ ______

_ ii LI EI _
4. Common att tudes regarding water and sanitation

Can always be subject~to diarrhoea, worm diseases ~nd varicus other
stomach ai)ments becauVe Df not us~n~water ~nd latrines ir the 7roper ~ay

Never

___________________ _________ __________ 1 [ ~i
(i) Meetings of Volunteer organiatiors (these who attend moet)

NuuOer of Householder Wife El’~er Elder Any one Small
meetings Sons daughters as time chlldren
______ _____________ _____ ______ _________ perin1 te _________

_ [1 Dii [1 ~1FJt%iI) Ijealth Activities

Tol~k~nd~
prog~im es

~( Maternity

~lirics

~ tmmunisati—

~ele~’ant Farticipated !~umber Nuznber
or not or not p~rticipati~nç times

f1

(III)

-2—

Tube well Ver~’ pure
water

Pure

[1

1

‘- 9
p

drinking

Bui lt
n ewly

(1) Latrines

Existed

before too

[1
(II) ~

All fanily

F1

Only small
children

Only
aduits

On ly

gue ets

LJ

Yes without Sometimes
fai 3.

EI Li
5. Participation

Valid only
for childrert

~/hen the
body is
weak
(dur ing
illnessl

Can ha pen
seldoui

0fl



Mum ber
partiripatin~~

4. Voluntary labour

5. Other assistanoe

7
A

Relevant
or not
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Participated
or not

Number of
t,jmes

X He~lth
Fducat 1 on

~COtbers

Relevant 1 Participated

Not

re1~v~t

6. During the past year uid ç’ri. officer or a volunteer worker (male of
ferna.le) conrected with the health ~ector vi It your home?

2 Did not participate

1 Mark according to the
earlier ~uestion

Ys/Ne Officer/Volunteer Nunber of Reason

Yee ~‘1 Of ficir 1 1 11. Fe~lth ~iucation

No 2 \Tolunte*r 2
2. Water/]-atrine

3. For inviting to a health
prograxnme

6. Other
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