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CASE STUDY ON WOMEN'S PARTICTPATION IN WATER
SUPPLY AND SANITATION

CHAPTER

INTRODUCTION AND METHODOLOGY

1.1, Introduotion

For a number of years UNICEF has been implementing & rural
water supply and sanitation project in the Anuradhapura district., It
wgs after this project progressed to some extent that the idea of the
pilot project relevant to this study was conceived,

The basic content of the pilot project is the perception
that 'if women's participation and leadership can be harnessed for rural
water supply and sanitation projects those projects can be implemented
more effectively!', In the Anuradhapura district the material component
of the UNICEF project consisted of sinking tube welle and giving necessary
assistance to construot latrines as part of rural water supply and
sanitation activities, In the early stages this material assistance was
provided through the partiocipation of representatives of relevant
authorities (e.g. Local Government, Water Supcly, Health, etc,).

However, as the results obtained through this method were
not very attractive it became increasingly necessary to think of a
different arrangement. That was how the suggestion to obtain the above
mentioned women's participation came abcut, It was 'algo assumed that
as women have to bear the major burden in obtaining water supplies for
domestic use and in attending to sicknesses and problems of health in the
family, that a basis exists to get women interested in water supply and
sanitation activitieas.

Finally, it was decided to implement this scheme as a pilot
yroject in an AGA division of the Anuredhapura district, The institutions
that came in as participants were the UNICEF, WHO, UNDP and the Women's
Buresu,

The function of IRED was to identify and analyse sooio-
economic prooesces that would arise in the implementation of the project,
Thus the case study is intended to help the implementation process by
providing sociological insights into social prodesses that can be
uncovered through the application of social science experience and
disoipline,
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Accordingly, IRED had to conduct the study in two stages. As the
first atage beginning with the commencement of the project. IRED carried
out a baseline study of the four villages selected for the case study,
The report of this study was iscued on 318t August 1986,

The period of collecting data for this report coincided with the
initial stages of the project activities. Thus the contents of the
report dealt with the following matters in regard to the selected
villages, namely,geographical data, demographic information, basic
economic information, information on physical and social infrastructure,
available water resources, available welfare services, village level
organisations (both governmental and non-governmental), the felt needs
of the people with respect to sanitation, the relationsghip between
access to water resources and economic activities, people's perceptions
of the use of latrines, the daily pattern of work and activities in which
women are engaged and women's participation in communal and development
activities gt villgge level,

In the second report submitted herewith, it is intended to provide
a detailed annlysis, in relation to the pilot projectsof how to
effectively obtain the participation of women in a rural society.

1,2 Methodology

We conducted this study in a manner differenﬁ from that of an
ordinary evaluation study. It was not our task to study the benefits
or problems of the project, Our study which ran parallel to the
implementation programme of the project, based itself on the strategy
and tactics adopted at various stages. in the implementation of :
the project., It directed its attention mostly, to study what strategy
and tactics would more effectively be employed to organise and carry out
a programme of participation by women in a rural society,to discover
the responses of women, their husbands and parents and of rural society
in general to various methodologies and ,to analyse the socio-=economic
factors contributing to such responses.

It was our belief that information necessary for a study of this
nature could more profitably be obtained ,by collecting qualitative data
rather than yuantitative data. The methodology guiding our second ~
field study was based mostly on collecting such yualitative data.

‘
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The selection of villages for the case study was done with the
concurrence of WHO, UNICEF and the Women's Bureau. The main criterion
in gelecting villages was that they were representative of the main
characteristics broadly found in the district. It was accepted that,
the variables takem into consideration in selecting villages for other
gocio=economic studies in agricultural societies, were equally relevant
and valid in » study concerning a Health and Sanitation project in such
societies, Accordingly, the villages were selected to represent four
characteristics widely found in the Anuradhapura district, namely =

1.Z§:cient tank village now nourished by the new Mahaweli development
gcheme;

2. A traditional dry zone village remote from the main road in which
the age old soclo~economic background has not undergome any
serious change;

%« A village having close proximity to and sustained by small trgding
towns;

4. A village occupied by an ethnic minority in a district where the
majority are Sinhala Buddhists.

Firstly, we allowed sufficient time for the investigators to
live in these villages and get integrated into the folk life of these
rural people, DITuring the time they lived among the villagers, these
investigators had contacts and informal discussions with leaders of
voluntary organisations, volunteer workers (both male and female),
village level officials (like Grama Sevaka, Special Services Officer,
Cultivation Officer etc.), individuals who had built for themselves a
significant image at the village level and person~ like teachers who
had come to the village from outside for employment purposes. In
these discussions the topics included historical and geographical
information about the village, the attitude of villagers regarding water
supply, sanitation and other common social problems, participation of
volunteer organisations, the problems and needs of the village, its
economy and the socio-economic matters etc. These discussions were

cordial, simple and relaxed and uncompleted, They were simple and
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relaxed in the sense that no notes wers taken down and no indication
was given that here was an investigator come from outside to extract
information on certain matters. In short it was a pleasant
conversational dialogue devoid of remoteness. By the end of the month
the number of houses acquainted by the investigators was as follows:-

Village Houses Total number Percentage
Aquainted of houses in
the village
Kadalawalagama 22 46 47.8
Horagoda 19 49 38,7
Babarakada 20 59 3348
Upper Mellankulama 22 90 24.4

This methodology was used productively in all the villages
except in Upper Mellankulama, a Muslim village. It was also possible
to lay the foundation necessary for the gathering of data for the
subseguent study. We thought of adopting a methodology of this type
to begin with, because for this study it was essential to build up
a rapport more with women. It was not quite successful at Upper
Mellankulama due to social and cultural impediments that exist there,
In this Muslim communityj,adhering to their own religious and cultural
customs,only the male in the family - the husband - comes forward
to meet or talk to a visitor from outside the village., Thus it was
a big obstacle to building a close rapport with the housewife,
children and other members of the family unit,

In addition to these contacts, we established relations
during this period with village level officials who were engaged
in official duties in each village.

Secondly, we conducted a series of indepth interviews
with the help of the Interview Guide, The sample for these interviews
was formally selected, The selection was based on the
nature of the houses classified during the baseline study. In this
classification ,the houses in each village under study, were divided
into three oategories, namely, permanent, semi-permanent and
temporary., Taking into consideration the total number of houses in
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each village and the number of houses in each category in a village, we
studied a sample of 34% houses in Kadawalagama, 36.7% in Horagoda, 33.8%
in Habarakada and 38,8¥% in Upper Mellankulama, For additional
interviews we sélédted from each village all the volunteer workers

(male and female), the Family Health Worker and the Chairman of the
Gramodaya Council, The indepth interviews were long and protracted. In
some case8, interviews were continued on another convenient date,

Thirdly, we investigated the participation and activities
of the village level volunteer organisations, specially the contents
of their suggestions and their activities regarding health, sanitation
and water supply. For this purpose we examined the minutes ané attendance
records of meetings of the Gramodaya Councils, specially for 1086, the
year during which the project was implemented.

Fourthly, we made observations with due regard to the supply
and utilisation of water and to sanitation problems, For instance on
a selected day, obwervations were made morning, noon and evening regarding
the details of families obtaining a supply of water from tube wells and
about the purposes for which the water is carried. Also observations
were made regarding the cleanliness and care of latrines,

Fifthly, during the final stages of the project, two workshops
were organised at the village level. At these gatherings, attended by
various parties involved in the project, ideas and experiences were
exchanged. Among the participants of these workshops were village level
officials, volunteer workers and prominent persons of the village
totalling 27, as well as two consultants from IRED, Mr. Nanayakkara,
the Project Director and Mr. Chandrasena, the Planning Officer assisting
him, In the course of these two-day workshops, information necessary
to analyse certain data obtained through interviews was obtained. These
workshops were also a novel experience for most of the participants.

The IRED consultants introduced various questions and the participants
were given the opportunity to freely express their views, They also
guided the discussion by occasionally giving indications relevant to the
questions, These discussions were taped and notes on them were taken,
(See Annexe & for a list of pamrticipants).
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Sixthly, an attempt was made through a brief guestionnaire to find
out and understand the impact the project has had, Specifically, the
aim was to discover whether there has been any benefit in the form of
material changes and whether there has been any change in attitudes and
in participation. (See Annexe 7 for juestionnaire),

Seventhly, necessary date was collected from government offices
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 researchers living in the villages,Consultants
from IRED too came to these villages from time to time,and examined the
information provided by field researchers,and guidance needed in the
field was given., Two consultants from IRED have spent a total of
24 man days on three occasions for field work,

Finally, on completion of the field work ve had several rounds of
digoussions 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
researchers and consultants of the project study. While the discussions
were long and detailed, attention was directed to the need for gathering
information that had been overlooked or omitted,

Igeis our understanding that processes of people's participation
cannot/properly investigated or measured through stereotyped social science
methodologies like uestionnaires. Therefore in order to successfully
carry out a study that has to rely on qualitative data, it is essential
to establish mutual confidence and mutual respect between the community
subjected to the study and the researchers conducting the study. In the
course of formulating our research methodology exchange of ideas on this
matter took place frequently among the researchers. Very often we tried
to understand the views of people in a manner different from that of
the ordinary researcher. For instance, take the case 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 an economioc,
social or some other consideration. We made him realise that we were
gware 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 an opportunity to the respondent to come out with his
ideas rather than being subjected to questioning and by appreciating the
value of his ideas, it was possible to unfold reality and true facts of
a situation., We were able to develop better participation to obtain
information by creating in the respondents the feeling that their time
is not wasted for something useless but is being spent for something
productive and beneficial,
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CEHAPTER 2

SELECTED VILLAGES AND THEIR SOCIO=-ECONOMIC
BACKGROUND

A detailed acocount of the socio=economic background of the
selected villages was included in the report of the Baseline Study
submitted earlier. However, we will restate some of that here
emphasising . the important aspects,whioch we consider are useful for
a study of this report as a single' entity and which are necessary to lay
a clearer foundation for the problems to be analysed in this report.

The physical situation and other socio-economic data of the selected
villages

All the villages selected are within the AGA division of Kekirawa
in the: distrioct of Anuradhapura.

(1) Eadawalagama

This village spreads out on elther side of the Kekiragwa -
Ganewelpola highway between the 18t and 2nd mileposts. It is nourished
by four tanks, Mahaweli waters flow into these tanks along a canal from

Dambulla, Total population is 247 (138 men and 109 women). The number of

housing units is 46 and the average occupancy per house is 5.4.

Entire population (100¥) is Sinhalese, Land ownership is as follows ;-
26,1% of families own less than 1 acre each, 37T% own from 1 - 3 acres,
19,6% own 3 = 5 acres and 13% own more than 5 acres each, The number

of landless families is about 4.3%.

Of the houses, 17.4% are permanent, 51,7% gre semi-permanent and
30,9 are temporary. (Permanent - walls, roof and floor constructed out
of permanent building materials, semi-permanent - of the three components
walls, roof and floor, at least one built out of permanent materials
ltemporary = none of the three main components built out of permanent
materials).

At Kadawalagama out of the employed labour force among males,
45% are engaged in agriculture and 20% in govermment jobs. Out of the

rest 25% conslst of pensioners, drivers, self-employed persons and those
in the trading or defence sectors. Another 11¥ are unemployed or

expecting employment.
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Out of the female labour force in Kadawglagama, 29% are engaged in
agriculture and 38% devote their full time to domestic work only.
About 12% are in government service and another 18% are either umemployed

or waiting for jobs. A very small perdentage are self-employed or
in foreign employment,

In educational stondards, this village is somewhat more advanced than
the other selected villages., The reason for that is the relatively
better economic position of this village which enabled its inhabitants
to send their children to other parts of the country for educatiom. It
could be observed that children from this village, specially 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
wives of householders had received such higher education.

In this village where caste pride and tendency towards traditional
values are dominant, the activities of volunteer organisations appear to
be weak, The only organisation that is active to some extent is the
Funeral Aid Society. Though there is a Rural Development Society, it
does not aprear to be active. Sarvodaya and the Women's Bureau too are
operating in this village. However, there does not appear to be any
awgkening brought about by volunteer organgigg%pna. The Gramodaya Council
exists under the charimanship of an elite/of 60 years but it does not
seen to be o much service to the people,

This village has electricity and a primary school close to it,
As the town of Kekirawa is only a mile away, residents of this village
hass accese to the Central School, hospital, market and other major
facilities within a very short distance. Around the village are four
tanks fed by Mahgweli waters. In addition, there are two big public wells
gt the two ends of the village -a8 well a8 several private wells within
the village for obtaining drinking water, There are also two tube wells,

one within the village and the other in the school ground on the
border of the village,
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(2) Boragoda

This village spreads around the 11th milepost on the Xekirawa -~
Galenbindunuwewa main road. Its economy is dependent mainly on
agriculture (paddy and subsidiary orops) and paddy cultivation is
dependent on rain water. Total population is 243 of which 125 are
males and 118 are females. The number of families is 49, In land
ownership 36.8% of familles possess less thant 1 acre each., 51% own
between 1 and 3 acres while only 12.2% own more than 3 acres of land

each,

In the matter of housing, only 6.1% are permanent houses,
While 68.8% are semi-permanent houses as many as 25.1% have been
constructed with temporary building materials,

In the field of emvloyment 56% of the male labour force
are engaged in agriculture, while 11% sre in government service,
Self-employed persons number 13¥% and the number unemployed or
expecting employment is about 17%,

Among women 51% help in agricultural activities, 4% are in
government service and another 4% in various other employment, About
6% are expecting to be employed and over 35% are occupied with

domestic work only,

Pducation standards are more or less the same among both men
and women (householder and wife). A large number have reached up to
primary education level, The number of illiterates too is almost the
same among males and females, So is the number of those who have gone
beyond the 11th grade. '

The population of Horageda is 100¥ Sinhala Buddhists.
Most of the traders are those who have come from outeide and settled
down there. Because of the economic uncertainty that exists in this
village it comes within the category of a harsh village. Most of the
villazers eke out a living at subsistence level, Though the majority
mention agriculture as their occupation, in actual fact, most of the
residents of Horagoda depend for their livelihood on casual labour,



hunting in the jungle or fishing in the tanks. Some families do chena
(dry land) ocultivation, and during that period they reside on the chena.
Even children attending school liwe 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,

Since recently,there is a trend towards tobacco cultivation in
this village. For this the Ceylon Tobacco Company provides seeds,
fertiliser, agro-chemicals etc, to the villagers and their value is
deducted when buying the crop. Among the villages that were spbjected
to our study,this is.one of the two villages where there is high
participation in agriculture by women,

Among the institutional facilities in the village are a
primary school, sub-post office and a cooperative retail store, There

is a private dispensary for medical services. An Ayurvedic physician
too is available in the village,

Access to water both for drinking and for cultivation
purpogses is quite difficult here. Majority of families obtain their
water from two private wellas belonging to wealthy persons in the village.
Though there is a tube well toc, villagers say that water from this well
cannot be used for drinking as it has a rusty taste,

Special mention must be made of the faot that in this village
a health and sanitation project had been in operation earlier., There
are a number of female volunteer workers trained 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 constructed in
the village but a problem has arisen as the money due on this
construction has not been paid. There is also in this village & health
project called 'Vedagedara' (Physician's house),

'Vedagedara' is the idea of a Public Health Inspector who
had served in this areAsome time earlier. Now it is in operation in
a large number of villages in the Anuradhapura district. The essence
of this scheme is the selection of a house in the village as the
‘physician's house' and the stocking there of medicines for the treatment
of minor injuries and illnesses. Villagers are brought into pgrticipation
and involvement in the scheme, Services obtained from 'Vedagedara' are
free of charge, but if one likes assistance ocan be offered to get
supplies of medicines,



There are a number of active volunteer organisations in this village.
Among them are Sarvodaya,Funeral Aid Soclety, Rural Development Soclety,
Gramodaya Comncil and political ascociations,

(3) Habarakada

This village is situated on the Kekirawa « Anuradhepura highway,
clogse to the town of Habarana, It is adjacent to the highway. Out of
total population of 359 in this village 204 gre men and 155 women., The
number of families is 59. Ethnically 93.2% of villagers are Sinhalese
and 6,8% Tamil,

Out of the villages that came under our study, this is the only
one where the majority of residents own a considerable extent of land.
Only 22% of the families own less than 1 acre =ach and only 5.1% are land-
less., 64.4% families own from 1 to 3 acres each, Thus here the
distribution of land is ¥elatively more eyuitable,

As for housing 16.9% are permanent houses, while 58,8% are semi-
permanent and 24,3% are temporary dwellings,

In education as many as 85% of the chief occupants have completed
their primary education only. 12,1% are illiterate and only 3.4% have
recelved a secondary education. FEducation standards of the housewives
are the same as those of the chief occupant. '

The percentage of males engaged in agriculture in this village
a8 owner cultivators is almost the same as those of the other two Sinhala
villages (namely 54%). The number employed in government service is 4%.
Another 7% can be classified as agricultural labourers. FEmployment in
the trade sector is about 6%,

Among women 59% are en:uaged in helping in agricultural
activities while another 5% work as agricultural labourers,

Though several volunteer organisations had started work in
this village, participation in them does not appear to he much. One
reason for this i1s that both the householder and housewife are engaged
in their agrioultural activities most of the day. Rural Development
Society, School Develomment Society, Buddhist Association, Sarvodaya,
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Funeral Aid Society and organisations connected with the Women's
Bureau are to be found in this village, There are several women

who are engaged in agricultural work with assistance from projects
run by the Women's Bureau.

Drinking water for the village is supplied by two wells built
a long time ago by the government and a tube well constructed recently.
For bathing and for agricultural work water is obtained from a stream
called Yang-Oya and from the tank,

As this village is only a walking distance away from the town
of Habarana, there is sasy access to institutional services and facilities,

(4) Upper Mellankulama

Thie village is situated off the Kekirawa - Jaffna highway
about 2% miles from the town of Maradankadawala, It is a Muslim village.
Of the 2% miles a distance af about 2 miles 13 along an un-tarred rubble

road where no buses pvly. But bicycles and cars 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 Muslims,

As regardsland.ownership 40% of families own less than 1 acre
each, 55.6% have 1 = 3 acres. The balance 4.4% own more than 3 acres
OQCho '

The situation arising out of the limitations 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 agriocultural labourers. Government Service is
limited to 1% while unemployment is as high as 37%,

Over 73% of the women are engaged in domestio ;ctivities only.
The growth in the demand for Muslim women for employment in West Asian
countries during the recent years is reflected to some extent in this
village too., About 6% of the female labour force of this village
have gone abroad for such employment. About 4% work in the village as
agricultural labourers,
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The total number of houses is 90. Of these 38,9 are
permanent, 36,T% semi_permanent and 16.7% temporary. Here the
houcing situation appears to be better than in the other 3 Sinhala
villages. This may be due to the building of houses with West Aeian
earnings as well as the competitive compulsion on others to do the

As regards educat:on, o8 many as 90% of the chief occupant
had completed only their primary education., About 7.8% are illiterate.

Among the waenfolk, illiteracy is as high as 21,7%. About
65.1% had dropped out of school in the early grades. Only 12% had
completed their primary education,

In this village conditions are harsh with regard to
institutional facilities, Residents have to walk 2% miles 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 children - specially girls - walking 24 miles to reach a
school in town. Thus even the more well-=to=do families, are not
motivated to give their children a better education.

Volunteer organisations are very weak here, There are no
women's organisations at all, The only medium of communication
that exists in the village is the governing coﬁncil of the Masyue,
Though there had been a Sarvodaya organisation and Rural Development
Society earlier, due to lack of response and participation, they have
become inactive. At present the village hes access to outside networks
and resources only through two individuals., One is the Headmgater of

the School and other a somewhat affluent businessman.

The cammon and sggcigl features of the four villaggs

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 only during one season (namely Maha
gseason from September to February) a year. However, as Kadawalagama
tanks are fed with Mahawell water, most fields ‘there can be
cultivated during both seasons. Other three villages nave to resort
to chena (dry land) cultivation mostly during the Yala season,
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Bnployment of an adequate number of both men and women in
government service can be found only in Kadawalagema and Horagoda. In
the other two villages no women and very few men are employed in
government jobs,

A wide participation by wanen in agriculture can be seen only
in Horagoda and Habarakada. At Kadawalagama such participation is only
slight while at Upper Mellankulama it is almost non-existent. The
reasons why Kadawalagama women are not attracted to agriculture may be
their caste pride, the fact that their educational standards are
relatively high and also the employment of a considerable number of
women in government service,

At Ugper Mellankulama, such a situation exists entirely due to
the cultural characteristics and customs of Islam,

In regard to the problem of water supply, the village of Horagoda
faces a serious situation in the dry season due to lack of drinking
water., In the other three villages no sericus situation arises concerning
drinking water even during the dry season. At Kadawalagama the public
well in the vicinity of the tank get filled with impure tank water during
the rainy season, This causes difficulties to about 15 families,
Howevery on such occasions they get their supplies of drinking water
from the other public well about 300 metres away.

As mentioned earlier, in regard to water for agricultural
activities, three villages are affected badly during one season,
namely, Yala,

Regarding the activities of volunteer organisations and the
participation of women the four villages are different from one another.
At Kadawalagama, there are several volunteer organisations and their
activities depend on the enthusiasm of a few educated young women, Many
of the educated young men and women are engaged 1in jobms or further
studies in towns. Among older men and women, conditioned by traditional
attitudes to a gre-t extent, there 1s very little psrtiecipation in or
encouragement for volunteer activities. (A more detailed gccount of
the activities of volunteer organisations, apecially Gramodaya Councils
will be given in a later Chapter.)
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Horagoda can be conridered the wvillage relatively most advanced
in volunteer activities. This has been so for a long time, a strong
reason for that being the backwardness and the harsh conditions of the
village. The lack of access to institutional facilities and services
and the poor level of economic opportunities could have created a
situation actively receptive to activities of volunteer organirations.
The post of Chairman of Gramodaya Cocuncil at Horagoda for the year
1986 was occupled by a woman,

The people of Habarakada though living in clore proximity to a
main town are leading a somewhat isolated life due to other social
reagons, They belong to a caste soclally considered to be low, In this
village too there are people (men and women) who see the great need to
bring outside resources into the village. There is no doubt that these
people are desirous of breaking through their isolation and go forward
in society. However, the operation of other external forces is
obstructing the course of such a rapid advance., For example, the
leadership of the Gramodaya Council to which Habarakada belongs,
has been for the last several years in the hands of a person who has
congiderable influence in the area gnd has powerful connections with the
local M.P. Though he is a person interested in and has the ability for
social service activities) possibilities and opportunities for the
emergence of active leadership at community level, not only in Habarakada
but also in other villages coming within the Gramodaya Council area,
have been hindered,precisely because of his ability, influence 3nd

connections,

The situation at Upper Mellankulama is totally different from
this, Out of the villages subjected to our =tudy, this village, from
whatever angle you look, 1is faced with much hardship. Yet they have
made little use of volunteer orgenisations to find relief or solve their
problems., As we argued earlier, why is it that, unlike in Horagoda or
Habarakada, volunteer organisations are not operating in this villgge
in spite of the severe hgrdships there?
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There are a number of reasons why volunteer organisations
are not operating at village level in Upper Mellankulama.

1. Village level officials pay less attention to this village
because of difficulties in travelling;

2. Due to cultural reasons it is difficult to get women'interested
in activities of volunteer organisations;

3« Due to lgck of resources in the village men are migrating to
other villages in the Mahaweli zone as agricultural workers.

As a result the functions of volunteer organisations are often
performed by individuals,



WATER AND SANITATION SITUATION
BEFORE COMMENCEMENT OF THE PROJICT

3,1. Access to Water

Annexes 1.2 to 1.5 show the water resources available in the
fomr study villages. These include the available water#resources for
domestic use as well as for agricultural use. The common wells are
open surface wells which, though located on private land and legally
owned by private persons, are in practise uced by a number of families.
Public wells are open surface wells which have been constructed either
by the State or by a local government authority, usually on the
initiative of a rural development society, Private wells are open
surface wells (sometimes protected and sometimes unprotected) which are
owned by individual families and used only by those families on whose
land such wells are located. Water for paddy cultivation purposes is
obtained from grtificial irrigation tanks (wewa) in all four villages.
Whenever families need water for irrigating their highland crops, they
obtain water either from the tank if such highland crops are near the
tanks or else from surface wells, Bathing and washing of clothes is
almost always done at the village tank for reasons which have been
discussed in the earlier section. It was seen that even at the height
of the drought in August and early September, the irrigation tanks
have little water left in them = sufficient for bathing and the washing
of clothes. Every few years there occurs a severe drought when the tanks
go completely dry. During such times, the people co to a tank of a
nelghbouring village which still retains some water for bathing and
washing of clothes,

The interview data reveals that contrary to views generally
l.eld by outside agencies, there is no shortage of water for domestic
purposes even during the height of the drought in any of the four villages,
In Xadawalagama, there are two common wells in this village which do not
dry up even during a very severe drought. At Horagoda too there are two
common wells which do not dry up even during a severe drought. At
H-barakada the 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 near the paddy fields do not dry up even at the height of the
drought. In addition, there is a tube well constructed under the UNICEF
project which people use for drinking -~ this being the only tube well

in the four villages - the water of which is considered by the people

as being fit for drinking. In Upper Mellankulama too there is one common
well in the middle of the village which does not dry up during the droughkt.
It is also gseen from the interview data that because the water level in all
these wells goes down during the drought, thoush the wells mentioned do
not run dry, lescser quantities of water are used by the people during the
dry monthe of August and September, Water for household needs other than
for drinking is generally obtained from the same wells from which
drinking water is obtained., The interview data shows that those wHo

live clo-e to tube wells obtain tube water for household needs other than
for drinking but walk somewhat further - to a common well to obtain their
supplies of drinking water. The sources of water for drinking purposes,
for household needs, for bathing and for agriculture purposes during the
rainy season and the dry seazson respectively are shown in Annexes 2,7

and 2,8, The distance to these sources of water even during the dry
season for village families is in over 60% of the cases less than

400 metres, while in almost all the other caces the distance that people
have to walk to obtain water for domestic needs is between 400 meters and
800 meters. This is also confirmed in Annexes 2.9 and 2,10, The
distance between the homesteads and the sources of water in the four study
villages are also shown in the four maps appended as Annexes 1.2 to 1.5.
It is therefore clear that the need for new sources of domestic water is
not a strongly felt need in any of the four villages. It is also seen

in Annexe 2,11 while it is the mothers and daughters who fetch water

for household purposes, fathers and sons fetch water for-agriocultural
needs., Generally speaking, it can be said that the settlement pattern

of the district under study which shows a spread of small village
gettlements near small village tanks with forests around the settlements
does not lend itself to a situation of an acute shortage of drinking
water in the dry season. TFor one thing with the impounding of water in
tenks and with the population being small, it is not common for

surface wells dug in the lower slopes of a village to dry up in the

dry sason, Because the population in any single village is small,
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there is no great pressure of population on water resources. In the future,
however, both the environmentgl impact of the felling of the forests for
agricultural development on surface water resources ps well as the
demographic impact of population increase on water resources may result in
domestic water supply problem of greater intensity but for the moment, the
rroblem is not an 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 projects without a proper understanding of the situation
as perceived by the people themselves and when such agencies come to an
area with 'handouts' of tube wells, people make a claim for such handouts -
irrespective of whether they need them or not - by mwesenting to the
outside agency a picture of great hardship and suffering,

The UNICEF project has provided three of the four villages aglreedy
with a few tube wells, Kadawalagama has been provided with one tube well
from which no one obtains water for drinking, bathing or agriculture,
while 4.3% of houses obtain water from the tube well for household needs
other than drinking. One tube well has been installed at Moragoda. No
one uses this tube well for obtaining drinking water or for bathing.

8% of houses use this tube well both in the dry season and the rainy season
to obtain water for household needs other than drin<ing, while 2% of house-
holds take water from the tube well for watering their home gardens. At
Habarakada two tube wells have been constructed but a pump has been
installed in only one of them. This is the only tube well in which the water
is perceived by the people to be suitable for drinking, Both in the dry
season as well as in the rainy season, 13.5% of households use tube well
vater at Haharakada for drinking, while 11% of houses uce this water for
other household needs as well. At Upper Mellankulama tube wells 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 persons, 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 well, the camplaint is that the water
that is pumped from the other tube wells has a saline (kivul) taste. There
iw also a belief that tube well water has a rustyrtaste (m;lakada rasa). As
the water comes up from a depth of over 130 feet, some of the people

)



interviewed expressed the view that the taste is caused by toxic
substances that have come up with the water, Some of those interviewed
complained that the water has a layer of oil floating on it. Still
others who were interviewed expresred the view that when more and more
water is pamped out of these tube wells, the quality of water may
improve.

The siting of tube wells is the responsibility of the
tectnical men attached to the National Water Supply and Drainage Board,
These tectmical personnel gselect the sites in collaboration with the
chairmen of the respective Gramodaya Mandalayas. As a single Gramodaya
Mandalaya covers an area of 8 to 10 villages, in selecting the sites,
the respective ohairmen in turn consult the office-bearers of the
active voluntary organisations in each respective village, The
consultation is informal. A Gramodaya Council chairman' will go to a
village with a tec'mical personnel of the Ngtional Water Surply and
Drainage Board and invite the office-bearers of the more sctive
voluntary orgenisations to join them in going round the village and
selecting the sites for tube wells. In this way, sites have been
selected and marked in all four villages, The interview data shows that
there is no sharp criticism either of the way in which the sites were
selected or of the selected sites themselves. There are no significant
allegations of bias or prejudice in site selection., The interview
data clearly shows that while the Naticnal Weter Supply and Drainage
Board had decided on the tube well technology as being the most appropriate
and viable techmology for providing water for domestic needs at village
level in che district, the people living in the four villages had their
own views about what they consider to be 'more appropriate! technologies
for domestic water supoly. At Kadawalagama g large percentage of
thore interviewed expressed the view that it would have been more useful
and lees exvpensive if the well that was dug in the Second World War to
provide water for a military camp - a well which never runs dry even
today - was utilised for a pipeborme water supply to the village. There
is an overhead tank near the well, also constructed by the military,
which could be renovated (see Annexe 1,2). They point out that water



from this well can be pumped into the overhead tank and then distributed
to smaller tanks through out the village from which the *-

households could obtain their water., It was also pointed out that

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

be the source of energy for the water pump. At Habarakada, Boragodea
and Upper Mellankulama most of those interviewed expressed the view that
it would be both less expensive for the government and more acceptable
for the people if more public surface wells were dug in place of tube
wells, They expressed the view that with the money that is being spent
for constructing tube wells for every 20 familieg, it would be posaible
to construct many common wells, pump the water from these common wells
into overhead tenks and distribute the water from such overhead tanks
either to smaller tanks or else directly to the houses. Another
sugzestion that comes from a minority of thore interviewed proposes yet
anotrer tectmology. They point out that with the flow of the Mahawell
water into many of the larger tanks in the district as a part of the
Mahaweli Development Scheme, these tanks are able to provide a

reliable supply of water to the area throughout the year. They
suggest that it might be both less expensive for the government and
more beneficial to the people if water from such tanks could be pumped
and stored in large overhead water tanxs and distributed from there to
smaller tanks distributed throughout the different villgges at regular

distances.

Regarding water supply technology as well as the social and
cultural vigbility of rural water supply projects, there emerges a
sharp divergence between the technology decided by the project and the
technologies which are desired by the people. The policy relevant
guestion that emerges from this experience is whether our development
strategy at village level ghould be one in which the community is
invited ta participate in a development process of the government or
whether the government should offer iteelf to participate in the
development process of the people. The policy relevant yuestion is
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whether the people should take the decisions pertaining to a technology,
its social and cultural viability, economic viability, ete, with the
help of technical services offered to the people by the government,

or whether the govermment should take the oritical decisions pertaining
to technology etc. and then try to get the community to participate in
implementing the decisions of the government and in maintaining the
hardware provided by the govermment. If the first option is accepted,
and the community participation strategy would be one in which the
government participate in the development processes of the people by
providing services as desired by the people, the role of the bureaucracy
will also have to radically change. In such a strategy the government
officlals will cease to be the decision makers of the people. Their role

will be reversed to be persons who service the people in implementing the
decizions of the community.

3,2 Sanitation and Sanitation Awareness

Annexe 2+24 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 7.8% of houses have latrines, It is
seen that almost all the houses which do not have latrines, go to the
Jungle for defecation. The interview data reveals that almost all
the houses in the four villages have jungle land at very short distances,
The jungle ad joins most of the home gardens, while a significant number of
those interviewed stated that their home zardens themselves have sufficient
scrub jungle :to which they can go for defecation, Those living within
a close digtance of an irrigation tank or canal, go to the scrub jungle
ad joining the tank or canal because after defecation t.-ey can
conveniently reach the water for thelr sblutions. Thoge who do not use the
Jungle that a-joins a tank or canal, carry water with them to the jungle
or else in a very few cases they were found to return home for the
ablutions which takes pl-ce in a small enclosure in the home garden known
as an 'athu kotuwa', As pointed out earlier, small children defecate in the
home compound itself : in a minority of cases this is subsequently buried

in a2 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 their
view that defecation in the jungle was cleaner than defecation in a small
er.closed toilet. They pointed out that in the case of houses that have
latrines, the level of water in the 12'~0" pit rises significantly in
the rainy season, leaving the latrines smelly and unpleasant, They
also point out that defecation in a latrine requires more water than
defecation in the jungle would reguive; defecation in a jungle which
ad joins a tank or canal does not reyuire the ure of any water that would
have been carried to the house for domestic purposes. In the light
of this evidence, it ic clear that the provision of pipeborne water to
houses will be a factor that could contribute significantly in removing
one of the constraints that impede the construction and use of latrines,

Even in the village of Horagoda where 75% of houses have latrines,
about 0¥ of the latrines are in fact not in use. In the case of one
latrine, the walls have been pulled down, the latrine slagb removed and
used as a well., Another latrine is used to house pigs.

The interview data also shows that another major conatraint in
implementing a latrine construction project derives from the governmental
procedures for providing assistance for latrine construction. The
Department of Health has a programme in which people are given assistance
in cash and /or kind to canstruct latrines., People reyuiring latrines
and wanting to construct them are identified through a village level
volintary organisation - generally the Gramodaya Council which in turn
gets the assistance of the village level rural development society.
~oncrete latrine slabs are distributed to the applicants sometimes
before and sometimes after the latrine pits are excavated, The required
size of pilt is 2'=9" square and 12'-0" deep. At this stage the pit is
inspected by the Public Health Inspector attached to the Department of
Health and assistance is given either in the form of two bags of cement
or else its eyuivalent in cash for putting up & 2'-0" wide foundation
round the pit and for erecting the walls which should be a permanent
strycture. Wattle and daub walls are not acceptable to the Department of
HBealth and therefore brick and lime has to be uysed, After the completion
of the latrine, the Public Health Inspector has to be informed and he
inspects the completed latrine and if it conforms with the stipulated



-25 -

criteria of the Health Department, a further sum of money is given. The
quantum of assistance given by the Department of Health for latrine
construction has varied from time to time. As a general rule, it can be
stated that, without accounting for free family labour the Health
Department provides just over 1/4th the cost of latrine construction., In
the case of the UNICEF project in the district, external assistance for
latrine construction will account for just over half the total cost,

Interview data showa that very great delays are encountered
for the Public Health Inspector (PHI) to inspect first the pit and then
the completed latrine. Delays in making payments are very creat i the
reasons for these delays are understandable. The Public Health Inspector
is expected to serve an area of about 2,000 houses and in fact he often
serves about 9,000 houses. Transpott difficulties and difficulty of access
to the dispersed villages of this district add to his problems. As ezch
PHI serves a big geographical area in this sparsely populated district,
his work load is too heavy for him to execute efficiently and to the
satisfaction of the people, Needing to economise on resources of time and
money expended for itravel, a PHI would generally not come to a village to
inspect just two or three latrines. He would wait till a substantial
number of latrines are ready for inspection, before inspecting them.
All this leads to delay and discouragement. The incentive for latrine
construction provided by the Department of Health 'is in practise nhullified
by the very procedures and staffing problems of that very Department.

It is clear that at district level, the Health Department
is not equipped to implement efficiently a latrine construction project
whose scale is large, A project of this scale oannot be implemented
through normal government prooedures. It is recommended that arrangements
should be made to radically decentralise decision making including
inspection as well as the power to authorise payments. Such responsibilities
and decision making power should be decentralised to village level
voluntary organisations or even to the Gramodaya Council, Furthermore,
it is recommended that the scheme itself should be modified to the extent
that individual families should be allowed to decide on the type of
structure for each latrine and on the materials that could be used for
latrine construction. The levels of government assistsnce could vary
for different building technologies -elected by individual families,
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For instance, the scheme should be modified to enable poorer families i
to construct latrines with cheaper material for which the Department of
Health could offer a smaller  uantum of assistance, local level voluntary
organisations such as Gramodaya Council could be devolved with the
necessary power to approve or disapprove different b%%%gégggyechnologies.
Basically this means that instead of the government /its own oriteria of
latrine construction on the people, the people through their voluntary
organisations should be given the encouragement - through offering a
diversity of assistance packages - to construct latrines in the way that
they wart and using the technology that they feel is suitable for them,
Basically, this means that the-planners must trust ‘the people and pass on
more and more decision making ﬁbuer to the people through village level
voluntarﬁ orgrnisations. Such a strategy would not only result in the
construction of more latrines but it would release the creativity of the
poor and will channel this creativity into the develorment process of the
couyntry. Once again this means that in place of a strategy where an
external agency such as the government decides on the plan for improving
rural water sujply and sanitation and then askes the community to
participate in implementing the plan, we reverse the process. We allow
the peorle through their voluntary organisations to decide what their
water supply and sanitation plan should be; we permit the creativity of the
people to express itself and to crystalise into a plan where the water
supply and sanitation development processes that are operative, though
undeveloped in the village itself would be suvported. The external agency
such as the government steps in to provide the necessary services in the
form of funds, technical know-how, training ete, for the people's own
procesces of water supply and sanitation develomment to develop and
graprle with the water and sanitation situations at village level., The
factors relating to the use and non~use of latrines have been discussed
in an earlier section. Here it can be added that even where there are
latrines, they are used by women and by old people., Men do not generally
use the latrines even when there are latrines in their own house.

Annexes 2,12, 2,13, 2,14 and 2,15 indicate the level of attention
paid by the villagers to maintaining cleanliness in and around the home.
Looking at all four tables together, it can be surmised that in
Kadawalagama and Fgbarakada the level of cleanliness in the environment



-27 -

of the home 1s good while gt Horagoda and Upper Mellankulama not muoh
attention is peid to maintaining s clean environment around the home,
Even in the case of Kadawalagama and Rabarakada, it is seen that the
level of cleanliness around the home is hicher at Kadawalagama and lower
at Habarakada. The interview data reveals that since both these
villages are located near urban centres, urban influences are greatest
in these. . two villages. At the same time, since the involvement of women
in economic activities is low at XKadawalagama, the women have more time
to devote to the home and its environment, In Upper Mellankulama too
women are not Involved in economic activities and here the relatively
low level of cleanliness in and around the houwe is reflective of the
fact that attention to such aspects of sanitation as keeping the home
environment clean and tidy are not given much attention in villages
other than those villages which are close to towns and are subject to the
influence of an urban, middle class life-style,

Although little attention is paid to maintaining a clean
envircnment round the home in the village of Horagoda, it is interesting
to see that it is only in this village that a very significant number of
houses have constructed latrines. Horagoda is a relatively isolated
village and as it was shown earlier it takes a long time to travel from
this village to the town where health service facilities are located.
Begause of its relative isolation and difficulties of travel, acocess to
health services wae a strongly felt need in this village, UNICEF
responded in the recent past with primary heglth care projects in this
village. Three different projects dealing with primary health care and
health education known by the name of Vedagedara, Suvasarana and
Sethsarana respectively were implemented in this village with great
success, All these projects were focused on the primary health care
needs of a village where health care wgs a strong felt need on account
of geographical factors and difficulties of travel., The UNICEF's
programme entered this village through a strongly felt need § and
around this need UNICEF succeeded in mobilising this village to supp-rt
its programme, Interview data shows that the UNICEF's programme became a
genuine 'people's programme' because its central activity was a response

to a strongly felt need of the people. This was the regson why the other
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components of the UNICEF package such as latrine construction received
such significant response from the people of Moragoda. Once the people
are mobilised round a felt need, all components of the programme
including those components which are only peripherily related to the
people's felt needs, such as the construction of latrines also get
accepted by the people. The interview data shows that this was the
process that resulted in the construction of such a large number of
latrines in Horagoda.

- I -
w -
i fus2

The lesson to be learnt from the Moragoda experience is that
when one is trying to gef a community to accept a'type of service or
behsviour which falls low in the hierarchy of felt needs of a village,
the strategy that works is one in which a multi-faceted package of
activities is structuredlinto a programme which is introduced to the
village through a central activity which is a meaningful response to a
strongly felt need of the people, The other facetv of the programme
which may include water supply, latrine construction, etc, should
revolve round this central pivot, On the other hand, if we try to
mobilise the people around a water supply activity or a latrine
construction activity in an environment in which people give low value
to these gctivities, th? programme is not likely to succeed in mobilising
the people into meqningful action,

Another relatively unsuccessful stratégy that is very often
adopted by external development agencies rests on-the premise that by
ralsing the level of knowledge and information pertaining to the inter-
relatioﬁship between water, sanitation and health at villege level,
people can be expected to~p1ace a2 hich value on latrine construotion,
environmental sanitation and access to 'pure’ drinking water whereas
before the communication. of such knowledge and information, the value
placed 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 bases itself on this premise will also be
unsuccessful. Both the interview data as well as the information given
in Annexe 2.16 clearly show that over 90% of the people of Horagoda,
over 60% of the people of Kndawalagamae and over 40% of the people of
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Habarakada and Upper Mellankulama are aware of the relationship

between water, sanitation and health, Annexe 2.17 indicates that people,
through experience, are of the view that when they are enjoying good
health they have the necessary strength to resist the various types

of infection that are waterborne while Annexe 2,18 shows that during
times of illness, when the resistance of the body to infection is
perceived as being low, 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. DPeople's behaviour in
matters of water and sanitation seems very rational and in their own
view the premises on which their behaviour is structured are justified
in terms of their own practical experience. In the context of such
clear thinking based on experimental knowledge, the premise that

people have to be 'educated' about water, sanitation and health through
health programmes is rather faulty. A moject strategy based on such a
faulty premise will result in relative failure.

As poihted out earlier, water and latrine construction
receive low value in the four study villages. A project which tries
to introduce new sources of drinking water and new interest in latrine
construction activities without having these two elements as perepheral
facets of a multi-faceted programme which revolves round a strongly

felt need cannot be expected to stimulate anything but a formal response
from most families,

The women's participation component of the UNICEF project
seeks to mobilise women to plan and implement the project activities
and maintain the project over time through a health sub-committee of
the respective Gramodaya Councils. Such sub—committees are expected
to be set up in the near future in the Gramodays Councils to which the
four study villages belong. At present, the respective chairpersons
of the four relevant Gramodaya Councils have selected volunteers to
work in the four study vi'lages on the women's participation companent
of the UNICEF project. The six volunteers for K-dawalagama were in
practise named by the family health worker of the village (she is a
government official of the Health Department and was formerly kmown
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as the PHN or Public Health Nurse). The six names were then approved by the
Gramodaya Council chairman, At Horagoda the four volunteers - two boys

and two girls one of whom wae a GCE .A4dvanced lLevel ,ualified female

were selected By the Gramodaya chairperson herself. At Habarakada it is
stated that three volunteers were selected from among the office-bearers

of voluntary organisations in the village. At Upper Mellenkulama six
volunteers were selected by the chairman of the Gramodaya Udwmeil in
consultation with the office~bearers of what he considered to be the most
active voluntary organisation in the village. The volunteers go throuch a
training course for four days - a course which is largely focused on water,
sanitation and health. The volunteers of Kadawalagama and Habarakada have
completed their training, while the training of volunteers of Horagoda hgs been
arranged. The training of the volunteers of Upper Mellankulama hgs not
yet been arranged because, being a Muslim village, the people want the
training programme to be conducted in the village itself, Moreover, the
programme has to be conducted in Tamil which is the language spoken in

the villsge, and persons who can lecture in Tamil are not easily found in
the district. The interview data shows that since water and latrine
congstruction are matters to which the people in the four study villages
give only a low value, the volunteers are being perceived by the reople
simply as persons who function as a one way communication link between

the external developmental agency and the village. They are perceived

by the people as a kind of villare level voluntary, unpaid extension
officer.. Since the volunteers have only very recently been recruited,

it is too early to c ament more extensively on the role they play at

an empirical level, For the moment it is sufficient to say that

according to the interview d-ta, the people in their own minds are
drveloping two separate conceptual categories - the conceptual category

of a 'leader' and the conceptual category of a 'volunteer'. A leader is
one who mobiligses the village by organising activities which meet the

felt need of the people. The leader does so by succeassfully eembimning

the resources of the village and resources obtained from an outside

agency. A leader gives leadership tc a process of the people., A
volunteer on the other hand is being conceptualised by the people

ag a person who is performing an unpaid service for a developmental

agency and acting as a village level extension agent or a village link
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for a communication process which originates outside the village. A
clever volunteer, if he/she ia working in a project which meets a felt
need of the people and is therefore integrally tied up-with an economic
or social process of the people, can emerge as a village leader. The
interview data indicates that separate conceptual categories of this
sort are developing in the minds of those interviewed,

The actual motivation of the volunteers has already been
discursed in an earlier section. As seen earlier, they look upon their
work as providing a yualification for career improvement and as providing
an op,ortunity for developing a useful network of contacts with the
district bureaucracy. It might be added that as long as the functions
of the women who are expected to assume roles of responsibility in the
water and sanitation project do not entail frequent travel out of the
village to meet and negotiate with persons manning the delivery mechanism
of the project in the sub-distriot capital or the capital, such women
will not find themselves faced with any disadvgntage. But it must be
remembered that the difficulties of transfer between villages as well as
between villages and towns being what they are, women ©on
unlike men will find it very difficult and inconvenient to freyuently
travel to urban centres, from their villages in order to liaise with the
delivery mechanism of the project. However, such,necesrity has not yet
arisen because the women's participation component of the UNICEF water
and sanitation project is still in its early period of implementation.,

Hence it is difficult to observe this hypothesis empirically and comment
more extensively on it,
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CHAPTER 4

THE PEOPLE'S PERCEPTICN OF WATER
AND SANTTATICN

The contents of this section dr,w heavily on ideas expressed by
Sunimal Fernando in an earlier publication prepared by him for WHO
entitled 'Planning and Implementing‘Rur;I Water Supply and Sanitation
Schemes with Community Participation : Potentials and Restraints
(A Study of Four Village Level Projects in Sri Lanka)'. The study was
directed by Sunimal Fermando and conducted by the Marga Institute for
WHO in 1983 - 1984,

Rural water supply and sanitation projects in general are
solutions to water and sanitation problems as perceived by planners,
For instance, planners say that in Sri Lanka nearly sixty percent of
those who seek outdoor hospital treatment suffer from diseases which
result from poor environmental conditions including polluted sources of
drinking water., Planners seek to reduce the occursnce of these diseases
by improving the environment through safe drinking water projects and
latrine construction projects. Morbidity conditions such as Digrrhoea
(particularly in infrnts and pre-school children), Helminth infestations
(such as Roundworm and Hookworm), Infective Hepatitis, Fnimric Fevers and
Amoebiasis are spread by the faeco-oral route especially through
contaminated hands, food, flies and water. Planners point out that while
in Sri lanka the crude death rate per 1,000 population dropped in the last
four decades from 21,9 in 1945 to 7 in 1980 and the infant mortality rate
dropped from 140 per 1,000 population in 1945 to 44 in 1980 and the
expectant of life at birth incressed from 45 in 1945 to 66 in 1980, the
morbidity pattern of diseases, particularly those related to environmental
conditions shoved no gppreciable change in the same period. According
to the Ministry of Health, the diarrhoeal diseases morbidity rate remained
practically constant from 1952 to 1976. The diarrohoeal diseases and
helminthiasis formed the third highest category of hospital morbidity in
Sri Lanka in 1980, Planners also perceive that these water and sanitation
related diseases also have debilitating effects on those affected, taking
away a part of their productive time, undermining their capacity for
initiative and disrupting the achooling of children., Having identified
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the water and sanitation problem in the way they do, planners perceive
the solution as laying in the provision of safe drinking water and
hygienic latrines coupled with the mounting of health education
programmes aimed at changing the water and sanitation related
behaviour of the beneficlaries. The solution incorporates the
planner's perception of what yuality of water people should use,

how the water should be stored, how it should be used, e.g., boiled
before drinking etc. and the planner's perception of personal

hygiene, e.g., washing of hands with soap after defecation and hyglenic
disposal of human excreta, e.g. through the use of toilets which are
hygienically constructed and maintained.

Beneficiaries, on the other hand, do not necessarily
perceive their water and sanitation situation in Juite the same way
ag the planners of water and sanitation projects. The people of the
4 villages that were astudied, perceived their water gnd sanitation
situation yuite differently from the planners of the water and
sanitation projects designed for them. In many instances, situations
that were seen by the planners as constituting water and sanitation
problems ‘were not seen by the villagers as problematic situations
at all,

The planner's perception of what constitutes a water
and for sanitation problem is derived from a fund of knowledge based
on science, The knowledge results from highly systematic data
zathering and reporting on the relationship of morbidity, water
quality, water usage, faecal disposal, peraonal hygiene etc. followed
by sustained, systematic and professional classification. This in
turn is followed by conceptualisation, generalisation, development and
testing of theories (defined as logical interlocked generalisation)
and the application of theoretical findings to practical situations,
Planners conceive their development projects on the basis of knowledge
which has been built on a systematic, professional, scientific
analysis of reality, Scientific information is thus used by planners
for problem identification and problem solving where water, sanitation
and health gre concerned,
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While health planners generally tend to draw their strength from
problem identification and problem solving bssed on professional
knowledge or 'sclentific knowledge' the people of the 4 villages
that were studied were found to draw strength for problem identification
and problem solving in matters relating to water and sanitation on the
basis of a different stock of knowledge. This is the stock of
‘ordinary knowledge' or knowledge that does not owe its origin, testing,
degree of verification, truth status or currency to 'professional’
or 'gcientific' teclniques but rgther to comrmon sense!,'casual
empiricism and thoughtful speculation and analysis. This knowledge can
be highly fallible, but it is knowledge; common knowledge too - whether
it is later proved to be true or false - is knowledge all the same to
anyone who accepts it as a basis for action., It was found that in the
4 villages studied, for identifying water and sanitation problems as
well as for solving them, the people depended heavily on ‘ordinary
knowledge' while the planners depended largely on 'professionall or
'scientific' knowledge.

In the 4 villages studied, the important compments of ‘'common
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 guality of the water. Thirst cannot be succesafully
yuenched by drinking boiled water.

(2) when there is an epidemic in the area - e.g. of diarrhoea or of
malaria ~ water should be boiled and drunk as disease can be
transmitted through drinking water.

(3) on cold days, old people should drikhk warm water at night,
especlially if they are not in good health,

(4) If a person is sick and taking medicine his resistence to
infection through waterborne germs is believed to be low,
Therefore the patient should use heated water for drinking
as long as he is taking medicine. When he is well, he should
revert to drinking non-heated water. 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 clear,
transparent 'like the eye of the crow'; there should be no sediment;
it should be colourless; it should not be brackish; it should be
tasteless - it should not have a brackish-taste (kivul raha), sslt-
taste (lunu raha),rgety-taste (malakada raha), pipe-taste (paippa raha)
or mud-taste (mada raha) etc.; it should have no ggs smell (gas~
gandha), dirt-smell (kunu gandha), rust-smell (malakeda gandha) or
fermented smell (pal-gandha) etc.; it should be cool (sisil;seetha) and
should not have been sun-burnt (such as in the case of the top lgyer
of water in an open tank) or burnt through the trapping of heat from
the earth (polow#) such as in the case of a closed well (kekeruna vathura);

also no 'film' should form on top of the water.

(6) Bathing should ' ' ideally take place when there is plenty of water -
8.8. in an irrigation reservoir (wewa) 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 case of a well bath,

(7) Bathing is intended not merely to cleanse the body but more to ‘'cool!
the body; - hence the importance of immersing oneself in an irrigation
reservior or river/stream in preference to bathing at a well. As
bathing is intended to cool the body, one should not go in the hot sum

immedizntely after a bath, For the same reason; customary bathing
places on rivers/streams and irrigation reservoirs are commomly located

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

(8) The colour of bathing water is not considered to be of great relevance,
There is no need for bathing water to be absoclutely clear like drinking
wvater, However, bathing water ahould not be muddy. Customary bathing
places on rivers/streams and irrigation reservoirs have sandy floors
and not muddy floors and it is largely for this reason that people
g0 to the customary bathing places (nana mankada) rather than to any
place along a river/stream or irrigation reservoir for bathing.

(9) Bathing water should have no smell,

(10) Bathing water should not be brgekish or salty as a lot of soap needs to
be used when washing the body in brackish or saline water, If a person
bathes in the sea, he would wash himgelf with 3 - 4 buckets of fresh
water on his return.
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It 18 preferred if there are fish in bathing places because such
fish would remove dirt and other pollutants from the water.

Soap 1s used only for cleaning the body when bathing and for
washing clothes. Soap is not generally used for washing hands -
even after defecation, If one bathes while returning home after
working e.g. in a farm, soap is generally not used. If one goes
for a bath from home, soap--ie invariably used. However, if soap
is not used, the body is scrubbed with either some coconut fibre ,
a polished stone, a cloth etc. or else the body is scrubbed against

a tree or a wall,

People tend to bathe a little more often in the dry (hot) season
than in the wet (cool) season because the need to cool the body

is felt more strongly in dry hot weather. FPeople take a near daily
bath in the villages studied,

Washing of clothes usually takes place immediately after bathing,.
Flowing water is preferred. Brackish and saline water is not

favoured as much soap is wasted when washing clothes in such water,

The yualities that are favoured in the case of water used for
cooking purposes are identical with the ideal gualities of good
drinking wgter.

In the case of water that is to be used for washing utensils =
tagste and colour are not serious constraints. However, such
vater should not have any smell, Brackish water is considered
all right for washing utensils, Muddy water will noi be favoured
if there is an option available,

People prefer to defecate in the bush rather than in a toilet.
Greater mental satisfaction is obtained by defecating in the open
rather than within the narrow confines of a small toilet,

When going to the bugsh, people carry water with them, Or else

after defecation in the bush; a person would either go to a stream

or waterhole (if there is one close by) for ablution or in a very few
cases return home for ablution. In a very few gardens there is a
small temporary enclosure (about 3®' x 3') near the house which

is used for urinating and for ablution after defecation. This

enclosure is known as a 'athu-kotuwa'.
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People do not generally wash their hands with soap after ablution.
They use the right hand for eating food and the left hand for
ablution after defecation,

Women are not afraid to go alone to the bush, as jungle land is
found close to most houses in the four study villages. Waren do
not have to go far in search of a thicket,

(21)Children under 10 years of age generally defecate in the home garden,

(22)

(23)

a little away from the house.Children under 5 defecate very near the
house and their ablutions too are attended to near the house itself,
Faeces of small children lying near the house (in the 'midula') or
in the home garden (gewatta) would be thrown away to a distance by
an adult of the household,

Water is carried usually in round clay pots (kalagediya). After
reaching the water source, a little water is put into the clay pot/
bucket, the bottom of the pot is 1lightly scrubbed with the hand

and the water is then thrown out, This is done to clean the pots
of any sediment (mandi)ﬁmx may lie at the bottom, The pots or
buckets are then filled with water and taken home. The clay pot
filled with water is taken into the house or more generally into
the kitchen where it ls kept in a dark place away from the sun,

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

a basketry cover or a coconut shell., The water in this pot is used
only for drinking, The other pots are also kept usu:lly in the
kitchen and then taken near the improvised stand where the cotking
utensils are kept (velan messa); - the water in these pots is

used for domestic purposea other than drinking, It was noticed
that the drinking water pot is generally washed more consocientiously
than the other pots, indicating the importance attached to removing
any sediment that may otherwise ‘'spoil' the drinking water,

The rope and bucket used for drawing water from a well are generally
not allowed to touch the ground, The bucket, when not in use, is
kept face downwards on a wooden stake so that it does not get
contaminated with sand.
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The germ theory of disease causation is widely known in all 4 study
villages. Around 50% of respondents were fully conversant with

this lknowledge., This is not surprising in an environment where
literacy rates and educational levels are high by the standards
prevailing in developing countries and access to the mass media

is also relatively high, The other health messages, e.g. the
communication of diseases through water, the impact of sanitation
on health, the importance of boiling water before drinking, the
importance of immunisation of children against certain diseases etc,
have been equally effectively communicated to all sections of the

4 study villages through schools, western doctors, Public Health
Inspectors, Family Health Workers, government hospitals, the radio,
T.V. and the newspapers, The new knowledge coming through these
channels is wide-spread in the 4 villages. The knowledge is not
rejected but most aspects of the 'mew' knowledge ~ though adequately
communicated to the people - are 'overlooked! rather than rejected.
The new knowledge is translated into active behaviour whenever an
advantage is seen in doing so - e.g. when an epidemic is spreading
people boll their drinking water but revert to the old practice

of drinking unboiled water once the immediate danger has receded.

While not entirely rejecting, therefore, the possibility that

bowel diseases could be transmitted through unclean drinking water,
people canbine thig possibility with other possible cauces of bowel
diseases that are part of their common knowledge. They maintain
that bowel diseases could also be caused by eating old food (e.g.
in public eating houses); such diseases could also be brought on

by a drought, by excessive heat, People maintain that small
children could develop diarrhoea because the food was not correctly
prepared - e.g., the camseistency of the milk was incorrect. They
maintain that skin diseases could be caused by the 'heat' eapecially
during the hot dry season when people may not have access to
sufficient quantities of water tor bathing and cooling the body.
The impact of health edycation prosrarmes and the conmunication of
the health message pertaining to the relationship between water,
sanitation and health has been to modify the knowledge base of the

people who now tend to maintain that bowl diseases, skin diseases,
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helminth infestations, enteric fever, infective hepatitis etc,
have many different alternate causes among which are unclean
drinking water and poor sanitation, Unclean water and

poor canitztion are not considered to be the dominant causes

of these diseages but simply two of many possible causes.

26. People in the 4 villages maintain that sediment in drinking
water can cause stomack diseases.

27. Defecation is not socially permitted near a drinking water
source, A latrine too is never constructed near a well,
The reason given by the respondents is that drinking water
should not be allowed to get 'spoilt' by contamination with
human exoreta as it would make the water smell bad (gandha).
The reason adduced however is not that the faecal contamination
of drinking water is detrimental to health,

28, It was seen that people perceive immunisation programmes for
children as being useful, However, Ayurvedic home remedies
(Ath-Beheth) are very commonly used for de-worming of children.

It was seen that the people in the 4 study villages have
certain percentions of water usage, excreta disposal, disease
communication, sanitation and hygiene. Those perceptions are seen
to derive from the people's stock of common knowledge pertaining to
water, sanitation and health, TIeople's water and sanitation related

behaviour -~ in this field- flows out of these perceptions,.

Witin a soeietal context defined in relation to two different
stocks of knowledge relating to water, ranitation and health, how could
rural water supply and sanitation projects be planned and implemented
in such a way that they are accepted and utilised by a greater number
of beneficiaries than at present? This problem should be always

addressed by those implementing rural water and sanitation projects.

'Ordinary knowledge' on which the water/sanitation/nealth
perceptions of the study villages is based 1s itself not a homogenous
éntity . Some scientific knowledge gets incorporated into ordinary
knowledge. Some ordinary knowledge takes the fam of watér/
sanitation/health related norms rather than facts. Though for
purposes of model building in an earlier gection, 'ordinary
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lmowledge' gnd ‘'scientific/professional knowledge' were posited as two
distinet types of knowledge, in the real world situation, those two
categories of knowledge are not mutuslly exclusive types. Both kinds of
knowledge have much in common in that they are both firmly anchored on
empirical experience. They are not totally different from each other as
may seem at first sight. Both kinds of knowledge originate from the
same techniques of speculsption hypothesis formulation, investigation,
verification,conceptualisation and theorising., Whereas common knowledge
is derived from casual investigation and casual verification as practised
in a non~-formalised way throughout society by all kinds of people,
scientific/professional knowledge is derived from the use of specialised
techniyues of investigation by professionally trained scientists or
professionally trained inve-tigators working with specisl instruments

under cmtrolled conditions of observation,

It has been seen that new knowledge relating to water/sanitation/
health when communicated to the 4 study villages by water/sanitation/health
planners, has not been rejected but scmwe c anponents of the stock of new
knowledge have been ;overlookéd' by not being transformed into new water -
usage, sanitotion and health practices., The new water/sanitation/health
knowledge, when newly communicated is received by the people as
‘sveculative suggestions' which they then casually investigate by making
casual observations. Having verified this knowledge, people will
incorporate it into their stock of common knowledge., However, the
important point is that the new knowledge will be transformed into new
forms of action (é.g. new water usage practices, new sanitation
practices etc.) only when societal conditions converce to render the
benefites of adopting new practices greater than the costs of giving up
older ones,

The costs and benefits of adopting a new water usage,
sanitation or health practice are determined within the socio-politico-

economic-cultural framework in which the éecision to do so is made.

This concept is best clarified with the uce of few examples
drawn from the empirical experiences of the 4 study villages. Three
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examples are discussed belows-

(1) The decision to be taken by an individual family whether
to use the new source of clean drinking water provided by the
project or continue to use the traditional source of unclean
drinking water 1 The added benefit of using the new source
would perhaps be the saving of time and effort in fetching
water as the new source is closer to the house than the old
traditional source of drinking water. This same family would
also perceive another benefit in that the chances of contacting
diseases transmitted through polluted water would be a function
of how individual families perceive the chances of falling
111 through drinking from the traditional water source and of
the perception of illness itself by individual families,
For instance, if g frmily through experience perceives that in
actual practice ti:e chances of contacting illness through the use
of the traditional water source is very small, then, in the case
of such a femily the perceived benefit defined in terms of
'reduction of chances of contacting any of the water
transmitted diseases' would in turn be very small, Respondents
in all 4 study villages in fact perceived the chances of
contacting a water transmitted disease: by using the traditional
sources p8 being very small indeed and hence they percelived the
benefit in health terms of switching over to the new source
of clean water provided by the project also to be very small,
Even where illness itself is concerned, respondents in all
4 study villages, from all gtrata of society, perceived illness
in & manner quite different to the perception of illness by
persons in developed countries. Illness was perceived as an
ordinary occurrence. In the rural context, when a person
falla sick, treatment is sought either through a home remedy
or with medicine from the local Ayurvedic doctor or from the
nearest free government hospital/dispensary and the sick person
refrains from going to work wntil he is better. If there is

some urgent work to be done on the farm or work-place some
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other member - * of the family would attend to it until the
person recovers, In the rural environment, illness does not
gseriously disrupt the normal pattern of work. Illness (water
transmitted or otherwise) is not perceived as something that is worth
spending any great time or effort to prevent. If for instance one
has to spend substantially more time and effort to obtain 'clean
wvater' from a new source in comparison with the lesser time and
effort spent when using the old traditional source in order to
reduce the chances of contacting illness, when weighing the costs
and benefits of taking such a decision, a person living in any of
the 4 study Jillaées will place a low value on 'illness prevention'
because illneés is not perceived as a condition that merits the
deployment of much resources of time or effort to prevent. The low
value given in the rural context to illness prevention is further
stabilised by the very good infrastructure of health services
available in Sri’Lanka. As for the perceived cost of adopting

a new source in preference to a traditional one, if the water from
the new source is - in terma of the people's perception of 'good
water' - not so gpod in taste as the water from the old source -
e.g. it may have an undesirable 'pipe taste' (paippa raha) or rust
taste (malakada raha) or 'brackish taste' (kivul raha/dediya), - the
lowering of the quality of water by adoptiné the new source will be
seen by the beneficlaries as a 'cost', In deciding whether to
adopt a new source of drinking water provided by a rural water
supply project or whether to continue using the traditional source
of drinking water, each individual family will weigh the benefits
end costs involved in such a decision by placing different values
on the benefits and costs as perceived by them, If the benefits
exceed the costs, a family will adopt the new source, vwhereas if
the costs exceed the benefits, the family will continue using the
traditiondl source of drinking water even after the rural water
supply project is completed, Sometimes the cost benefit balance
sheet would be different for the wet season gnd dry season
regpectively, Cuite often a family haw one source of drinking water
in the wet season (closer to the house) and another source in the
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in the dry season (further away, since the wet season water source
may run dry in the dry season). In such situations, the benefits

of adopting the¢ new source for an individual family may exceed the
costs of doing so in the dry season only, The family would then

use the new source in the dry season and revert to the old source

in the wet season., However, this situation does not eccur in any
of the 4 study villages,

The decision to be taken by an individual family whether to construct
a hygienic toilet in the home garden near the house or use the bush
(scrub jungle) for defecation : An analysis of observation and
interview data from the 4 study villages shows that the propensity to
construct toilets increases with the increase in the time taken to
reasch the scrub jungle for defeéation. The clearing of scrub jungle
in response to population prescures and the resulting pressure on
land and the extension of areas under cultivation result in an
increase in the time needed to reach the ascrub jungle for defecation,
This applies specially to women since men - unlike women - generally
move longer distances out of the home in connection with their
daily work routine and can therefore more conveniently reach a scrub
jungle for defecation while attending to their daily work programme,
As the scrub recedes, rural women begin to prefer using toilets
rather than walking long distances to the nearest available scrub.,
The benefit of using a toilet varies proportionately with the distance
to the nearest scrub,

The empirical data fran the 4 villages also showed that another
perceived benefit of constructing, using and hygienically maintaining
a toilet relates to the 'level of modernisation' of a family, Sri
Lankan viliages are highly incorporated societies -~ incorporated

into national, ecnomic, social, political and cultural systems through
the forging of a diversity of networks which link the rural to the
urban systems., Some familles in villages are more incorporated into
urban systems than other families, These families generally tend to
emulate urban life-styles which are seen as relatively ‘modernised’,
Sociologically, the more 'incorporated' rural families place a positive
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value on 'modernisation' (i.e. emulating the external features of an
urban life-style). The construction, use of hygienic maintenance of
of a tollet is valued by such families as a facet of modernisation,
_Broadly speaking, the higher the level of education and higher the
level of family income, the higher would be the degree of incorporation
and level of modernisation. This is a very general sociological
obgervation and does not mean that all modernised rural families have
reached relatively higher levels of education or that all rural
families enjoying higher levels of income are relatively more
modernised. Al]l that it means is that there is a broadly observable
correlation between modernisation and education, and modernisation and
income, in rural society. On the cost side a family will consider the
cost in terms of money and labour needed for constructing a toilet
and the loss of a certain amount of psychological satisfaction in
defecating within the confines of a small toilet instead of doing so
as before in the open scrub., A family will take a decision on toilet
construgtion only after the family members have evaluated in their

own minds the economic, soclal and cultural costs and benefifs involved,

(3) The decision to be taken by an individual family whether to boil
water before drinking :

Once ggain, it was seen through an analysis of  observation anc¢ inter-
view data from the 4 study villages that individual families take their
decisions about boiling or not boiling drinking water after evaluating
the economic and psychological costs and the economic amd social
benefits of doing so. The cost factors relate to the perceived fall in
water quality by boiling and the expense of time, effort and fuel,

The benefit factors relate to disease prevention (on which a

relatively low value ie generally placed on account of factors already
discussed) gnd 'achievement of an aspect of modernisation' - because
boiling of water before drinking is considered to be also a facet of an
urban life-style and hence an aspect of modernisation. In those
social situations in which soclo-economic=cultural benefits of boiling
drinking water exceed the economic and psycho-cultural costs of doing
so, people will boil their drinking water or at least officially
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subscribe to the norm that water should be boiled before drinking
because observation data suggests that the number of families actually
boiling their drinking water is substantially lower than the number
of families officially claiming to do so,

The interview data from the 4 village studies leads itself to the
conclusion that failure on the part of recipient communities to utilise
the facilities provided by rural water supply and latrine construction
schemes to the maximum, has nothing srecifically to do with rural
ignorance of the relationship between water, sanitation and health.

It has been argued that knowledge coming from outside - e.g., water,
sanitation and health related 'scientific' knowledge - is never
rejected by rural societies but received not as 'lknowledge per se' but
as 'hypotheses' or 'speculations' which a recipient rural comminity
tren investigates and verifies through a methodology characterised by
‘cagual empiricism' end 'casuval observation' as discussed earlier,
After verification through casual empirical methods, that part of the
knowledge coming from outside which stands the test of verification
gets incorporated into the stock of common knowledge of rural society.
For knowledge to get transformed into action such knowledge must be made
'ugeable'; and knowledge is useable only when the benefits accruing

from the use of such knowledge outweigh the costs involved in doing so.

In the 4 rural water supply and sanitation situations under study,
scientific knowledge pertaining to water and sanitation was found to
have been successfully communicated to the recipient rural communities
which were seen to have incorporated most of this knowledge into their
respective stocks of common knowledge, The knowledge thus communicated
and incorporated by rural communities can be more successfully
transformed into 'usable knowledge' if such projects are designed and
implemented in such a way that the economic, social, cultural and
psychological benefits of adopting new water and sanitation practices
are designed to outweigh the economic, social and psychological costs of
doing so0 for a greater number of village households.
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CBAPTER

ISATION AND IMPLEMENTATICN

5¢1. Project Organisation

A water suvrly and sanitation project is being implemented
since 1983 in the Anuradhapura district by the UNICEF. The financial
grants necessary for this main project are being provided by the UNDP.
The implementation is by the National Water Supply end Drainage Board
and the Department of Health, The coordination is done by the Government
Agent,

A sub pllot project on water supply and sanitation was started
in 1985 . Tunds for this project too are supplied by the UNDP but through
the Women's Bureau, The Womenls Bureau is also responsible for the
implementation of the sub pilot projectlttgch this study is concdrned,

There is a consultant on behalf of the Women's Bureau residing
within the project area to look after the implementation activities.
To assist him a plan implementation officer too has been seconded for
gservice, Till recently this cmsultant had his office in the same premises
as that of the AGA but now he has his own office,

The funds allocated for the project are deposited in an account
in charge of the AGA and the AGA releases funds on the reguest or

recommendation of the Consultant.,

Village level assistance for the implementation of the project
within the AGA division is obtained by the Consultant mostly through the
Gramodays Council or volunteer workers (male and female). In addition to
this the assistance of officials of the Health Department is obtained.

In this the officers who are mostly involved with the approval of the
District Director of Health Services are the Public Health Inspectors
and the Family Health Workers,

For training volunteer health workers both male and female,
the services of doctors working in the hospitals of the area and the
Puhblic HRealth Inspectors are utilised,

In order to facilitate the implementation of the project
another step taken is to set up a Health Committee attached to the
Gramodaya Council, A Family Health Workerfunctions as its Secretary. This
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Committee is expected to implement health programmes at village level
and engage in activities concerning latrines and access to water.
Among health programmes »re included mainly maternity clinics,

immunisation and nutrition (herbal broth) for children eto.

The intention is to get women interested in these programmes
and thereby direct their participaticn towards the objectives of the
project,

Another aspect of the programme is to train teachers in a
large number of selected schools to get them involved in the programme

so that the message of the project can be communicated to homes via the
school children.

UNICEF, WHO, UNDP and the Women's Bureau meet once a month
to review the progress of the project. IRED which is responsible for
this study is represented at these meetings by its Director.

52 Selection of Volunteer Workers

The main strategy of the project was to get the volunteer
workers to perform the tasks of carrying the message of the project
to villages and obtaining more and more participation of women at village
level, For this it was expected to select persons who were willing to

work on a voluntary bgsis and who were able to devote g part of their
time for the project,

The most appropriate procedure for this was,to select
male and female volunteers through the Gramodaya Council which consists
of village level volunteer organisations, The intention was to
discuss this matter in the Gramoddya Council, obtain the views of the
repregsentatives of volunteer organisaations and then select suitable
persons , We directed our investigation to ascertain to what extent
this intention became a reality in its implementation. (The
composition and the working of Gremodaya Councils and the degree of
success of the attempts to implement some aspects of the project
through them will be discusced in a later Chapter).
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The Chairman of the Kadawalagama Gramodaya Council thought that it
was not necessary to discuss this at a meeting of the Council and that
there was no harm in nominating persons who in his opinion were capable
of undertaking such responsibjilities. Accordingly, he approinted persons
using his discretion, All his nominees were women,

The Chairperson of the Horagoda Gramodaya Council acted in a similar
manner, but here nomine~s included one male., FHowever, there was a femdle
volunteer worker whn had received training under a project implemented
earlier by the Health Department and who on hearing about this project

had came forward on her own offering her services. She too was recruited,

The Chairman of the Gramodaya Council to which Uprer Mellankulama
belongs followed a different procedure. He cmsulted the leaders of the
volunteer organisations of constituent villages on this matter, Thus at
Upper Mellankulama, the chairman of th- 8chool DevelopmeR$ Society and the
Chairman of the Sarvodaya Association who were consulted made the
recommendations., Among those recommended by them were the wife of the
Chairman of the School Development Soclety and the daughter of the
Sarvodaya Chairman,

At Habarakada too the Chairman of the Gramodaya Council appointed
the volunteer workers according to his discretion. He had intervéned to
set up certain organisations and appoint women volunteer workers as
chatrpersons of those organisaticns, They were then given membership
in Gramodaya Co'mcils. A women volunteer worker serving the village of
Habarakeda is one such person representing the Gramodaya Council on behalf
of a housing society.

The number of volunteer workers chosen in this manner was 13
(12 females and 1 male). Two of these have left the village for
employment elsewhere and it was not possible to interview two female
volunteers at Upver Mellankulama, Questions were answered on their behalf
by the father and husband respectively. Thus we were able to obtain the
views of only 9 out of the 13 volunteer workers in the four villages
coming under the study. Their comments regarding the procedure for

gselection can be summarised as follows:-
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Menike (38 years) has studied up to GCE (OL) and is unmarried,

Shc said 'Chairman of the Gramodaya Council is a relation of ours,
He arked me whether I would like to work as a volunteer worker.

I agreed. Mostly I work for volunteer organirations and sometimes
I work for the Women's Bureau too’,

Kotakadeniya (21 years) has studied up to GCE (A.L.) and is
unmarried. 'I work as a volunteer teacher in the neighbouring
villate. Therefo e I have little tim~z to participate in the work
of the health project., Yet I like that kind of work very much., It

was the Chalrman o7 the Gramodaya Council who got me involved in
this',

Vinitha (19 years) has studied up to GCE (0.L.) and is unmarried.
She got involved in volunteer work as the reyuest of the Gramodaya
Council Chairman',

Nimali (22 years) has passed the GCE (A.L.). 'Earlier I worked as
a voluntrer worrer in a programme carried out by the Health
Department. At present I am the only person actively working in
thirs projects I got involved in this project purely by accident,
One day I heard that a meeting was being held in connection with
the health project at the Poragoda School, I too went there, to
find some persons selected by the Gramodaya Council and some
gentlemen from outside having a discussion about this project. I
told them I too would like to join. That is how I got involved.
The other two persons selected by the Gramodaya Council are no
longer working in the project. I am the only person active, My
brother too ie working for Sarvedeya'.

Nimal (21 years) is educated up to GCE (OL) and <ot a training for
about a year at a Art Institute in Colombo. 'It was the Gramodayva
Council Chairman who asked me to join this project., I participated
in the training as well as the first survey. But I was not in the
village during the past several months., Now I hope to work again
in the project'.

Chandrani (29 years) is married anc has one child. Fer husband is a
hospital worker. 'I particiated in public activities .nd work of
various societies even before magrriage. Now I have less time
because of domestic duties, It war the Gramofaya Council Chairman
who as-igned this responsibility to me?’,

Jasmine's husband(speaking on her behalf) 'The Chairman of the
Gramodaya Council acked me to select a few women vounteer workers,
Trarrnts !0 not like to send their dauchters for work like this,
They are not educated., They have no social awareness. However,

in order to obtain some service us-ful to the village I suggested
the name of my wife, But I act on her behalf’',
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Nazamine's father(speaking on her behalf) '] am the president of
th~ local Sarvodaya Society. It is difficult to carry on union
activities here. It is difficult to get these people interested in
anything. PBut in order tr solve this _roblem of finding a volunteer
1 gave my daughter's name., But I have to attend to everytning
connected with the work of *the project. I won't allow any lapse
in the work because my daurhter docs not go'.

In all the other villages evcept Uprer Mellgnkulama, we came acrosa
during our study,a number of male and female volunteer workers who had been
trainrd fo. activites in other projects, hut activities indirectly connected
with this project. They had been trained by the Department of Local
Government., Their task was 'to look after tube wellg that had been constructed,

They had received a three day in-~house training. This training included -~
1. Chjectives of the water cupply project;
2., Water and Health;
3. Comrunity partici,ationg
4. Technical matters concerning tube well pumps;

5. Pratical training in minor repairs and dismantling and installing
pumps ;

6. Discussion on other uestions regarding tube wells;
7. Relevant film shows etc,

The trainees had been selected out of women residing in houses close
to the tube wells. They were over 18 years of age and zble to read and write.
The four trained workers we met were between 18 and 22 years and had studied
up to G.C+E. (.0.L.). However not one of these had been recruited to work in
the project under the present study. All of them said that they were not
aware about th¢ selection of volunteer workers fér this project and three of
them informed us that if they knew, they would very willingly have offered
their services, The other said that in an earler self-employment project
implemented by the Women's Bureau, she had been treated with indifference
and therefore her mother would not allow her to participate in any volunteer

service in the future,

The essence of all the foregoing comments is that, in ~ur opinion,
selection of volunteer workers could have been done carefully aid efficiently.
Such a conclusion can be justified even more, when one takes into consideration

the fact that health programmes are being implemented’'in our remotest villages
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snd that in most of these villages one could find several people whb
have had experience in participating in such programmes. However,
only three such persons appointed, one in Horagoda (Nimali) because
she came forward on her own and two others in Kadawalagama and
Habarakada respectively because the Gramodaya Chairmen wanted them,
Qur view Bhat it would have been better if persons with previous
experience were selected, is further confirmed by the fact that the
two or three volunteer vorkers whose performance is the best are those

who had gained experience in previous projects.

5«3s Training of volunteer workers

A programme, formal as well as svstematic, had been
formulated for the trainin. of volunteer workers., While the training
period was four cays, lodging, meals and travelling expenses were
provided.

Assistance of doctors and Public Health Inspectors was

obrained for traininc, and the methodB8 wsed were varied, as followss=-

1. Lecture

2. Slides

3, Film shows

4, Drama and other group performances
5. Niscussions and exchange of ideas

6. Training in praotical work.

The training programme had been based on the belief that more
effective results could be obtained throush pratical training rather than
through listening to lectuves and takins down notes. It would be

correct to <ay that it had been structured in a novel and stimulating
manner,

For example, on thr final day of the treinins programme,
there wa: an exercise involving mothers, children and trainees, 10 mothers
accompanied by children under 1 year in age had been brought to the
programme, The trainees were divided into ten groups and each group
wag m~de to interact with a mother and child, obtaining from them a

comprehensive account of their health., Later this-information was
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presented by group leaders and discussed. (See Annexe 3 regarding an
observer's account of the training programme,)

Thus sufficlent scope was provided by the training
programme for the trainees to obtain an sdeguate lmowledge about the
project so that they would be wella,uipred to carry out the tasks

expected from them,

Sede Coordinaticn

As mentioned earlier too a water supply and sanitation
rroject is being implemented in the Anuradhapura District by the
UNICEF with the cooperation of a number o° St-te instituti~ns
(Government Agent, Health Department, Ministry of Local Government
etc.) This main project funded by the UNDP has been in
operation for four years mow . The present sub pilot project was
started in April 1986,with the financial assistance of UNDP,by the

women !s Bureau.

The coordinating officer for the main rroject that is being
implemented throughout the district is the Govermment Agent. The
assistance necessary for the implezentation of the project at village
level is being provided by the relevant Ministries, divisional

Assistant Covernment Agents and Gramodaya Counci}s.

The pilot project subject to our study is being implemented
in only one AGA divicion, namely Kekirawa. The tasks of guiding it

and coordinsting it are being performed by the Women's Buresu.

The main concern of thi: sub project is directed towards
mobilising women's participation in water supnly and sanitation
activities and by means of that creating an interest among rural
families to more productively make ure of the material amenities
(1ike wells, latrine etc,) provided by the main project.

5%+ Problems of Coordination

As under the main projrct, necessary resources like tube wells
and latrines under this project too are distributed by the relevant

departments. For instance, latrine slabs/latrine pans needed under the
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sub project too tan be obtained only by placing an order through the
Director of Health Services.

The procedure followed by the Ministry of Local Government
with regard to constructing tube wells, deciding the sites for them etc,
in the AGA division where the pilot project is being implemented, is the
same as that in other areas of the district coming under the main project.
They had not made any alterations in their arrangements to accord with the

regyuirements of the AGA division where the pilot project is being carried
out,

For example, though there were volunteer workers operating in
almost every village within the AGA division where the pilot project is
being implemented advice and assistance in deciding the =ites for tube

wells had be-n obtained only from the Chairman of the Gramodaya Council.

Though in three out of the four villpges coming under the study
there were trained volunteer workers anvointed by the Assistant
Commissiner of Local Government for the purpose of looking after the
tube wells already constructed, there was no coordination between them
and the volunteer workers of the pilot project.

In the villages studied, there were tube wells, with -sinking,
completed but pumps not fixed. But neither the vblunteer workers nor the
Chairmen of the Gramodaya Council had any inkling abouil or connection
with the future axrsngemenis of their ocompletion.

There was no coordination among the relevant and responsible
ingtitutions to supply without delay and at the reyuired time the necessary
materials (like latrine slabs etc,) so that the enthusiasm generated
by the rilot project could be sustained,

The volunteer workers who were responsible for the implementation
of the project at village level had their linkages, mo-tly only with the
Casultant from the Women'sBureau and the person assigting him. They
had organised health education programmes,kolakenda (herbal broth)
programmes, maternity clinics, immunisation programmes, etc. But they had
not taken the necessary steps to mobilire the women who come forward
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through these programmes, to participate in water supply and sanitation
activities,

5¢6. Contribution of volunteer workers in programme implementation

The tasks that volunteer workers are expected to perform in
implementing programmes within the sub project area are as follows :-

1. Implementing various programmes under the guidance of the Gramodaya
Council Health Committee;

2. Enhancing the participation of rural women in health activities,
specially in Child and Maternity Health Care and improving their

knowledge;

3. Getting women interested and educated about tube wells being
provided to villages, how to select a suitgble site for their
construction, how to make proper use of them and how to lock after
them and maintain them etc, and promoting of voluntary participation

in such activities;

4, Creating women's initiative and guldance in encouraging the
members of the family to construct and make use of latrines and
improving the knowledge and participation of women as the members
of the family unit who have to bear the greater responsibility

in sanitation activities.

In implementing the programme, it was expected to obtain the
assistance, especially of family Health Workers and Public Health
Inspectors and of community organisations and prominent persons at
village level, However this task that had to be done through setting up
Health Committees under the Gramodaya Councils was not achieved in any
of the Gramodaya Council 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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CHAPTER 6

ACTIVITIES OF VOL'INTEER CRGANISATIONS
AND WOMEN'S PARTICIPATION

h.1.Volunteer organisatiopg 4igcugs

1t is necesnaryjht length the activities of volunteer
organisations and the participation of people snd women in them, in the
villages under astudy. This is important becguse the success of the
project under study depends on the extent to which women participate in

it,

At the same time it i~ also important to find out in what type of
rural volunteer organisation women can be mostly organised.

We will bgse this discussion of volunteer orgznisations not merely
on the four villasges but generally on the Gramodaya Councils to which
these four villages belong,

A Gramodaya Cowncil ie an aggregate of volunteer organisations
based ~n the Grgma Sevala division, the lowest unit in the civil
administration structure of 8ril lLanka, The government t-o intervenes
in cetting it up. The sost of Secretary of this Council is held, ex
officio, by a State official cglled Specizl Services Cfficer. His duties
cover two Grama Sevaka divicions,

The érea of authority of a Gramodaya Council generally covers
5 « 10 villages. Ve give below the number of villages and the number of
volunteer orgenisations that come within the areas of Gramcdaya Councils to
which the villages under our study belonged,

Gramodaya Council No of No. of Volunteer
Villages QOresanisations

Kadgwglagama 10 19

Foragoda 08 17

Habarakada 08 21

Upper Mullenkulama 06 15

A1l these volunteer organisations function independently. The
Gramodaya Council is made up of the presidents of there organisations,
In thegse village: there are alro some other organisations that are not
represented in the Council. Among this category of organisations, the
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more prominent are the political associsations. Out of the organisations
included in the above Table we give below the number of organisations in
the villages under our study that are represented in the Cramodaya
Council as well as the number of such organisations led by women. As
mentioned earlier too in 2 village there can be other organisations

not included in the Gramodaya Council,

Village No. of organisations No. of =such
represented in the organisations led
e Gramodaya Council by women
Kadawalagama 03 02
Horagoda 01 01
Rabarakada 04 02
Upper Mellankulama 02 -

Taking the Gramodaya Council areas as a whole and taking the villages
under study as a whole, it can be concluded that there is yuite a

silenificant women'sleadership in volunteer orgenisations,

Village Percentate of organisations Percentage of
with women's leadership organisation with
at Gramodaya Council level women's leadership

at villggg level

Xadawalagama 21 66
Horagoda n6 ' 100
Habarakada 33 50
Upper Mullenkulama 33 -

Though women's participetion at Gramodaya Council level apparently
is low at Horagoda, the onlv woman representative there is the Chairman
cf the Council,

On the bagi# of their activities and participjstion this mass of

of volunteer organisations can be classfied as follows:-

1, Organisations whose activities a- defined by practice require
only a minimum linkage with the external system for obtaining
services and resources. These are by and large inward looking
organisations that function at village leyel. The Women's Rural .
Development Society, the School Development Society, the Buddhist
Society, the Buddhist Women's Society,
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the Muslim Society, the Funeral Welfare Society,the Christian Society
and Hindu Kovil Society by and large fall into this category. Ih
practise the tyre of work by these organisations has not called for
any serious linkages with the socio-political and economic system
external to the village,

(rganisations whose activities as defined by practise require strong
linkages with the external socio-political system, The rationale
for these organisations lies in their ability to channel resources
from the external soclo-political system for development in the village,
In 8 socio-ec momic environment in whichdevslopment at village level
has not been propelled by a dynamic growth of capital and technology
from within the village itcelf, the obtaining of rerources and
tecimology from out-ide the village system is critically important

for village level Aevelopment in Sri Lanka, Village level
organi-ations which in practise act as trokers linking the village
with the external socio-political cystem centéred round the

covernment and the political party in power, therefore play a
critically important role in the social and economic life of the
village. The Rural Development Society(to rome extent) and the
political societies fall into this category. The interview data shows
that different secti-ns of the village elite linked to the party in
power compete g%fh eﬁg; otger for pgqaf ﬁgdogwéifgg 1sg:hin these
01:'gani:=ati—rm./LJ'.fe tcl,; y %ere ?taérepl;?rf%m tehseir fgu;.:::tions efficiently,
need to develop and maintain a good network of contacts with the
district political hierarchy connected with the governing party end

to a lesser extent also with the district bureaucracy.

Creganisations which have no real evolution from within the village but
have been set up by externgl deveclopmental agencies who want an
organitation through which to implement a fairly sma.l scale
development project at village level., These are not brokerage type
organisations which have negotiated develormental projects with an
external agency and in doing so have brought an external developmental
agency into the village. Generally speaking the process has been the

other way round. An external agency has found its way into a village
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where it wants to implement a project relative to its aims and
objectives, and needing , relevant organisation for its activities
at vill-ge level, has organised a grcup of persons interested in its
project into a new organication through which the project is
implemented, The Sarvodaya Society, the Mahila Samithi, the

Women'~ Bureau Soci¢ty, the Family Health Socilety and the UNICEF
Society fall into this category. In practise these socleties
implement very specific programmes brought into the village largely
at the initiative of an external development agency with resources
largely provided by ruch 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 suppoced to indicate thtat the programme -
Qﬁich in fact was brought from outside - does also respond to a felt

need and a developmental objective of the village itself.

In the Sinhala villages that came under our study, it ‘is
apparrnt that the traditional gttitudes regardine the participation of
women iIn public activities have disintegrated. The two Sinhala villages
where this feature is specially marked gre Horagoda and Habarakada,

In our baseline study we indicated that in these two villages, the women
are very much advanced with regard to memberkhip in volunteer
organisations, We also pointed out that the main reason for that was
the closer association of women in these villages with the economic
process, This c mclusion we put forward in our baseline study without
much substantial reas-ns can now be confirmed gs the result of deeper

studies done later,

However in our continued study we discovered a serious
discrepency between being members of a volunteer organisation and
participating in 1ts activities, During ~he baseline study we asked
the question 'Do your wife and/or daughter hold membership in any
volunteer organisations?.' The replicrs to this yuestion showed that

the ertent of membership in volunteer organisationrs warc as follows:-

Kadawalagama cee 42.6%
Horagoda cee 83, T%
Babarakada ces 67.8%
Upper Mellankulama 4.4%
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However, in our subsequent study we pried deeper into the yuestion
to find out the extent of actual participation by them in the activites
of these orcanirations. The replies showed that the extent of active

participaticn by women in the work of volunteer organisations was as follows:=

Kadawalagama cee 23.6%
Horagoda cee %9.5%
Rabarakada coe 32.5%
Upper Mellankulama 0%

In this exercise our attention wars drawn to another. interesting
feature of women's participation from which we concluded that there are two
agpects to women's p-rticipation., One'is the 'willingness to participate'
and the other is the 'opportunity or sbility to participate'. What we had
identified in our bsseline atudy was the first gspect, while the second
aspect was revealed to us in the present study. In reality, e large number
of women in thege villages are 'willing to participate' in volunteer
activities. But the serious piroblem is that the opportunity = the time
amd the leisure - for such asctivities is very little. At Horagoda and
Habarakada, out of the adult women, 51% an~” 5%% respectively have, in
addition to their domestic chores, to help the men in their agricultural
work, In these two villages another 8% and 9/ respectively are employed
in other jobs. Thus thc time and the leisur¢ thesy have to volunteer for

social an” public activities are very limited.

Yowever, at Kadaw.lagam where woren's particitation in volunteer
organisatirns is low, their participation in ecrnomic 2ctivities too is not
much, And at Upper Mellankulama where there is minimum participation by

women in economic ~ctivities th: ir sctive participation in volunteer work is
almost nil, (See annexe 2.19 A) .

Volunteer Or-anisations that could attract women more easily for participation

According to information gathered during our study women appear to
be more attracted to participate in activities of the first and third
categories of organisations as classfied above, (n further inquiry it was
foumd,ﬁhﬁﬁ)women's participation centre around organisations that are
expected/ and do provide individual benefits, rather than around organisations
that aim at common rural development, Prominent among organisations in which

women's participation was bigger were -
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1. Puneral Aid Societies;:
2. School Development Societies; and
3, Religious organisations,

In addition to these, there was a fair amount of participation in
rural cevelooment societies meant for women only and in societies formed by

the Women's Burezu specially for women,

For example at Kadawalagama women's particiption in 3 meetings of
the Funeral Aid Society was 67%. At Horagoda their participation in one
meeting of the School Development “ociety was 62.5%.,

Qimilarly, at Habarakada and ¥adawalagama the participation of the
groups of women mobilised by the Women's Bureau for the self-employment projects
was ve y high, However, these groups were small and most of the

participants were young women.

Thege facts confirm the view that mobilisation of women to
participate in volunteer activities can more easgily be done through
organisations * that implement pro.rammes providing individual
benefits., The School Development Society cdeals with the educational problems
of the members' children. The luneral .1id Society provides much assistance
on the occasi-n of a death in the family. In the case of organisati~ns such as
self-employment societies one can personally extect some financial or other

material gszin.

Another reasnn why this type organisation is more attractive to women
is their relatively peasceful nature. In organisations: li1ke the Funeral Aid
Society, School Develorment Society or a religious society there are io
serious controversies or heated debates. For instance, a School Development
Society headed by the Princlpal of the School or a relisi -us society in which
the patronage of the clergy i1s inevitable can ue expected to provide a pleasant

ard safe atmosphere.

In adrition, tiiere are within these four Gramodaya Council areas
volunteer organisati ns exclucively for women. The women's societies are
a little more than 8% of the total number of organisations in the Gramodaya

Council areas,
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K.TeDo Menik@ (42 years) lives with sevel. family members includine

the mother. Her father is dead. The mother draws a widow's pension,
On the day she visits the nearby town to draw her pension, ehé
participates in a Pensioneers' Funeral 4id Society. Menike is alsg an
active member of the Kadawalagama Funeral Aid Society. A% the same
time she plays a prominent role in the activities launched by the
wWomen's Bureau and works as a volunteser worker in the Water Supply

and Sanitatiom project. She has a younger brother and sister in
government service, They encourage her in her volunteer activities,

L.li. Eotakadeaiya (61 years) lives with thr wife and 3 children.

Fis main occupation is agriculture, He participates in the work of
the Rural Tevelopment School Develorment Society «nd the Funeral Aid
Zociety. His wife sttends the neetines of the Womrn's BPureau Society.
The dau. hter is : volunteer worker (¥adawalagama).

L. Wilson Kurera (A8 vears) has studied up to the 3rd standard.
There are tvo families living in hi- hou-e. His family of seven
and the Aaughter's family of trree. ‘is mein occup:tion is
agriculture, 9is particip-tion in volunteer work is not much. The
wife participates ir the Funeral aid “ociety while the marri-d
Jaughter partiripate< in the work of the Women's Bureau Society
(vadawalagama).

Je. Jayasuriya (56 years) has studied up to the 2nd grade. There are
gix 1n the family. "he ma2in occupation is ~griculture. Wwhil the
wife i+ active in a ¥ulangana (women's) toclety, the daughter
Jasintha having received training in self employment under the
Women's Bureau is engaged in such activities (labarakada),

Jayaratna Terera (38 years) is a bus conductor and has studied up ho
the 10th grade. e is married and lives with the wife and two
children, (a daughter and son aged 08 #n 3} respectively). It ie
mogtly the wife whc participates in volunteer activities, Her main
concerns are the Yul.ngane “ociety and the Funeral Aid Society.

On special occasions like funerals, the husband too gets leave and
joins her (Habarakada).

Vitharanage Simon (49 years) has studied up to the 4th grade, is
warried and has 4 children., He has no opportunity to participate

in volunteer activities bec-use he ig fully occupied in agricultural
work. But the wife participates in the activities of the Kulangana
Society only (Horagoda).

I',P. Dhanapala (29 years)has studied up to the °nd standard. He has
two cnildren and is occupied in agriculture. 1In the sphere of
volunteer work, both he an® his wife participate in the work of the
jural Development Scciety and the Funeral Aid Society, as time permits,
But in the sphere of politics only Dhanapala participates (Horagoda)
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6.3.Inclination towards varicus volunteer societies

The toial number of volunteer organisations existing in the
aregs of authority of the Gramodaya Councils to which the four villages
under study belonged was 72, They can be clas<ified as follows:-

Type of Society Nomber Percentage of the
Total

Rural Development Society 23 31.94

Funeral Aid Society 10 13.9

Young Farmers' Club N3 4.16

Women's Society 06 8.33

Relizious Society 09 12.5

Sarvodaya Society 02 ' 2.77

School Develorment Society 09 12.5

Ot ters (Volunteer labour,
sports, community

centres) 10 13.9
72 190

The mogt popular type of organisation at the village level is
the Rurzl Development Society. There are many reasons for this, It is
the organisztion that is m~de use of hy many state institutions as a
medium of resource distribution to the villages, It is also a wedium
through which accesr can be found to minor “evelopment works at village
level, Further it is the volunteer organisation that the Government
recognises as most important. Tor examrleg,if reyuests for small village
culverts or mincr scoocl buildings are maje through a Rural Development
Society, the response of State institutions will be quite favourable,
Further, the fact tnat these societies are established through the
intervention of (overnment officials and that there is a separate
Department and a Ministry looking after them are reascrs why they get bigh
priority and consideration.

The other volunteer organisation that is given high priority
by the ryral folk is the Funeral aid Society. This organisation is one
of thelr own creations. As mentioned earlier too 47% of the total rnumber

of societies have closer participation by women,
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6.4 #Gramodaya Council

Mention was made earlier in this Chapter about the area of
authority and the composition of a Gramodaya Council. As the Gramodaya
Council is the village level institution from which assistance is sought
in the implementation 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.
1. AU the outset, tu select volunteer workers fior the project,

2. During implementation to carry out the project activities in the
villages,

The fir-t of these, has already been discussed to some extent
poirting out the procedur. adopted by the Gramodaya Councils in selecting

volunteer workers,

What we intenc to discuss here is the a:.iropriateness of
choosing the Sramocaya Coun-il as a rural institution competent enough

to handle such an as=signment,

Here we need to analytically examine further the structure
and composition of the Gramodaya Council. Theoretically, a sramodaya
Zouricil is an institution cemposed of .residents of volunteer
organisations elected by the peorle of a Grama Sevaka division (lowest
aministrative unit), 1Its chairman is elected by its wembers -~ namely
the pr-sicents of the constituent organisatians, Its secretary is a
otate official., He nas no voting rignts. His functi n is to maintain
properly the minutes, recor s and otner Jocuments of tne CJouncil and to

atte.d to nuties such as conve.rng meetings etc,

But practically, tne josition is somewhat different, The
Special Services Officer, the State official who is the Secretary of the
Council, has to recom en. to the AGA each year the organis.tions that
can becoeme members of the Council for thelr registration. 1n this act
he ~an use his discr. tion and refuse to recomuend some organisations.
This happens often.

The Special Services Officer is directly appointed by the
MePe of the area accorrding to his ¢ olce. Inevitably he is politically

prejudiced and thcre are serious allegaticns of partiality and
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favouritsm made agairst him., He has the power to ensure that the Gramodaya

Councll consists of only tnosc corganisaticns that he likes,

Not only c¢.n he refuse tou recomrena ulready existing organisations,

he can  1lso renister now org nisations friendly an-. loyal to him,

The Habarakada Gramodaya Council, one of the Councils we studled, is
a fine exanple of this. In 1986 the number of volunteer organisations
includec in it wa. 36. Of these about 16 were nominal organisations set up
oy the Chairman. This Chairman na: been nolding this office continuously
for tne last fiv. yrars, He has very owerful politi€al linkages. He can
get the special Services Orficer to register orgunisations in the way ne
~ants, (Fortunately he 1s a clever person afd, the Council has been able to
get & consideravle amount of useful work done by utilising his talent and

political connections)

6.5.Farticipation of Gramocaya Councils

Below is a table showing the participation at meetings in the year
1986¢[;£§?32entat1ves of volunteer organisations, as well as of %ho®e officials
ar;ointed by virtue of their office ir the Gramodaye Councils that came
under our study. This tuble coes nol include the attendance at the meeting
which elected the office bearers, As & large number ,of members were present
on the day of elections, it i. possible to get a wrong picture of general
(average) participation 4f that attendance 1s included in the table,

As therc had been two meeti:.gs 1n the year 1986 for electing office bearers <
in January 1986 for the year 1986 and in vece-ber 1986 for the year 1987,

the picture can be further mislca ing if atiendance at those two meetings is
inciluded. Therefore we havc taken into consideraticn only the meetings

held in the other 10 months ir working out the average participation,

Gramodaya Council No. of Meeting: rercentaqge Percentage
held in 1986 attendance attendance of

of volunteer State
organisation officlals
representatives

Kadawalagama J5 57.8 18.3

Horagoda 05 66.8 24.8

Habarakada 09 51.6 19.4

Upier Mellankulama 08 40 25

"
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Though meetings should have been held every mont , at Kadawalagams
and Horagoda, half the number of stipulate’ meetings had not been held.
However, the attendance of reprdsentatives of volunteer organisations at
the meetings held seems to be adequate, On the other hand, though the
Councils at Hab-rakada and Upper Mellankulama have held 9 and 8 meetings
respectively, the attendance of representatives of volunteer organisations
at these meetings is less satisfactory. I:. the case of government
officials, their attendance at meetings in all the Gramodaya Councils does
not exceec 25%., Morcover in three out of the four Councils, the only
official participants were the School krincipalsg, who representéd the School
Jevelopment Societies., ©Only in one Gramodaya Council, namely Kadawalagama,
the Yam§ly Health Worker had attended meetings. He; oercentage attendance

was 80,that is 3 out of S meetings,

6,6.A tivities of Gramodaya Councils

We probed into th- activities of Gramodaya Councils in the year 1986
to find cut what resolutions were pasced by them anc to wh:t extent they
had been zcted upon, Such « probe becomer imprortant, as we mentioned
earlier tceo, in view of the fact that thes water sup ly en sanitation
project under study is expectcd to be coor inated through the Gramodaya

Councils,

According to our clzssification of the resolutions aiopted 1n the
year 1986, they are as follows:-
Gramodaya Co.ncil Resolutions on Resolutions on Resol- Total

economic dev=lopmnent com+.on -ervices utions
and voluntary on

labour Health
(Shramadana) activi-~
ties
Kadawalacama 04 08 03 15
Horanodea 03 06 01 10
Habarakada 02 05 06 13
Upper Mellankulma 01 Q2 04 08

14 46

Total 10
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A large number of these resolutions (47.8%) vere pertaining to
develoyment gohemes for the common benefit of the village
and could be implemented by utiliring the labour and other resources
available in the villpge itself or obtainnble locally. Among these
propocals, for instance, were reparing of roads through voluntary
labour, construction of a community hall, cleaning the school buildings
through voluntary labour, reparing tanks thrcugh voluntary lgbour etc,

Further, there were resoluti-ns about getting access to electricity,
constructing public latrines and many proposasls concerning health
activities. Cpeclally in Habrakads and Mellankulama Councils over 50%
of the resclutims were in connection with health activities. In
examining these resolurions, we noticed that in those two Gramodaya
Council aress the influence of the pilot rroject on Water Supply and
Sgnitation was wide spread. Most of the resoluti-ns adopied were in
connection with activities involved in the project. As examples, we can

ﬁ?tgggolutlons on obtaining latrine slabs without delay, inyuiring about
tute wells, sperdy action regarding tube wells, setting up health
comrittees, launching programmes through health committees, informing the

people to dig latrine pits an¢ have them ready etc,

Three out the Tour Gramodaya Councils (the exception being
Kadawalagama) had built up adeyuate rclations with the villages
regarding common services in their resvective areés and had bern actively
engaged in programmes, (ften this positive feature was du¢ not so much
to the democratic nature of the Councils' composition gs to the
qualities and linkages of the individusls who held the post of Chairmen
in these Councils.

Specially the Chairman of the Habarakada Gramodaya Council, gs we
mentioned earlier tno, is a persod powerful both economically and
politically, with the enthusiasm and the ability to organise activities,
The Chairman of Upper Mellaniulama too is the same. As an example of his
work we can mention the case where he had obtained ten latrine slabs
for the village of Upper Mellankulama and when he found that six of these
slabs were lying unused for 2 considerable time he handed them over to
another village . His personal dedication to the work of the Gramodaya
Council and the project is of & high level,
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6.7 Gramodaya Health Committees

A great deal of work was expected to be done through the
Gramodaya Health Committees in the project area, As mentioned earlier,
though there hsd be n an interest in and enthusiamm for some aspects
of thr project due to the personal initiative and abilility of the
Gramodaya leaders, there was no evidence to show that the Health
Committees had been properly activated and induced to perform their
tasks for the nroject,

By the end of 1986, Health Committees had been set up in the
Gramodays Councils of Upper Mellankulama andHabarakada. But these
Committees had not coordinated any activities. In the other two
Gramodaya Councils thcre hzd been preliminary discuascions regarding the
setting ur of Fealth Committees but thr arrangements had not been done in
a formal manner,

‘(See ‘Annexe 4 for the Congtitution, responsibilities and
functions of Gramodaya Health Committees.,)

There is no indication that Chairmen of Gramodaya Councills are
willing to share thelr responsibilities, As tne functions of a
Gramodaya Council are limited they seem to d® more inclined to carry out
their responsibilities alone by themselves. They seemed to be reluctant
to allow the comrittee to handle activities Iike'constructing tube welis
and distributing latrine slabs, for fear of losing t'e opportunity to
get popular in the village,

The reason given by the Gramodaya Chairmen to explain away this
attitude of theirs was that it wac difficult to get together members for
Health Committee activities, However, there seems to be some basis for this
argument put forward by the Chairmen. According to the constitution
issued for the purpose of setting ur Health Committees under the pilot
project a Health Committee shall consist of the members of the
Gramodaya Council a8 well as repregentatives of warious other sectorss
(See Annexe })

Among trose expected to be brought into the Health Committees
under this latter category of broad representation are Public Health
Inspectors, Doctors working within the area of the Gramodaya Council,
women leaders selected under the project and volunteer workers (male and
female).
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hile the Chifmanchip of the Committee ig held by the Chairmen of the
Gramoday Council ex officio, the Secretary shall be the Family Health

Worker.,

Thus the Committee appear< to have an attractive popular

representation but it is not easy to activzte it.

Firstly it is difficult to get the members together becmuge its
membership ir even larger than that of the Gramodaya Council.
Gecondly, by getting a publir of“icer like the Family Health worker to
do tne work of coordinating, many problems grise. She has to find the
extra time necessary to attend to work connected with the convening
of meetings. ‘he is not given-any incentive for this extra work.
Government employees like Family He-lth Workers cemmot be axpected to
devote their time ond erergy on a voluntary besis to attend to work
outside their officilal duties. As we mentioned earlier too, ¥emily
Health workers of three Gramodaya Councils had not atterd a single
meeting of the Council,

Furttier as a result of expecting the Chairman of Gramodaya Councils
to function as Chairmen of these Comittees toop the possibility of
creating a new type of arrangement has been blocked,

If the avellable volunteer workers trained under the project were
made the core component of this Committeeyand if 'the cooperation of women
leaders who were in the Gramodaya Co.ncils gs well as of th- other
women selected by the project was made available to thrse workers, much
better recults could have been obtained. The assistance of the
Gramodaya Council}Chairmen and Family He-1lth Workers could have been
utilised .5 guidaoce for the Committee,

The Gramodaya Fealth Committee was an attempt made to get together
a number of groups rerresenting varied aspiraticne and different strata
to work for gn aim that hal to be achieved on a voluntary basis. These
croups included busy State officers of the health sector, leaders of
voluntary organisations, other women leaders at village level and
voluntary workers. Through our study we realised that this is a kind of
Cormittee that was difficult to be activated for practical pumrposes.

w
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If in some way or another, this was a Committee that could have been
activated, or a2t least one that could h:ve been gathered together, then
there is no doubt, that it would have turned out to be an organisation

where there were plenty of people to give advice and guldance, but very
few people to do the actual work.

Jayasiri (36 gears) is Chairman of the Habarakada Gramodaya Council,
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 Health Committee under the auspices of the
Gramodaya Council and through that to engage in water supply and
sanitation activities., This is a very good idea. We tried to
implement this idea a number of times. But it is very difficult to
get people together. I prepared an alternative arrangement for this
purpose, By encouraging and helping many volunteer workers within
my Gramodaya Council arra to get the leadership of volunteer
organisations I have got them into the Gramodaya Council., Chandrani
from the village of Habarakmde is one such volunteer worker who

came to the Gramodaya Council through a veolunteer organisation.

By this method I believe th-t we cen do what the Health Committee
has failed to do.'

Merril Senagama (age 52) Chairman of the Upper Mellankulama Cramodaya
Council is a small business man. He says 'Consultants of the water
sul, ly and sanitation project cone to meat us often. Personally I
work hard to implement this project within my Gramodaya Council area,
We hgve got instructions to activate the Gramodaya Health Committee.
We discussed about this in the Council in mid-1986, But it ias
difficult tc get the Committre together. Even the attendance at

Council meetings is not sufficient’',
This Gramodaya Council had adopted a resolution calling for the
setting up of a Beglth Committee and for the holding of a series of

meetings in the village within the Council area to explain the aims and
activities of the project.
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CHAPTER 7

PROJECT ACTIVITIES AND THRIR
IMPACT

7.1. gtructure of the project

As we mentioned earlier too, the basic and most important aim

of this pilot ~roject relating to water supply and sanitation was ta-
accomplish the activities of the project through mobilisation of broad
and effectual women's participation, This necessity to acquire the
experiences of a pilot project aimed at mobilising a greater participation
of women arose due to certain unsatisfactory results of the main project
that had been in operation in the whole Anuradhapura district for a
number of years, The two inatitutions UNDP and UNICEF were mobilised

Yo subscribe to this main project with the aim of implementing o
programme of water supply and sanitation (latrines ) in a dry zone

area in Sri Lanka like the di-trict of Anuradhapura because the incidence
of digseases caused by the use of polluted water and non-use of sanitary

latrines in such areas had hecome a gr-ve problem,

However, under the main project it was not possible to obtain
a response from thr inhabitants of the¢ vill.ges as satisfactory as was
axpected by constructing tube wells and providing material and financial
aggistance tc build latrines through the existing State institutions,
In planning this pilot project, cone of the main factors taken into
conglderation was that such 5 situation wa- created gs a result of
implementing the project in isolation without the participation of the
target people who would be the beneficiaries,

In the rural society of Sri Lanka 1t is the housewife and the
older girle of the family who have tc sh-ulder: the major burden and
responsibility not only in obtaining a water supply for domestic use but
also in attending to situations when members of the family fall ill,

As such it was further assumed by the planners of the pilot project that
it would be the housewife and the older girls of the family who would be
directly affected by the convenience or hardships in water supply as well
ag the difficulties caused by succumbing tco illness. Accordingly, the
project had clearly to be designed to attract the attention and ensure the
participation of the housewife and the other female members of the family,

ty
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The idea of those who planned the project was to give prominence to

women in activities connected with water suvply (e.g. celection of

suitable sites for tube wells, con<truction of tube wells, ensuring

that they are properly used, protected and maintained etc.) as well as

in activitirs connected with sanitation (e.g. convincing and encouragging
people to use latrines, constructing latrines and instructing people

in the proper use and maintenance of latrines etc.) and thereby build up
women's legdership in the village, Through that they hoped to direot

the attention of women towards the actvities of the project, After that
women could gradually be drgwn into other sanitation and health activities,
This would make it possible to enhance the knowledge of women about health
and sanitation by means of other health education programmes. For instance,
women could be mobilised to enynge in activities like educating expectant
mothers about the usefulness of pre-natal care and encouraging them to
attend maternity clinics, pursuading perents to g¢et their children
immunised building up greater concern about child health and nutrition

by means of nutritional programmes like Kolikenda, educating parents

about improving and ensuring the health and sanitation of their children

by utilising what they can obtain from the environment at little or no
expense etc,

wiith these aims in view, the project was structured as follows;-

1, Selection of female volunteer workers to include at least one

worker from each wvillage,
2, Formal training of the selected volunteers,

3. Setting up of a Health Committee attached to the Gramodaya
Council so that the trained volunteers too are incluved in the
Committee,

The responsibility for implementing all the activities of the
project at the village level is devolved on this Committee, The Chairmgn
of the Gramodaya Council is also the Chairman of this Committee, ex officio,
while the Family Fealth Worker is its Secretary. Under this organisational
basig, it is the function of the Gramodaya I'ealth Committee to provide
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guidance gnd encouragement, to continuously supervise project activities

and to provide all necessary assistance to volunteer workers.

In the field of grassroots level 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 responsgibility rests
on her and she has to do much of the project work. Among a volunteer

worker's duties were:-
1. Conducting a survey about the conditions of the village;

2. Identifying the families wibhout latrines and pursuading them

to construct latrines;

3. Implementing nutrition programmes (Kolakenda) for children
with the perticipation of the women in the village;

i

4. Conducting maternity clinics and immunis-tion programmes with
the help of the Public Health Inspector and the Family Health
Worker; )

5. Raising the staqdards of health knowledge of rural people

through education proéfammes;

6. brganisihg wémeﬂ'q groups for purposes of selecting the sités
for tuﬁevwélls, helping in the constructi-n of tube wells,

'protecting and maintaining these wells etc,

B

7.2. How the Project was implemented

A. Tubé Wells

It was stirulated under the projeet that a tube well should be
provided for every 20 families in the relevant villages, Further

houses without latrines or using temporary latrines should be provided
with latrines.

Prior to the commencement of the pilot project the number of tube
wells constructed by the main water supply and sanitation project
operating in the snuradhapura district was as follows:-

kadawalagama eos 1

Horagoda cee 1
Hgbarakada ees 2
Upper Mellan-

kulwa LN N ] O

(In one out of these wells, tubes had been sunk but it had not been

equipped with other acces-ories necessary for drawing water)
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By the time we completed our study in April 1987 not a single new
tube well has been constructed in any of the villages, However, the
N:ztional Water Supply Board had marked two sites in the village of Upper
Mellankulama for the construction of tube wells.

B. latrines

The number of latrine slabs distributed under the project to the
gtudy villages is as followas-

Kadawglagama - ot
Horagoda - 8
Habarakada - 15
Upper Mellankulama 107

+ Kadawalagama was expected to be provided with latrine slabs
by the first week of April 1987,

10 latrine slabs hgd been provided to the village of Upper

Mellankulame, initially, Subseguently, 5 slabs were taken away
from those who had failed to take any steps to construct
latrines gqnd given over to another village on the instructions
of the Chairman, Gramodaya Council,

C. Health BEducation Programmes

During the year ending April 1987 the project had implemented the
following Health, Fealth Fducation and Nutrition prosramreg:-

Village Nutrition Maternity Immunisation  Health
{Kolakenda) Clinics Education

Vadawalagama 3 2 4 5

Roragoda 5 2 4 1

Rabarakada 2 2 3 1

Upper Mellankulama 2 3 4 2

7.3« Impact of the Project

Water Supply ~ The pilots of the woject, namely, volunteer workers,

as well as Gramodaya Council which was used as a bgse for project

implementation had placed great expectations on the su:ply of water by means
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of tube wells, O(ne of the basic facts that emerged out of our
bageline study as well as the subse uent gtuiies was that even during
a drought none of the villages .nder study was subjected to any
serious hardships due to lack of water, specially drinking water,

In Kadgwalagama and Habarakada 60.%/ and 64.4% of families
regpectively did not have to go more than 400 metres for their
drinking water. Same was the case with 73,5% and 70% of familles

in Horagoda and Upyer Mel.ankulama respectively,

If we lay aside for a moment the yuestion of the priority
and safety of the water used for drinking, it can be said that none
of the four study villages encounzered any urgent or serious problems
regarding water. Except in one village - namely, Horagoda - all
the other villages had one or more small tanks adjoining them,
Meanwhile, except in Upper Mellankulama in each of the other three-
villageg 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 wells among the
user families in these villages. Water supplied by tube wells was
used for drinking in only one village, namely Habgrakada. Even there
only ?0% of the families used the water for drinking, Yhile 7% of
the families use water from tube-wells for bathing and¢ washing the
face Z1% use this water for domestic purposes, such as wgshing plates,

pots =snd pans and ablutions after defaecation etc,

At k;dawa1agama 3% of families use water from tube wells
for bathing, washing the face and house gzrden purposes while %5%
use this water for domestic purposes such as washing plates, cooking
utensils ~tc., TFven at Horagoda where access to sources of water was
rzther limited very little use was made of tube well water., Here the
number of families using this wnater for bathing, washing the face and
home garden purposes wss only 12% and the number using it for
domestic purposes such 28 washing utensils and ablution was only 15%.

(See Annexe)



-7 -

In order to get a further and better understanding regarding the use
of tube wells by people in the villages, we organised a two-hour observation
at tube well sites three times a day (morning, noon and evening) to gather
information regarding the drawing of tube well water. Accordingly to this
observation data (See Annexe) the picture is as fcllows:., At Kadawalagama
15 persons between 6 a.m, and 8 a.m.,zéeraons between 12 noon and 2 p.m.
and 12 persons between 4 r.m, and 6 p.m, making a total of 31 persons drew
wvater from the tube well., This water was carried to their homes for the
following purposes:- 11 persons (35%) for bathing and washing the face,

13 persons (42%) for home garden purpores and 7 persons (23%) for domestic
purposes (cooking, a@blutions etc,)

At oragoda one of the main factes that emerged from our observation
was that the number.¢ho came to obtain water frowm the tube well was very small,
There were 6 persons between 6 a,m, to 8 a.m,, 2 persons between 12 noon and
2 r.me and 3 persons between 4 p.m., anc 6 p.me maxing a total of only
11 persons cume to get water from the tube well, The purposes for which this
water was carried home were; 7 persons (64%) for domestic use in the kitchen,

2 persons (18:) for waching the face etc, and 2 boys (18%) for some sports
activity.

In Habarakada the picture wa- as followsg~ 14 persons between 6 a.m.
and 8 a,m,, 12 persons b-tween 1Z noon and 2 p.m., and 8 persons between 4 p.m.
and 6 p.m,, making a total of 34 persons carried water frcm the tube well,
The purposes were, 18 persons (53%) for domestic use in the kitchen etc.,
11 persons (32%) for bathing and washing the face., (nly 5 persons (15%)
carried the tube well water for drinking,

Taken as a whole in the villages where tube wellls have already been
constructed, the water from them i: being used ,n8 mentioned above, for
limited purposes only, Even that use is made only by resicents who live very
close to the wells, Judging from the present position, there is certainly
no indication that any improvement could be brought about in the situation
regard:ng drinking water by increasing the number of tube wells, Tube wells
have been constructed in three of the four study villages. In two of these
three wells the water has an unpleasant salty taste, (We discovered it
ourselves in our obgervations). In the tube well at Habarakade which is
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used by a few families to obtain water for drinking, the water when

compared to the water in ordiné}y surface wells cannot be said to be
satisfactory in taste. It is said that even tea brewed with this water

and food cooked using this water give an unpleasant t:ste in comparison

to tea and focd prepared by usiné water from surface wells., In view of this
fact,even if a tube well is provided for every 20 families, it will nct

be a solution tg‘the problem of éupplying pure water for drinking.

Fowever when prohlems and activities regariing sanitation are taken into

consideration, tube wells can be #f impense. service to the people living
in these villages.

n

Hemalatha (°3 years) is married ond helps in agricultural work.
'She says 'The distance from our house to the tube well is about
20 meters. We bring water from th-s well for cooking and for wsshing
plates and cups, pots and PaR@,. as well as for washing faces

¢ and bathing children. But water for drinking is obtained from
the common surface wrll. Water from the tube well has a slight
insipid taste, But there is not much difference in the tacte
of fouvd oooked with this vater. I have tc spond a good part of the
day in helping my husband in ngricultural work. Befor= the
construction of the sube well all the water needed for domestic
use had to be brought from the common well, The distance t» the
common well was much longer than to the tube well, So I had to
spend & considerable -mount ef time for this purpose.ﬁ/Now, of
course we Bave very much less difficultiies regirding our water
requirements. ' (Habarakada)

M.Dingirihamy (37 years) is married .nd works as a casual
agricultural labourer. She says ' The distzince from our house to the
tube well is about 10 - 15 metres, During the dry seasm I get
employment in vegetable gardens. Before the tube well was
constructed we had to get water from the co~mon well. I had to walk
about 50 me¥res to get thers, (n days I have work as a casual
labourer, I have to prepare lunch early in the morning. Bringing
the water needed in the house, too, had to be finished in the
morning before I went to work, Now I go to the common well only

tc get a pot or two of water for drinking. All the water needed for
other purposes I obtain from the tube well, This is a great
convenience. As water from the tube well is unsuitable for

drinking critics say that it is useless to construct tube welis,
Fowever, even thnugh tube water is not suitable for drinking, it is
very useful for other domestic purposes (Horagoda).

Kusumawatnie (27 years) is married .nd has 3 children.

Busband is an agricultursl l=bourer. <She says 'Before marriage I
too went to work. But now as I have 3 small children, I do not gzo
to work, ™he diatance +to this tube well from our house is about

15 metres, We obtain water for all our -eyuirements from this tube
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well, Earlier we obtained water from the well in the templg
premises, to which we had to walk more than 50 m~tres, During

the first few days when we gtarted drinking tube
felt a slightly peculiar taste., But now we bave
accustomed to it. (Habaralmda)

well water we
got

Niranjale Rajakarna (11 years) is a student. She says 'the

Jistance to the tube well from our home is about

50 metres,

Wagter for domestic use is obtained from the common well. But
to wesh the face before going *o school, I go to the tube well,
On my return I carry a bucket of water. That is to water the

flower plants. (¥adawalagama)

Indrani Basnayake (15 years) is a student in the 11th grade
~ttending the local Mpha Vidyalaya (Secondary School). She says

"The tube well a5 about 25 metres away from our house
T carry water from this well to water my flower plants, I like

flower cultivation. It is my hobby. Earlier I

u-ed to walk

60 metres +tc bring water for my plants. Now without any
1ifficulty I can water my plante . Thgnks to this tube well,
Water from the tuce well ig also uged for w_.shing the face and

the body (Kadawalagama)

Ismail Abdul Hameed (45 years) is married and has 4 children,

The two elder sons gre 22 and 18 years of age.
acre of high land and * acres of paddy fields.

He says 'I have one
I cultivate

padd{iduring the Maha season ani during Yala season., I rgpise

chil

es and various greins. (ften high land crops are

destroyed due to scarcity of water, For chillies a good amount

of water is needed when the plants are young.

If water can be

provided by means of tube wells, I believe that our dry land
cultivation can be successful. But so far not & single tube

well has been constructed (Upper Mellgnkulgmaa)

We mentioned at the beginning of this chapter about the great

expectations that th- volunteer workers as well as Gramodaya Council had placed

on tube wells the more important of the *wo basic material resources

provided by the project.

Anyone who becomes curious about the above analysis regarding the tube v
wells can very well raise the yuestion why the volunteer workers and

Gramodaya Councils have placed such special hopes on tube wells if the rural
prople subjecled to this have not responded favourably towards tube wells.
As dercribed compretensively in »Hur baseline study too, among rural people

of Sri Lanka there exist deep rooted and traditional attitudes regarding
'pure or mafe water'. It is not possible to =ducate such people to think on

scientific lines about pure water in a short period of time,

Nevertheless
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it is equally wrong *o conclude that successful results cannot be obtained
or that no productive purpose will be served by providing the people of
these greas with a scheme of water supply by means of tube wells merely
because th~ir immediate response tc tube wells is not qs favourable as

expected,

Moreover the objective of the project in providing tube wells is
not only to ensure a supply of 'pure water! for drinking. The project
has another important objective too, namely, ensuring these rural people
access to water 28 a remedy for the many problems of sanitation arising out
of water scarcity in dry mone areas specially during periods of drought.
For exampié, however many letrines »re bullt in these areas, the expected

results cannct be obtained as long aé there exists a scarcity of water,

Though at a first glance these villages do not appear to have
such a serious water problem, the leval of water consumpticn of the people
of these people of thege villages does not seem to be adeguately high, may
be due to their mode of life fashioned by age long traditions. A table
showing their daily water consumption taking into consideration the use of
water for drinking, cocking, washing faces and gblutions (Annexe 2,22} and
another table showing the daily per capita consumption of water compiled on
the same basis (Annexe 2,23) are attached. According to this table the
daily consumption of water per family is 20.5 litres at Kadawalagama,

16 litres at Horagoda, 17 litres at Habarakada and 20.1 litres at Upper
Mellankulama, The level of water consumption in Horagoda =nd Habarakada is
relatively lower than in the other two villages. This may be due to the
fact that many families at Horagoda and Habarakada spend the greater part
of the day .way from their homes engaged in agricultural work. On the
whole the water consumption in all the four willjges is at a very ow level,
For inst=nce, it was discovered that no one in any of the villages drinks
more than 1 litre of water » day. Similarly, water is used very

sparingly in washing faces and for ablutions.

In studying these tables one ctnclusion that can te drawn is
that the amount of water consumed by the people of these villages for any
of the purposes is far below the reyuired level, Therefore, even though
the idea har gained ground that these peovle ~re not favourably disposed
townrds tube wells due to variou. vrejudices about the suitability of tube

well water ~s well as to the prevalent idea that surface well water 1s pure
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and good for drinking, the truth that has to be grasped is that there is
an urgent and absolute necessity for a water supply scheme to provide

these rurzl people in the dry zone with an easier access to water.

Out of the four villages where we conducted our rtudy
regarding the efficacy of constructing tube wells to provide easier
acces~ to water, tube wells had been glready constructed in three villages,
In these villages many of the residents we interviewed were criticzl of
tube wells, These criticism was bgsed mainly on the opinion that tube well
water cannot be used for drinking purposes, However, the technical
officers involved in the tube well scheme claim that with the continued
use of tube wells over a period of time, the insipid taste of the water
may disappear to a great extent. We feel that if, as the project
formulators originally intended, the programme for the construction of
tube wells wps implemented in coordination with the other programmes of the
pilot projrct, the results would have been ,uite different, If aB was
expected, a tube well was provided for every 20 houses, if the women!
orzanised by the xoject were given the respons:bility for taking part
in selecting the sites for tube wells, constructing them, protecting and
maintaining them, and if the rural people were educated throuch these
women's groups reg-rding the co~relation between sanitation and the use
of an adeyuate quantity of water for cleaning and other hygienic purpores,
there could have been a chynge in the people's atfitudes towards tube
well water, Further, if the work of constructing tube wells was
integrated with the implementation of the pilot project, then the
enthusiam of th. volunteer workers and their dedicatior to the project
would have become more intense,

Te4. latrines and Sanitation

The other major objective of the project was to construct a
thousand latrines within a year in the project area namely the AGA division

of Wekirawa, The prograrme formulated for this was as follows;-

~ First to conduct a L.seline survey with the help of the women
volunteer workers and take a census of latrine reyuirements in

each village,

- Next to call for arplications through the Gramodaya Councils
(Eealth Committees) and select tuose who wish to get lgtrines
constructed,
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- Then to supply the necessary material gssi~tance to those families
selected by the project for constructing latrines, The total
value of the assistance (in materialr and cash) is Rs. 700/-.

The latrine slab and the syuatting pan will be supplied by the
Health Department. Its cost will be deducted from the Rs. 350/-
given by the Health Department as assistance to latrine buillders,
This cost may vary from time to time but the recent figure was

Rs., 150/-. As material assistance the project supplies 2 bags of
cement and at prevailing prices their cost (Rs. 240/=) is

deducted from the cash given, The balance cash of Rs. 110/- from
the project and Rs. 200/= from the Health Department will be

paid after the construction of the latrine is completed, During
the period of construction except the supply of materials no other

agsigtance {e.g. cash) is given,

During the year in which the project was in operation the Department
of Health too, in pursuance of their own programmes, had distributed
lagtrine <labs and pans to construct another 500 latrines within the
rame area z8 that of the project, PFurther tnere was an agreement
reached that these 500 families tc0 would receive material and cash
assistance given by the project up to a maximum value of Rs. 350/-.

In order to obtain the stipulated assistance in the prescribed
manner the following reyuirements had to be fulfil'ed:~-

- the latrine pit should have a minimum depth of 12 feet,

~ ground the latrine pit a foudation trench one foot deep should
be dug and on 1t a foundation wall 3 feet high should be
built,

- the latrine slab should be placed on this foundation,

Cement is supplied specifically for the purroge of building a
strong foundation s it is congidered to be sn esrential requirement
in view of the condition of the so0il in the area. The ;eople are
encouraged to build the walls gnc the roof too with permanent building
materials. However, even trough these components are built with

temporary materials e.z, walls with mud and roofs with woven coconut
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coconut leaves, as it will not affect the payment of tte final
instalment of cash agssistance, ctrict attention is psid to the fulfillment
of the condition..¥hat the foundation should be solid and strong.

The Public Health Inspector has the complete puthority to
recommend whether the latrines have been properly built or not. The
final instslment of assistance in cash is relezsed only if he recommends

that latrines have been built in conformity with the relevant standards.

A table showing the extension of latrines in the village under
study during the period between July 1986 when the project wazs launched
and April 1987 when the project wgs expected to be completed is given as
Annexe 2,24. The table also shows the number of various types of latrines
existing during this period. According to this table, the number of
families hrving latrines during this period shows an increase of 21,T%

in XKadawalagema, 2% in Horagoda, 28,8% in Habarakada and 5.5% in Upper
Mellmnkulama,

On a further examination of the table it can be seen that there
are conriderable differences in the rate of construction of latrines
a number o important facts come to light.

- A8 was mentioned earlier in this chapter, Kadawalagama had not
received from the rtroject slabs or any other assistance for latrines
until the first week of Apri . Foweye

e first week of April 198Zons§g¥g¥fgﬂ in this village a
congiderable prograss in latrine[hﬂs been achieved as a result of

residents themselves building latrines at their own expense.

-~ In Horagoda even before the project started, uce of latrines was
wide spread (75.5%. However, 94.8% of those latrines were where
temporary pit latrines, Though in Table 7,24 the srowth in the
numbe; of latrines in this village is shown to be only 2%,many
reridents who had temporary latrines had converted them into
permanent latrines with the a:sistance given by the project,

-~ Tn carparison to the other villages Habarakada has advanced
considerably in the rate of construction of latrines. Here there
is an increase of 28,2 in the total number of latrines and of

38,2% in tre number of water sealed latrines.
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We wigsl. to focus special attentian on a number of matters in
analysing the procedure adopted in providing latrines. This procedure

consist of

1. Providing necessary materials (latrine slabs and cement) to

canstruct latrines,
2. “ncouraging and supervising the construction.

3e After censtruction is completed recommending the payment of the
cash assistance and finally paying this money.

- It was the responsibility of the volunteer workers to conduct
a survey in the vi'lages regariing latrine reguirements and to pursuade
families wlthoug latrines to build new latrines, For this they had to
convince them gbout the mmuvortance of having latrines, explain the aims
énd obje;tg of the roject and tell them what assistance could be obtgined
°‘€hrough the project. Accordingly, it was the volunteer workers who
. 'ﬁromiged'.that assistance could be obtained from the project for the
villagers %b pulld new latrines. But according to thr manner in which the
'projépﬁywastorganiséd the programme for rroviding latrines was directly
linked togthe normal procedure ado ted by the Health Department in
proﬁidﬁngi;trinea. Further the basic conditions laid down for assistance
,were the same as those of the Health Department, (=.g., the conventional
Tequirements that the pif s ould be at least 12 feat deep, that the Public
Hgalth Iﬁspector should certify that all work had bern duly completed etc,).
AS the geographical area of guthority of the Tublic Health Inspector was
wuite large, very often he found it difficult to visit all the places
“where consfruction vork had been completed in order to iscue the final

recommendation in time,

In the four villages that came under our study the final instal-
ment of cash assistance had not heen pald upto the first week of Avril
1987 for ;nv_of the lstrines constructed under the projrct. As a result,
we were informed, that the volunteer workers were faced witn an
embarassing situation, This failure to p,y the final inastslment without
delay v,s a serious obstacle to pursuading other families to construct

new latrines, FEven the Chairman of the Gramodaya Council of Upper
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Mellankulama who participated in project activities with much entmsiasm
was discourgged and disappointed,

The activities of the project began from about the end of
April 1986, 1In the dry 2zone the Maha season rains start at the beginning
of October and continue till about January the following year, It is
difficult to dig latrine pits during t.is rainly season. Many pits had
collgpsed h.lfway through the digging and they had to be abandoned, This
was a major obgtacle in th~ way of reaching the anticipated target in
latrine construction under the project.

Even though the volunteer workers got together with the villagers
and motivated them to conetruct latrines, they were helpless when it
came to obtaining tre pranised assistance for the latrines that were
completed, It was not possible for them to intervene, This assistance
had to be obtained through the bureaucratic machinery. Even though the
respongibility for delivering latrine slabs rested entirely with the Fealth
Department, there w~re occnsions when the rroject consultant, in his
enthusiasm and eagerness to make the project g success, transported
latrine slabs and cement in his own official vebhicle,

In our baseline study we did not inquire as to which memters
of the family did actually make use of the latrine when the family had a
latrine, However, while the study was proceeding, an opinion was
expressed during discussions between Researchers and Study Consultants
as well as in talks with prominent people, whom the Researchers met in
the field that often in rural areas though a family had a latrine not
atl the memberp-ef the family used it. In our evaluation study we
made it a special point to check whether this opinion was acéeptable
or not. The information we collected on this topic is contained in
Innexe 2.25. According to thig table, except 1in Foragoda, in the other
three villages in over 80% of the families that own latrines, all
family members mpke use of the latrine, In oragoda plone, the use
of latrine by all the members of the family is limited to 65,8% of
families, In'this villace in 1/3rd of the number of families that

have latrines, only the older members use the latrines. Cn the whole,
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the idea that even where a family has a latrine, all the members of the

family do not make use of it has to be rejected,

Nimali (22 yesars) has passed the GCE (AL) and is a volunteer
worker at Horagoda. 3he says: ' My problem now is the éifficulty
in getting my father's permission to come for work under the
project. Ea¥lier h» gpve me permigsion to do this kind of work
yulte readily, Tven before this progect was started I was working
in tkiB - .res as a volunteer he.lth worker. During that time I had
~ursugded about 1C familias to construct ncw latrines on the

bagis that aesistance woul® be obtained. A long time has elapsed
since they completed the construction. The former Public

femlth Inspector had ¢ven taken their signntures for the payment
of the final instalment. But they have still not been paid. When
I went round to pursuade peorle to conduct lstrines under this
project, many prople asked whether the same thing would happen

this time to~. I told them that .s a number of other organisations
~re involved in this proj-ct money can be obtained expeditiously.
Aowaver, the <ame thing has happened this time too, Families that
had completed construction of latrines under this proj=ct too

have not got their cash as-istsnce yst, Beczuse of this a
situation has arisen where we cannot g¢n -becut in the village
attending to nther activities of tre project.'

Merrll Senggama (52 years) Chalrwen of Upper:” Mellankulama
Gremodgya Council is a small businessman, He says 'This is a

very good projcct, In addition to bhe volunteer workers I too

go among the villagers to pursuade them to construct latrines,
Sometimes I t~ll them things which are not true in order to

wet them to build l=trines gpe~dily, e.xg, I used to tell them

that if they did not complete constructi~-n before such and such

a date, it would be difficult to obtain the final payment,

Rec~use of this, juite » number of families in my area completed
consgtruction speedily. Now I cannot fasce them because the final
instalment has not been pzid to them yet, Fublic Her1th Inspector
too is @ busy officer, Though he has repestedly promised to visit
the village to inspect the latrines that are c mpleted he has
failed to turn up so far.

7.5. Health Programmes and Health BEducation

The active participation of volunteer workers and Family Health
workers who were involved witlh: the project was seen mostly in Health
Programmes. This work included conducting maternity clinics, orgaenising
immunisation and nutritiongl pro ramnes for children and Health education
nctivities, We mentioned earlier too that the Project Consultant and the
coordineting officers were gble to conduct a useful snd succegsful training

course for volunteer workers. As a rasult »f *his training and the renewed
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enthusiasm it created, the volunteer workers were motivated to organise
a series of educational programmes as well ps to implement activities
related to water supply, sanitztion snd other health problems in their
village aress. Duringj&%ew%?ZEm%he project was in operation, thc number
of such programmes organi-ed in the 4 study villages was 46. Of these
14 ware in K&dawalagama, 12 in Horagoda, 8 in Habara:ada snd 12 in

Tpper Mellankul-ma, A percentage brezldown of these programmes is given
in the table in Annexe 2.26. On » perusal of thig table it can be seen
ttat the most po,ular rrogromme at Kadawalagams was the Health Education
progr-mme. At Horagoda it wac the Kolakenda (herbal broth) programme
which was a part of the Chil¢ Nutrition Programme and at both Habarakada
and Upper Mellankulama, th Imnunisation programme vas the most
populzr., un a further study of the table it is seen that three out of tn-
four differsnt types of programmes (that is except the Xolakenda
programme ) essentially needed theparticipation of health officers.
However, th-ce were not programmes organised within the villages with
the rel<vant health persmnel coming into conduct them (e.g.
immunisation and matemity care), They were organised by the volunteer
workers by enccuraging and jpursuading people to attend clinics and
proyrammes in nearby hospitals and health centres on Aays that they

are conducted, For example, expectant mothers, children etc. of
Kadawalggama were organised to go to the hospitaliin tie nearby town to
pttend the maternity clinic or to get immunised,

The only activities that the volunteer workers could tackle
alone by themselves without the intervention of health officers were the
Xolakenda distribution and health sducation. These programmes had been
conducted adeyuately only on two villages nomely, Boragoda and
Kadawalagama., Another important “esature with regard to health
prograrmes was that even in Upper Mellanikulama where the participation
of volunteer workers wgas guite low, a large number of programmes had been
conducted succassfully, The credit for this should go to the Public

Health lnspector, Family Health Worker ~n- two prominent individuals
in Upper Mellankulama.
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T.B. Dayawathie (26 yesrs) is the Family Health Worker at

Upper Mellanulama. She says 'In orcansing rnealth activities

in a village like Upper Mellankulama one has to face many
serious probhlems. The main reason for that is the cultural
taboo on women whereby the young women are prevented by their
parents from doing volunteer work. The officers connected

with the project =say that distributicon of Kolgkenda must be

“one 3t least twice a m~nth., T'nlike in other heslth

progeammes such as immmnisation and maternity care in nutritianal
prograymes guch as Alstribution of Kolakenda the assistance of
voluntrers from the village is very essential, 7For its
activities in the villages, the project appoints at least two
volunteer workers for each village., In Upper Mellankulama three
volunteers had been appointed. Nut not one of them gives any
ascistance for these activities. However, wit! the help of

mzles in thr village, I have managed to organise a few kolakenda
programmes, !

Anoma Dissanayake (26 years) is the Family Health Worker at
Horagoda. She says 'In this village there is a volunteer worker
who had been working in association with us and the Health
Department for a long time. Her name ic Nimgli. She is
energetically engaged in activities of this project being
implemented by the UNICEF and the Women's Bureau. We come
across such enthusiastic young women rarely., Her cooperation
is of invaluable assi~tance to me in performing the tasks
connected with the project as well as my official dutiss.

In spite of many difficultiec we were able to implement a
large number of Kolakenda programmes during the past year
wainly because of her enthusiasm,'

K.B. Amilawathie (28 years) is the Family Henlth Worker at
Kadawalagama. GShe is mesrried., Shey says 'There is a separate
Child Health Care programme run by the “ealth Department, It is
known as 'Sathara Saviya' (which means 'four strengths’.

Under this programme we focus attention mainly on four tasks.
They are -

1, Keeping a proper record regarding a child's growth;
2, Oral tre~tment for dehydration in diarrhoea patients;

3, Breast feeding and introduction to a supplementery diet
et the proper age;

4, Immuniggtion,

Attenticn has bern focused on these tasks under the pilot project
run by the INICSF and the Women's Bureau too. Therefore thece
tasks are now being performed with the additiomzl asristance

of the volunteerc working for the Project. At least once a
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At least once a month children of this village are provided with

Kolakenda or some other soup., It is soup mostly. All the chidren

of the villsage, without an+ difference, p.rticip te in this

programme’,

Tn addition to the health progsrammes carried out by volunteer
workers with the as<igtance of Hejlth Department officersg, the Project
has moblliczed th- assistance of school teachers of the area in order to
spread knowledge regardiing health and connected problems émong $he rural
people, ThLis programme is hpsed on the idea that teachers will educate
school children about good health habits so that the children will carry
the message 1nto their homesg, Under ‘his scheme 33 tmachers selected from
29 schools within the project area have been trained., The Project
Consultant has given inst:uctions that :n addition to their own public
health programnes th» volunteer workers should set an example to others
by demogtrating good health habits first in their own homes. For example,
5 volunteer worker in order to demonstrate the need for cleaning teeth
before going t- sleep, can brush her own teeth »~fter dinner in the open
compound to be sren by the neighbours, or in order show the necessity of

boiling water it can be done in the open #o thai neighbrurs cen gee it,
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CHAPTER 8
PARTICIPATION IN PROJECT
WCRK

Bele Particiggtion bv Volunteer WOEEers

A table showing the age and educational qualificgtions of
the 1% volunteer workers gs well ag their contribution to the project
is given as Annexe 2,27. According to this table the educational standard
of volunteer workers in three of the villages, other than Upper Mellankulama,
was at least GCE (OL) or higher. All except three of the volunteers (76.%)
were between the ages of 18 anr 21, The main factors taken into consideration
in analysing Annexe 2.27 were -

- the enthusiasm shown for project work;

- the time spent for project works

- the degree of comprehensiom of the project and its importance- and
- initistive and dynamism,

On a perusal of the table it can be seen that of the total
number of volunteers 30,7 engaged themselves in the activities of the project
with extreme efficiency and productively, whiie 15.3% were those who performed
an adeyuate and effective function on behalf of the project even though not
involving themselves in all aspects of project work. Another 23% were those
who did not rive much priority or consideration to project work and who
navertheless participated occassionally in some activities of the project
while the balance 319 did not take part at all in any of the project
activities, Among the voluntser workere whc did not take part at all in any
croject activity were one (out of the three) from Horagoda, one (out of the

two) from Fabarakada and two (out of th three) from Upper Mellankulama,

In the villages unier study, the motive force for project
activities was provided by the volunteers belonging *r the first two
categories mentinned above, They were the guiding spirit of project
implementation, Except in Tprer Mellankulama, in all the other three villages

there could he found at least one volunteer worker who participated quite
efficiently.
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The task of a volunteer worker was to engage herself, in the village
she represents, in activities connected with the project, in close
collaboration with the Health Committee of the Gramodaya Council, Here by
project activities are meant, creating an enhanced interest in and
mobilising the participation of the women?’ .in the village in water sup-ly
and sanitation activities ard thereby extending and developing health
education gmong rural women, Wwhile the volunteer workers were expected to
perform these tasks, the functions assigned tc the Health Committee were,
to meet once a month and draw up the programme of work for the ensuing
month, to provide the volunteers with the necessary assistance and
encouragement to carry through this prograwme within the zlotted time, to
neet again at the end of the month and review the work done during the
preceeding montn, identifying the achievements as well as the short-
comings and engage in a self critical analysis of the causes for success:
or failure, And then the Commiitee will get on to the task of drawing
up the programme for the next month,

Though the Gramodaya Health Committee programme attractive at a
glance, appearad a2t the beginning ?g be capable of mobilising people's
participation, ir actual practise[proved to bhe a failure, The experience
of implementing this prograrme is quite discouraging and the results gre
yuite dif:erent from what was expected., FEvidence to show that the He=1lth
Committees functioned in the way expected could not be found in any of
the four Gramodaya Councils subjected to our study. In this situation
the volunteers became helpless, However, it must be mentioned that the
Family Health Workers, the Froject Con-ultant pnd the officer assigting
him, taking over the functions of the Health Committees on themselves
have tried their hest to encourage .nf inspire the volunteers. But having
to function witnin the arez of an Aua division it was no epsy task for th-
Consultant and his Assistant tc guide and participate in all the

activities organised by the volunteer workers,

Manike (4z years) is unmarried and has passed the GCE (OL) -
fadawalagama., .nhe says ; ‘'Gramodzya Health Committee does not
perform any function in connection with moject activities,

We on our own try to do our best fo make the project a success,
When we organise nutritional programmes like 'Kolgkenda' we
inform the relevant officials. But we are sorry to say that

we do not get tneir coopefdtion. as 3 Tesult we get
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demoralised, If the officials come forward to participate in
these programmes at* least once in two or three months, we will
be encouraged and better results can be obtained.

Chanirani (29 years) is married and has one child. Has passed the
3CE (OL)s Habarakada), She says 'It is tgwye that a Health
COmnmittee has been set up in our Gramodaye Couneil. But it is not
a Committee that meets often or does any work, However, in
carrying out the work of this project, I get the maximum
cooperation from the Gramodaya Council Chairman and specially
from the Project Consultant., I am the only one left as a
volunteer worker at labarakada. As I am a merber of the
Gramodaya Council and act accordingly, I am not much affected by
the inactivity of the Health Committee., We discuss many matters
pertaining to the project at meetings of the Gramodaya Cuoncil,
411 other necessary instructions and cooperation I get ungrudgingly
from the Froject Consultant,
It is our obmervation that in spite of all the difficulties that
ind to be faced the volunted¥r werkers have been able to discharge a
cmeiderable amount of t.e responsibilites assiegned to them, ime of
their main tasks was to gather information pertaining to the project.
Then in order to mobilise community participation in various health
programmes from time tc time, they had to visit families, sometimes
maly times for one programme. Annexe 2.28 and Annexe 2,29 indicate how
ihe volunteer workers anc Heslth officials have been meeting the residents
in order to implement project ectivities in each village. In particular
Annexe 2,29 shows thes number of times volunteer workers have visited homes,
It can be seen from the table that except in Upper Mellankulama in all
the other three villages, volunteers had visi-ed each house at least once
in connection with project activities, In KXadawalagama and Horagoda, there
have been two, sometimes ewen more visits to over 50 of the total number
of houtes., In Ha'arskada alone the number of houses which had been
visited more than twice is about 35%. The main reason for these numerous
visits by volunteer workers and officisls to houses of villagers was to
pursuade the latter to construct new latrines. 7In ¥adawalagama there was
another important reason for such visits, namely the organisation of
health education activities. (See Annexe 2.30).
T.Go Fodimenike (30 years) is married and has two dsughters
aged 7 and 1 (Porawvoda). che says 'We have only 1/2 an acre
of land. As the income from it is not sufficient for our

living my husband =nd I both go to work as labourers. During
The Maha season we grow chillies and vegetables in our sarden,
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Volunteer workers and sometimes the Family Health Worker visit our
home to inform us about the immunisatiem programmes and the dates
fixed. They say that, as we have to go out to work, such prior
information will help us to attend the clinics on the dates fixed,
We have no latrine. The volunteer worker has informed us that

in order to obtain a latrine siab for us we must first complete the
1igiing of the rit, But as wes had bern busy we did not get an
orportunity to dig the pit.'

Kadirage Roralin Nona (26 years). Has passed the 8th grade.

There are two children, a son (3 years) and . daughter (1 year).
Augband works as » lahourer in a tourist rotel in the nearby town,

He comes “ome only during weekends, She says 'kEarlier we had nc
latrine., A volumb%ser worker vizited us and explained: the importance
bf using a latrine, She told us that assistance can be obtained for
building a latrine. We have completed the digging of the pit,

but due to the rains it is now filled with water and we are unsble

to complete the construction,'

8.2, The expectations of volunteer workers

On a coneideration of the expectations of volunteer workers and
of the manner in which they participatéd in the project they can be
divided into a number of categories;

- those whoh~ve received an education of a standard sufficient to
get employment in government service or in some other inatitution
and who have discontinued their schocl education recently hoping
to set such a job;

- Those who are de~irous of obtaining satisfaction merely by
engaging themselves in social service work and who want to overcome
the boredom of staying inside the home the whole time by doing
some sort of worky
- those whose sole aim ig to obtain from the project some benefit or
other for the village or for themselves.

In the 4 villages that were subjected to our study, the number
of volunteer workers who could be rncluded in the first category mentioned
above is about 62/, The second category would be about 15% and the third
about 23%, Of these the firgst and third categeries consisted of persons
who were wostly concerned about obta ining some benefit for themselves by
wvorking in the project., They hoped that such a benefit would come
naturally or that they could make use of thelr association with the project
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to get some benefit., For instance, they think that the training and the
axperience they get as well as the contacts and linkages they build up
by working in the project will be helpful to them in securing employment,.

L.H, RKotgkadeniya (21 years). Hae passed the GCE (AL), Is
expecting to get a job (Kadawalagama). She says : At present I
am involved in some activities of “Yomen's Bureau Society while
teacting in a Government School about ? miles away as a volunteer
tracher, TIn addition to thege,whenever I have the time I
participate in the work of this health project too., However
much I work for volunteer orgenisations, they do not seem to be
concerned about helping me to gset some emplovment, what I fear
now is whether our ~ntire lives have to be devoted to volunteer
work alone. When I first joined volunteer activities I hpd the
hope that such work would help me to get a job,

Suwineetha Fonseka (20 years). Has passed the GCE (Habarakada).
She says 'Earlier I worked, along with Chandrani, as a volunteer
worker in thims project., But now I participate in a sewing training
course (Juki machines) cmducted by the National Youth Service
Council. Though I like volunteer work very much, I expect to
obtain some employment when I finish my training in Juki maechines,

Nimpli (22 years). Has pasced thr GCE (AL) (Horagoda). She says :
'In our family I have only o brother, He is also a volunteer

worker for Sarvodaya, During the last two years, I have made numerous
apnlications for jobs. But it is rarely that I receive even an
acknowled gemen; Tven though my father is a farmer no cultivation

is done Aduring the Yala season due to lack of water, Seo

economical’y we are had’y off, I want 5 job becguse I want to

help my family economically’,

Chandrani (29 ye~rs). Is married (Habarakeda). She says 'Even before
marriage T was involved in volunteer activities., Now becjuse of

my children it is rifficult to continue with such work., But I

have no intention of giving it up. My husband works in a hospital.

Fe 10es not very much like my doing work for volunteer organisations.
However, it is not easy t~ give up at once the work that I have been
accustomed to. T wet a lot of satisfaction from the type of

activity.,

This fact, namely the hope of volunteer workers to get some benefit
through tneir involvement with volunteer work, has emerged over snd over
againdin various ways both in rural level workshops we conducted as well as
in our personzl interviews with volunteer workers. There had also been a
wide spread rumour that a selected number of volunteers from among those
who participated in the last stages of the project would be given certsin
benefits. By & study of this project the dnowledge we have gained regarding
‘voluntary service' is that 'purely voluntary service' is a fruitless

excerclise that is doomed from the very outset. Institutions providing funds
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for pllot projects such as these where pursuawion and encouragement

are es-ential components of the project lay greater emphasis on the
voluntary aspect of project activities, However, in practise it is not
unreasonable .to come to the conclusion that time has now come to abandon
the hope of relying on the voluntary responses of the people involved

at the village level (specially of the educated unemployed young men

and wanen) for the implementation of projects. This pilot project
reveals the fact that all the volunteers who were its main activiasts were
burdened with economic hardships and were seeking solutions to the
problemg the family was faced with

8.3, Participation of 0fficials

For *he implementztion of the project the participation of a

number of categories of officials was necescary, namely,

- officlals of the Sri Lanka Women's Bureau which directed the
project activities;

- Executive officers s:ch ag local Assistant Government Agent and the

Superintendent of Fealth Services for project coordination;

- Field officers of the Health Department (such as Public Health
Inspectors, Family Health Workers etc.);

- Specizl Services Officers in dealing with rural institutions like
the Gramodaya Council;

- Officials of the National Water Resources Board; and

- Officialsof non-government voluntary organisations at the rural
lavel such as the Gramodaya Council,

Within the are- of the AGA division subjected to our study
there were 15 Gramodaya Councils, To attend to the health requirements
of these 15 Councils there are 2 Public Health Inspectors and 15 Family
Health Workers one for each Council area,. On behalf of thr Women's
Bureau there was a Resident onsultant to direct the activities of the project
while there was also a Planning Officer to agsist him, At the beginning of
the projrct the coordinating activities were carried out with AGA's

office as the centre, ZLater a separate project office was opened,
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The Consultant from the Women's Bureau, in implementing the
project had to obtain the necessary assistance through the above
mentioned officisls., In long interviews we hal with t»e Public Health
Innpectors and Pamilyl'Health Workers it was revealed that ‘here was no
clear understanding regarding the difference between their compulsory
official duties and the declared objectives of the project. Among their
normal official duties, specially in connection with the heglth education
activiiies of the Department of Health, was the responsibility of
organising and implementing preozrammes based on the above mentioned
'Sathara Saviya' - a specific Thild Heélth frogramme, The project uncder
our study was no doubt closely linked ;ith th~ Realth sector., But its

main objectives were not limited to health education only.

e

The main objective of the project under our study was to
translate into practice the aesumption that schemes like the Water Suprly
and Sanitetion project can be succes fully implemented by mobilising

the participation of rural women. .

T.G. Dayawathie Family Health Worker (Upper Mellankulama)
says 'I have no clear understanding as to who is carrying out
these activities - whether it is our Health Department or
some other instxtution . ’

Cunasekera, Public Health Worker (Horuods) says 'This
project covers a large number of villages in my division,
But I came to know about it first not as the PHI of the area.
My first contact with it was ar a lecturer. Then only that
I came to know that such a project is being implemented in
my srea.’ 3

¥,B. Anulawathie, Pamily KHealth Worker (¥adawalggana) says
'There is g s-parate healt” education programme conducted

by us in the Health Department. My only contact with this
UNICEF project {that is the name by which the project is
mostly identlfled by "ublic dealth [nspeotor, Family Health
dorkers :nd village peoule) ies as a lecturer, I have given
lectures under the auspices of the project on breast
feeding, supplementary diet, family planninc etec., Cnce at a
meeting of Family flealtn Jorkers held at the M.0.H, office
the AGA gave us instructions t¢ investigate into the mericis
and demerits of tube wells, their use etc, Jsome UNICEF
representatives toc were present on this occasion’',
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However, the aythority and the responsibility to inspect the
latrdpes and to recommend the paymemt of the final instalment on completion
of building operations rested only with the two above mentioned Public
Fealth Incpectors. The number of Gramodaya Courcils that came under their
authority was 15. They had not participated in a single meeting held in
1986 of any of the Gramodaya Councils that came under our study. In the
cagse of Family Health Workers, five out of the seven meetings of the
¥adawalagama Cramodaya Ccuncil held in 1986 were attended by the relevant
Family Fezlth Worker, But Family Healt» Workers had not attended a =ingle
meeting of any of the other (ramodaya Councils.

In our search for some record of the Gramodaya Health Committees, we
discovered that Health Committees had been set up in all Gramodaya Councils,
But we could not discover any facts to show that these committees have met
in the manner intended by the project or that -they formulated any specific
prograrmes of their own, However, at some meetings of the Gramodaya
Cowncils decisions relevant to and affecting Health Committees seem to have
been taken., For example, at the ¥adawnlaggama Gramodays Qounodd me~ting held
on 30,1,1987 the constitution of the Health Zommittee was proposed and
adop*ed. Further, 5 resolution hed bes~n moved to ¢ nduct a Kolakenda
nutrition pro~vsmme at the ¥adawalggama school on 13,2.87 and to select =
house in the village lackin;[éqpanliness and hygiene,convert it into a

clean and =manitary house ard exhibit it as a model sanitary house,

Similarly at the meeting of the Horagoda .ramodaya Council held on
20,1487 2 constitution for the Health Committee set up at the meeting held
on 14,10.86 unier the UNICEF health project was adopted. (The Family
Health Worker had not attenden esither of these meetings).

The Habarakada Gramodaya Council had in Qctober 1986 discussed the
setting up of the Health Committee.

The instructions of the Superintendent of Health Services to officers
of the Health Department rezarding perticipation in the activities of the
pilot project were to the effect that they can 'participate in the
activities of the pilot project so long as such participati-n does not
interfere with their daily official duties’, It was the opinion of most
of thc officials interviewed by us that there should bs some kind of

tenefit in return for participation. However, an official of the !
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Health Department who had been provided with transport facilities was
not satisfied with that, It is useful to give deeper thought to some
of the criticisms voiced about project activities at a village level
workshop conducted by us.
'eeese.+..This is a project formulated somewhere else agnd imposged
on us. If there was come formal discusrcion before planning this
project with those who do fielz work, what world have emerged is
a different type of projrct., I first got involved with this project

ag a lecturer, Tt was later that I had anything to do with ite
implementation?,

Veeesrese.Shouldn't there have been a formal exchange of views
before: assigning the regponsibilivies for selecting volunteer .
werkers to the'Gramodaye Councils? At least the Health Extension
Services sector shonld havé been consulted. Because the
mobilisation of volunteer work in its activities. is not something
new to the Heglth sector.'

'eesesssaoWe have to carry out activities of this pilot project

vhile at the same time attending to our normal official duties,

We should get some sort of incentive for this kind of work either

in the form of a fin.ncial benefit or in the form of some relief

ir owr official work’,

What do these facts point out? They point out that it is necessary
to carefully work out the marner in which a set of dficials following a
conventional bureaucratic pattern are brought into involvement with the
implementation of a pilot projeet ~f this nature. We feel that if the
essence and content of this project were clearly e;plained to the officials
who were to be involved, a group of officizls willing to work with dedication
to serve their areas could have been found.l The- other les:on to be drawn
from these facts is that in en¥isting officials to agsist in projects of
this nature it is essential to select persons witl a greater consciousnesse
Specially in a project of this nature which aims 8t mobilising the
carticiztion of rural women, it is es-ential to employ a set of officials
'‘who are not official', who are capable of comprehending the mentality
of the rural people, their likea and dirlikes, what .they want and do not
want and who can communicate and deal with these people with a
humanitarian at-itude, In this project, except in the Consultant and his
asgistant, one could not ser a correct understanding of the project or a

dedication to the community in th~ other relevant officials,
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8.4, Participation of rural women beneficiaries

We had -ointed out in our revort of the bgseline study that
on the whole, excent in the vi'lage of Upper Mellankulama, in the other
villages that came under our study there ware no serious obstacles
preventing the participation of women in social activities. Five (62.5%)
out of the eight organisations representing the four study villages in
the Gramodaya Councils were led by women, Further we indicated the

women's active pgprticipation in volunteer organisation as -

23,8% in Yadawalagama;j

39,5% in Horagodai and

Z22.5% in Habarakada,
The four tables in Annexe 5 show the manner in which an average hougewife
in the villages of Yadawalasama, lloragoda, Habarakada and Upper
Mellenkulama spends hrr day., The contents of this table are based on a
detailed study of th. daily activities of the housewives of each village.
AS the sample for this study 26% of the total nimber of houses from
Kadawalagama,24y. from Ho.agoda, 25% from EHabarakada and 23% from Upper
Mellankulama were selected. (n analyesing these tables it can be seen
that except in Horagoda, in the other three vi lages, a housewife gets the
opportunity of having at least 4 hours of rest during a period of
16 hours from 5.00 a.m. to 9."0 p.m. In Horagoda alone the period of
rest of a housewife is very short, The reason for it is theixr very
substantial contribution to economic (agricultural) activities,
Hebarakada women too contribute a great deal for such activities but they

get more leigure because their fieldsof activity are very close to their
homes,

As the Fealth Committees did not function in the proper manner
intended by the project, and as the programme of conatructing tube wells
the entry point of the wroject meant to be utilised in winning the
rarticipation of women's groups,was not implemented at all, the main
base on which women's participation was intended to be built got
shattered, During the year in which thi- study was dome not a single
new tube well was constructed and even where the wells had been dug and

only the fixing of pumps had to be done, the work was not completed,



- 98 -

Thus one of the major aims of the project was completely neglected. In the
Horagoda Gramodaya Council area there were & wells which had been dug

even before the starting of the project and in which only the pumps had to

be fixed, In the ¥adawalagama Gramodaya Council area this number was

more than 15, The machinery available in the district for digging tube wells
had often been removed by powerful politicians of the area to be used
‘for digeing tube wells in their electorates., T™he personnel working in the

project were powerless to do anything in matters like these,

The programme for providing latrines too had more or less come
to a stand still as latrine slabs could not be ohtained at the proper time
and as n6 further work could be done due to rains., In this situation the
sustenancé of the project depended solely on the implementation of
programmes like health education, immunisation, maternity care and Kolakenda
distribution etc, Annexe 2.31 indicate the response to such mogrammes
organised by volunteer workers and Fgmily Health Workers, There had been
a 1000 pa;ticfpation invall the villages for immunisation programmes
and matefnlty clincs while the response to the Yolgkenda programme too
had been adeyuate,

However, except in Horagoda, the response to this health
education progr;mme had been poor. In Horagode the participation in
health e&ucatinniprogrammea too seems to be guite high., That may be due
to the.féct that the volunteer worker in this village is very efficient
and the‘fuct that various health programmes had been in operation even
before ihe starting of the project. The health programme known as
'Vedagedara' (physician's house') initiated by Mr, Sudasinghe, a former
Tublic Health Inspector of the area is still functioning successfully,
This scheme has now been approved even by the UNICEF. (It has been named
the UNICEF ,ided project for primary health protection and child health

care in remote villages of the dry zone/Anursdhavura).

Tf the programme for the construction of tube wells and the
programme for the provision of lstrines had been implemented in the
expected manner, the opportunity would have been created to a great extent

to draw the somen for health education programmes and to improve their
participation and knowledge. The failure of the water su»ply sector to

take any productive sters, and t'e failure to obtain cash assistance
without delays even for lztrines that had been constructed have contributed
to the undermining of the peoplets confidence in the project,
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Annexe 2,32 gives a table showing the evtent of knowledge among the
people of these of * study viilages regarding water borne diseases,
before and after the starting of the project., This table does not show
very large differ-nceg, Yet the increases in the knowledge about water
borne diseases shown in the table are 10,9 in Kadawalagama, 2.1% in
Horagoda, 19.% in Habarakada _nd 10% in Upper Mellankulama, In Horagoda
the percentege increage is not much, But the knowledge there about water
horne diseases was very high before the project,. . This low level of
knowledge regarding water borne diseases makes it clearer why there is
no adeyuate participation in health education 'programmes,
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CHAPTER 9

CCNCLUSICNS AND RECOMMTNDATIONS

9.1. Conclusions

In the light of the foregoing discussions and comments

conclusions to be drawn regarding the implementation of the pilot project

are as follows:-

1, In the four villages subjected to the gtudy, water and latrines

2.

3e

4.

were not reyuirements of high priority. In all the four villages
the priority placed on these needs by the people was rather low,
Therefore, if water supply and sanitation projects are to be
imrlemented in villares like these, they have to be introduced
not as separate or isolated health programmes but as projects
integrated with other programmes catering to high priority

rural needs such ps income genereting processes,

The Cramodaya Councilb in the four study villages have failed to

respond satisfactorily to the confidence and hopes placed in them
as the village level orgsanisational instruments that would assist
in the implementation of projects at the rural level, Though.in

places projrct activities had been carried out to some extent

. solely due to the psresonal interest and ability of the Chairman

of the Council, =s an institution the Council has failed to act,

The assis-ance for the project was obtained through the officials
of the Health Depirtment. They were duty bound to ecarry out

in their daily official tasks the game activities as were envisaged
by the projeét. But many of these officials were not prepared to
be mere followsrs csrrying out the instructions of an extdrnal

agency In a field where they were specialists,

The material resources (tube wells, latrine slabs, cement etc.)
necesasary for the project had to be obtained through the Water
Regources Board agnd the Nepartment of Health. Tne Committee

directing the project was not able to ensure the delivery of

thrse resources in proper time to suit the needs of the project,

This has @sused the collapse of a major sector of the project.
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5¢ Neither the Cheirman of Gramodaya Councils nor even sone of the

6.

7.

Family Health Workers had even a minimum knowledge about the project -
its ai1ms, the strategies to be used in ;chieving those aims, ;he
necessity for a project like this etc.
The project aprears to be one that is planned and formulated from
above #nd imPosed on thervillages, As a r;sult of t'e fallure of
the Health Comnittee t'e projedt lost even the little opportunity
It had to bring out the creative abllities of the volunteer
workerg and to mcke them fefl that they are implementing a programme
for the formulation of which they too have contributed. There
were indications that such creative ideas would have emerged, if
Health Cormittees functioned properly and if the volunteer workers
and the women leaders in the villages had some means of exchanging
ideas. As an example, the idea that came up at the Kadawalagama
Gramodaya Council meeting to exhibit a clean and sanitary house as a
demostration can be mentioned, What has so far happened ig the
implementation of some ideas put forward by Project Consultants and
officials ®f the Healtb Department.

In the selection of volunteer workers, except in Upper Mellankulama
in all other Gramodaya Councils, the Chairmen had given preference
to educated young women, In most cases these are women who are
expecting employment and as soon as they get jobs they will abandon
voluntary work gnd the nroject., For projects of this nature
educational yualificatiors are not so important. It is sufficient
to engage persons who do not expect employment away from the village,
who have a certain amount of educetion (primary level) and who are
willing to work with dedication to the project. Such persons

can be found in villages. (At Upper Mellankulama, the selectees
have a low level of educgtion., But their inactivity is not due to
that but to other cultural factors)
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The two villages that have been shown & special interest in
participation in the project are Horagoda and HRabarakada., (ne of
these (Horagoda) is an isolated village with harsh economic
conditions and the other (Habarakada) is a village isolated
sociglly. The cmclusion that can be drawn from this fact is
that in villages that are subjected to economiec or social
isclation and consejuent hardships tlere is greater possibility
for successful community partiedpation. ’

The training programme orgsnised and conducted for volunteer
workers of the project was usefully and appropriately structured
to meet the needs of a project like this,

The organisation in which women's participation can be better
mobilised are the Sci~ol Development Society, Funeral Aid Society,
Kulangana (Women's) Samiti and the Dayake Sabhas attached to the
temples, There is participation in Rural Development Societies to

some extent and hardly any in political organisations.

It is a correct decision to en age the services of one volunteer
worker for every 20 houses, 20 hou-es are gn easily manageable
unit,

The scheme to provide material assistance and finally cash assistance
to construct latrines will not produce sucaessful results, In
villzges like ihese where economic hardships prevail, there have been
many instances where material sid such as cement have been sold

to get a 1itile money.

In tris project the fﬁnction assigned to volunteer workers was only

to pursuade and encourage people. As a result they had sometimes

to face embarrassing situations. After having pursuaded villazers

to construct latrines and when villagers want to obtgin the

rayment of their final instalments for comrleted latrines, these

volunteers fall into a helpless =nd hopeless position, It is our

opinion that for the success of a projeect irn which voluntary work is
an importsnt component, it is sbsolutely essential for peorle to

have confidence in volunteer workers »nd for some value or worth

to be attachad %o their garvices,
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14, There were two reasons for the loss of confidence of beneficiaries

in the project, One wes the complete failure of the water supply
sector to take any steps to fulfil the aims and promises of the
project. The other was the failure to pay the csgsh assistance for

completed latrines in proper time,

9.2. Recommendations

1.

2,

3.

It is recommended that in planning pojects like these in “he future,
they should be integrated with small scale self-employment projects

or other programmes trhat will yield economic benefits,

A Cramodaya Council in theory is an institution that is based on
people's participation at the village level, However, in practise,
it is often gn institution that oper~tes on ths interests and
abilities of one single individual, Therefore, for projecte like
these there should be created segﬁpato orcanirations of their own,
Bowever, thare ie nothing wrong in obtaining the mtronage of the
Gramodaya Council,

The leadership of such newly created organisations should belong
not to officlals but to community leaders or voluntesr workers

(whether Government or NGO) who will be dedicated to the relevant
task.

If officers from other institutions and departments are brought into
involvement with projects then (1) %hey should be carcfully selected
50 that only persons who are prepared teo work with dedication are
brought in (2) they should be equipped with a wide understanding

of the aims and objectives of the project and (3) they should be

seconded for service with the project on some system of incentives.

In crojects where coordination between various departments becomes
necessary, the Committee that directs the activities of the project
must include officials who have the authority tc get things done

by such departments or 2 Tolitical Authority mu-t be available,

It is absolutely » sential to provide 3 c¢lear e2nd broad understanding
about the project to the target community or at least to their

representatives,
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7. Even though the project had been planned from above, at least before

10,

1.

its implementation at the village level it should be thoroughly discussed
with officers, volunteer workers and other village leaders from whom

assistance 13 expected for its implementation,

In selecting voluteer workers for projects like these preference should
be given to thnse who have not intention of leaving the village for

employment or other purposes,

If in the future it 1s expected to implement similar projects needing
the participation of women, information about the project should be
communicated in advance to the women of the area relevant to the
project. The organisations that are most suitable as media for such
communication are School Development Societies, Funeral Aid Societies,
Kulangana Samitl or Dayaka Sabha of temples,

It is recommended that the programme for building latrines should be
carried out as a collective progremme. Thrarea unit of the volunteer
worker, consisting of 20 houses can be taken ag the collectife unit

for this purpose, A group consisting of one from each touse and led by
the volunteer can be organised for this purvose., After determining the
numberof families who have no latrines the project can suprly the
necessary material t> the group, Digging of pits and other construction
work can be orgenised by the croup on a collective basis, If the unit
of 20 housas includes families that glready have latrinesy they may not
cooparate with the group, This is no problem, In that case thore who
need to build latrines can form into a «roup.

It is recommended that the prooedure that hags to be followed in obtaining
~ash ascistance for latrines that have been completed should he relaxed,
We feel that volunteer workers stiould have the authority to recommend
this pgayment, If there are any oisté@cles to this in the form of
financial or establishment proceduvres then the more readily available

and accescible Parily Health Workers could be enlisted as officers
recommending peyment, In sny case it is recommended that who ever may

be the officer inspecting the latrines and reco-mending payment he or

she should do so in association with the relevant volunteer worker,
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ANNEYE _ 3
+ An observer's note regarding the trpzining programme for women
volunteer workers held ot the Kekirawa town holl

The invitations to particirate in this programme had been sent to
volunteer workers by the Family He-1lth Worker (Public Feslth Nurse). The

(w

participants were paid their travelling expenses -nd supplied with mesls. nly

Al

~he women volunteers from the AGA division of YXekir.wa participeted. The
sesgions were pregided over by the District Medéez Superintendents,
Anuradharura, The progranme was directed by “r, Ariyadasa.

Day One

8.00 a.m, =~ Mr. Ariyadasa inaugurated the programme with an
introduction :peech,
A lecture on child health was delivered by a dootor,
Questions and a discussion followed. (Tea was served
at 10.30 a.m,)

12,00 noon - Lunch.

1,00 pems = Slides relating to the lecture in the mcrning were shown
and explained by the doctor. A film on child health
wis shown on the T,V,

2.00 p.m, -~ Afternoon tea
:e30 p.m - The programme for the following day w:s explained and a
review of the mornings work was given by Mr. Ariyadasa.
Work for the day was concluded at about 4,00 p.me The

participants on this day numbered about 200 women volunteers,

Day Two
(nly about 60 participated on this desy. Reason was that schools
reopened on this day end the me jority of ihe previous day's psrticipants
were school trachers.
8,00 a.,m, -A lecture by > doctor. At the end of yuestions and
discusrions tea was served. After tea a T.V, film on
Diarrhoea was shown.
12.00 noon- Lunch
1.00 pem.- A film on bacteria was shown
2.30 pem,~ Tea.
After tea Mr, Ariyadssa announced the programme for the following
day,
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As one item of the programme, the participants vere divided at
random into 10 groups, and each group was given a subject on which they
had to collect information and present a report the following day.

(ne subject was 'Immuni-ation' - what are the various types of
iommisation? At what age are they given? etc, Another group was
asked to comment with relevant information on the proverbs 'like
applying medicine on the shoulder ;s a remedy for failure in the leg’'.
Yet gnother assignment was to demonstrate through drama form how to
treat a digerhoea patient with the help of a powder called 'Jeevanm’,

Work for the day concluded at about 4,00 pe.m. after Mr, Ariyadasa
gave g review of the day's proceedings,

Day Three

8,00 a,m. =~ Programme began with an exercise involving mothers
and children, Ther~ were,on invitation, 10 mothers
and 10 children. All ohildren were under 1 year in
age,

Participants were divided into 10 groups as on the
day before, ¥ach group had to interview a mother
and obtain detailed information gbout the health of
the mother and the child, The group leader then had
to submit a report to the asagmbly.

Next item for each group to weigh each child and
learn how to prepare the Triposha card (feeding table)

Meanwhile tea wa: served,

12.00 poon ~Lunch
1,00 p.m, -A8 arransed on the previous day, group leaders
submitted their reports on the subjects assigned to
them. These reports were discus-ed with a doctor
Joining in to help and zuide the discussion.

The presentation of one report in the form of s
drama too was done,

2. 30 Pellle ~Tea

After tea, Mr. Ariyadasa reviewed the whole 3 day
programne,

(LT

DL Y

On
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The progremme was concluded at about 4,00 p.m,

All the Public Health Ingpectors snd ™ublic Health Nurses of the
Kekirawa AGA division, the Matron of the Kekirawa hospital as well as
officials involved in the mojeot, participated in the programme,

The trainees were allowed to raise any necessary and relevant

juestion and all questions were answered by a dooctor,
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ANNEYE 4

Integrated Basic Services Project in Anuradhapura Distirict
Implemented with the assistance of UNICEF

Constitutisn of the Gramodaya Council Health Committee

1. Membership
(A) With voting rights

(B)

1.Chairman, Gremodaya Council (Chairman, Eealth Coumkittee)
2.Family Health Worker (Secretary, Heslth Committee)
3.Chalirman of village level volunteer organisations

4.,Volunteer Hezlth Workers (male or female) selected one for each
village

5.Women leaders selected under the proj:ct.

Consultant members = without voting rights

1. Public Health Insp-ctor, Spe-ial Services Officer, Noctors etc.

2. Activities

1. A meeting once every month
2, At least 10{ of the voting membership must be pr+sent for a yuorum
3.Decisions tacen on a majority vote of those present
4.Minutes of meetings to be tcpt by the Secretary of the Committee
i.e, the Family Wealth Worker and corles of minutes to be sent
to the Medical Officer of PBealth ans *he Assistant Governmentigent

Se In all activities thers should be coordination with the MUR and the
AGA

3, liespon:ibilities /Tagks

(1)

(B)

(¢)

To work in close coordination with the Medical Officer of Health

and the Assistant GCovernment Agent for the upliftment of the general
health condition of the area.

Public Health Activities
To engage in activities like holding clinics, conducting health weeks
and carrying out school health programmes in close collaboration and

coordination with the Medical (fficer of Eealth and the Assistant
Government Agent,

Improving knowledge about health
1. Promoting good health hubits in relation to environmental health,

domestic health, prrsonal health and consumption of food
beneficial to health,
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2, Organising women's groups to promote health habits at village legel,
3« Organising and implementing health programmes for children.

(D) Erotecting Environmental Health

1. Keeping the environment clean.

2, Removing waste,

3. Controlling/Preventing harm from mosquitoes, flies and other
insects,

4, Using of harmless chemicals and controlling of the use of chemicals
harmful to health.

(E) water Supply
1. Bncouragement of water not harmful to health.
2, Identifyin- suitable sites for public wells,

3. Selecting caretakers for public wells/pumps and supervising their work,
4, Supervising the using of public wells/pumps.
5. Properly maintaining public wellg/pumps and reporting their defects.

(F) latrines

1. ™mcouraging people to build and make use of latrines,

2. Finding out the families that re uire latrinks anc drawing attention
of relevant officials to this need,

3. Arranging for the delivery of ascistance provided for latrines.

4. Ensuring use and proper maintenance of latrines to safeguard health.

(G) nisabled persons

Identifying the disabled persons in the area and tak’ng necessary
steps in consultgtion wit» the Medical Officer of Health to
rehabilitate them,

(B) Nutrition
1, Encouraging people to tske a balanced diet,
2, Pfrovin. guldance to people in preparing a balanced diet,
3. Organising and implementing e programme to provide a supplementary
diet for pre-schocl children.

(1) Any other activity connected with health.

At every monthly meeting of the Committee the work done during the
preceding month should be reviewed and a programme of work for the ensuing

month should be drawn up,.
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FARTICITANTS AT TWC V1LLAGE LEVEL WORASHCPS

OPGANISYD BY IPED IN APRIL 1987 TC DISCHSS

THT PROPLE'S EXVERIENCES OF 2P WATER AND
SANITATION PROJFCT

1. Mr. A.D. Nanayakkara (Consultant/Women's Bureau)
2. Mr. Willie Ggmage, IRED Consultant

3+ Mr. R.M. Jay@sena, IRED Consultant

4, Mr. Sarath Digahawatura IRED, Rese=rch

5, Mr. Sameen : As-istants

6. Mr. P.H.C, Chandrasena, Planning Implementation Officer
7. Mr. P, Hewage, FP.H.I. Kekirawa

8, Mrs, T.Il. Kumgrihamy, Health Volunteer

9., Mrs. T.B. Dayawathie, P.H.N., Maradankaduwala

104 Mra -DeM.-Wijetunga, S.S.D,, 66/62

11, Mr. E.M. Tikiribanda, Chairman, No. 62 Gramodaya Council
12, Mr. Siril wWattegama,

13. Mr. . Mohamed, Upier Mellankulama M.V.

14, Miss X.B. Anulawathie, P.H.N‘. Tebba tuwewa

15. Miss S. Rajakaruna, Health Volunteer, Kadawalagama

16. Miss G.C.FE. Kotakadeniya ~do-
17. Miss S, Zlanggsinghe ~do-
18, Miss I.T. Chandrawathie ~do-

19, Miss S, Nasuga, Henlth Volunteer, ""pper Mellankulama

20, Miss A. Elang.singhe, Health Volunteer, Pahala Mellankulama
?1./%fl. Cader, Chairman, Upper “ellankulama

27« Mr. V,G, Yimalasiri, Chairm~n, Pradeshiya Mandalayua, Habarakada
23, Mr. A.M.S.B. Adikari, C.5. Pabarakada

24, Mr. U.S. Gunasekera, F.H.I., Yakalla

25. Mr. M. Tilakaratna, S.5.0., 44/45

26, Dr, S.i. ‘beranaavpu, Chnirman, 44 Gramodaya Council

27. Mrs, A, Digsanayake, ",H.N, Foragoda

28, Mrs,. M,'."., Memasiri, Tealth Volunteer, Taragoda

?9 Mre. Heo. ~epall, Healtr Volunteer, Bathsirigamg

30, Misr 1. :remel,tha, Health Volunteer, Havarakada

F31e Mrs. aer. wrelawathi, Latucakadn

724 Mre AJM.B. Adlkari, ¥akirawa

33« Mr. U.B.ies ipmarasena, kadawalagama,
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WOMEN'S PARTTCT: TP ) ATPAL YATER SUPPLY

ANL - ANTTATT N PROJTCT
(tn behalf of the WHO)

IRED
Developnent Innovations and Networks
64, Horton Place, Cclombo 7
April 1987

Nme."lil.....ﬂ-'l'l".‘l'...."ll.. Ref. No.
1, Composgition of the Household Mgles Females

Less than 1 year

—
[}

5 years

N
]

15 years

N
]

15 years

16 - 35 years

36

55 years

More than 56 years

?. making into consideration the past year (From April 1936 up to now)
obtain the following information

(1) Access to water Same as before tgsier than before

For drinking

Tor bathing

For cleaning Purposes

(11) Use of tube wells-and attitudes

1

-Jd
\n
~2
o
]

25 0%

For drinking

For bathing

For cleening

For cultivation
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(111) Tube well Very pure Pure Not used Impure
water for
drinking
3. Ose of latrines and attitudes | I
(1) Latrines
Existed Built Partially Applied Not Not
before too newly completed for not applied necessary
i _2ot yet for
(11) Use
A1l family Elder daughters Only small Only Only
Members and small children adults guests
children
4. Common attitudes regarding water and sanitation
Can 3lways be subjectel to diarrhoea, worm diseases =nd various other

ctomach ailments becauB® »f not usin. warter and latrinesg ir the jroper way

Yes without  Sometimes when the valid only Can ha'pen  Vever
fail body 1is for children seldom
weak
(during
_ illne932
5. barticipation '
(1) Meetings of Volunteer organi-atiors (thnse who a2ttend most)
Numter of Householder Wife Eller Elder Any one Small
meetings Sons daughters as time children
. - permits
| L
(1I) Leelth sctivities
lelevant Participated Number Number of
or not or not participatine times

& Folgkenda
program "es

{ Maternity
lirics

-

mmunisati--
on

w Te (@

e SN
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4‘/3 -
g

a -3 -
Relevant Participated Number Number of
or not or not participating times
X Health
Tducation
X Others
Relevant 1 Tarticipated 1 Mark according to the
earlier Luestion
Kot 2 Did rot participate
relevgnt

6. During the past year 4id « me officer or a volunteer worker (male of
female) conrected with the health <ector vi-it your home?

Yes /No Of ficer/Volunteer Number of Reason
3
Yes 1 Cfficer 1 1. He,lth EBducation
¥o 2 Voluntear 5 2. Water/latrine
3, For inviting to a health
progranme

4, Voluntary labour
5. Other assistance
€. Other






