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EXECUTIVE SUMMARY

As part of the culmination of International Drinking Water Supply and Sanitation Decade, WHO and UNICEF decided to combine their experiences and resources to develop a Joint Monitoring Programme (JMP) for assessing the water supply and sanitation sector. The overall aim of this exercise was to improve planning, monitoring and management of the water supply and sanitation situation. The reports provide information on water supply and sanitation coverage and the progress made at country level by local agencies responsible for monitoring the performance of the sector. The global assessments were based on data and information collected at the national level by WHO and UNICEF country offices in collaboration with national authorities and other partners.

In India, UNICEF has moved to prepare State level assessments, as a prelude to a country-level assessment, using the guidelines of JMP. As a matter of convenience, the States were identified based on the proximity of UNICEF State offices. This report is An assessment of the water supply and environmental situation in Andhra Pradesh State.

Andhra Pradesh (AP), the fifth largest state in India, spread over 2, 75, 068 sq.kms. The State covers a large part of the Deccan and is surrounded by states of Madhya Pradesh and Orissa in the North, Tamil Nadu and Karnataka in the South, Maharashtra in the West and Bay of Bengal in the East. As per 2001 census the total population of the State is 75.7 million and it holds the fifth position among the States and Union territories in the country. This has achieved substantial reduction in its decadal growth of population during the decade 1991-2001. While country's decadal growth rate of population is 21.3 per cent, Andhra Pradesh has registered an increase of only 13.9 per cent between 1991-2001. The sex ratio has come down from 934 in the previous census to 921.  

The State’s water policy has evolved in consonance with the National water policy changes. The state’s changing policy emphasis on the RWS sector is reflected in the types of schemes and programmes undertaken over various plan periods. Andhra Pradesh has blessed with nine important rivers and the Thungabadra dam is located in this state. Farmers from the State particularly in the coastal districts of Krishna, East Godavari, Guntur etc. are enterprising and have been following improved farming practices. 

The expenditure on water supply amounted to Rs.483 million in 1990-91, which sharply increased to about Rs.5,214 million in 1999-2000. During this period the amount invested for ARWSP was Rs.230 million and the MNP was Rs.232 million. From 1994-95 onwards the allocation has been increased substantially in view of the policy of the government to provide safe water to every habitations. The total investment for the rural sanitation sector (governmental funds) from 1990-91 to 2000-01 was Rs.2, 079 million. 

UNICEF was the premier organization supporting the rural water supply sector in Andhra Pradesh since early seventies. UNICEF’s support was mainly in supply of drilling rigs, hand pumps, establishing the hand pump maintenance teams, spare parts and training. During the water decade the focus of UNICEF was moved to sanitation, water, environment and hygiene promotion.

The implementation of major water supply schemes is carried out by two partners viz, Panchayat Raj Engineering Department (PRED) and Hyderabad Metropolitan Water Supply and Drainage Board. While PRED has been given the responsibility of executing the various water supply schemes all over the State, Hyderabad Metro has to cater to the needs of Hyderabad City and its metropolitan areas. 

On the basis of water quality analysis, it is estimated that out of the total 69,732 habitations, about 21, 028 (32 per cent) habitations having quality problems. Out of the habitations with quality problems, 12, 068 reported to be excess fluoride, 8,519 excess salinity and 441 excess iron. However, safe sources were identified for 21, 028 habitations. But only 7, 918 habitations were only covered as on April 2001. More than 13, 100 habitations having quality problems are yet to be covered. 

According to 1991 census, 49 per cent of the rural households were taking water from the protected sources (hand pumps and piped water) and the trend was increased substantially over years based on various studies. The results of the MICS (2000) revealed that the 79 per cent of the households taking water from protected sources. During 1991, 74 per cent of urban households have access to the protected sources. There is substantial increase (89 to 93 per cent per cent) of access to drinking water during the period 1993, 1995 and 2000. 

In 1991 the rural sanitation coverage was only seven per cent. The NSS and NCAER studies have shown that the coverage has been increased to two fold during 1993-94 period. However, subsequent studies have revealed that the coverage rate has been declined from 1995. The MICS (2000) indicates that the percentage of households having toilet was increased to 17 per cent. The urban sanitation trend analysis reveals that the percentage of households having toilet according to 1991 Census was 55 per cent. The NFHS (1) and NSS indicates a sharp increase in the coverage rate. The Multi indicators survey also supports this trend with the coverage of 75 per cent in 2000.

Problems of water quality are becoming increasingly acute in the State. Bacterial contamination is widely reported. Bore wells, long promoted as safe sources of water, are found to have significant bacterial contamination as a result of poor construction and unsanitary surroundings; at least 12 district have excess levels of fluoride and all the nine coastal districts face salinity problems. In terms of access to water supply an estimated 40 per cent habitations are still partially covered, with water availability less than 40 lpcd. Environmental degradation and over exploitation of ground water resources threaten long term sustainability of water supply.

Regional inequalities are said to be the legacy for the State of Andhra Pradesh. Un even development in the health and social infrastructure, water supply and sanitation services in the Telangana and the coastal districts have led to poor health and social indicators for this region. There are also pockets of poor development and health in the better developed districts. All such areas need greater and immediate attention.

One example in Andhra Pradesh is that the UNICEF supported School Sanitation programme in Medak district was able to develop the convergence while implementing the programme. There is little or no coordination between the sectors involved in the water resources, water supply, health, sanitation and social welfare. Efforts should be made to improve the inter-sectoral coordination to ensure awareness creation and demand generation, especially for sanitation and hygiene. Other than this, all the sectoral programmes are implemented in a parallel manner. This is the same case with the UNICEF supported programmes also.

UNICEF has been a leader in the water and environmental sanitation sector for many years in the state. Surprisingly, the State office do not have the basic or minimum information about the progress of the sector, investment, quality of services, data on water borne diseases, effectiveness of the sector and the challenges. 

The State has made rapid strides in the decentralization process to achieve true devolution of power and finances to local self government institutions. The State 
is also making an attempt at creating an enabling environment that backs sector reforms with political will and legislative and institutional changes where required. As part of development policies continued initiatives to strengthen the rural drinking water and sanitation sector, the Government of Andhra Pradesh is keen to make further investments in the state to augment the water and sanitation facilities aiming to achieve sustainability.

The unsanitary practices and the use of contaminated water cause diarrhoea and ill health, which account for nearly 25,000 child deaths annually. It is estimated that each year around 100 million person hours are lost due to water and sanitation related diseases. This explains the need for organizing focused public health programme. The current situation in the water, sanitation and health requires a much more pragmatic working strategy for improving the quality of the life of the people. For evident reasons, primary health care has to be developed as an integral part of socio-economic development and with full participation of the individual, family and community.

Within the UNICEF programme planning system, a yearly work plan in respect of each programme is established. This work plan contains the physical targets, financial implications, manpower deployment and time-frame. It provides a composite monitoring device by itself for internal monitoring, assessment and feed back. It is high time for UNICEF to develop an information system for assessing the effectiveness of Water supply, sanitation, health and social welfare  interventions for assessing the efficacy of the programme as well as streamlining and prioritizing the interventions both at macro and micro level. 

Basic Indicators of Andhra Pradesh

	Selected indicators
	1991
	2001

	Total population           
	66.5 million
	75.7 million

	Urban population           
	26.9 (per cent)
	20.5 million

	Rural Population
	73.1(percent)
	55.2 million

	Sex ratio
	934
	921

	Infant Mortality Rate (Rural)
	77
	73 (1996)

	Infant Mortality Rate (Urban)
	56
	39  (1996)

	Infant Mortality Rate (Total)
	73
	66 (2000) 

	Full Immunization %
	NA
	46.1 (2000)

	Under five mortality 
	NA
	85.5/1000 (2000)

	Percent urban households taking drinking water from a protected source (hand pump/piped)           
	74.0
	93.0 (2000)

	Percent rural households taking drinking water from a protected source(hand pump/piped)           
	49.0
	79.0 (2000)

	Percentage of households taking drinking water from a protected source (hand pump/piped water)
	55.0
	83.0 (2000)

	Percent urban households having toilets        
	55.0
	75.0 (2000)

	Percent rural households having toilets        
	7.0
	17.0 (2000)

	Percentage of households having toilets
	18.0
	34.0 (2000)

	Percentage of children below five years suffering due to diarrhoea
	NA
	13.3 (2000)

	Number of  Lower Primary schools 
	
	49, 141

	Number of Upper primary schools 
	
	  6,381

	Percentage of High schools with drinking water facility
	
	NA


NA – Not Available 

1. Introduction

As part of the culmination of International Drinking Water Supply and Sanitation Decade, both WHO and UNICEF decided to combine their experiences and resources to develop a Joint Monitoring Programme (JMP) for water supply and sanitation. The overall aim of this exercise was to improve planning, monitoring and management of the water supply and sanitation situation. This concept evolved and the JMP included within its aims the preparation of global assessments of the water supply and sanitation sector. The Global assessment report has been published in 1991, 1993, 1996 and 2000. The reports provide information on water supply and sanitation coverage and the progress made at country level by local agencies responsible for monitoring the performance of the sector. The global assessment report 2000 report updates and consolidates findings of the earlier reports. The global assessments were based on data and information collected at the national level by WHO and UNICEF country offices in collaboration with national authorities and other partners.

In India, UNICEF has moved to prepare State level assessments, as a prelude to a country-level assessment, using the guidelines of JMP. As a matter of convenience, the States were identified based on the proximity of UNICEF State offices. However, there have been wide variations on the information collected from State to State. More over there is ambiguity on the information provided by the various departments on the investment, coverage, use etc. Similarly, a big gap has been noticed in the data on water borne diseases compiled by the health department. However, wherever possible, uniformity has been maintained. The information on investment and coverage has been collected from the Panchayat Raj Engineering Department (PRED), Urban Development Department and Health Services Department. 

1.1. Objective of the Assessment

· To provide an analysis of the data and information maintained at the WSS sector organization at State level;

· To review the critical gap in implementation, effectiveness made and analyze the trend of WSS over a period of last 10 years;

· To advocate policy reform and programme changes as needed, to guide technical assistance programmes, and to encourage investment in the sector;

1.2. Data Collection and Analysis
With the help of UNICEF State Office located in Hyderabad, the Consultant approached concerned Government Secretaries, Panchayat Raj Engineering Department (PRED), Urban Development Department, Department of Women and Child Development (DWCD), Andhra Pradesh Academy of Rural Development (APARD), National Institute of Rural Development (NIRD), District Primary Education Department (DPEP), Health Services Department, Netherlands Project Officer, DFID, NGOs and so on. A format was used to collect the information. This format was prepared based on the instructions and guidelines of the Country level assessment prepared by WHO and UNICEF. While administering the format it was realized that the structure of the reporting and format has to be changed considerably based on the local environment and situation. 

While carrying out the assessment it was noticed that the information availability and flow of information at various level is the biggest bottleneck in the present system. Although, information is being collected by various agencies with regard to the sector, there is no central agency responsible for this function. The current level of information availability is at varying degrees. There is no uniform data collection procedure adopted by all the agencies and coordination in the dissemination of information collected. The information on investment in water supply differs in the budget documents and reports provide by the PRED, Urban Development Department, National Institute of Rural Development (NIRD). The information from the districts to the state level is being sent at different points of time, so that consolidation for a given year is difficult. Often, the information presented from the district to the state level depends on the circumstances and purpose for which it is being utilized.

The same trend has been noticed with regards to the information from the Directorate of Health Services and Department of Women and Child Development. This has seriously affected the assessment of the WSS sector also. The Multi Indicators Survey conducted by UNICEF in 2000 was one of the sources of information for morbidity data. All the other data available from the National Sample Survey and NFHS pertaining to 1998 were used. Besides, this report was able to incorporate more recent information from various studies, documents from Government departments and discussions with colleagues from the PRED, UNICEF, DFID, Netherlands Project Office, Directorate of Health Services,  Andhra Pradesh Academy of Rural Development Department and NIRD.  
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2. Background
2.1. Geography and Socio-economic conditions

Andhra Pradesh (AP), the fifth largest state in India, spread over 2, 75, 068 sq.kms. The State covers a large part of the Deccan and is surrounded by states of Madhya Pradesh and Orissa in the North, Tamil Nadu and Karnataka in the South, Maharashtra in the West and Bay of Bengal in the East. It forms the major links between the north and the south. AP is endowed with a variety of physiographic features ranging from high hills, undulating plains to a coastal deltaic environment.  

The State of Andhra Pradesh is one of the States in India, which has been making rapid economic progress in recent years. The economy is primarily dependent on agriculture although during the last two decades substantial industrial infrastructure has also developed in the State. The arrival of a popular Chief Minister at the helm of affairs in the state resulted in several policies and measures to appease women. The State’s Women policy was announced in 1996, having as its central theme to reduce maternal mortality, improve sex ratio and improve the access to health services for women and children.    
Government sponsored community mobilization and participation programmes were launched all over the state since 1997, to improve services and enhance the rate of development. The scheme called the “Janmabhoomi programme” was an effort to draw upon all existing funds for rural schemes to take up projects prioritized by the local people.   

2.2. Human Development Indicators     

Andhra Pradesh is one of the first State government to develop a comprehensive vision for poverty eradication. Approximately one in three of the population live below poverty line and the percentage is slightly lower in the rural areas and higher in the urban areas. AP is ranked 10 out of 16 in the Human Development Index and is therefore regarded as a medium performing states. On Republic Day, 1999, the Government of AP released a document entitled Vision 2020 that embarks a vision of Andhra Pradesh where poverty is totally eradicated. The Vision 2020 aims to build human resources, focus on vulnerable and high potential sectors and transform governance more transparent.

As per provisional results of 2001 census the total population of Andhra Pradesh is 75.7 million and it holds the fifth position among the States and Union territories in the country. This has achieved substantial reduction in its decadal growth of population during the decade 1991-2001. While country's decadal growth rate of population is 21.3 per cent, Andhra Pradesh has registered an increase of only 13.9 per cent between 1991-2001.This has registered a growth rate of 22.5 per cent when compared to national average of 21.3 per cent during the decade 1991-2001. The sex ratio (i.e., the number of females per thousand males) of population in the State has come down from 934 in the previous census to 921.  

There has been considerable progress against the human development indicators, but the rights to education, health care or safe water remain unrealized for many. Andhra Pradesh has achieved significant declines in fertility rates, despite no apparent improvement of commonly considered basic determinants, such as female literacy and gender equity. The overall there is improvement in the health status. The Infant Mortality Rate (IMR) has declined from 86 per 1000 live births (1981) to 63 (1998). However, the population remains burdened with high rates of communicable diseases and poor health outcomes for women and children. 

2.3. Water Resources

Andhra Pradesh has blessed with nine important rivers and the Thungabadra dam is located in this state. Farmers from Andhra Pradesh particularly in the coastal districts of Krishna, East Godavari, Guntur etc. are enterprising and have been following improved farming practices. Natural resources are plenty and nearly 75 per cent of its territory is covered by the basins of three big rivers, namely Godavari, Krishna, Penna and their tributaries. 

The northern area of the State is mountainous with an annual rainfall of 1100-1250 mm. The highest peak, Mahendragiri rises 1500 metres above sea level. On the basis of the local rainfall conditions, two monsoon seasons are recognized: (i) south-west monsoon (June to September) and (ii) north east monsoon (October to December). The north-east monsoon contributes about one third of the rainfall. The rainfall of the state varies between 561 and 1161 mm and its average works out to be 925 mm. 

2.4. Evolution of the sector

The State’s water policy has evolved in consonance with the National water policy changes. The state’s changing policy emphasis on the RWS sector is reflected in the types of schemes and programmes undertaken over various plan periods. The approach of the Government of Andhra Pradesh was essentially to “bring the service level of 25 lpcd within a time frame which would be enhanced to 40 lpcd in future. With the Central Government’s increasing concern over the fact that only the main villages were being served, while hamlets were totally neglected, service levels in hamlets became the next area of policy emphasis. With the introduction of the concept of hamlets 1991, a survey was initiated again by the RGNDWM to identify problem villages and hamlets surrounding the main villages. With the advent of National Drinking Water Mission in 1986, the policy of coverage of problem habitations was reinforced with complementary objectives. 

· To cover residual problem habitations;

· To evolve an appropriate technology mix;

· To improve performance and cost effectiveness of the ongoing schemes;

· To create awareness among villagers on the use of safe drinking water;

· To take measures for the sustainability of the sources and the systems;

Government of India introduced policy level changes including the community-oriented approaches in the implementation of sector programmes. The Accelerated Rural Water Supply Programme (ARWSP) guidelines stressed the importance of Community Participation Management, Information, Education and Communication (IEC), Human Resource Development and Research and Development component. An IEC strategy has been developed for the whole country and 65 districts were selected for the initial IEC activities

With this as backdrop, the Integrated Mini Mission Approach was adopted, where the district was the unit. Inter-sectoral coordination with all the other concerned departments of the state and central governments was envisaged to tackle all the issues pertaining to provision of safe drinking water. Other important areas of emphasis of the “Mission Approach” were tackling water quality problems, sustainability of sources and systems, eradication of guinea worm infestation, etc, under the Sub-Mission on Water Quality. This kind of approach and policy emphasis continued till 1998.      

In Andhra Pradesh, rural drinking water supply sources are broadly decided on the basis of the population size of the villages, availability of ground water within the villages and water quality. In deciding the number of sources in each habitation, a norm of 40 lpcd requirement is followed. The Rural Community Water Supply (RCWS) programme was started in the State in 1970s the progress was slow till 1975-76. By this time the concept of problem village was introduced and the sharp progress was made during the subsequent years. The Panchayat Raj Engineering Department (PRED) was attending both Panchayat Raj works and RWS works. During 1972 to 1978, there were separate divisions, sub divisions and sections for RWS to concentrate on RCWS. RCWS programme is planned, designed and implemented by the Department of Panchayat Raj. 
A radical shift in the approach for implementation of RWS programmes was made during 1998. The Government of India issued a new set of guidelines for implementation of RWS programmes. These guidelines marked a qualitative shift from a supply driven approach to demand responsive approach. Several donors are involved in providing assistance to the rural water supply and sanitation sector in the State. In the early 1990’s Andhra Pradesh has also gained the experience in implementing community based integrated rural water supply and environmental sanitation project with funding from World Bank, Netherlands, Water Aid in the rural sector and DFID and Embassy of France in the Urban sector. Another major policy shift is evident in the externally aided and GoI supported RWSS projects in the State, wherein capital cost sharing by users has been introduced.

Netherlands supported Project: Under bilateral assistance in 1979, the Royal Netherlands Government provided assistance to Integrated water supply and sanitation initiatives. These projects were implemented in two phases: AP 1 and AP 2 during the period  1979 -87 and 1987-97 respectively. The AP 1 was sanctioned in 1979 for providing safe drinking water in 201 fluoride affected habitations and was completed in 1990. The AP11 started in 1985 and 232 villages were part of the project. These projects were taken in the districts of Prakasam, Kurnool, Medak and Mahbub Nagar for providing drinking water to the villages affected by fluoride, brackishness and scarcity problems. The Panchayat Raj department implemented these projects by establishing exclusive Netherlands assisted project circles and divisions with supporting staff. Proposal for the AP 3 has been submitted in 1998 and this will cover 291 habitations in 13 mandals. However, it has been decided to take up pilot projects in two mandals and to extend it further after completing the pilot project. It is expected to complete the pilot project by the end of 2001. 

UNICEF Support: UNICEF was the premier organization supporting the rural water supply sector in Andhra Pradesh since early seventies. UNICEF’s support was mainly in supply of drilling rigs, hand pumps, establishing the hand pump maintenance teams, spare parts and training. During the water decade the focus of UNICEF was moved to sanitation, water, environment and hygiene promotion. Taking the lead role from the drinking water supply and sanitation decade and the 1990 World summit for Children, Andhra Pradesh committed itself to a set of global goals for improving the living standards of children and women. In line with the country programme to arrest water borne diseases, Andhra Pradesh adopted the year 2000 Water and Sanitation goals, as per its state programme of Action for the Child. In 1996-98, UNICEF collaboration focused increasingly on child rights, where CDD Wat/San plays a critical role in the school and community environment.
Sector reforms

The Rajiv Gandhi National Drinking Water Mission, Government of India is supporting the implementation of community based rural water supply and sanitation programme under the sector reforms in four pilot districts of Khammam, Nalgonda, Praksam and Chittor. It was reported that two more districts will be identified for similar type of activity by the Waster and Sanitation Programme of World Bank and Royal Netherlands Government respectively. In view of the growing demand for water supply and the low coverage rate for rural sanitation, the GoAP has endorsed a “reform” programme in the water supply and sanitation sector that:

· Supports the establishment of an enabling environment that politically, legally and institutionally supports the reform of the sector;

· Clarifies and rationalizes the roles and responsibilities of the various sector agencies of the GoAP;

· Supports a decentralization process that gives responsibilities to village water and sanitation committees (VWSCs) and Panchayat Raj Institutions (PRIs);

· Calls for the involvement of NGOs and the full participation of user communities in sectoral decision making and project implementation; and

· Promotes the financial viability and sustainability of the installed systems by implementing cost sharing and cost recovery policies with the purposeful involvement of the community.

Rs.400 million is earmarked for water supply and Rs. 100 million for sanitation in each district. The APARD is coordinating the activities at the State level and the Zilla Panchayat at District level. As per the guidelines following institutional set up has been established for implementing and monitoring the activities. 

· District water & sanitation mission as Governing Body;

· District level implementation committee with District Collector as its Chairman;

· Taluk level water and sanitation committee with Executive Officer as its Chairman;

· Village water and sanitation committee (VWSC) or Village Development Committee (VDC) in project villages.

However, the implementation is quite slow. The reasons for the slow implementation are mainly due to lack of understanding on the concept of sector reforms project, difficulty in convincing the elected representatives, institutional weakness etc.  It is anticipated that UNICEF will play an active role in supporting the effective implementation of the sector reforms project.

2.5. Investment in the Sector
The expenditure on water supply amounted to Rs. 483 million in 1990-91, which sharply increased to about Rs.5, 214 million in 1999-2000 (Chart -1). During this period the amount invested for ARWSP was Rs. 230 million and the MNP was Rs.232 million. From 1994-95 onwards the allocation has been increased substantially in view of the policy of the government to provide safe water to every habitations. 





Chart -1
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Under the bilateral agreement, Royal Netherlands Government have invested Rs. 815 million towards the drinking water and sanitation project for the period 1979 to 2001. 

UNICEF provides support for water, sanitation and hygiene improvements and US$. 1,193, 297 (Rs.54 million) have been invested for the period 1998-2001. The budget earmarked for 2001 is US$. 9, 95, 000 (Rs. 47 million).

2.6. Sanitation Programme:

The period from mid 1960s to early 1980s showed a declining trend in sanitation activities due to the gradual decrease in extension work in the rural sector. In 1980s, there is a sudden increase in the departments, agencies and NGOs came forward to work in the sanitation sector. The main implementators included PRED, Housing and several Non-governmental Organizations (NGOs) through funding from Council for Advancement of People’s Action and Rural Technology (CAPART).

During the Seventh Five year plan (1985-90), initiative has taken to construct individual household latrines under the Rural Landless Employment Guarantee Programme (RLEGP), National Rural Employment Programme (NREP), rural housing projects including Indira Awaas Yojana (IAY). At the same period the Central Rural Sanitation Programme (CRSP) was also introduced with resources being shared by the Centre and the States. During 1988-89 UNICEF provided financial and technical support for the establishment of State Sanitation Cells, District Sanitation Cells and State Institute of Rural Development (SIRD) in the State. With the support of UNICEF, in late 1989, Government of India introduced policy level changes including the community-oriented approaches in the implementation of sector programmes. According to the government order, the objectives of the sanitation cells were to coordinate sanitation activities, to provide assistance and technical support including both education/training and construction to implementing agencies at State, district and block levels. Inspite of these efforts it was not possible to develop a comprehensive approach and a delivery mechanism for the acceleration of sanitation programme in the state. The rural sanitation programme which earlier comprised of latrine construction work only, has moved with sanitation being recognized as a package, with seven components, namely, 1) handling of   drinking water; 2) disposal of waste water; 3) disposal of human excreta; 4) disposal of garbage and animal excreta; 5) home sanitation and food hygiene; 6) personal hygiene and 7) village sanitation. In order to develop capacity and capability within the department, PRED established HRD cell.   

The total investment for the rural sanitation sector (governmental funds) from 1990-91 to 2000-01 was Rs.2079 million. Chart -3 provides the investment made through the CRSP   in the rural sanitation sector for the period 1990-91 to 2000-01. In the beginning, CRSP allotment was quite negligible and 1994-95 onwards the investment was increased to six times. In the initial period, from 1990-91 to 1993-94, the number of latrines constructed was less than 5000 per year and the sanctioned amount was also quite meager. In the first two years the allocation was only Rs. 50 lakhs per year.

In 1994-95, the Government has allotted Rs.70 million for the latrine programme, but the demand was very poor. From 1996-97 onwards it was possible to accelerate the programme to certain extent to meet the local demands. In 199-2000 the sanctioned amount for household latrine was Rs. 674 million.   


Chart -2
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In June 1993, the RGNDWM published a new policy guideline for CRSP, which offer a broad technology choice of direct and indirect single pit, double pit and VIP latrines according to local preferences and soil conditions. The subsidy provision was continued for all categories of people in State. A flat subsidy rate of Rs.2000 has been earmarked for below poverty line category (The unit cost is Rs.2500 and Govt. subsidy Rs.2000 and beneficiary contribution Rs.500). The revised CRSP guideline (April 1999) has earmarked only Rs.500/- as subsidy for the below poverty line category. 

The Rural Development Department implements the CRSP and MNP programme and for these the Government of India provides 50 per cent of the funds and the remaining portion has to be met from the state government provisions. However, the state government always finds it difficult to provide matching funds since sanitation has not been considered as a priority.  

School Sanitation Programme: The novel idea of school sanitation programme, with the support of UNICEF was initiated in the State. The school sanitation strategy developed by the RGNDWM and the School Sanitation programme in Mysore district was used as guidelines. School sanitation programme was linked with the District Primary Education Programme (DPEP) which was started in 1996-67. There was a great deal of liaison with government officials to ensure that schools are centres of communication and hygiene education. The DFID also came forward to assist the school sanitation project in Medak district. The Medak school sanitation project will cover 550 schools in eight mandals, by December 2002.  
3. Institutional Structure of the Sector 

The implementation of major water supply schemes is carried out by two partners viz, Panchayat Raj Engineering Department (PRED) and Hyderabad Metropolitan Water Supply and Drainage Board. While PRED has been given the responsibility of executing the various water supply schemes all over the State, Hyderabad Metro has to cater to the needs of Hyderabad City and its metropolitan areas. 

PRED was established during the year 1967 by redesigning the post of Chief Engineer (Local Administration) as well as al the concerned Engineering Officers to suit the requirements of separate Panchayat Raj Department (PRD). The Engineering Wing of PRD was redesigned as Panchayat Raj and Rural Development (Engineering) Department. It now functions under the Ministry of Panchayat Raj and Rural Development (PRRD) at State level is headed (administratively) by Special Chief Secretary followed by the Principal Secretary to the Government. The Engineer-in- Chief is the technical head.(Annexure-1).  

In view of the huge investment in the rural water supply and sanitation sector sector, in 1996, the PRED was bifurcated into two wings: Panchayat Raj (PR) and Rural Water Supply (RWS) from the level of Chief Engineer down to the level of section officer. Both the wings were brought under the control of Engineer-in-Chief with six Chief Engineers including Chief Engineer (RWS) under his control. Chief Engineer (RWS) is in-charge of rural water supply schemes taken up under ARWSP, MNP and maintenance of hand pumps systems and projects supported by the Royal Netherlands Government and UNICEF. 

Andhra Pradesh has adopted a decentralized administrative mechanism through three tier Panchayat Raj Institutions (PRIs), such as Zilla Parishads, Mandal Parishads and Village Panchayats. Primary responsibility for the planning, implementation of any development plan is now vested with the district-level Zilla Parishad level (ZP) which comprises of an elected body and a district administration headed by a Chief Executive Officer. The district administration consists of approximately 27 departments including rural water supply, sanitation, health, education etc. As per the mandatory function assigned to the PRIs, have been empowered to prepare their plans and programmes of water supply depending upon the local conditions and requirements.  

At the Zilla Parishad level, Superintending Engineer, Rural Water Supply is responsible for the implementation and monitoring the programmes, which is listed below, and ensure quality assurance. 

· Schemes under Minimum Needs Programme (MNP);

· Schemes under ARWSP;

· Projects and schemes under sub-missions and bi-lateral projects;

· RCWS sanctioned under State Government including Janmabhoomi;

· Installation and maintenance of hand pump systems, PWS and CPWS schemes;

· Preparation of contingent plan for drought conditions and crisis management during cyclones and floods. 

Andhra Pradesh Academy of Rural Development (APARD) is the premier State level training institute under the PRRD. The Academy is headed by a Commissioner (a Senior IAS officer) with more than 12 senior faculty members. This was functioning as the State Institute of Rural Development since 1967 and is converted as APARD in 1994. The institute category to the training needs of all the staff from the technical and non-technical side of PR & RD, NGOs and elected representatives. 

4. Situation of the Drinking Water and Sanitation Services 

During the 1990s, the Andhra Pradesh Rural Water Supply and Sanitation Programme has addressed technological, managerial and community development issues with different degrees of urgency and success. In line with the national policy, Andhra Pradesh defined access to safe drinking water in terms of providing one hand pump/stand post source for 250 people (population norm), 40 litres per cpaita per day (quantity norm), water source within 1.6 kms (distance norm) and safe water (quality norm).

The Rural Community Water Supply (RCWS) programme in Andhra Pradesh is planned, designed and implemented by the Department of Panchayat Raj with the support of Zilla, Mandal parishad. Water supply to rural areas is provided through bore wells with hand pumps (BWHP), mini water supply schemes (MWS) and piped water supply schemes (PWS) depending on the size of the village, water availability and financial allocations. In 1988, nearly 63 per cent of villages in the state were covered with nearly 1.2 lakh hand pumps. The coverage was increased to nearly 88 per cent of the villages with at least one hand pump in each habitation by 1992. During 1980-90, the number of hand pumps increased more than three and half times from 42, 000 to 1.6 lakhs and by 1992-93, the installations have reached to 1.9 lakhs. Besides, some of the big villages were covered with MWS and PWS and it has increased from 682 to 11, 358 during the period 1980-1992.   

The records of Rajiv Gandhi National Drinking Water Mission and the State Government, 99 per cent of the population have been covered with safe drinking water. This information contradicts with the information on the number of habitations covered and not covered. However, the census 1991 indicated that 9.1 million population in the rural areas and 1.8 million in the urban areas of Andhra Pradesh do not have access to safe drinking water in 1991. Of the total population, 41.3 million in rural areas and 5.4 million in urban areas of the State do not have access to sanitation facilities in 1991. If this trend continues, 44.3 million in rural areas and 7.3 million in urban areas will not have sanitation facilities by 2001.   

Water Quality

On the basis of water quality analysis, it is estimated that out of the total 69, 732 habitations, about 21, 028 (32 per cent) habitations having quality problems. Out of the habitations with quality problems, 12, 068 reported to be excess fluoride, 8, 519 excess salinity and 441 excess iron. However, safe sources were identified for 21, 028 habitations. But only 7, 918 habitations were only covered as on April 2001. More than 13, 100 habitations having quality problems are yet to be covered. 

As part of the strategy for strengthening the infrastructure of the States for water quality monitoring, the RGNDWM has sanctioned 22 laboratories and 14 are already established in various districts. The RWS department is conducting periodical testing and based on the results of the July 2001 test it has realized that out of the 1, 26, 055 sources tested 531 cases the source were contaminated and the department has taken appropriate interventions to improve the water quality standard. 

Usage:  The Picture so far presented is uni-dimensional as it depicts only the quantitative aspect of availability and not the actual use of water. The water usage pattern varies across regions and different social and economic groups within the society. It has been observed that economically weaker sections of rural society have life styles which make use of less than 40 lpcd, while better of households use more than this quantity. However, awareness of the linkages between the use of water, sanitation and health seems to be generally low among socio-economically weaker rural households. The perception of the people is also different.
Rural Scenario: Water Supply

It should be noted that coverage and access while theoretically close are, in practice, different concepts within the water sector and in development programmes in general. Coverage is the more theoretical measure, usually obtained by multiplying the number of water outlets or service points by a fixed factor. According to the information provided by the Department of Rural Water Supply, as on April 2001, 38, 039 habitations are fully covered, 18, 583 partially covered and 13, 110 not covered habitations due to source problems. During the Vll and Vlll plan period 34.3 million populations benefited with the rural water supply facilities in the state. 

Chart- 3 provides a different interpretation on the percentage of households taking water from protected sources (hand pumps and piped water) in the rural areas of Andhra Pradesh from 1991 to 2000. According to 1991 census, 49 per cent of the households were taking water from the protected sources and the trend was increased substantially over years based on the information gathered by NFHS, NSS, NCAER and the MICS. The results of the MICS (2000) revealed that the 79 per cent of the households taking water from protected sources.

However, the data doesn’t provide the amount of water they collect, duration of supply, time taken to collect the water, are they get enough water, who collects water etc. There is a need to conduct periodic (quarterly) functionality studies to provide answers to many of the above mentioned questions. 

Chart -3
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Sanitation

Char 4, indicates the coverage of rural sanitation from 1991 to 2000 based on several studies. In 1991 the coverage was only seven per cent and later on slight improvement in the coverage trend. The NSS and NCAER studies have shown that the coverage has been increased to two fold during 1993-94 period. However, subsequent studies have revealed that the coverage rate has been declined from 1995. The MICS (2000) indicates that the percentage of households having toilet was increased to 17 per cent.  

Chart- 4
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Unfortunately the data do not provide the information on the percentage of households using it, technology adopted, functional status of the toilet, does all family members use the toilet etc. There is a need to conduct use and maintenance study to estimate the percentage of households using the toilet and also the functioning of the systems
Urban Scenario: Water Supply

Chart – 5, presents the Percentage of households taking drinking water from protected sources (hand pumps and piped water) based on various survey results. In 1991, 74 per cent have access to the protected sources and in 1992, 1995 and 2000 there is substantial an increase of 89 per cent and 93 per cent per cent respectively. However, the data doesn’t provide how much water they collect, duration of supply, time taken to collect water, who collects etc. There is a need to conduct periodic (quarterly) functionality studies to provide answers to many of the above mentioned questions. More over the data contradicts with the reality of the situation in majority of the urban areas.

Chart-5
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Sanitation 

The urban sanitation trend analysis (Chart -6) reveals that the percentage of households having toilet according to 1991 Census was 55 per cent. The NFHS (1) and NSS  indicates a sharp increase in the coverage rate. The Multi indicators survey also supports this trend with the coverage of 75 per cent in 2000. However, the data do not provide information on what percentage of the households are using it, what is the technology used, functional status of the toilet, does all family members use the toilet etc. There is a need to conduct use and maintenance study to estimate the percentage of households using the toilet and also the functioning of the systems etc. 






Chart-6
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5. Strengths and Critical aspects of the Sector
The Andhra Pradesh State has attracted private investment in infrastructure, especially in the power sector. The state is increasing its dynamism to attract more investors from multi-lateral and private sector. Initiated pioneering programmes such as, water user’s association to ensure participatory governance and transparency.   

The Government of AP is quite receptive and innovative towards social and economic development. The government has a proven capability to develop policy framework. However, the institutional capability and capacity at various local government has to be strengthened and enunciated for effective implementation of the programmes. “The Task Force on Good Governance identified corruption as a key issue affecting the quality of government in Andhra Pradesh and recommended a policy of ‘zero tolerance’. Putting such a policy into practice will be a key challenge”.          

Even though decentralization has talked a lot there is a tendency to impose rules and regulations from the top inview of the conflicting interests and conditionalities of external donors while sanctioning projects. The institutional reforms are good if it can be channelised through the existing institutional environment, resources and skills available locally. More often wrong justification is made by experts or consultants without assessing the local need and capacity to deliver things in the prescribed time frame. Any new actions will take time to implement at the local level and hence more weightage should be given to interpret the guidelines to the community in a slower and steady pace.

The State Government was quite positive towards the involvement of external agencies in the implementation of integrated approaches in the sector. However, these approaches were not able to strengthen the sector due to varieties of reasons. The vested interest of ESAs uncoordinated efforts, lack of exposure of Government counterparts, inconsistent and unbalanced strategies and approaches suggested by ESAs etc are some of the reasons for the current situation of the WSS sector.

There has been considerable progress against the human development indicators, but the rights to education, health care, safe water, sanitation services etc. remain unrealized for many. Literacy rates among the lowest in the country; 93 per cent of the scheduled tribe women are illiterate. Besides, the population remains burdened with high rates of communicable diseases and poor health status of women and children. 

The continued impoverishment of many rural Andhra Pradesh households has encouraged the flow of migrants to the towns and cities and AP is characterized by 50 per cent growth in urban slums. The decline of poverty in urban areas has been slower than in the rural areas. Poverty, susceptibility and marginality in urban areas has its own economic and social dimensions. Social networks are not as developed but conversely the rural mindset, customs and practices can be weakened in the urban environment. Women and children are the culprit of these actions. As a result key parameters continue to reflect considerable urban-rural disparity in favour of urban areas.

The backward castes, scheduled castes and tribes accounted to a sizable population and they are living in deplorable environmental conditions without the basic amenities. Obviously these areas are neglected since they are not the decision makers in politics and democracy. The tribal dominated hilly belt spread across Telangana and the coastal regions is particularly under developed. 

UNICEF has been a leader in the water and environmental sanitation sector for many years in the state. Surprisingly, the State office do not have the basic or minimum information about the progress of the sector, investment, quality of services, data on water borne diseases, effectiveness of the sector and the challenges. 

Problems of water quality are becoming increasingly acute. Bacterial contamination is widely reported. Bore wells, long promoted as safe sources of water, are found to have significant bacterial contamination as a result of poor construction and unsanitary surroundings; at least 12 district have excess levels of fluoride and all the nine coastal districts face salinity problems. In terms of access to water supply an estimated 40 per cent habitations are still partially covered, with water availability less than 40 lpcd. Environmental degradation and over exploitation of ground water resources threaten long term sustainability of water supply.

In terms of sanitation, use of latrines is still very low. Only less than 20 per cent of the rural population have access to household latrines, but the actual use is much lesser. As explained above no focus was given to personal hygiene, community hygiene and hand washing practices.  

There is little or no coordination between the various sectors and within the sector involved in the water resources, water supply, health, sanitation and social welfare. This has been seriously affected the implementation of sanitation programme also. Efforts should be made to improve the inter-sectoral coordination to ensure awareness creation and demand generation, especially for sanitation and hygiene. 

Government of AP has been investing in a GIS based database and knowledge management  system for elected representatives and senior administrators/managers to be able to gain access to knowledge of a wide variety of parameters relevant to the condition of the people and natural resources of  the State. Data are provided on: for example, infrastructure availability status, drinking water sources, sanitation coverage, type of schemes, works taken up under various development programmes, including the  Janmaboomi, etc, and are available at a block level resolution. It is anticipated that, in due course the wider public will have access to some of these statistics.

Information availability and flow of information at various levels is a biggest bottleneck in the present system. Also there is no uniform documentation of information on individual activities at village, mandal and above. Under such circumstances it is difficult to compare and consolidate the information. More over information on the trend of water borne diseases is not properly maintained at the health services department. The highly publicized, Information and Communication Technology (ICT) has not made any influence in the Management of Information System in the Water and Sanitation sector.  

Although, information is being collected by various agencies with regard to the sector, there is no central focus for this function. The current level of information availability is at varying degrees. There is no uniform data collection procedure adopted by all the agencies and coordination in the dissemination of information collected. The information on investment in water supply differs from the PRED, Finance department, Planning Commission and the RGNDWM documents. The information from the districts to the state level is being sent at different points of time, so that consolidation for the given year is difficult. Often, the information presented from the district to the state level depends on the circumstances and purpose for which it is being utilized. 

6. Linkage of Water and Sanitation Services with Health, Environment and Social and Economic development

It has generally been observed that improvement in water supply and sanitation has a role to play in reducing high levels of morbidity and mortality that prevail in poor societies today. While access to safe drinking water and sanitation have been proven to be essential to good health, and availability of water is a prerequisite for socio-economic development, there also exists a cause and effect relationship between water, sanitation, health and development. This will be depends on the effective linkages with water, sanitation, health, hygiene and environment. The reality is that integrated projects are implemented in a disintegrated manner. More over very little attention has been given on the process than the end results due to the prescribed time frame for the completion of the integrated projects. 

An emerging challenge is to bring about a minimum level of awareness of the importance of personal and environmental hygiene at household and community level in the rural areas and urban slum, while increasing the availability of water and sanitation facilities. A massive and sustained campaign is necessary to achieve the ultimate objective of WSS, so that the benefits of increased water availability, improved sanitation and hygiene can be translated into improved health and a better quality of life.

Use of safe water and appropriate sanitation should constitute elements of primary health care to bring about improvements in health and hygiene practices and not just the construction of more water and sanitation systems. A sociological review of the rural water supply efforts in the past decade among 8 Indian States, including Andhra Pradesh reveals that access to safe water does not necessarily imply proper use of safe water. The study further reveals that appropriate use of water and people’s behavioural practices (on collection, handling, transport, storage and use) are prudent than just provision of safe water. The goal of every drinking water and sanitation programme unquestionably is to reduce mortality and morbidity from water borne diseases. 

An analysis of the influence of drinking water source on child mortality reveals that as the quality of the sources decreases mortality increases. Andhra Pradesh which has stepped wells as their sources of drinking water registered the highest incidence of mortality (33.3 per cent) followed by those who have access to ponds, tanks and canals (23.5 per cent) (Kurup, 1992). The findings of the study is further confirmed by an all India study conducted by the Indian Market Research Bureau for the Ministry of Rural Development and UNICEF. This study visualizes that the epidemics of all gastro-intestinal diseases are carried through contaminated drinking water. Provision of safe drinking water is thus considered the single most potent community health protectiom measure.      

In theory there is a strong link between water supply, sanitation, health, environment and socio-economic development, but in reality that linkage does not exist in the functioning of various sector departments. Hence, the main reason for the poor coverage, use and maintenance of the facilities, deplorable environmental conditions. 

UNICEF’s official mandate is on children and women. In the water and sanitation sector, this has been translated as providing households with safe drinking water and sanitation, along with creating awareness amongst people, especially mothers about the linkages between drinking water, sanitary habits, hygienic practices and overall health. 

One example in Andhra Pradesh is that the UNICEF supported School Sanitation programme in Medak district was able to develop the convergence while implementing the programme. There is little or no coordination between the sectors involved in the water resources, water supply, health, sanitation and social welfare. Efforts should be made to improve the inter-sectoral coordination to ensure awareness creation and demand generation, especially for sanitation and hygiene. Other than this, all the sectoral programmes are implemented in a parallel manner. This is the same case with the UNICEF supported programmes also. 

Among different social groups, it remains a matter of concern that there has been no concerted effort for reducing morbidity and mortality rates among the marginalized population. Another important aspect is the highest poverty level. The National Sample Survey has found that meeting expenses for medical care is an important cause of indebtedness. In order to improve the local situation good quality health care services is required along with appropriate Information, Education and Communication Programme (IEC). 

Regional inequalities are said to be the legacy for the State of Andhra Pradesh. Un even development in the health and social infrastructure, water supply and sanitation services in the Telangana and the coastal districts have led to poor health and social indicators for this region. There are also pockets of poor development and health in the better developed districts. All such areas need greater and immediate attention.

7. Future Plans/Outlook

· The State has made rapid strides in the decentralization process to achieve true devolution of power and finances to local self government institutions. The State 
is also making an attempt at creating an enabling environment that backs sector reforms with political will and legislative and institutional changes where required. As part of development policies continued initiatives to strengthen the rural drinking water and sanitation sector, the Government of Andhra Pradesh is keen to make further investments in the state to augment the water and sanitation facilities aiming to achieve sustainability;

· There is an urgent need to review, study and analyze the experience of ongoing and completed water and sanitation schemes and projects in the State implemented by various groups for evolving effective and sustainable water and sanitation programmes;

· Environmental protection and upgradation has to be given special focus in view of the depletion of water table due to over exploitation, surface and ground water contamination, environmental degradation and water quality problems;

· Drinking water quality monitoring and surveillance systems should be strengthened and appropriate corrective actions should be initiated. Decentralized and community based surveillance system has to be developed the mandal level and the outcome of the results should be shared with the consumers/community; 

· An integrated sector oriented approach for the sustained use and management of resources is expected to require a new institutional mechanism. Such mechanism will have to respond to policy provisions, responsive to sector requirements, flexibility in funding, adaptability to local conditions with the expected integration of all levels of technology (combination of traditional and modern) to produce cost effective and sustainable results.

· The design of water supply should be based on the demand and need of the local area. Similarly the existing water supply situation has to be carefully and systematically studied. The O & M aspect should be kept in mind while preparing the water supply systems. The per capita norms should be linked to the requirement of the local area. The villages for the scheme should be selected based on demand and willingness of the community to share the capital cost as well as agreement to operate and maintain the system;

· Several institutions, both governmental and non-governmental in Andhra are involved in water supply, sanitation, health and water shed programmes. However, no reliable data is available on the magnitude of their operation, strategies followed and results of their programmes. The best practices of the programmes implemented by NGOs and private initiatives should be studied systematically and translated into the ongoing programmes of the government and other agencies. This is essential for improving the coverage as well as sustained use and improved operation and maintenance;

· Another important issue is that in Andhra Pradesh and many other States, sanitation means only latrines. This concept has to be widened while including the seven key elements of sanitation: handling drinking water, disposal of waste water, disposal of garbage, disposal of human excreta and animal excreta, home sanitation and food hygiene, personal hygiene and village sanitation. There is a need to bring out positive behavioural change towards improved living standards;  

· The unsanitary practices and the use of contaminated water cause diarrhoea and ill health, which account for nearly 25,000 child deaths annually. It is estimated that each year around 100 million person hours are lost due to water and sanitation related diseases. This explains the need for organizing focused public health programme. The current situation in the water, sanitation and health requires a much more pragmatic working strategy for improving the quality of the life of the people. For evident reasons, primary health care has to be developed as an integral part of socio-economic development and with full participation of the individual, family and community. The underlying assumption is that people will accept the desired health practices only if they are aware and fully convinced. The public health scenario in Andhra Pradesh explains the need for closer integration of the activities of the Departments of Health, PRED, Urban Development Department, Department of Women and Child Development, District Primary Education Programme and so on;     

· School Sanitation programme should be given increased attention in the sector development programme. Children are far more receptive to new ideas and the promotion of personal hygiene and environmental sanitation within schools can help the children adopt good habits and improved hygiene practices. Similarly, they could be used as change agents at household and community level;

· Sanitation programme being implemented in the urban and rural areas are not showing encouraging results due to inappropriate strategies and poor delivery mechanism. Apart from strengthening the monitoring mechanism, provision of alternate designs, community management, strengthening of the institutions need very close attention. There is also a need for effective process monitoring and evaluation of the effect of the health education in water supply and sanitation on community health, water use pattern, hygiene practices, use of latrines by every one in the family; 

· There is a need for integration of the health education programme with not only the water and sanitation programmes, but with other sectors, ie, agriculture, rural development, education, women and child development, housing and voluntary organizations which are directly or indirectly related to the health of the community;

· Insurance system should be introduced for covering the source, over head tank and main distribution line. Sources are dwindling or drying up in several villages and this has very serious implications on the handing over the systems and O & M cost recovery. The Insurance issue has to be seriously addressed while looking in to its feasibility; 

· The scope and objective of the sector reform project should evolve programmes specifically to the locally need Andhra Pradesh. More over the prime focus should be to assess the capacity and efficacy of Institutional, Technical, financial and social dimension of the existing institutions and suggest suitable modifications while looking to the socio-political situation of the local environment. Creating new institutions will not help the stability and sustainability of the sector;  

· Breaking an established tradition of heavily subsidized WS & ES programme needs lot of spade work and a convincing strategy to bring together every one including the politicians, below poverty line and other socially weaker communities in the main stream. Special strategies and implementation methodology has to be worked out for catering to the needs of all sections of the society. Revolving fund and micro financing should find a place in all integrated WS & ES projects;

· The Consumer Relation Unit has to be established in PRED for providing feed back to the consumers and attending the views, suggestions, complaints and concern of the users. Users should be regularly informed about the various details of the water schemes and elucidate their cooperation for reporting leaks, avoid vandalism, wastage of water. This unit should provide all the information about the amount of water produced, hours of pumping, treatment methods used, percentage of leakage, time of supply duration of supply, tariff etc. This will enable to establish better relationship with the consumers; 

· Information on the O & M of water and sanitation systems, such as service levels, service coverage, leakage levels, staff productivity and operation and revenue costs is not readily available with most agencies. There is a need for building up a good Management Information System (MIS);

· There is also an urgent need for evolving a strategy and action plan to address the problems in O & M and ensure sustainability of the rural and urban water supply and sanitation systems. Management of unaccounted water by reducing the physical and revenue losses, reducing O & M costs, community participation, consumer interaction, full cost recovery, cost sharing arrangements and institutional strengthening are some of the issues to be addressed while evolving such a strategy;

· Within the UNICEF programme planning system, a yearly work plan in respect of each programme is established. This work plan contains the physical targets, financial implications, manpower deployment and time-frame. It provides a composite monitoring device by itself for internal monitoring, assessment and feed back. It is high time for UNICEF to develop an information system for assessing the effectiveness of Water supply, sanitation, health and social welfare   interventions for assessing the efficacy of the programme as well as streamlining and prioritizing the interventions both at macro and micro level; 
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