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ABSTARCT SUMMARY

Improved sanitation and water supply has impacts on various areas of life, from health to environmental cleanliness to convenience in daily life. Although much is known about the association between poor sanitation and diseases, evaluation of the impact of routine programme with scientific rigor is rare, and the cost of poor sanitation has not been thoroughly researched. Therefore, we propose a cluster-randomized trial to evaluate the impact of Total Sanitation (universal toilet use in a community) on health, environment and economic well-being in a program setting. The research will also shed light on the environment-poverty nexus and add further evidence on the relationship between sanitation coverage and the level of contamination of water sources.

The study will be conducted in the setting of the Dishari Project (a joint initiative of Dhaka Ahsania Mission, Plan Bangladesh, Water Aid Bangladesh and the Water and Sanitation Program of the World Bank) working towards achieving Total Sanitation in 8 Upazillas Dhaka and Rajshahi division. In the proposed trial, sanitation promotion activities in the comparison area will remain unchanged whereas activities in the intervention areas will be enhanced to achieve Total Sanitation coverage. The impact of sanitation on health, environment, and economic well-being in intervention and comparison areas will be assessed through baseline and end line surveys.

The surveys will use both quantitative and qualitative methods. Primary indicators for quantitative analysis would be 2-week prevalence of reported diarrhoea in under-5 children, mean weight-for-height z- score in under-5 children, prevalence of worm infestation and prevalence of fecal coliform in drinking water at point of use. We hypothesize that the indicators will be significantly better in the intervention area than that in the comparison area. Qualitative component of the study will focus on people’s current hygiene practices, knowledge and overall situation of sanitation, community views on sanitation situation in the area, perceived health and non-health benefits and disadvantages of sanitation interventions, targeted behaviors and practices on actual latrine use and affect of sanitation intervention on women’s life. We assume that there will be differences in uptake of hygiene behavior in intervention and comparison area due to the difference in the intensity of the sanitation promotion activities.

Mother/caretakers of under-5 children will be the key informant of the survey. The qualitative interviews and the Focus Groups Discussions will also include the heads of the households, local level opinion leaders, NGO managers and sanitation facility producers.

Participation in this study is completely voluntary and an informed verbal consent will be obtained for the study.  After identification of under-five children in a household, the interviewers will read the appropriate consent form to the persons to be interviewed in that household. The participants will be ensured that their privacy, anonymity, and confidentiality will be maintained. They will be informed that by giving consent, they agree to inspection and disclosure of the provided information to ICDDRB and the donor organization. The study forms will be kept for three years in the ICDDR, B Dhaka office under lock and key. Only project staff and staff from the donor organization will be able to see these forms. The interviewer will then ensure that the participant understands that the participation in this research project is voluntary and can be terminated at any time without reason and his/her non participation in the study will not restrain him/her from receiving benefits of the Dishari project

There is no risk associated with participation in this study. Collection procedure of samples needed for laboratory analysis does not carry any risk of physical harm. Qualitative component of the study will involve observation of hygiene and sanitation practices of people, for which informed consent will be obtained. This observation of practices is needed to document the actual practices in the community and also to triangulate the findings with that obtained from quantitative survey. The risk to invasion of privacy will be addressed by keeping the identity of the participants undisclosed. The study subjects will not receive compensation for their participation in this research.  Policy and programs developed from this study will benefit this population. However, the community already receives some benefit from the ongoing sanitation promotion activities of Dishari.
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	Protocol Title: Measuring the Impact of Total Sanitation in Bangladesh



	Short title (in 50 characters including space): Access programme evaluation/ Water sanitation intervention (WSI)


	Theme: (Check all that apply)

 FORMCHECKBOX 
  Nutrition

 FORMCHECKBOX 
  Emerging and Re-emerging Infectious Diseases

 FORMCHECKBOX 
  Population Dynamics

 FORMCHECKBOX 
  Reproductive Health

 FORMCHECKBOX 
  Vaccine Evaluation
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  HIV/AIDS
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   Environmental Health
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   Social and Behavioural Sciences

	Key words:  Total Sanitation, Diarrhoea, hygiene, Nutrition, Economic benefit, Water Coliform,

	Relevance of the Protocol:

Although much is known about the association between poor sanitation and diseases, evaluation of the impact of routine programmes with scientific rigor is rare, and the cost of poor sanitation has not been thoroughly researched. Therefore, we propose a cluster-randomized trial to evaluate the impact of high (total) sanitation coverage on health, environment and economic well-being in a program setting. The research will also shed light on the environment-poverty nexus and add further evidence on the relationship between sanitation coverage and the level of contamination of water sources.

	Centre’s Priority (as per Strategic Plan, to be imported from the attached Excel Sheet):
4.1 Define the epidemiology and burden of selected infectious diseases and identify effective strategies for prevention and control. These   

        include tuberculosis, diarrhoea, ALRI (pneumonia), typhoid fever, dengue, malaria, kala azar, and drug-resistant infections.
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Bangladesh

Contact person

Ms Umme Farwa Daisy (Program Manager, Dishari Project)

Department

(Including Division, Centre, Unit)

Dishari, Decentralized Total Sanitation Project
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(with official address)

A joint initiative of Dhaka Ahsania Mission, Plan Bangladesh, Water Aid And Water and Sanitation program of World Bank

Directorate
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Ministry (in case of GoB)

     


	Note: If more than 3 collaborating institutions are involved in the research protocol, additional block(s) can be inserted to mention its/there particular(s).

	Population: Inclusion of special groups (Check all that apply):
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 FORMCHECKBOX 
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Could the information recorded about the individual if it became known outside of the research:

Yes
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Minimal Risk is "a risk where the probability and magnitude of harm or discomfort anticipated in the proposed research are not greater in and of themselves than those ordinarily encountered in daily life or during the performance of routine physical, psychological examinations or tests. For example, risk of drawing a small amount of blood from a healthy individual for research purposes is no greater than the risk of doing so as a part of routine physical examination".
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IF YES, a written statement of disclosure to be submitted to the Centre’s Executive Director.
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	Certification by the Principal Investigator

I certify that the statements herein are true, complete and accurate to the best of my knowledge. I am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. I agree to accept the responsibility for the scientific conduct of the project and to provide the required progress reports including updating protocol information in the SUCHONA (Form # 2) if a grant is awarded as a result of this application.

 ___________                                                                                                                         May 1, 2007

Signature of PI                                                                                                                              Date             

 Dr. K. Z. Hasan 

	Approval of the Project by the Division Director of the Applicant

The above-mentioned project has been discussed and reviewed at the Division level as well by the external reviewers. The protocol has been revised according to the reviewers’ comments and is approved.

Dr. Marge Koblinsky      
     
Name of the Division Director
Signature
                Date of Approval
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	Project Summary
Describe in concise terms, the hypothesis, objectives, and the relevant background of the project. Also describe concisely the experimental design and research methods for achieving the objectives. This description will serve as a succinct and precise and accurate description of the proposed research is required. This summary must be understandable and interpretable when removed from the main application. 



	Principal Investigator(s): Dr. K. Z. Hasan

	Research Protocol Title: Measuring the Impact of Total Sanitation in Bangladesh


	Total Budget US$: 300,000                 Beginning   Date: 01/06/2007                       Ending Date: 30/09/2009

	Improved sanitation and water supply has impacts on various areas of life, from health to environmental cleanliness to convenience in daily life. Although much is known about the association between poor sanitation and diseases, evaluation of the impact of routine programme with scientific rigor is rare, and the cost of poor sanitation has not been thoroughly researched. Therefore, we propose a cluster-randomized trial to evaluate the impact of Total Sanitation (universal toilet use in a community) on health, environment and economic well being in a program setting. The research will also shed light on the environment-poverty nexus and add further evidence on the relationship between sanitation coverage and the level of contamination of water sources.

The study will be conducted in the setting of the Dishari Project (a joint initiative of Dhaka Ahsania Mission, Plan Bangladesh, Water Aid Bangladesh and the Water and Sanitation Program of the World Bank) working towards achieving Total Sanitation in 8 Upazillas Dhaka and Rajshahi division. In the proposed trial, sanitation promotion activities in the comparison area will remain unchanged whereas activities in the intervention areas will be enhanced to achieve Total Sanitation coverage. The impact of sanitation on health, environment, and economic well being in intervention and comparison areas will be assessed through baseline and end line surveys.

The surveys will use both quantitative and qualitative methods. Primary indicators for quantitative analysis would be 2-week prevalence of reported diarrhoea in under-5 children, mean weight-for-height z- score in under-5 children, prevalence of worm infestation and prevalence of fecal coliform in drinking water at point of use.  We hypothesize that the indicators will be significantly better in the intervention area than that in the comparison area. Qualitative component of the study will focus on people’s current hygiene practices, knowledge and overall situation of sanitation, community views on sanitation situation in the area, perceived health and non-health benefits and disadvantages of sanitation interventions, targeted behaviors and practices on actual latrine use and affect of sanitation intervention on women’s life. We assume that there will be differences in uptake of hygiene behavior in intervention and comparison area due to the difference in the intensity of the sanitation promotion activities. 


KEY PERSONNEL (List names of all investigators including PI and their respective specialties)

	Name
	Professional Discipline/ Specialty
	Role in the project

	      1.   K. Z. Hasan
	Child Health Unit, PHSD
	Principal Investigator

	      2.   Shams El Arifeen
	Child Health Unit, PHSD
	Co- Principal Investigator

	      3.   Steve Luby
	Health Systems and Infectoius Disease Division
	Co-Investigator

	      4.   K. Zaman
	Child Health Unit, PHSD
	Co-Investigator

	      5. Abdullah Baqui
	Johns Hopkins University 
	Co-Investigator

	      6.   Sirajul Islam
	Laboratory Sciences Division
	Co-Investigator

	      7.   Rashedul Huq
	Laboratory Sciences Division
	Co-Investigator

	      8.   Ashraful Alam
	Social and Behavioral Sciences Unit, PHSD
	Co-Investigator

	     9.   Md. Enamul Hoque
	Child Health Unit ,PHSD
	Co-Investigator

	     10.   Ayesha Sania
	Child Health Unit ,PHSD
	Co-Investigator


Description of the Research Project
Hypothesis to be tested:


Concisely list in order, the hypothesis to be tested and the Specific Aims of the proposed study. Provide the scientific basis of the hypothesis, critically examining the observations leading to the formulation of the hypothesis.


The total sanitation approach will have positive impact on health, environment, and economic well being of people.  
Specific Aims:

Describe the specific aims of the proposed study. State the specific parameters, biological functions/ rates/ processes that will be assessed by specific methods.


1. To assess the health impact of Total Sanitation as measured by nutritional status, prevalence of diarrhea and worm infestation in under-five children.

2. To assess the impact of Total Sanitation intervention on hygiene knowledge and practices.

3. To assess the environmental impact of Total Sanitation as measured by fecal coliform in drinking water.
4. To measure the total sanitation program cost and to assess the cost of illness due to poor sanitation.


Background of the Project including Preliminary Observations 



Describe the relevant background of the proposed study. Discuss the previous related works on the subject by citing specific references. Describe logically how the present hypothesis is supported by the relevant background observations including any preliminary results that may be available. Critically analyze available knowledge in the field of the proposed study and discuss the questions and gaps in the knowledge that need to be fulfilled to achieve the proposed goals. Provide scientific validity of the hypothesis on the basis of background information. If there is no sufficient information on the subject, indicate the need to develop new knowledge. Also include the significance and rationale of the proposed work by specifically discussing how these accomplishments will bring benefit to human health in relation to biomedical, social, and environmental perspectives.


Access to Water and Sanitation:

While access to water supply and sanitation has improved in the last decades, it has been neither as widespread nor as rapid as had been expected. Currently, WHO/UNICEF reported that 1.1 billion people lack access to improved water supplies and 2.6 billion people lack adequate sanitation (WHO/UNICEF 2006). Inadequate access to water and sanitation is unequally distributed between urban and rural areas, and across geographic regions. The vast majority of individuals with poor access to water supply and sanitation are in Asia and Africa--two-thirds of those without water supply and 80 % of those without sanitation live in Asia (WHO/UNICEF 2006). 

Inadequate access to water and sanitation adversely affect the health of children in developing countries. Annually, there are around 1.7 million deaths related to water and sanitation mainly resulting from infectious diarrhoea. Nine out of ten such deaths are in children, and virtually all of the deaths are in developing countries (WHO, 2002). Diarrhoeal illness account for at least eight percent of total DALYs in developing countries (Smith et al, 1999). In Bangladesh, 15% of all death and nearly 6 million DALYs per year are attributable to diarrhoeal disease (Bibby et al, 2002).  In 1990, Murray and Lopez calculated that, 5.3% of all deaths and 6.8% of all disability-adjusted life years (DALYs) lost are associated with diarrhoeal and selected parasitic infection, stemming from inadequate access to water and sanitation. 
Impact of sanitation intervention:
Esrey (Esrey et al 1985; Esrey et al 1991) has examined the evidence of the impact of sanitation on health outcomes. Of the 30 studies reviewed that looked at sanitation, 21 documented some reduction in diarrhoeal disease, with a median reduction of 22%. Another study conducted in Lesotho, document similar reduction levels (Daniel et al 1990). A comprehensive study conducted by ICDDR, B at Mirzapur on water supply, sanitation and hygiene education has demonstrated significant reduction of diarrhoeal incidence in the study area compare to comparison area among the children < 5 years of age (Aziz et al 1990). 

Nutritional status is another useful endpoint for evaluation of water and sanitation interventions and underscores the need to improve sanitation in developing countries. In a prospective study of a cohort of Peruvian children, children with the worst conditions for water source, water shortage and sanitation were 1.0 cm shorter and had 54% more diarrhoeal episodes than those with the best conditions (Checkley et al 2004). In a urban setting of Bangladesh study on educational intervention for altering water-sanitation behavior observed significant reduction of diarrhoeal morbidity among children <6 year of age but both groups experienced comparable pattern of weight gain. No significant differences were observed in the proportion of each group that experienced a major deterioration or improvement of nutritional status (Stanton et al 1988). Study conducted in Mirzapur demonstrated that despite significant reduction of diarrhoeal morbidity among the <5 children in the study area compare to comparison but there was no improvement of the nutritional status of the study children (Hasan et al 1989). 

The relationship between sanitation and health is not straightforward as ensuring access does not guarantee latrine use by all members of a community (Hunt, 2001). However, sanitation and hand washing after defecation are the most effective ways to curtail transmission routes of faecal-oral diseases. Sanitation stops entering excreta in the environment through latrine use (primary barriers) (Curtis et al, 2000). Therefore, another important indicator of measuring impact of sanitation intervention is to measure the load of pathogen in water used for drinking and household purpose.

In Bangladesh, a dramatic improvement in the drinking water supply system was achieved by ensuring access of 97% population to safe water. But the use of safe water for all domestic purposes remains low; 46% of the population still uses ponds and rivers for household washing (Ministry of Women and Children Affairs, 1999; pp 16). Therefore, the faecal oral transmission route of water borne diseases remains open. Moreover, due to arsenic contamination of underground water, people are shifting from tubewell water to surface water as the source of drinking water. This practice again makes the community more vulnerable to water borne diseases.
Health care cost of diseases caused by poor sanitation:
Cost of water-born diseases mainly diarrhoea, dysentery, typhoid and hepatitis in Bangladesh has been estimated about Tk 500 crore (about US$ 80 million) per year (Rabbani et al, 1999). 

This includes direct costs only i.e. medicine, physician's fee, and travel expenses. The real cost would be much higher if indirect costs, i.e., loss of productivity, the time spent by relatives in taking care of a patient, effect on child development, etc are also factored in.

It was reported that the monthly medical costs for illness per household per month in the rural areas of Bangladesh were Tk 105 (or 55%) lower in the water and sanitation programme areas compared to comparison areas (Chowdhury 2002). Whereas, in urban areas, monthly medical costs were found to be Tk 35 (or 25.4 percent) lower per household in the intervention area compared to control area. The study also found that, in rural areas working members of each household suffer 34.5 working days per year due to common illness in intervention areas and 76.8 days in comparison areas. The study did not attempt to calculate productivity loss due to illness. Apart from these studies, there is limited data quantifying health expenditure for water borne disease due to poor sanitation in Bangladesh.  

Sanitation intervention and women’s life: 

Access to sanitation facility at the household premises is linked to convenience in daily life for women. In rural areas, women and girls can be forced to wait until nightfall to defecate, if there are no suitable sanitation facilities for them to use in the daytime. With access to appropriate toilets, women and girls can use them at any time, in private, without shame, embarrassment or fear. Making defecation less of a problem is a liberating and empowering development for women, whose lives can be dominated by this basic need (GWA, 2003)

Women, as mothers, are special people to their children and families. In Bangladesh, women are the providers and managers of water, hygiene and sanitation at the family level. Unfortunately, women’s roles, although crucial in society, are often invisible and are taken for granted (IDRC, 1985). Having acknowledged the crucial role of women to water and sanitation, it is discouraging to learn that “one of the biggest problems is the low level of participation of women, particularly in decision-making” (SIDA, 1993). Moreover, mothers are the primary care taker of the children. Impact of sanitation (increased knowledge, improved hand washing practices etc.) on the female members of the household has a extended impact on the health of the family particularly infants and children.  

Sanitation Promotion in Bangladesh:

In recent years Bangladesh has attained remarkable success in promoting sanitation. The average national coverage for both rural and urban was only 33% of households in 2003. By the end of 2005 and 2006 figure has improved to over 64% and 80% respectively (GoB 2005,LGRD 2007) and by the able improvement was observed for the rural area from 29% to 62%. This has been achieved by the keen interest and support of the Government of Bangladesh (GoB). Many NGOs and donor agencies are assisting the government. The GoB has set the national goal to achieve universal sanitation by 2010.

Decentralized Total Sanitation Project (Dishari):

The renewed interest grew from a small experimentation on community-based approach in the early 2000s. This approach is named Community Led Total Sanitation (CLTS). The Water and Sanitation Program (WSP) of the World Bank assisted in elevating CLTS from pilot to national scale. To make this campaign a success, at the joint initiative of Dhaka Ahsania Mission, Plan Bangladesh, Water Aid Bangladesh and the Water and Sanitation Program of the World Bank, a Decentralized Total Sanitation Project (Dishari) started in March 2004 to develop an Upazila Total Sanitation Model (Dishari Progress Report 2006).

The specific objective of Dishari is to develop a decentralized implementation process and strategy for Upazila-based sustainable model of total sanitation steered by Union Parishads (UP) and with the participation of local functional departments of the Government, NGOs and communities.  An Upazila task force act in a coordinating role with the Upazila administration in the implementation process of total sanitation ensuring the involvement of all government departments and non-government bodies. Sanitation infrastructure in Dishari areas is built and operated by public works agencies. Dishari supplements the government programme, and enhances the capacity of the UP to take a leading role in decision-making, hygiene education and community mobilization, and resource mobilization in implementing total sanitation.  This helps to create an enabling environment to work together for a common goal. (Enclosed Dishari Progress Report  2006 Appendix). 

Dishari activities were started in three Upazilas- Sreepur of Gazipur, Hatibandha of Lalmonirhat and Khanshama of Dinazpur. Currently eight Upazilas under five districts (Gazipur, Jamalpur, Dinajpur, Niphamari, and Lalmonirhat) are being covered. Sanitation coverage in many areas of Dishari is very low. This provides an opportunity to investigate the impact of sanitation intervention on health, environment and economic well being of people, as the sanitation coverage of area moves from low to high with the ongoing Dishari intervention. 

Rationale of the study: 

To achieve the total sanitation of the country by the year 2010 several NGO and local agency are assisting and working with Government of Bangladesh to achieve the target. This study will be evaluating the impact of an ongoing sanitation program of an NGO in the rural community of Bangladesh.  A cluster randomized trial is proposed to evaluate the impact of an ongoing sanitation intervention on health, environment and economic well being in rural areas with low to medium sanitation that will achieve high coverage (Total Sanitation) with enhanced Dishari intervention. The study also aims to calculate both direct and indirect cost to measure the total cost of illness.  Although much is known about the association between poor sanitation and diseases, evaluation of the impact of routine programme with scientific rigor is rare, and the cost of poor sanitation has not been thoroughly researched. The research will also shed light on the environment-poverty nexus and assess the value of the sanitation intervention. The estimation of faecal contamination according to the sanitation coverage will provide a direct proof of impact of sanitation on the transmission dynamics of water borne diseases through the faecal oral route. Access to safe drinking water and basic sanitation is linked to achievement of all 8 Millennium Development Goals (MDGs) (WHO/UNICEF 2004). The findings of the proposed study would demonstrate the impact of Total Sanitation in the community, which further would enhance the achievements of MDGs.

Conceptual impact model: 

Total Sanitation:

A community-wide approach whose main aim is universal toilet use in each community covered by the program. The total sanitation approach focuses on stopping open defecation on a community-by community basis.

The total sanitation approach recognizes that sanitation is both a public and a private good, and that individual hygiene behavior can affect the whole community.  If the neighbors defecate in the open, then all children risk excreta-related disease even when they are members of household that use sanitary toilets, wash their hands, and practice good hygiene. Therefore, under programme conditions, the impact of Total Sanitation on diarrhoea and other illnesses is only measurable when a high (90%) and sustainable coverage of sanitation is achieved. By sanitation coverage, we refer to latrine access as well as a change in hygiene behavior of the total community evidenced by a prolonged absence of open defecation.  

In our proposed cluster-randomized trial, sanitation promotion activities in the comparison area will remain unchanged whereas activities in the intervention areas will be enhanced to achieve Total Sanitation coverage. We assume that differences in uptake of hygiene behavior in intervention and comparison area are due to difference in the intensity of the sanitation promotion activities. The impact of sanitation coverage on health, environment, and economic well-being in intervention and comparison areas will be assessed through baseline and end line surveys. We hypothesize that the indicators will be significantly better in the intervention area than that in the comparison area.
Possible threats to the success of the project:

We expect a significant difference in outcome parameters in intervention and comparison areas, as a result of a difference in the intensity of the sanitation intervention delivered in two areas. There are, however, some uncertainties uninvolved in this expectation. Dishari programme NGOs will need to achieve and sustain increased programme intensity in the intervention.  This cannot be guaranteed.  Behavioral change takes time to set in. Therefore, there is also risk that there will be too little uptake, or that even with sufficient uptake there can be too much clustering or too much variability or too little effect to persuasively identify a health effect. 

Estimating prevalence of diarrhoea as a measure of impact of sanitation intervention is subjected to several methodological problems like recall errors, seasonal variation and epidemic nature (Blum D and Feachem RG, 1983) that may hamper drawing definitive conclusions from this study. Other related programs are not a potential threat for this study, as we will coordinate with GOB and NGO activities in Dishari Project areas. Regular national program like EPI, vitamin A distribution are being carried out in all the project areas. We will also monitor their programs and thus allow us to account for any differentials program implication.
Research Design and Methods


Describe in detail the methods and procedures that will be used to accomplish the objectives and specific aims of the project. Discuss the alternative methods that are available and justify the use of the method proposed in the study. Justify the scientific validity of the methodological approach (biomedical, social, or environmental) as an investigation tool to achieve the specific aims. Discuss the limitations and difficulties of the proposed procedures and sufficiently justify the use of them. Discuss the ethical issues related to biomedical and social research for employing special procedures, such as invasive procedures in sick children, use of isotopes or any other hazardous materials, or social questionnaires relating to individual privacy. Point out safety procedures to be observed for protection of individuals during any situations or materials that may be injurious to human health. The methodology section should be sufficiently descriptive to allow the reviewers to make valid and unambiguous assessment of the project.  


1. Overview of study methods 

A cluster-randomized trial will be conducted to evaluate the impact of high (total) sanitation coverage on health, environment and economic well-being.  We will also assess the dose-response relationship between sanitation coverage and diarrhoea prevalence.

The Dishari Project is supported by the World Bank and is implementing a sanitation programme in 8 Upazillas of Gazipur and Jamalpur districts of Dhaka division and in Dinajpur, Nilphamari and Lalmonirhat districts of Rajshahi division. 

Table 2: Dishari project area description

	Division/ District
	Upazila
	Unions
	Villages
	Population
	Unions with total sanitation*
	Unions selected for randomized study

	Dhaka
	
	
	
	
	
	

	Gazipur
	Sreepur
	9
	186
	350,530
	9
	0

	Jamalpur
	Jamalpur Sadar
	15
	333
	462,861
	1
	14

	Jamalpur
	Melandaha
	12
	190
	333,158
	1
	10

	Jamalpur
	Bakshiganj
	4
	124
	197,685
	0
	4

	Rajshahi
	
	
	
	
	
	

	Dinajpur
	Khansama
	6
	57
	123,782
	3
	2

	Dinajpur
	Chirirbandar
	12
	141
	232,409
	2
	10

	Nilphamari
	Jaldhaka
	12
	69
	233,885
	5
	6

	Lalmonirhat
	Hatibandha
	10
	64
	201,591
	10
	0

	
	
	80
	1,164
	2,135,901
	31
	46


*Total sanitation: reported sanitation coverage ≥90%

As shown in table 2, out of the total 80 unions, 31 unions have sanitation coverage ≥90%, i.e., there is total sanitation.  In the remaining 49 unions, in 6 of the 8 Upazillas, coverage is low to medium.  These 49 unions will form the study population of the randomized study.  The intent is to identify pairs of unions within each Upazila that are comparable in sanitation coverage at baseline and then randomize within each pair to intervention and comparison.  Consequently, within each Upazila we need to select an even number of unions for the study.  As shown in table 2, 46 unions (23 pairs) will be available from the 6 Upazillas with low to medium sanitation coverage.  These 46 unions will be selected purposively, keeping in mind reported sanitation coverage and the desire to have comparable pairs in each Upazila.

Within each of the selected 46 unions, an average sized village (population size 1200-2000) with low to medium sanitation coverage will be randomly selected.  A baseline survey will be conducted in all 46 villages. Actual sanitation coverage obtained from the baseline survey will be used to rank the 46 villages within each Upazila according to sanitation coverage, and grouped them into pairs. Villages in each pair will then be randomly allocated to intervention or comparison.

From the 31 unions with total sanitation coverage, 12 will be selected purposively, with no more than 3 from an Upazila, so that the range of coverage from 90 to 100% is also included.  Within each of the selected 12 unions with total sanitation coverage, an average sized village (population size 1200-2000) with sanitation coverage typical of the union will be randomly selected.  These 12 villages will also be included in the baseline survey.  The baseline survey will thus cover 58 villages with the range of sanitation coverage from low to total and consequently allow us to investigate the dose-response relationship between sanitation coverage and diarrhoea prevalence and other indicators.  The 12 total sanitation villages will not be included in the randomized study and there will be no further follow up. The rational of selecting these villages with total coverage of sanitation is to be able to construct a dose response relationship. Those areas are only included at baseline for this purpose.
The baseline survey will be conducted in the first 3 months of year 1 of the study.  In the intervention villages from the 23 pairs, enhanced programme inputs will be given in order to improve and achieve high (total) sanitation coverage.  Routine inputs will be maintained in the comparison villages. An end line survey will be conducted in the 46 study village after 21 months of the baseline survey. The baseline and end line surveys will respectively assess the impacts of low and high (total) sanitation coverage on health, environment, and economic well being and compare them. 

The surveys will use both quantitative and qualitative data collection methods. Structured questionnaires, including options for semi-structured responses, as appropriate, will be used to collect quantitative information. Target groups of quantitative surveys will be households, local government and service providers. Primary indicators for quantitative analysis would be 2-week prevalence of reported diarrhoea in under-5 children, mean weight-for-height z-score in under-5 children and prevalence of fecal coliform in drinking water at point of use.  All survey tools will be pre-tested for appropriateness and will be finalized based on the feedback.

Qualitative component of the study will focus on people’s current hygiene practices, knowledge and overall situation of sanitation, community views on sanitation situation in the area, perceived health and non-health benefits and disadvantages of sanitation interventions, targeted behaviors and practices on actual latrine use and affect of sanitation intervention on women’s life. Respondent groups will be female members and heads of the households, local level opinion leaders, NGO managers and sanitation facility producers.  A combination of methods will be used for the qualitative component of this study, including in-depth unstructured interviewing, structured observation and Focus Group Discussions. 

2. Outcomes and Sample size:

The following primary indicators will be used to measure the effect of sanitation.  We calculate sample size based on 5% significance and 80% power.  We also assume a 15% refusal rate and a design effect of 1.5 (2.0 for the diarrhea prevalence indicator).
Table 3: Sample Size

	Indicator
	Base Prevalence/ Mean
	Expected difference between groups
	# of subjects needed for the indicator in each group
	# of subjects in each group adjusted for refusal and design effect

	2-week prevalence of reported diarrhoea in under-5 children
	12%
	25%
	1,704*
	4,009*

	Mean weight-for-height z-score in under-5 children
	-1.00
	0.20
	511*
	902*

	Prevalence of fecal coliform in drinking water at point of use
	20%
	50%
	219**
	386**

	Prevalence of worm infestation in stool
	50%
	30%
	182*
	321*


*under-5 children; **households

The following secondary indicators will also be measured:

i. Knowledge and reported hygiene practices

ii. Actual sanitary latrine use (observation)

iii. Indicators to measure economic impact: 

· Cost of total sanitation program

· Cost of illness

iv. Convenience in women's personal lifestyle 

The secondary indicators will not be used to determine sample size requirements

3. Details of Measurements:

3.1 Sanitation Status:

The study team in the baseline survey will verify the sanitation status of the unions.  This will involve interviews and observation.  The head of the household or a responsible adult respondent from the sampled households will be asked about latrine facilities and water sources used and key knowledge and hygiene practices.  This will be done through a structured questionnaire.  Actual latrine and water facilities used will be observed and condition recorded using a structured instrument.

3.2 Socio-economic: 

Data will be collected on selected socio-economic and demographic characteristics of the households.  The variables will be selected based on a review of the literature and instruments in recent use in Bangladesh, for example the Demographic and Health Survey instruments.

3.3 Diarrhoea:

Mother/caretakers of under-5 children will be asked about whether the child had diarrhoea in the 2-weeks before the interview.  Additional information will be collected on diarrhoea severity (reported, and also based on associated symptoms and signs), duration, and care seeking and treatment.  Diarrhoea- defined as at least three or more liquid stools within a 24-hour period, and an episode defined as being separated by three diarrhoea‑free days. Dysentery-defined as gross blood present in the stool, as described by the mother/caretaker. Information will be collected in the structured form. The tools will be developed and pre tested in the field. Survey will be conducted following the same season.
3.4 Anthropometry:

Weights and heights/lengths of under-5 children will be measured using standard anthropometric procedures and tools (scales, length boards/height sticks).  Standard procedures for anthropometric measurements are available in the Anthropometric Indicators Measurement Guide (Cogill B 2003).

3.5 Water sampling:

Samples of drinking water from point of use will be collected following the procedures described by Islam et al (Islam et al 1994; Islam et al 2001). Five hundred millilitres of water will be collected in sterile 500 ml capacity sterile Nalgene Plastic bottles using aseptic methods. All samples will be transported directly to the Environmental Microbiology Laboratory of ICDDR,B in an insulated box filled with cool packs and will be processed within 24 hours of collection.  Hundred milliliters of water sample will be filtered through Millipore membrane filter and the filter paper will be placed onto MFC agar medium and incubated at 44ºC for 18-24 hrs. After incubation, characteristic blue coloured colonies will be counted as faecal coliform. The same procedures will be followed as described earlier (APHA 1998; Islam et al 2000)
3.6 Stool samples:

A plastic container will be provided for collection of stool samples from the children. The parents/caregiver will be asked to collect stool sample from the child in the early morning.  The samples will be transported to the Dhaka labs in 10% normal saline. Stool microscopy will be by the trained parasitologist to estimate the prevalence of intestinal worms. 

3.7 Measuring Economic Impact: 

Economic impact will be measured in two different ways. These are as follows:

· Cost of the program:

To measure the total cost of the programme, the capital cost incurred by the Government of Bangladesh, Dishari and household for installing latrines will be collected. One village from each Upazila will be selected for this purpose. To measure the capital cost of the programme the cost of installation of the latrine will be collected. In addition, total subsidy, if any, of constructing a latrine will be considered. Implicit cost of materials procured free and labour time given to installation will be collected. The cost of installing different types of latrine will be taken under consideration. Apart from these costs, maintenance of the latrine, costs related to health promotion, cost of caretaker and supervision will also be calculated.  The number of latrines installed in the selected village will be counted and multiplied with the costs of installing latrines to provide the total cost of installing one type of latrine by the programme.  The total cost of the programme will be calculated by adding up the costs of different types of latrines.   

· Cost of illness:

The analysis of costs of illness is disaggregated into two components – direct cost and indirect cost. Direct costs refer to household expenditures related to seeking treatment (medical expenses such as physician’s fee, drug cost, cost of hospital stay both for patient and accompanied person) along with non-medical expenses such as transport costs. Travel expenses consist of costs associated with travel to and from the hospital by the patient and any accompanying relatives during hospitalization. Indirect costs refer to loss of household productive labor time (monetized loss of working hours) for patients and accompanying household members. Consequently, both direct and indirect cost will be calculated to measure the cost of illness. Data related to cost of illness would be collected in both the surveys for allowing comparison to assess the changes in cost of illness due the intervention.

A structured questionnaire will be used to collect data from the household head or responsible adult respondent of the family. The indicators to be measured are as follows:

1. Socio economic and demographic condition of the family members

2. Treatment cost due to illness

3. Work days lost due to illness for working family members

4. School days lost due to illness

5. Duration of the disease 

3.8 Qualitative assessment:

Sanitation implementations tend to change many of people’s culturally constructed behaviors which are guided by deep-rooted cultural norms and perceptions; for example, perceptions of cleanliness, pollution and germs. To understand the outcomes of sanitation implementations, exploration of the changes in people’s perception as well as actual practices is crucial. Moreover, apart from health benefits, sanitation interventions might bring many non-health benefits – for example, knowledge generation and changes in women’s lives – to the people under the intervention coverage. Qualitative methods give opportunity to understand cultural perceptions and establish rapport with the respondents to discover their actual behaviors. When applied to evaluation projects, qualitative research is suited to answering questions about how a program operates and in what ways it affects people (Patton 2002; Greene 2000). Clearer exploration of some behaviors would need actual observation in the context where the behaviors take place. To obtain a more comprehensive understanding of current behaviors related to sanitation, the changes in the behaviors and knowledge, and non-health benefits derived from the sanitation interventions, this research will also include a qualitative evaluation using several interview, discussion and observational methods. 

3.9 Improvements in women’s life:

The impact of a sanitation program on women’s life will be assessed qualitatively. Women will be asked about the changes in their personal lifestyle and convenience, perceived benefits and drawbacks of the sanitation program during in-depth interviews. Women’s knowledge on hygienic practices and its link to long terms health benefit will also be assessed during in-depth interviews. 

4. Data Collection Plan:

4.1 Quantitative Surveys:

In the baseline survey, 5 data collection teams will be formed, each with a team leader (TL) and 3 data collectors (DC), 2 mappers and a messenger.  The TLs, DCs, and mappers will receive appropriate training.  In each survey, a team will work in the field for 12 weeks, completing a village in 6 days, i.e., 12 villages per team.  Since the total sample is 120 villages, 10 teams will be required.

The mappers will identify and produce a sketch map of all the households in the village.  They will list all households and those households with an under-5 child.  We anticipate that 2 mappers can complete a village in 3-4 days.  The TL will select random samples of households and under-5 children as required.

The largest sample size (Table 3) is 4,009 under-5 children per group, i.e., in 23 villages.  So there will be about 175 children to survey in a village, out of possible 190 available on average.  We anticipate that a DC will be able to interview caretakers of 5-6 under-5 children per day, so 6 DCs can complete 150 and 216 children in 5-6 days.  They will take anthropometric measurements in every third under-5 child in the sample.  The TL will be responsible for overall team management as well as collection of water and stool samples.   The messenger attached to the team will transport water and stool samples to Dhaka daily using overnight public transport so that the samples reach the labs within 12-18 hours of collection.

4.2 Economic measurements:

The household is the unit of analysis for calculating illness cost because expenditure relating to health care usually comes from the overall household budget, not just from sick individuals. The team leaders (TL) of the quantitative survey are responsible for interviewing household heads or a responsible adult response of the family. A structured questionnaire will be used in this regard. Illness to be included in this component will primarily be diarrhea in under-5 children. The sample will include all diarrhea cases in the previous 2 weeks in the under-5 child population sampled for the household survey. In addition, we will assess costs of all waterborne illness, including diarrhea, typhoid (fever) and hepatitis (jaundice) among all family members.  For this, data will be collected from the households selected for the water sample collection.  The respondent will be interviewed about the occurrence of diarrhea and fever among all household members in the previous 2 weeks and jaundice in the previous 3 months. 

4.3 Qualitative Methods

Unstructured interviews with informants and key-informants:  In-depth un-structured interviews with female members of the households with children less than 5 yeas old and household heads, and structured observation will be used as the principal tools for data collection to know about the people’s current sanitation practices, knowledge, overall situation of sanitation, and impact of sanitation benefits on women’s lives. Interviews will be conducted in an informal manner guided by flexible interview guidelines which will include topics related to current sanitation practices and facilities, changes in the situation due to the interventions, perceived benefits and drawbacks of the interventions, opinions about further improving the situation etc. 

Key-informants (Pelto and Pelto, 1978) of this study will include local NGO managers and workers, producers and installers of water and latrine facilities. Key-informants of this study will provide detailed information, on the basis of their special expertise or knowledge of issues related to sanitation.

Structured observation: Structured observations (Bentley et al, 1994) will be conducted in the bari (household compounds) premises as much as possible without violating the cultural norms of the community. The objective will be to obtain first-hand information on hygiene-related practices in people’s homes. A structured spot-check observation schedule that will include a list of relevant items to look for such as hand washing practices, presence of materials used for hygiene practices, presence of faeces of children in the homestead, defecation of young children etc. will be used to note down the observation. Apart from providing with factual information of sanitation practices and facilities, this tool will provide an opportunity to do a reality check of specific behaviors and practices relevant to the study.

Healthwalk: Healthwalk (Almedom et al, 1997) or systematic walkabout will be conducted at the early stage of data collection. The field study team, in pairs, will walk up and down the roads and foot-paths in the study sites to be familiarize with the physical context in which hygiene practices occur and assess levels of visible faecal contamination in the public environment. Health walk will be conducted very early in the morning and late afternoon when most of the relevant hygiene practices occur. A checklist of what to look out for will be used. 
Focus groups Discussions (FGD): As a complementary method, Focus Group Discussions  (Dawson, Manderson and Tallo 1993) with local level opinion leaders (Chairmen and members of Union Councils) will be employed to explore their views on sanitation situation in the area, perceived health and non-health benefits and disadvantages of sanitation interventions,  and identify existing sanitation resources and changes in the area. . 

Twenty villages (10 pairs) will be selected purposively keeping in mind for equal geographical distribution within the study villages of the study sample (village pairs) for the qualitative components. Sample distributions will be designed so as to able us to draw a critical comparison between intervention and comparison groups. Four teams of 2 anthropologists under the guidance of a senior anthropologist will conduct the qualitative assessments.  Table 4 summarizes the qualitative methods to be conducted including the process of selection of study participants.

Table 4: Qualitative methods to be used at a glance

	Methods
	How identified as study participants & Procedures
	Sample

	
	
	Intervention
	Comparison

	Method 1: Unstructured in-depth interview

	1.1. In-depth interviews with adult female members of households.
	Women with children <5 yrs old from Dishari project register. 

1 poor and 1 well-off household will be selected from each village included in the sample villages of qualitative component.
	20
	20

	1.2. In-depth interviews with household heads.
	Male heads of the household with children <5 yrs from the above households.
	10
	10

	1.3. Key-informant interviews with local NGO managers and workers.
	A list of potential key informants among the managers and workers of the Dishari – the local NGO implementing the project – will be compiled in consultation with Dishari. 

They will then be contacted and proposed to participate in the study as key informants. 
	5
	5

	1.4. Key-informant interviews with producers and installers of water and latrine facilities.
	A list of potential key informants among the producers and installers of sanitary latrine facility will be compiled in consultation with Dishari.

They will then be contacted and proposed to participate in the study. Interviews will be conducted with those who are willing to participate.
	5
	5

	Method 2: Structured observation 

	2.1. Structured observation of use of latrines and sanitation practices.
	All households selected for the in-depth interviews (Method1.1) will be included for structured observation.

Besides, additional 2 households (1 poor and 1 well-of) from each village will be included.
	3
	3

	Method 3: Healthwalk 

	3.1. Healthwalk to observe the physical context of sanitation behavior.
	The same villages of in-depth interviews (Method1.1).
Healthwalk will be conducted twice (early in the morning and late afternoon) in each village.                 
	40
	40

	Method 4: Focus Group Discussion 

	4.1. Focus Group Discussion with local level opinion leaders.
	A group of 6-8 members of the community, including Union Porishad, who has role in building up community opinions and involvements in program activities.

Participants will be selected from the list of potential participants compiled in collaboration with Dishari. 
	20
	20


Facilities Available

Describe the availability of physical facilities at the place where the study will be carried out. For clinical and laboratory-based studies, indicate the provision of hospital and other types of patient’s care facilities and adequate laboratory support. Point out the laboratory facilities and major equipment that will be required for the study. For field studies, describe the field area including its size, population, and means of communications.  


Not Applicable

Data Safety Monitoring Plan (DSMP)

All clinical investigations (biomedical and behavioural intervention research protocols) should include the Data and Safety Monitoring Plan (DSMP) to provide the overall framework for the research protocol’s data and safety monitoring. It is not necessary that the DSMP covers all possible aspects of each element. When designing an appropriate DSMP, the following should be kept in mind.

a) All investigations require monitoring;

b) The benefits of the investigation should outweigh the risks;

c) The monitoring plan should commensurate with risk; and

d) Monitoring should be with the size and complexity of the investigation.

Safety monitoring is defined as any process during clinical trials that involves the review of accumulated outcome data for groups of patients to determine if any treatment procedure practiced should be altered or not.

Not Applicable

Data quality and management 

Data quality assurance will start with close supervision and monitoring of the data collection and review of completed forms by the supervisors on a daily basis.  All data will be entered in the Data Management Section of the Child Health Unit of ICDDR,B using custom-made data entry programmes with built in range and consistency checks.  Entered data will be checked in terms of distribution, range, outliers and missing values.  If necessary, original hard copy forms will be reviewed.  Cleaned data will be available within 2 weeks of completion of data collection.
Data processing and analysis

The analysis of quantitative data will be based on the means, frequencies, cross-tabs. Data analysis will be completed and a full draft report will be available within 4 weeks of completion of data collection.  Comparisons will be made within groups (before-after) and between groups (intervention vs. comparison within strata).  Multivariate analysis will be used to assess overall impact of sanitation after adjusting for the effect of other factors.  Baseline data will be used to model a dose-response relationship. The dose response will only be assessed at baseline. For this purpose we have included  villages with total sanitation at baseline. As a result, the baseline will have areas with different range of sanitation coverage from low to total and this will enable us to construct a dose response relationship. 

Qualitative: Unstructured interview and discussion data will be tape-recorded which will subsequently be transcribed by the interviewers. A list of topical codes for all of the topics related to the relevant research questions of this protocol will be developed, and codes will be applied manually to the transcripts. In a subsequent meeting with the interviewer team, the text pertaining to each topical code will be discussed and summarized in a document that presents the findings for each topic using quotes and tables. The final analysis document will be reviewed by all members of the interviewer team. Qualitative data will be reported on by the social scientist member of the investigating team.

Ethical Assurance for Protection of Human Rights

Describe in the space provided the justifications for conducting this research in human subjects. If the study needs observations on sick individuals, provide sufficient reasons for using them. Indicate how subject’s rights are protected and if there is any benefit or risk to each subject of the study.


There is no risk associated with participation in this study.  Collection procedure of samples needed for laboratory analysis does not carry any risk of physical harm. Qualitative component of the study will involve observation of hygiene and sanitation practices of people, for which informed consent will be obtained. This observation of practices is needed to document the actual practices in the community and also to triangulate the findings with that obtained from quantitative survey. The risk to invasion of privacy will be addressed by keeping the identity of the participants undisclosed.

The study subjects will not receive compensation for their participation in this research.  Policy and programs developed from this study will benefit this population. However, the community already receives some benefit from the ongoing sanitation promotion activities of Dishari .
Consent process:

Participation in this study is completely voluntary. All interviewers will be trained on administration of informed consent during the interviewer trainings.  After identification under-five children in a household, the interviewers will read the appropriate consent form to the persons to be interviewed in that household. The interviewer will encourage the participant to ask questions about any part of the consent form and affirm that the participant understands what was said.  After explaining the study procedures, the interviewer will ask if the participant has any questions.  If the participant has any question, the interviewer will answer the questions.  The interviewer will then ensure that the participant understands that participation in this research project is voluntary and can be terminated at any time without reason and his/her non participation in the study will not restrain him/her from receiving benefits of the Dishari project.  

Use of Animals

Describe in the space provided the type and species of animals that will be used in the study. Justify with reasons the use of particular animal species in the experiment and the compliance of the animal ethical guidelines for conducting the proposed procedures.

Not applicable
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Dissemination and Use of Findings

Describe explicitly the plans for disseminating the accomplished results. Describe what type of publication is anticipated: working papers, internal (institutional) publication, international publications, international conferences and agencies, workshops etc. Mention if the project is linked to the Government of the People’s Republic of Bangladesh through a training programme.

The findings from this study will be disseminated through seminar, reports and participation in national and international meetings. Scientific papers will be written using the results of this study.

Collaborative Arrangements

Describe briefly if this study involves any scientific, administrative, fiscal, or programmatic arrangements with other national or international organizations or individuals. Indicate the nature and extent of collaboration and include a letter of agreement between the applicant or his/her organization and the collaborating organization. 

ICDDR,B will collaborate with Dishari . Dishari provide manage the program in the intervention and comparison area with different level of intensity and and will facilitate cooperation and assistance from local partner NGOs working for Dishari project and from the local government and other stakeholders for field level data collection.

Dishri, a Decentralized Total Sanitation Project, is a joint initiative of Dhaka Ahsania Mission, Plan Bangladesh, Water Aid Bangladesh and the Water and Sanitation Program of the World Bank, (Dishari) started in March 2004. The specific objective of Dishari is to develop a decentralized implementation process and strategy for upazila-based sustainable model of total sanitation steered by Union Parishads (UP) and with the participation of local functional departments of the Governement, NGOs and communities. Sanitation infrastructure in Dishari areas is built and operated by public works agencies. Dishari supplements the government programme, and enhances the capacity of the UP to take a leading role in decision-making, hygiene education and community mobilization, and resource mobilization in implementing total sanitation.  This helps to create an enabling environment to work together for a common goal.
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APPENDIX-1:

Consent Form

 International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR, B)

Title of Research Project:
Measuring the Impact of Total Sanitation in Bangladesh

Principal Investigator:
Dr. K. Z. Hasan    ICDDR, B # 2007-017





 



Introduction:  This consent form explains the research study you are being asked to join.  Please review this form carefully and ask any questions about the study before you agree to join.  You may also ask questions at any time after joining the study. [Interviewer: If the respondent is unable to read, please read and explain the consent to the respondent and answer all questions the respondent may have].

Purpose of Research Project:  We are doing a study on the health of the under five children, and its relationship with latrine access and hygiene and sanitation behavior in the community. We are working with ICDDR, B and Dishari. We would like your permission to join in this study. The purpose of this study is to learn about your experience with the use of sanitary latrines and your hygiene and sanitation practices. This information will be used  to assess the impact of total sanitation intervention on the lives of the community.   

What is expected from the respondents?  If you agree to participate in this study, as part of the survey, you will be asked some questions about your household, socioeconomic condition, your experiences with the use of sanitary latrines and tubewell water, hygiene and sanitation practices, episodes of diarrhea of your children and what type of care you had during that illness and measuring the height and weight of your baby. The survey will take about 40 minutes. Structured observation will be conducted in the household compound.
Risks/Discomforts:  There are no risks to you from taking part in the study except that this interview will take about 40 minutes of your time. You can refuse to answer any question or stop the interview at any time. 

Benefits:  There are no direct benefits to you from participating in this study. Your participation will help make sanitation program better in Bangladesh.

Alternatives to Participation:  You have the right to withdraw from the study at any time. Even if you do not want to join the study, or if you withdraw from the study, you will still remain a part of hygiene and sanitation promotion activities of Dishari.

Privacy, anonymity and confidentiality:  Your name will be kept confidential. The study forms will be kept for three years in the ICDDR, B Dhaka office under lock and key. Only project staff and staff from the donor organization will be able to see these forms. By giving consent, you agree to such inspection and disclosure. Your privacy, anonymity, and confidentiality will be maintained

Compensation:  There is no compensation for participation in this study.

Voluntariness:  Your participation in this research project is completely voluntary. You have the right to withdraw from the research study at any time. You should ask the principal investigator listed below any questions you may have about this research study. You may ask him/her questions in the future if you do not understand something that is being done. 

Persons to contact:  Dr. K. Z. Hasan, ICDDR, B, Dhaka, Bangladesh is the Principal Investigator of this project.  If you have questions about this study, you may call Dr.Hasan at 8810115, if you feel that you have been treated unfairly or have been hurt by joining the study you may call Dr. Hasan.  You can also call Mr. M.A. Salam Khan, Committee Coordination Secretariat of ICDDR, B at 9886498 or 01711428989. 

Do you have any questions? 




Yes

No

Do you agree to participate in this research project?


Yes

No

If this consent has been read and explained to you and you have been given the chance to ask any questions now or at a later time, please sign and make your mark below.

Print Name of Subject: _____________________________________________________

Signature of Person Obtaining Consent   ________________________Date______________

APPENDIX-1:

m¤§wZ cÎ

 International Centre for Diarrhoeal Disease Research, Bangladesh (ICDDR, B)

Title of Research Project:
evsjv‡`‡k mvwe©K m¨wb‡Uk‡bi cÖfve wbiƒcb (Measuring the Impact of Total Sanitation in Bangladesh)

Principal Investigator:
Dr. K. Z. Hasan    ICDDR, B # 2007-017





 



f~wgKvt  †h M‡elYv cÖK‡í Avcbv‡K AskMÖn‡Yi Rb¨ Aby‡iva Kiv n‡”Q GB m¤§wZc†Î Zv e¨vL¨v Kiv n‡q‡Q| AbyMÖn K‡i mZK©Zvi mv‡_ GB digwU co–b Ges AskMÖn‡Y ivwR nIqvi c~‡e© M‡elYv m¤ú‡K© †h †Kvb cÖkœ Ki“b| M‡elYvq AskMÖn‡Yi c‡iI Avcwb †h †Kvb mgq cÖkœ Ki‡Z cv‡ib| [B›UviwfDqvit DËi`vZv hw` co‡Z bv cv‡ib Z‡e `qv K‡i m¤§wZcÎwU Zv‡K c‡o †kvbvb I eywS‡q ejyb Ges DËi`vZvi †Kvb cÖkœ _vK‡j †m¸‡jvi DËi w`b| 

M‡elYv cÖK‡íi D‡Ïk¨t Avgiv cuvP eQ‡ii Kg eqmx wkï‡`i ¯^v¯’¨ I Gi mv‡_ Kgy¨wbwU‡Z j¨vwUªb e¨env‡ii my‡hvM I ¯^v¯’¨m¤§Z m¨vwb‡Ukb e¨e¯’vi m¤úK© wb‡q GKwU M‡elYv cwiPjbv KiwQ| Avgiv AvB,wm,wW,wW,Avi,we A_©vr Avš—R©vwZK D`ivgq M‡elYv †K›`ª, evsjv‡`k Ges w`kvix-i mv‡_ KvR KiwQ| Avgv‡`i M‡elYvq Avcbv‡K Aš—f©~³ Kivi e¨vcv‡i Avgiv Avcbvi AbygwZ cÖv_©bv KiwQ| G M‡elYvi D‡Ïk¨ n‡”Q m¨vwbUvix j¨vwU‡bi e¨envi I ¯^v¯’¨m¤§Z m¨vwb‡Ukb c×wZ msµvš— Avcbvi AwfÁZv m¤ú‡K© Rvbv| Avcbvi cÖ`Ë Z_¨mg~n Rbmvavi‡Yi Rxe‡b mvwe©K m¨vwb‡Ukb B›Uvi‡fbk‡bi cÖfve g~j¨vq‡bi Kv‡R e¨eüZ n‡e| 

DËi`vZvi KvQ †_‡K wK Avkv Kiv n‡”Q? Avcwb hw` G M‡elYvq AskMÖn‡Y ivRx _v‡Kb, Z‡e Rixc Kv‡Ri Ask wn‡m‡e  Avcbvi Lvbv, Avcbvi Av_©-mvgvwRK Ae¯’vvb, m¨vwbUvix j¨vwUªb I bjK~‡ci cvwb e¨envi msµvš— Avcbvi AwfÁZv, ¯^v¯’¨m¤§Z m¨vwb‡Ukb c×wZ/e¨e¯’v, Avcbvi wkïi Wvqwiqvi msµgb Ges H Amy¯’Zvi mgq Avcbvi cÖvß †mevi aiY Ges Avcbvi wkïi IRb I D”PZv gvcvi c×wZ m¤ú‡K© Avcbv‡K wKQy cÖkœ Kiv n‡e| G Rixc Kv‡Ri Rb¨ Avgv‡`i 40 wgwb‡Ui gZ mgq cÖ‡qvRb n‡e| Lvbvi ‰bwgwËK/mvgwMÖK ch©‡e¶Y Kiv n‡e|
SuzwK/ A¯^w¯Zt  mv¶vZKvi MÖn‡Yi Rb¨ Avgv‡`i‡K cÖvq 40 wgwbU mgq †`Iqv Qvov G M‡elYvq AskMÖn‡Yi Rb¨ Avcbvi †Kvb cÖKvi SuywK †bB| mv¶vZKvi MÖnYKv‡j Avcwb †Kvb wbw`©ó cÖ‡kœi DËi w`‡Z A¯^xK„wZ Rvbv‡Z cv‡ib A_ev †h †Kvb mgq mv¶vZKvi cÖ`vb eÜ K‡i w`‡Z cv‡ib|  
myweavt GB M‡elYv Kvh©µ‡g AskMÖn‡bi gva¨‡g Avcwb cÖZ¨¶fv‡e DcK…Z n‡eb bv| Z‡e Avcbvi AskMÖnY evsjv‡`‡ki m¨vwb‡Ukb e¨e¯’vi Dbœq‡b mnvqZv Ki‡e|
M‡elYv †_‡K cÖZ¨vnvi Kivi AwaKvit AskMÖn‡bi c‡iI †h †Kvb mgq M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvi Avcbvi i‡q‡Q| AskMÖnb bv Ki‡j wKsev AskMÖn‡bi c‡i M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Ki‡jI Avcwb w`kvixi ¯^v¯’¨m¤§Z mv¨wb‡Ukb Dbœqb Kvh©µ‡gi Askx`vi wn‡m‡e envj _vK‡eb| 
GKvš—Zv, bvgnxbZv I †MvcbxqZvt  M‡elYvq Avcbvi bvg †Mvcb ivLv n‡e| M‡elYvi dg©mg~n AvB wm wW wW Avi,we XvKv Awd‡m wZb eQi Zvjve× Ae¯’vq ivLv n‡e| ïaygvÎ †h ms¯’v GB M‡elYvq A_© mvnvh¨ w`‡”Qb Zvi m`m¨iv Ges M‡elbvq Kg©iZ †jvKRbB G¸‡jv †`L‡Z cvi‡eb| m¤§wZ cÖ`v‡bi A_© n‡”Q G ai‡Yi cwi`k©b I Z_¨ cÖKvk Kivi e¨vcv‡i ivRx _vKv| Z‡e me©ve¯’vq Avcbvi GKvš—Zv, bvgnxbZv I †MvcbxqZv eRvq ivLv n‡e| 
¶wZc~iYt  G M‡elYvq AskMÖn‡Yi Rb¨ Avcbv‡K †Kvb cÖKvi ¶wZc~iY cÖ`vb Kiv n‡e bv| 
†¯^”QvcÖe„ËZvt GB M‡elYv cÖK‡í Avcbvi AskMÖnY m¤cyY© †¯^”Qvg~jK| †h †Kvb mgq GB M‡elYv †_‡K wb‡R‡K cÖZ¨vnvi Kivi AwaKvi Avcbvi Av‡Q| G M‡elYvi e¨vcv‡i Avcbvi hw` †Kvb cÖkœ _v‡K Z‡e Avcwb Zv bx‡P D‡j­wLZ cÖavb M‡elK‡K Ki‡Z cv‡ib| Avcwb hw` GB M‡elYvi †Kvb KvR eyS‡Z bv cv‡ib Z‡e fwel¨‡ZI Zuv‡K †m e¨vcv‡i cÖkœ Ki‡Z cv‡ib|
Kvi mv‡_ †hvMv‡hvM Ki‡Z n‡et  AvB wm wW wW Avi, we, XvKv, evsjv‡`k-Gi Wvt Rvwn` nvmvb n‡”Qb G cÖK‡íi cÖavb M‡elK|  hw` GB M‡elYvi wel‡q Avcbvi †Kvb cÖkœ †_‡K _v‡K ev Avcbvi hw` g‡b nq †h Avcbvi mv‡_ Ab¨vq Kiv n‡q‡Q A_ev GB M‡elYvq AskMÖn‡Yi Kvi‡Y Avcwb †Kvbfv‡e ¶wZMÖ¯’ n‡q‡Qb Z‡e Avcwb 8810115 b¤^‡i Wvt nvmvb-Gi mv‡_ Avjvc Ki‡Z cv‡ib| GQvovI Avcwb KwgwU †Kvw©W©‡bkb †m‡µUvwi‡qU, AvB,wm,wW,wW,Avi,we- Gi wg: Gg, G mvjvg Gi mv‡_ 9886498 A_ev 01711428989 b¤^‡i †hvMv‡hvM Ki‡Z cv‡ib| 
Avcbvi †Kvb cÖkœ Av‡Q wK? 




nu¨v

bv
Avcwb wK G M‡elYv cÖK‡í AskMÖnY Ki‡Z ivRx/m¤§Z Av‡Qb?

nu¨v

bv
hw` G m¤§wZ cÎwU Avcbv‡K c‡o †kvbv‡bv nq, Gi welqe¯‘ Avcbv‡K eywS‡q ejv n‡q _v‡K Ges Avcbv‡K  Zvr¶wYKfv‡e ev cieZx‡Z G M‡elYvi e¨vcv‡i cÖkœ Kivi my‡hvM †`qv n‡q _v‡K Z‡e bx‡P Avcbvi ¯^v¶i (ev evg nv‡Zi e„×v½yjxi Qvc) w`b|     

mve‡R±-Gi bvgt: _____________________________________________________

m¤§wZ Av`vqKvixi ¯^v¶it   ________________________ZvwiLt_____________

Appendix 2: Survey tool
Measuring Impact of Total Sanitation in Bangladesh, 2007  

	Section – 1: Identification (mbv³Kib)

	
	Name (bvg)
	Code (†KvW)

	Union name & code  (BDwbq‡bi bvg I ‡KvW b¤^i):
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Village name & code     (MÖv‡gi bvg I †KvW b¤^i):
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Bari  name & number       (evoxi bvg I b¤^i):
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	HH Head name & HH Number (Lvbv cÖav‡bi bvg I Lvbv b¤^i): 
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Mother’s Name & number    (gvÕi bvg I µwgK b¤^i)
	
	ID No:  FORMCHECKBOX 
                     

	Name of the Child & number  (wkïwUi bvg I µwgK b¤^i)
	
	ID No:  FORMCHECKBOX 
                     

	Child’s sex (wkïwU †Q‡j bv †g‡q?)  ‡Q‡j(M)=1, ‡g‡q(F)=2   FORMCHECKBOX 

	DOB Child (wkïwUi Rb¥ ZvwiL):   FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


	Name of the VHW and Code # ( VHW bvg I †KvW bs)        ________________________________________            FORMCHECKBOX 


 FORMCHECKBOX 



Section – 2: Household visiting date and status

(evox cwi`k©‡bi ZvwiL Ges Ae¯’vb)

	Visit number

(wfwRU bs)
	B›UviwfD‡qi ZvwiL

Interview date

(dd/mm/yy)
	B›UviwfD m¤ú~Y©

Interview

Completed
	ivRx bb

Refused
	Abycw¯’Z

Absent
	Lvbv Lvwj Ae¯’vq Av‡Q

Household was vacant
	wVKvbv/Lvbv Luy‡R cvIqv hvq bvB

Address/HH not found
	Ab¨vb¨

Others

	1
	 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 

	1
	2
	3
	4
	5
	7


	1. Reviewed by FS:

2. bvg / †KvW : __________________________________  FORMCHECKBOX 


 FORMCHECKBOX 

3. ZvwiL :  FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 

	4. Data entered by: 

5. bvg / †KvW: _________________________________  FORMCHECKBOX 


 FORMCHECKBOX 

6. ZvwiL :  FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 



cÖavb DËi`vZv (Key Respondent):

GB cÖkœgvjv mwVKfv‡e c~i‡bi Rb¨ Avcbv‡K mwVK cÖavb DËi`vZv‡K Luy‡R †ei Ki‡Z n‡e Ges ‡mB e¨w³wUi mv‡_ K_v ej‡Z n‡e| mvavibfv‡e LvbvwU m¤ú‡K© Lvbv cÖavb B me‡P‡q †ekx AewnZ _v‡Kb, ZvB GB cÖkœgvjvi cÖavb  DËi`vZv n‡jb  Lvbv cÖavb| Lvbv cÖav‡bi Abycw¯’wZ‡Z wkïwUi gv ev Lvbvi Ab¨ †Kvb e‡qv:†R¨ô m`m¨‡K cÖavb DËi`vZv wnmv‡e wbe©vPb Ki“b| 

[To complete this questionnaire correctly, you have to select a key respondent and you have to ask the questions. Usually Household head knows better about the HH, so main respondent of this questionnaire is Household head. In absence of HH head select mother of the child or other senior family member as key respondent who is familier]

Section – 3: Demographic Information

	Serial #

 µwgK bs
	Lvbvq emevmKvix m`m¨†`i bvg (Name of household member)

(Avcbvi Lvbvq mvaviYZ: hviv emevm K‡ib  `qv K‡i Zv‡`i bvg ejyb| mevi Av‡M Lvbv cÖav‡bi bvg ejyb) Usual resident, start with HH head
	Sex wj½

1-cyi“l M

2-gwnjv F
	 Date of birth Rb¥ ZvwiL
dd-mm-yyyy

	
	
	
	

	301
	302
	303
	304

	01
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	02
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	03
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	04
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	05
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	06
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	07
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	08
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	09
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	10
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	11
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	12
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	13
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	14
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	15
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	16
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	17
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	18
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	19
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	20
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	21
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	22
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	23
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	24
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|



	25
	
	1                2
	|___|___|-|___|___|-|___|___|___|___|




Write ‘99’ if date (day) is not known (Zvwi‡Li w`bwU Rvbv bv _vK‡j  ‘99’ wjLyb)

Use extra page, if HH member is more than 25 (Lvbv m`m¨ 25 R‡bi †ekx n‡j, AwZwi³ c„ôv e¨envi Ki“b|)

Section – 4: Socio-Economic Status (SES)

	Q #
	Questions and Filters
	Coding categories
	Skip

	401
	Avcbvi Lvbvq wK we`y¨r Av‡Q?

Does your household have electricity?


	nu¨v  (Yes) 


bv  (No) 

	1

2
	

	402
	Avcbvi Lvbvq (ev Lvbvi †Kvb m`‡m¨i) GB wRwbm¸‡jv KqUv Av‡Q ? 

How many (OBJECT) does your household                                                                                                                                                                                                                                                                                                                                    (or any member of you household) have the following ?

Avjgvix/IqvW©‡ive?    Almirah/Wardrobe?

         ‡Uwej     Table ?

‡Wªwms †Uwej     Dressing table ?

         ‡eÂ / †Pqvi?   Bench or chair ?

Nwo/†`qvj Nwo?  Watch or Clock ?

LvU/†PŠwK?     Cot or Bed ?

‡iwWI? (bó bq Ggb)  Functioning Radio ?

‡Uwjwfkb?(bó bq Ggb) Functioning                        Television ?

‡jc/K¤^j?    Quilt /Blanket ?
‡ZvlK ?    Mattress ?

wd«R?        Refrigerator ?

         ‡gvUi mvB‡Kj?   Motorcycle ?

‡mjvB †gwkb?    Sewing machine ?

‡Uwj‡dvb? (bó bq Ggb)  Functioning Telephone ?

‡gvevBj †dvb?(bó bq Ggb) Mobile phone-working?

          mvB‡Kj?      Bicycle?

Mvox/gvB‡µvevm /†U¤cy ?  Car / Microbus/ Tempoo?

wiKkv / f¨vb?   Rickshaw/ Rickshaw Van ?

†bŠKv ?  Boat ?

'cÖwZwUi msL¨v †iKW© Ki“b   

7. (Record all the numbers) 
	Avjgvix/IqvW©‡ive Almirah/Wardrobe


‡Uwej Table 


‡Wªwms †Uwej Dressing table


‡eÂ /†Pqvi Bench or chair


Nwo/†`qvj Nwo Watch or Clock


LvU/†PŠwK Cot or Bed


‡iwWI Radio


‡Uwjwfkb  Television


‡jc/K¤^j Quilt /Blanket


‡ZvlK  Mattress


d«R  Refrigerator


‡gvUi mvB‡Kj  Motorcycle


‡mjvB †gwkb  Sewing machine


‡Uwj‡dvb  Telephone


‡gvevBj ‡dvb Mobile phone


mvB‡Kj  Bicycle


Mvox/gvB‡µvevm/†U¤úy  Car/Microbus/Tempoo..

wiKkv/ f¨vb Rickshaw/ Rickshaw Van
†bŠKv Boat

Rvbv bv _vK‡j “99”  wjLyb [write’99’ if don’t know]

GKwUI bv _vK‡j “00”  wjLyb [write’00’ if none]
	|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|
	

	403
	Avcbv‡`i gvwjKvbvq GB ai‡Yi cïcvwL KZ¸wj Av‡Q ?

How many of the following animals are owned by your household?

 Mi“  Cow ?
 gwnl   Buffalo ?

 QvMj   Goat ?

 †fov  Sheep ?

 gyiMx   Chickens ?

 nuvm  Ducks ?

 KeyZi    Pigeon ?      
	Mi“  Cow 
...

gwnl  Buffalo 
...

QvMj   Goat 
...

†fov   Sheep
...

gyiMx   Chickens
..

nuvm  Ducks
..
KeyZi   Pigeon
..
Rvbv bv _vK‡j “99”  wjLyb [write’99’ if don’t know]

GKwUI bv _vK‡j “00”  wjLyb [write’00’ if none]
	|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|

|___|___|


	

	404
	GB Lvbvq †gvU KqUv †KvVv (i“g) Av‡Q? 
(ivbœvNi Qvov wnmve Ki“b)  

How many rooms in this HH? (except kitchen
	i“‡gi msL¨v  (Number of rooms)
..
	|___|___|
	

	405
	†`‡L wjwce× Ki“b:emZ N‡ii Pv‡ji cÖavb wbgv©Y-mvgMÖx  Look and circle the code : Material of the roof of main dwelling

†`‡L wjwce× Ki“b: emZ N‡ii †`qv‡ji cÖavb wbgv©Y-mvgMÖx  Material of the wall of main dwelling

†`‡L wjwce× Ki“b: emZ N‡ii †g‡Si cÖavb wbgv©Y-mvgMÖx   Material of the floor of main dwelling

Observe and record, if there are two kinds of materials equally, then code the better one

†`‡L wjwce× Ki“b, hw` 2 wU wbg©vY-mvgMªx mgvbfv‡e _v‡K Z‡e bx‡Pi ZvwjKvq hvi †KvW b¤^wU msL¨vq eo ‡mwU †KvW Ki“b (A_©vr A‡c¶vK…Z fvj wbg©vb mvgMÖxwU †KvW Ki“b)


	8. 
	wbgv©Y-mvgMÖx  (Material)

1.KuvPv Mud (Katcha)------------------------------------------------
2.Lo Thatch---------------------------------------------------------

3.evuk   Bamboo------------------------------------------------------
4.KvV Wood----------------------------------------------------------
5.wUb Tin-------------------------------------------------------------
6.wm‡gÈ/BU evwj Rgv‡bv/Uvwj Cement/brick/Pucca--------------------
7.Ab¨vb¨ Other [specify]---------------------------------------------
	Qv` (roof)
1

2

3

4

5

6

7
	‡`qvj (wall)

1

2

3

4

5

6

7
	‡g‡S (floor)
1

2

3

4

5

6

7
	

	406
	Avcbvi Lvbvi wbR¯^ emZ wfUv Av‡Q wK? (hw` nu¨v nq, Z‡e wK cwigvb Rwg Av‡Q; bv n‡j Õ00Õ wjLyb, Rvwbbv ej‡j Õ99Õ wjLyb)  Does your household own any homestead? If none, write ‘00’; write ‘99’ if don’t know
	GKi (Acre)
 

kZvsk ‡Wwm‡gj) Decimal

	|___|___|

|___|___|
	

	407
	Avcbvi Lvbvi wbR¯^ Pvl‡hvM¨ Rwg Av‡Q wK? (hw` nu¨v nq, Z‡ewK cwigvb Rwg Av‡Q; bv n‡j Õ00Õ wjLyb, Rvwbbv ej‡j Õ99ÕwjLyb) 

Does your household own any land for cultivation? If none, write ‘00’; write ‘99’ if don’t know
	GKi  (Acre)
 
kZvsk  ‡Wwm‡gj)  Decimal

	|___|___|

|___|___|
	

	408
	emZ wfUv I Pvl‡hvM¨ Rwg Qvov Avcbvi Lvbvi wbR¯^ Avi †Kvb Rwg Av‡Q wK? (hw` nu¨v nq, Z‡e wK cwigvb Rwg Av‡Q; bv n‡j Õ00Õ wjLyb, Rvwbbv ej‡j Õ99Õ wjLyb)

How much land does your household own (other than the homestead and farming land)? If none, write ‘00’; write ‘99’ if don’t know                       
	GKi  (Acre)
 
kZvsk(‡Wwm‡gj)  Decimal

	|___|___|

|___|___|
	

	409
	Avcbvi †Kvb AvZ¥xq¯^Rb we‡`‡k _v‡Kb/ KvR K‡ib?

Do you have any relative living or working outside of Bangladesh?
	nu¨v  (Yes)


bv  (No) 

	1

2
	(418

	410
	Lvbv cÖav‡bi mv‡_ we‡`‡k Ae¯’vbKvix AvZœx‡qi m¤cK©© wK?

What is the relationship with the relative?

(GKvwaK AvZ¥xq ¯^Rb n‡j me¸wj DËi e„ËvwqZ Ki“b)

Circle all answer
	A.¯Îx A_ev ¯^vgx Husband or wife

b. ‡Q‡j Son

c.†g‡q Daughter

D.‡g‡qi RvgvB A_ev †Q‡ji eD Son/ daughter in law

E.bvZx /bvZbx Grand son/ daughter

F.evev/gv Father / mother 

G.k¦ïi/k¦vïox Father/ mother in Law

H.fvB/†evb Brother or sister

I.Ab¨vb¨ AvZœxq ¯^Rb Other relatives

J.cvwjZ mšZvb/mr mšZvb (adopted/step child) 

Y.Ab¨vb¨ Other_________________
               (bw`©ó Ki“b)

Z.Rvbv bvB (Don’t know)

	9. a

b

c

d

e

f

g

h

i

j

y

z
	10. 

	411
	Gevi Avgv‡K ejyb ? 

Now tell me How many of them are living in:-

-hy³ivR¨/jÛb/BD‡iv‡c KZRb _v‡Kb? (UK/London/Europe)

-DËi Av‡gwiKv/hy³ivóª KZRb _v‡Kb?(North America/ USA)

-ga¨cÖv‡P¨ KZRb _v‡Kb? (Middle east)

-gvj‡qwkqvq/wm½vcy‡i / eª“bvB-†Z KZRb _v‡Kb? 

(Malaysia / Singapore / Brunei?)

cÖ‡Z¨K †`‡ki Rb¨ msL¨v wjLyb, bv _vK‡j 00 wjLyb
RECORD THE NUMBER OF RELATIVES THEY HAVE IN EACH COUNTRY, RECORD “00” IF NONE.

	A. hy³ivR¨/jÛb/BD‡ivc (UK,London,Europe)
 FORMCHECKBOX 


 FORMCHECKBOX 
 
B. DËi Av‡gwiKv/hy³ivó (USA)
 FORMCHECKBOX 


 FORMCHECKBOX 

C. ga¨cÖvP¨  (Middle east)
 FORMCHECKBOX 


 FORMCHECKBOX 

D. gvj‡qwkqv/wm½vcyi/ eª“bvB  Malaysia,Singapore, Brunei
 FORMCHECKBOX 


 FORMCHECKBOX 

E. Ab¨vb¨ (wbw`©ó Ki“b) Others……………………. 

________________________
	|___|___|

|___|___|

|___|___|

|___|___|

|___|___|
	

	412
	wZwb ev Zviv wK Avcbv‡K UvKv cvVvb?

Do they send you money?
	nu¨v  Yes


bv  No


Rvwbbv  Don’t know

	1

2

9
	418

	413
	MZ GK eQ‡i KZevi UvKv cvwV‡q‡Qb?
How many times have they sent you money in the last 1 year?
	KZevi  How many times   FORMCHECKBOX 


 FORMCHECKBOX 
                                                                
GK eviI bv cvVv‡j “00” wjLyb, Rvwb bv “99” 

If none, write’00’ and if don’t know write ‘99’                                                                  
	

	414
	q wK Avcwb GB UvKv Avcbvi cÖ‡qvR‡bi mgq wK Avcwb GB UvKv e¨envi ev LiP Ki‡Z cv‡ib?
Can you use or spend this money when in need?
	nu¨v  Yes
1
bv  No
2
	1

2
	11. 

	415
	Avcbvi Lvbvi †KD wK Does anybody from this household belong to any of the organizations mentioned?

MÖvgxY e¨vs‡Ki m`m¨? (Member of Grameen Bank?)

eª¨v‡Ki m`m¨? (Member of BRAC?)

we Avi wW we Gi m`m¨? (Member of BRDB?)

cÖwkKv m`m¨? (Member of  PROSHIKA?)
12. Avkvi m`m¨ (Member of ASHA?)

D`q Gi m`m¨ (Member of UDOY)

ey¨‡iv Uv½vBj (Bureau Tangail) 

13. Ab¨ †Kvb ms¯’vi m`m¨ (†hgb : ¶y`ªFb)?

(Any other organization- such as micro credit
	A. MÖvgxb e¨vsK Grameen Bank

B. eªvK BRAC?

C. we Avi wW we BRDB


D. cÖwkKv PROSHIKA


E. Avkv (ASHA) 

F. D`q UDOY


G. ey¨‡iv Uv½vBj (Bureau Tangail)


H. Ab¨vb¨(wbw`©ó Ki“b) Other
 

Z. ‡Kvb ms¯’vi m`m¨ bq  None

	14. A

15. B

16. C

17. D

18. E

19. F

20. G

21. h

22. Z
	

	416
	Avcbvi ag© wK?

What is your religion?
	Bmjvg (Islam)


wn›`y (Hindu)


†eŠ× (Buddhist)
 
L„óvb (Christian)


Ab¨vb¨(wbw`©ó Ki“b) (Others, specify):

__________________________


	23. 1

24. 2

25. 3

26. 4

27. 8
	28. 


Section 5:  Village level Cleanliness and sanitation 

	Q #
	Questions and Filters
	Coding categories
	Skip

	501
	3-¯—i wewkó cwigvc‡Ki mvnv‡h¨ Avcwb wKfv‡e Avcbvi MÖv‡gi cwi”QbœZv‡K g~j¨vqb Ki‡eb? 

How do you rate your village cleanliness on a 3-point scale?
	Acwi”Qbœ 

  Dirty……………………………………………………………….
AwaKvskB cwi”Qbœ, Z‡e ¯’v‡b ¯’v‡b gqjvhy³ 

  Mostly clean, but dirty in places ………………….………………

cwi”Qbœ 

  Clean………………………………………………………………
	1

2

3
	

	502
	3-¯—i wewkó cwigvc‡Ki mvnv‡q¨  Avcwb wKfv‡e Avcbvi wbKU¯’  Pvicv‡ki cwi”QbœZv‡K g~j¨vqb K‡ib? 

How do you rate your immediate surrounding on a 3-point scale?
	Acwi”Qbœ 

  Dirty……………………………………………………………….
AwaKvskB cwi”Qbœ, Z‡e ¯’v‡b ¯’v‡b gqjvhy³ 

  Mostly clean, but dirty in places ………………….………………

cwi”Qbœ 

  Clean………………………………………………………………
	1

2

3
	

	503
	gkv/gvwQ wK Avcbv‡K wei³ K‡i?
	nu¨v (Yes)…………………………………………………………….

bv (No) ….…………………………………………………………..
	1

2
	

	504
	MZeQ‡ii Zzjbvq, GLv‡b gvwQ ev gkvi msL¨vi †Kvb cv_©K¨ Av‡Q wK? 

Compared to last year, is there any difference in the number of flies or mosquitos here?
	e„w× †c‡q‡Q 

  Increase…………………………………………………………

GKB  

  Same  ……………………………………………………………

n«vm †c‡q‡Q 

  Decrease………………………………………………………..
	1

2

3
	

	505
	Avcbvi Lvbvi M„n¯’vjx gqjv †Kv_vq Rgv ivLv nq? 

(GKvwaK DËi n‡Z cv‡i)

Where is your household garbage deposited off?

(Multiple response possible)
	AveR©bv N‡ii wVK evB‡i cuy‡Z †djv nq 

  Garbage dump immediately outside the house …….……………...

iv¯—vi cv‡k mgv‡Ri AveR©bv †djvi ¯’v‡b †djv nq  

  Community grabge dump on the roadside ………………………...

MÖv‡gi mxgv‡š— mgv‡Ri AveR©bv †djvi ¯’v‡b †djv nq 
  Communitiy garbage dump in the village periphery ……………….

AveR©bv gv‡Vi wfZ‡i †djv nq 
  Garbage dumped in the fields……………………………………...
AveR©bv msMÖn Kivi Szwo‡Z Rgv ivLv nq 
  Garbage deposited in collection bins……………………………... ˆRe mvi wn‡m‡e gv‡V e¨envi Kiv nq 

  Composted in fields………………………………………………..
gqjv cywo‡q †djv nq
  Garbage burnt…………………………………………………….

Ab¨vb¨, wbw`©ó Ki“b 

  Others, specify  ___________________________________


	A

B

C

D

E

F

G

H
	

	506
	MÖvg ch©v‡qi gqjv †Kv_vq †djv nq Zv Avcwb Rv‡bb wK? 

(GKvw©aK DËi n‡Z cv‡i)

Do you know where the village level garbage gets disposed off?  (Multiple response possible)


	MÖv‡gi evB‡i AveR©bv †djvi ¯’v‡b

  Outside village dump………………………………………..

K…wh Rwg‡Z 

  In the agricultural field…………………………………….……

‰Re mv‡i cwiYZ Kiv nq 

  Composting undertaken……………………………………..….

Ab¨vb¨, wbw`©ó Ki“b 

  Other, Specify____________________________________

Rvwb bv 

  Don’t know…………………………………………………..
	A

B

C

E

F
	

	507
	Avcbvi evoxi M„n¯’vjx eR©¨cvwb (†hgb, ivbœvN‡ii eR©¨cvwb, evox cwi¯‹vi, †Mvmj, Kvco KvPv BZ¨vw`) †Kv_vq †djv nq? 

(GKvwaK DËi n‡Z cv‡i|)

Where is the household wastewater (i. E. wastewater from kitchen, house cleaning, bathing, laundering, etc) disposed off?

(Multiple response possible)
	N‡ii wfZ‡i †djv nq (KuvPv †g‡S cvwb †kvlY K‡i †bq) 

  Thrown within the house (absorbed by kucha flooring) ……………

wcQ‡bi DVv‡b wb‡¶c Kiv nq 

   (Thrown into the backyard) ……………………………………….

N‡ii evB‡i b`©gvq †djv nq 
  (In the drain outside the house) ……………………………………

gvwUi M‡Z©

  (In a soak pit)……………………………………………………...

N‡ii evB‡ii AcwiKwíZ b`©gvq

  (Outside house with no organized drainage) ………………………

Ab¨vb¨, wbw`©ó Ki“b

  (Other, specify)__________________________________ 
	A

B

C

D

E

F


	

	508
	Avcbvi cÖwZ‡ekxi eR©¨cvwb KL‡bv wK Avcbvi emZ-wfUvq Qj‡K c‡o?

Does your neighbours’s wastewater ever spill into your homestead area/yard?
	nu¨v (Yes)…………………………………………………………….

bv (No) ….…………………………………………………………..
	1

2
	

	509
	Avcbvi eR©¨cvwb KL‡bv wK Avcbvi cÖwZ‡ekxi emZ-wfUvq Qj‡K c‡o? 

Does your wastewater ever spill into your neighbour’s homestead area/yard?
	nu¨v (Yes)…………………………………………………………….

bv (No) ….…………………………………………………………..
	1

2
	

	510
	Avcbvi cÖwZ‡ekx wK Zv‡`i AveR©bv Avcbvi DVv‡b †d‡jb? 

Does your neighbour dump their garbage in your yard?
	nu¨v (Yes)…………………………………………………………….

bv (No) ….…………………………………………………………..
	1

2
	

	511
	Avcbvi AveR©bv wK KL‡bv Avcbvi cÖwZ‡ekxi DVv‡b P‡j hvq? 

Does your garbage ever go into your neighbour’s yard?
	nu¨v (Yes)…………………………………………………………….

bv (No) ….…………………………………………………………..
	1

2
	

	512
	MÖv‡gi †jvKRb ev Avcbvi cÖwZ‡ekxiv KL‡bv wK `je×fv‡e eR©¨cvwb, AveR©bv, gvwQ ev cwi‡e‡ki Ab¨vb¨  ¶wZKi c`v_© wb‡q Av‡jvPbvi Rb¨ GKwÎZ n‡qwQ‡jb? 

Does the village or groups of neighbours ever meet to discuss any of these issues- wastewater, garbage, and flies- or other environmental concerns?
	eR©¨cvwb 

  Wastewater…………………………………………………….

AveR©bv    

  Garbage………………………………………………………….

gvwQ

  Flies………………………………………………………………..

cwi‡e‡ki mv‡_ m¤úwK©Z Ab¨vb¨ (¶wZKi) c`v_© 

  Other environmental concerns …………………………………..
	1

2

3

4
	


GLb Avwg MÖv‡gi ga¨Kvi mvaviY Rxeb I m¤úK© wb‡q Avjvc Ki‡Z PvB 
Now, I would like to talk about general life and relations within the village

	Q #
	Questions and Filters
	Coding categories
	Skip

	513
	Avcbvi MÖv‡g †Kvb Village Water and Sanitation Committee Av‡Q wKbv Rv‡bb wK? 

Are you aware if there is a Village Water and Sanitation Committee in your village? 
	nu¨v (Yes)……………………………………………………….

bv (No)….……………………………………………………..
	1

2
	cieZ©x †mKk‡b P‡j hvb
Go to the next section.

	514
	Avcwb Rv‡bb wK Kviv GB Village Water and Sanitation Committee -i m`m¨? 

Do you know who are the members of the Village Water and Sanitation Committee?
	nu¨v (Yes)……………………………………………………….

bv (No)….……………………………………………………..
	1

2
	

	515
	Avcwb wb‡R e¨w³MZfv‡e ev Avcbvi Lvbvi †KD wK GB Village Water and Sanitation Committee-†Z Av‡Qb? 

Do you personally or anybody in your household belongs to the Village Water and Sanitation Committee?
	nu¨v, e¨w³MZfv‡e

  Yes – personally 
--------------------------

nu¨v - Lvbvi Ab¨ †Kvb m`m¨ 

  Yes – other household member ----------------------------------

bv (No) ----------------------------------------------------------------
	1

2

3


	

	516
	GB MÖ“cwU mvaviYZt wK ai‡Yi Kvh©µg MÖnY K‡ib?

(GKvwaK DËi n‡Z cv‡i)

What kind of activities is generally undertaken by this group?

 (Multiple Response)
	cvwbi Dr‡mi i¶Yv‡e¶Y 

  Maintenance of Water Sources
---------------------------

cvwbi Drm¸‡jv weïw×KiY/†K¬vwib cÖ‡qvM

  Purification / chlorination of water sources--------------------

cvqLvbv wbg©vb

  Construction of Latrines 
--------------------------

b`©gv cwi®‹vi / AveR©bv AcmviY 

  Cleaning of Drains / Garbage dumps ---------------------------

iv¯—vNvU cwi”QbœKiY 

  Cleaning of Roads 
--------------------------

Avi wKQy 

  Any other 
--------------------------
	1

2

3

4

5

6
	

	517
	Avcwb wK Avgv‡K GB MÖ“‡ci me©vwaK D‡j­L‡hvM¨/¸i“Z¡c~Y© wZbwU AR©‡bi K_v ej‡Z cv‡ib? 

Can you tell me three most significant/important achievements of this group? 
	1. 


2. 


3. 

	 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

	


Section 6: cvwb, cqtwb®‹vkb Ges cwi”QbœZv 

                            water, sanitation and hygiene

601 a.
cvb/ ivbœvevbœvi Rb¨ cvwbi cÖavb Drm¸‡jv wK wK? 


[GKvwaK DËi n‡Z cv‡i]


What are your main sources for drinking /cooking purposes?


[Multiple Responses]

601 b.
cvwbi GB Drm¸‡jvi Ae¯’vb †Kv_vq? [601a-G cvwbi cÖavb Drm¸‡jvi DËi wjLyb]


Where are these water sources located? [Enter response in 601a, for the main water sources]

601 c.
Avcbvi Lvbv †_‡K cvwbi Drm KZ`~‡i Aew¯’Z? [601c-G DËi wjLyb]


What is the distance of the source from your HH [Enter response in 601 c]

601 d.
`qv K‡i Avgv‡K ejyb †h G mg¯— Drm¸‡jvi g‡a¨ Avcwb e¨eüZ Drm¸‡jv‡Z wK eQ‡ii cy‡iv mgq a‡i cvwb cvIqv hvq? [e¨eüZ Dr‡mi DËi 601c-G wjLyb hvi Rb¨ 601b-G ‘1’ †KvW e¨envi Kiv n‡q‡Q]


For these sources used by you, please tell me whether water is available through our the year?


[Record in 601c for the source used, coded ‘1’ in 601b.]

601 d. 
eQ‡ii †Kvb mgq hw` cvwb cvIqv bv hvq †m mg‡q Avcbvi Lvbvi cÖ‡qvRbxq cvwbi Rb¨ †Kvb& weKí DrmwU e¨envi Kiv nq? [AbyMÖnc~e©K cvwbi Dr‡mi µwgK msL¨vwU Kjvg 601d-G wjLyb|] 


In case water is not available during some part of the year, what alternative water sources are used by your household at times of non-availability? [Please write the serial no. of water source in column 601d].

601 e.
cvvwbi G weKí Drm¸‡jv †Kv_vq Aew¯’Z? 


[cvwbi weKí Dr‡mi DËi 601c-G wjLyb|]


Where these alternative water sources are located?


[Enter response in 601c, for the alternative water sources.]

	1
	2
	601 a
	601b
	601c
	601d
	601e
	601f

	Sl.

No.
	cvwbi Dr‡mi aiY

Type of water source
	cvbxq/ivbœvevbœvi Rb¨ Avcbvi cÖ‡qvRbxq cvwbi cÖavb Drm †Kvb¸‡jv 

What are your main sources for drinking /cooking purposes?

         nu¨v (Yes)
1
         bv (No)
2
	eZ©gv‡b e¨eüZ Drmmg~n 

The currently used source

MÖv‡gi wfZ‡i 

  Within the village
1

MÖv‡gi mxgvbvi wVK evB‡i

  Just outside the 

  village boundary 
2

cvk¦©eZ©x †QvU MÖv‡g

  In the next village

  hamlet 
3

Lvbvi mxgvbvi wfZ‡i

  Within the HH

  premises 
4

gv‡V/Lvgv‡i

  In the Field/Farms 
5
	Avcbvi evox †_‡K G DrmwU KZ `~‡i Aew¯’Z?
What is the distance of this source from your house?

Avav wK.wg 

  Half Kms.
1

Avav †_‡K 1 wK.wg.

  ½ - 1 Km
2

1 †_‡K 2 wK.wg.

  b1 – 2 Kms
3

2 wK.wg.-Gi AwaK

  > 2 Kms
4


	cvwbi eZ©gvb Drm †_‡K wK mviveQi cvwb cvIqv hvq?

Is water available from this current source throughout the year?

        nu¨v (Yes)
1
         bv (No)
2


	bv n‡j, cvwbi Rb¨ †Kvb& weKí DrmwU e¨envi Kiv nq?

If No, What is the Alternative Water Source used?

(µwgK msL¨vwU wjLyb)
(Record the  Serial No.)


	weKí Drm(¸‡jvi) Ae¯’vb 

Location of the Alternative Source(s)

MÖv‡gi wfZ‡i 

  Within the village
1

MÖv‡gi mxgvbvi wVK evB‡i

  Just outside the 

  village boundary 
2

cvk¦©eZ©x †QvU MÖv‡g

  In the next village

  hamlet 
3

Lvbvi mxgvbvi wfZ‡i

  Within the HH

  premises 
4

gv‡V/Lvgv‡i

  In the Field/Farms 
5

	1
	n¯—PvwjZ Mfxi cv¤ú - e¨w³MZ

Private Deep Bore hand pump 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	2
	n¯—PvwjZ Mfxi cv¤ú - miKvix

Public Deep Bore hand pump 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	3
	b‡ji mvnv‡h¨ mieivnK…Z Lvbvi U¨v‡ci cvwb

HH tap with Piped water supply
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	4
	b‡ji mvnv‡h¨ mieivnK…Z miKvix K‡ji cvwb

Public stand post with pipe water supply
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	5
	e¨w³MZ K~‡ci cvwb - msiw¶Z

Private Well Water – Protected
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	6
	miKvix K~‡ci cvwb - msiw¶Z

Public Well water – Protected
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	7
	e¨w³MZ K~‡ci cvwb - Db¥y³  Private Well Water – open
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	8
	miKvix K~‡ci cvwb - Db¥y³
Public Well Water – open
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 



	1
	2
	601 a
	601b
	601c
	601d
	601e
	601f

	Sl.

No.
	cvwbi Dr‡mi aiY

Type of water source
	cvbxq/ivbœvevbœvi Rb¨ Avcbvi cÖ‡qvRbxq cvwbi cÖavb Drm †Kvb¸‡jv 

What are your main sources for drinking /cooking purposes?

         nu¨v (Yes)
1
         bv (No)
2
	eZ©gv‡b e¨eüZ Drmmg~n 

The currently used source

MÖv‡gi wfZ‡i 

  Within the village
1

MÖv‡gi mxgvbvi wVK evB‡i

  Just outside the 

  village boundary 
2

cvk¦©eZ©x †QvU MÖv‡g

  In the next village

  hamlet 
3

Lvbvi mxgvbvi wfZ‡i

  Within the HH

  premises 
4

gv‡V/Lvgv‡i

  In the Field/Farms 
5


	Avcbvi evox †_‡K G DrmwU KZ `~‡i Aew¯’Z?
What is the distance of this source from your house?

Avav wK.wg 

  Half Kms.
1

Avav †_‡K 1 wK.wg.

  ½ - 1 Km
2

1 †_‡K 2 wK.wg.

  b1 – 2 Kms
3

2 wK.wg.-Gi AwaK

  > 2 Kms
4


	cvwbi eZ©gvb Drm †_‡K wK mviveQi cvwb cvIqv hvq?

Is water available from this current source throughout the year?

        nu¨v (Yes)
1
         bv (No)
2


	bv n‡j, cvwbi Rb¨ †Kvb& weKí DrmwU e¨envi Kiv nq?

If No, What is the Alternative Water Source used?

(µwgK msL¨vwU wjLyb)
(Record the  Serial No.)


	weKí Drm(¸‡jvi) Ae¯’vb 

Location of the Alternative Source(s)

MÖv‡gi wfZ‡i 

  Within the village
1

MÖv‡gi mxgvbvi wVK evB‡i

  Just outside the 

  village boundary 
2

cvk¦©eZ©x †QvU MÖv‡g

  In the next village

  hamlet 
3

Lvbvi mxgvbvi wfZ‡i

  Within the HH

  premises 
4

gv‡V/Lvgv‡i

  In the Field/Farms 
5

	9
	b`x/Lvj

Rivers/streams
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	10
	SY©v

Springs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	11
	Rjvavi 

Tank
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	12
	cyKzi/n«` 

Ponds/Lake
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	13
	cvwbevnx Mvox

Tankers
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	14
	we`y¨rPvwjZ Kyc 

Electric Borewell
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	15
	Ab¨vb¨¨ Lvbvi gvwjKvbvaxb K~c Well owned by other HHs
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 


	16
	Ab¨vb¨, wbw`©ó Ki“b

Other, specify 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 



GwUi c‡i Avwg wK Avcbv‡K AviI GKwU cÖkœ Ki‡Z cvwi? 

Can I ask you one more question after this? 

	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	602
	GB wbw`©ó Drm e¨env‡ii KviY wK?

(601a-Gi DËi †`Lyb)

(GKvwaK DËi n‡Z cv‡i)

What is the reason for using this particular source?

(Refer to response in 601a)

(Multiple responses)
	cvbxq I ivbœvevbœvi Rb¨ wbivc`

  Safe for drinking and cooking 
1

Lvbvi wbK‡U Aew¯’Z 

  Close to Household 
2

Ab¨ Drm(¸‡jv) †_‡K cvwb Avb‡Z †`qv nq bv

  Not allowed to fetch water from other source(s) 
3

cvwbi g~j¨ cÖ`vb Ki‡Z nq

  Have to pay for water 
4

wbqwgZ cvwbi mieivn 

  There is regular supply of water 
5

cvbxq/ivbœvevbœvi Rb¨ Ab¨ Drm(¸‡jv) wbivc` bq

  Other sources (s) not safe for drinking/cooking 
6

 †Kvb weKí bv _vKv 

  No alternative 
7

Avi †Kvb, wbw`©ó Ki“b

  Any other, specify 
6


	

	603


	eZ©gv‡b Drm †_‡K wKfv‡e cvwb Avcbvi evox‡Z Avbv nq? [DËi¸‡jv Prompt Ki“b] 

How is the water fetched at present from the source to your home? [Prompt responses.]
	G&KvwaK cv‡Î f‡i gv_vq K‡i/gvwUi cv‡Î

  In multiple vessel as a headload / Earthen pots  
1

nv‡Z ev wcQ‡b Szwj‡q (GK/GKvwaK cv‡Î)/Wªvg/wU‡bi cv‡Î f‡i

  As a hand or hip load (single/multiple vessel) /

   drum/tin container 
2

mvB‡Kj/Mi“i-Mvox/Mvox‡Z K‡i

  On Bicycle /Bullock-cart/ Vehicle 
3

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify 
4


	

	604
	cvwb Avbvi Rb¨ wK ai‡Yi fvÛ/cvÎ e¨envi Kiv nq? 

What kind of vessel is used to fetching water?
	mi“ gyLwewkó cvwbi cv‡Î 

  In a narrow-mouthed water pot 
1

eo gyLwewkó cvwbi cv‡Î 

  In a broad mouthed water pot  
2

 †Lvjv wU‡bi Kb‡UBbvi-G

  In a open tin container 
3

evjwZ‡Z K‡i

  In a bucket 
4

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify 
5


	

	605
	cvwb cwienb Kivi cvÎwU KZ w`b ci ci cwi¯‹vi Kiv nq?

How often is your water transport container cleaned?
	cÖwZw`b 

  Daily  
1

GKw`b ci ci

  Alternate days 
2

mßvq 2-3 w`b

  2-3 times a week 
3

cÖwZ mßvq 

  Weekly 
4

gv‡S gv‡S 

  Occasionally 
5

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
6
	

	606
	Avcbvi cvwb cwienb Kivi cvÎwU Avcwb wK w`‡q cwi¯‹vi K‡ib? 

With what do you clean your water transport container?
	ïaygvÎ cvwb 

  Water only
1

cvwb I mvevb 

  Water and soap 
2

cvwb I Kv`v 

  Water and mud 
3

cvwb I QvB 

  Water and ash 
4

Avi wKQy, wbw`©ó Ki“b

  Any other, specify 
5


	

	607
	Avcwb wK cvwb Avbvi Rb¨ e¨eüZ me¸‡jv cvÎ †X‡K iv‡Lb? 

Do you cover each vessel that is used to fetch water? 
	me¸‡jv cvÎ †X‡K ivLv nq

  All vessel covered  
1

B †Kvb †Kvb cvÎ †X‡K ivLv nq 

  Some vessels covered 
2

bv (No) 
3
	


	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	606
	wK ai‡Yi cv‡Î/fv‡Û Lvevi cvwb msi¶Y Kiv nq?

In what kind of vessel is drinking water stored? 
	mi“ gyLwewkó cvwbi cv‡Î 

  In a narrow-mouthed water pot 
1

eo gyLwewkó cvwbi cv‡Î 

  In a broad mouthed water pot  
2

 †Lvjv wU‡bi Kb‡UBbvi-G

  In a open tin container 
3

evjwZ‡Z K‡i

  In a bucket 
4

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify 
5


	

	609


	cvwb msi¶‡Yi cvÎ/fvÛ-¸‡jv wK GKwUi Dci Av‡iKwU ¯‘cvKv‡i ivLv nq? 

Are the water storage vessels kept stacked one above the other? 
	nu¨v (Yes) 
1

bv (No) 
2
	

	610
	Avcbvi Lvevi cvwb msi¶‡Yi cvÎ/fvÛ-¸‡jv  memgq †X‡K ivLv nq wK? 

Is your drinking water storage vessel kept covered always? 
	nu¨v - memgq  

  Yes – Always 
1

nu¨v - gv‡S gv‡S 

Yes – sometimes 
2

bv (No) 
3
	

	611
	Avcbvi cvwb msi¶‡Yi cvÎ/fvÛ-¸‡jv KZw`b ci ci cwi¯‹vi Kiv nq? 

How often is your water storage vessel cleaned? 
	cÖwZw`b 

  Daily  
1

GKw`b ci ci

  Alternate days 
2

mßvq 2-3 w`b

  2-3 times a week 
3

cÖwZ mßvq 

  Weekly 
4

gv‡S gv‡S 

  Occasionally 
5

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
6
	

	612
	Avcbvi cvwb msi¶‡Yi cvÎ/K‡›UBbvi-¸‡jv Avcwb wK‡mi mvnv‡h¨¨ cwi¯‹vi K‡ib?

With what do you clean your water storage container?
	ïaygvÎ cvwb 

  Water only
1

cvwb I mvevb 

  Water and soap 
2

cvwb I Kv`v 

  Water and mud 
3

cvwb I QvB 

  Water and ash 
4

Avi wKQy, wbw`©ó Ki“b

  Any other, specify 
5


	

	613
	mPivPi cvwb-fwZ© cvÎ †_‡K wKfv‡e cvwb †ei Kiv nq? 

How is water usually taken out from the water storage vessel? 
	KvZ K‡i/†X‡j 

  Tilted/poured  
1

gM/nvZjwenxb cvÎ/RM/Kvc BZ¨vw` 

  Mug/ tumbler/jug/cup, etc.
2

cv‡Îi †Uc/Kj w`‡q 

  Tap in vessel 
3

j¤^v/`xN© nvZjIqvjv PvgP-Gi mvnv‡h¨

  With a long handle ladle 
4

nvZ w`‡q 

  By hand 
5

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
6
	


	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	614
	Lvevi cvwb weï×Ki‡Yi Rb¨ Avcbvi Lvbvq wKQy Kiv nq wK? 

Is anything done in your household to purify your drinking water?
	nu¨v (Yes) 
1

bv (No) 
2
	          Q.616

	615
	Avcbvi evox‡Z cvwb weï×Ki‡Yi †Kvb& c×wZ e¨envi Kiv nq? 

What purification method is used in your house?
	wm× Kiv 

  Boiling
1

20 wgwbU hveZ wm× Kiv 

  Boiling for 20 minutes 
2

Kvc‡oi QuvKbx/wdëvi 

  Cloth filter 
3

 †gvgevwZi QuvKbx/wdëvi 

 Candle filter 
4

‰e`y¨wZK QuvKbx/wdëvi 

  Electronic filter 
5

ivmvqwbK `ª‡e¨i mvnv‡h¨ cwi‡kvab

  Treatment with chemicals 
6

Ab¨vb¨, wbw`©ó Ki“b 

Other, specify 
7


	

	616
	Avcwb MZKvj wK D‡Ï‡k¨ nvZ ay‡qwQ‡jb Zv wK  g‡b Ki‡Z cv‡ib? 

[PROMPT Ki‡eb bv]

[GKvwaK DËi n‡Z cv‡i]
Can you remember for what purpose you washed your hands yesterday?

 [DO NOT PROMPT]

[Multiple responses permitted]


	LvIqvi Av‡M 

  Before easing
1

LvIqvi ci 

  After eating 
2

ivbœvi Av‡M 

  Before cooking 
3

Lvevi cwi‡ek‡bi Av‡M 

  Before serving food 
4

wkï‡K LvIqv‡bvi Av‡M 

  Before feeding child 
5

wkï‡K LvIqv‡bvi ci 

  After feeding child 
6

wkïi gj cwi¯‹v‡ii ci 

  After cleaning child’s stool 
7

gj Z¨v‡Mi ci 

  After defecation 
8

evox/†Mvqvj-Ni cwi¯‹vi Kivi ci

  After cleaning house/cattle shed 
9

KvR /evB‡i †_‡K wd‡i Avmvi ci 

 After returning from work/outside visit 
10

 †Mvm‡ji mgq 

  During bath 
11

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
12
	

	617
	KLb Avcwb †klevi mvevb e¨envi K‡iwQ‡jb? When was the last time you used soap?

[PROMPT Ki‡eb bv] 

[DO NOT PROMPT]


	LvIqvi Av‡M 

  Before easing
1

LvIqvi ci 

  After eating 
2

ivbœvi Av‡M 

  Before cooking 
3

Lvevi cwi‡ek‡bi Av‡M 

  Before serving food 
4

wkï‡K LvIqv‡bvi Av‡M 

  Before feeding child 
5

wkï‡K LvIqv‡bvi ci 

  After feeding child 
6

wkïi gj cwi¯‹v‡ii ci 

  After cleaning child’s stool 
7

gj Z¨v‡Mi ci 

  After defecation 
8

evox/†Mvqvj-Ni cwi¯‹vi Kivi ci

  After cleaning house/cattle shed 
9

KvR /evB‡i †_‡K wd‡i Avmvi ci 

 After returning from work/outside visit 
10

 †Mvm‡ji mgq 

  During bath 
11

KLbI bv 

  Never 
12

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
13


	


618. Avcwb wK w`‡q Avcbvi nvZ ay‡qwQ‡jb [Prompt Ki‡eb bv|]

       With what did you wash your hands? [Do not prompt]

	Kvh©Kjvc ACTIVITY
	nvZ †avqv n‡qwQj - WASHED HANDS WITH

	
	cvwb

 Water

1
	cvwb I Kv`v

 Water & mud

2
	cvwb  I QvB 

Water & ash

3
	cvwb I mvevb 

Water & soap

4
	ïaygvÎ Kv`v 

Only 

mud

5
	ïaygvÎ QvB 

Only

ash

6
	Ab¨vb¨, wbw`©ó Ki“b

Other,

specify

7
	nvZ †avqv nqwb

 Washing

Not Done

6

	LvIqvi Av‡M 

Before eating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	LvIqvi ci 

After eating
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ivbœvi Av‡M 

Before cooking
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Lvevi cwi‡ek‡bi ci 

After serving food
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	wkï‡K LvIqv‡bvi Av‡M 

Before

Feeding child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	wkï‡K LvIqv‡bvi ci 

After

Feeding child
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	wkïi gj cwi¯‹v‡ii ci 

After cleaning child”s stool
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	gj Z¨v‡Mi ci 

After

Defecation
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	evox/†Mvqvj-Ni cwi¯‹vi Kivi ci

After cleaning

House/cattleshed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	KvR /evB‡i †_‡K wd‡i Avmvi ci 

After returning from work/outside visit
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	†Mvm‡ji mgq 

During bath
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Ab¨vb¨, wbw`©ó Ki“b 

Other, specify
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	619
	M‡elK‡K Z_¨`vZvi b‡Li ‰`N©¨ I cwi”QbœZv ch©‡e¶Y Ki‡Z n‡e Ges †iKW© Ki‡Z n‡e †m¸‡jvt 

Investigator to observe the length and cleanliness of the respondents nail and record whether they are: 
	cwi”Qbœœ 

  Clean 
1

ïK‡bv 

  Dry 
2

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
3


	

	620
	wbivc` cvwbi e¨evnvi m¤ú‡K© KvD‡K cÖwk¶Y †`qv n‡qwQj wK? 

Did any one instruct upon on safe water practices? 
	nu¨v (Yes) 
1

bv (No)  
2
	      Q 622

	621
	nu¨v n‡j, Kv‡K? [ïaygvÎ ¯^Ztù~Z© DËi¸‡jv †iKW© Ki“b| DËi GKvwaK n‡Z cv‡i|]

If yes, who? [Record spontaneous only. Multiple responses permitted.]


	cwiev‡ii m`m¨ - cÖvßeq¯‹iv 

  Family members adults 
1

cvwiev‡ii m`m¨ - wkïiv 

  Family member(s) children 
2

cÖwZ‡ekxiv/eÜziv 

  Neighbours/friends 
3

TSC – IEC cÖPviYv (†iwWI, wU,wf, wfwWI cÖ`k©bx, Rbmfv, 

  c_ bvUK, bvUK)

  TSC – IEC campaign (radio, TV videoshow,

  Public meeting, street play, drama ) 
4

NGO e¨w³ 

  NGO person  
5

ANM/AWW/¯‹zj wk¶K

  ANM/AWW/School teacher 
6

w`kvixi †jvKRb

  People from Dishari 
7

Ab¨b¨, wbw`©ó Ki“b 

  Other, specify 

	

	622
	Lv`¨ `~lb †iv‡ai Dci Avcbv‡K/Avcbvi Lvbvi m`m¨‡`i KLbI †Kvb wb‡`©kbv †`qv n‡qwQj wK?  

Has anyone ever instructed you/your household on how to prevent food from contamination? 


	nu¨v (Yes) 
1

bv (No) 
2
	  Q 624


	623
	nu¨v n‡j, †K? 

[ïaygvÎ ¯^Ztù~Z© DËi¸‡jv †iKW© Ki“b| DËi GKvwaK n‡Z cv‡i|]

If yes, who?

[Spontaneous responses only. Multiple responses permitted
	cwiev‡ii m`m¨ - cÖvßeq¯‹iv 

  Family members adults 
1

cvwiev‡ii m`m¨ - wkïiv 

  Family member(s) children 
2

cÖwZ‡ekxiv/eÜziv 

  Neighbours/friends 
3

TSC – IEC cÖPviYv (†iwWI, wU,wf, wfwWI cÖ`k©bx, Rbmfv, 

  c_ bvUK, bvUK)

  TSC – IEC campaign (radio, TV videoshow,

  Public meeting, street play, drama ) 
4

NGO e¨w³ 

  NGO person  
5

ANM/AWW/¯‹zj wk¶K

  ANM/AWW/School teacher 
6

cÂv‡qZ 

  Panchayat  
7

Ab¨b¨, wbw`©ó Ki“b 

  Other, specify 
8


	

	624
	†Mvm‡ji mgq I gjZ¨v‡Mi mgq Lvbvi gwnjv I hyeZx †g‡qiv ch©vß †MvcbxqZv/GKvš—Zv cvb wK? 

Do the women and the young girls in the household have privacy during bathing and defecation? 
	 †Mvm‡ji mgq

  During bathing


gjZ¨v‡Mi mgq

  During defecation 
 
	nu¨v

Yes
	bv

No
	

	
	
	
	1

1
	2

2
	


	625


	w`‡b I iv‡Zi †ejv Avcbvi Lvbvi m`m¨iv gjZ¨vM Kivi Rb¨ mvaviYZt †Kv_vq hvb - Avcwb wK `qv K‡i Avcbvi DË‡i cwiev‡ii 3 eQi †_‡K Z`yaŸ© eqmx cÖwZwU m`‡m¨i welq c„_Kfv‡e D‡j­K Ki‡eb? gv‡S gv‡S Zviv gj Z¨vM Kivi Rb¨ Ab¨‡Kv_vI hvb wK? [`qv K‡i wkwWD‡ji 2q Ask †_‡K 3 eQ‡ii †ekx eqmx mKj m`‡m¨i m`m¨ cwiwPwZ I bvg msMÖn Ki“b| gj Z¨v‡Mi wfbœ wfbœ ¯’v‡bi Rb¨ wd«‡Kv‡qwÝ †KvW Abyhvqx Avcbvi DËi †iKW© Ki“b|]  

Where does your household members usually go for defecation during daytime and nighttime – can you please mention your response separately for each family member aged 3 years and above? Do they occasionally use other places for defecation as well? [Please take down member ID and names of all members above 3 years of age from the household roster in part 2 of the schedule. Record responses for different defecation sites by the frequency code.]



	m`‡m¨vi cwiwPwZ 

Member ID
	m`‡m¨i bvg 

Name of member
	wd«‡Kv‡qwÝ †Kvc e¨envi Ki“bt  cÖwZw`b/mPivPi = 1, gv‡S gv‡S = 2, Ae¯’v‡f‡` = 3, KL‡bv bv = 4
 Use frequency codes: bDaily/usually = 1, bOccasionalyy = 2, bSeasonally = 3, bNever = 4

	
	
	 †Lvjv gjZ¨vM

Open defecation
	Lvvbvi cvqLvbvq

Household latrine
	Kgy¨wbwU cvqLvbv

Community latrine
	¯‹zj/Awdm/cÖvwZôvwbK cvqLvbv

School/office/

institutional

latrines

	
	
	w`b

Day
	ivZ 

Night
	w`b

Day
	ivZ 

Night
	w`b

Day
	ivZ 

Night
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	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	626
	[†Kvb Lvbvq 3 eQ‡ii Kg eqmx wkï _vK‡j Q626 wR‡Ám Ki“b] wkï‡`i gj †KvLvq †djv nh? GKvwaK DËi n‡Z cv‡i| 

[In case, there are children <3 years in the household ask Q626, else skip to next section] Where are infant faeces disposed off? Multiple Responses Possible. 
	KvMR/c­vw÷‡K gywo‡q AveR©bvi mv‡_ 

  Along with the garbage – covered in 

    paper/plastic  
1

AveR©bvi mv‡_ - †Lvjv Ae¯’vq 

  Along with the garbage – unwrapped form 
2

b`©gvq wb‡¶c Kiv nq 

  Thrown into the drain 
3

cvqLvbvq wb‡¶c Kiv nq 

Thrown into the latrine 
4

AcmviY bv K‡i †d‡j ivLv nq 

  Left lying undisposed 
5

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
6
	


	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	626
	[†Kvb Lvbvq 3 eQ‡ii Kg eqmx wkï _vK‡j Q626 wR‡Ám Ki“b] wkï‡`i gj †KvLvq †djv nh? GKvwaK DËi n‡Z cv‡i| 

[In case, there are children <3 years in the household ask Q626, else skip to next section] Where are infant faeces disposed off? Multiple Responses Possible. 
	KvMR/c­vw÷‡K gywo‡q AveR©bvi mv‡_ 

  Along with the garbage – covered in 

    paper/plastic  
1

AveR©bvi mv‡_ - †Lvjv Ae¯’vq 

  Along with the garbage – unwrapped form 
2

b`©gvq wb‡¶c Kiv nq 

  Thrown into the drain 
3

cvqLvbvq wb‡¶c Kiv nq 

Thrown into the latrine 
4

AcmviY bv K‡i †d‡j ivLv nq 

  Left lying undisposed 
5

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
6
	


Section 7: Health 

GLb Avwg Avcbv‡K MZ `yB mßvn hveZ Avcbvi wkïi ¯^v¯’¨ m¤ú‡K© Avcbv‡K wKQy cÖkœ Ki‡Z PvB

G AskwU ïaygvÎ gwnjv mv_x‡`i/gv‡q‡`i Ki“b|  

Now I would like to ask you some questions about the health of your children during the

Last two weeks….. Ask this section only to the women spouse / the mothers

	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	700
	MZ `yB mßvq Avcbvi Lvbvi cuvP eQ‡ii Kg eqmx †Kvb wkï Amy¯’ n‡qwQj wK?  

Has any under-five children of your household fallen Sick during the last two weeks?
	nu¨v  (Yes)
 1

bv (No.)
 2
	Q 706 G P‡j hvb 

	701
	hw` ‘1’  †KvW Kiv nq Z‡e †h wkïwU MZ `yB mßv‡ni g‡a¨ Amy¯’ n‡q c‡owQj `qv K‡i Zvi ZvwjKvi cwiwPwZ msL¨v †iKW© Ki“b (Kjvg 701 G †iKW© Ki“b)

If coded ‘1’ please record Roster ID No. of child falling sick within the last two weeks (Record in Col. 701)



	702
	mgm¨vwU wK wQj? (Kjvg 702-G †KvW wjLyb)

What was the problem? (Enter code in Col. 702)



	703
	me‡P‡q ev‡R w`bwU‡Z (bvg)-Gi KZevi cvZjv cvqLvbv n‡qwQj?

(DËi Kjvg 703-G wjLyb, ïaygvÎ Wvqwiqv †Km n‡j cÖkœ Ki“b - Kjvg 702-G ‘1’ †KvW Kiv n‡j)

How many times per day did (name) have loose motions on the worst day?

(Enter response in Col. 703, Ask only for Diarrhoea cases, coded ‘1’ in 702.)

	704
	(bvg)-Gi wK bx‡Pi j¶Y¸‡jvi †KvbwU wQj wK? `qv K‡i cÖ‡hvR¨ me¸‡jv j¶Y †KvW Ki“b| 

(DËi Kjvg 704-G wjLyb, ïaygvÎ Wvqwiqv †Km n‡j cÖkœ Ki“b - Kjvg 702-G ‘1’ †KvW Kiv n‡j)

Did (name) have any of the following symptoms? Please code all applicable symptoms.

 (Enter response in Col. 704, Ask only for Diarrhoea cases, coded ‘1’ in 702.)

	705
	wK Kiv K‡qwQj? (702 bs Kjv‡g †KvW Kiv me ai‡Yi †iv‡Mi Rb¨ cÖkœ Ki“b| Kjvg 705-G DËi wjLyb| Kjvg 705-G DËi wn‡m‡e ‘2’ e¨ZxZ Ab¨‡Kvb †KvW e¨envi Kiv n‡j. cieZ©x †mKkb-G P‡j hvb) 

What was done? (Ask for all types of diseases, coded in 702, Enter responses in 705, For responses other than 2 in 705, skip to next section)

	706
	(bvg) †Kv_v †_‡K wPwKrmv †mev †c‡Z †P‡qwQj? (hw` ïaygvÎ ÔWv³viÕ D‡j­L Kiv nq Z‡e wK ai‡Yi Wv³v‡ii Kv‡Q wM‡qwQj Zv hvPvB Ki“b|)  

(Kjvg 705-Gi DËi ïaygvÎ ‘2’ n‡j, DËi¸‡jv Kjvg 706-G wjLyb)

Where did (name) seek medical care? (In case if only Doctor is mentioned probe for kind of doctor visited)

(Enter the responses in 706, only for ‘2’ response in 705)

	707
	wK ai‡Yi wPwKrmvi e¨e¯’vcÎ †`qv n‡qwQj? (DËi GKvwaK n‡Z cv‡i)

(Kjvg 705-Gi DËi ïaygvÎ ‘2’ n‡j, DËi¸‡jv Kjvg 707-G wjLyb)
Rb¨ What was the treatment prescribed? (Multiple responses permitted)
Enter the responses in 707, only for ‘2’ response in 705

	708
	wkï hLb Wvqwiqvq Avµvš— n‡q Amy¯’ nq ZLb evox‡Z Zv‡K †h mg¯— wPwKrmv †`Iqv hvq †m¸‡jvi g‡a¨ me©v‡c¶v ¸i“Z¡c~Y© †Kvb¸‡jv? (GKvwaK DËi †`qv †h‡Z cv‡i|)

When a child is sick with diarrhoea, what are the most important treatments you can give at home? 

(Multiple responses permitted)

	709
	Wvqwiqv/cvZjv cvqLvbv cÖwZ‡iv‡ai †Kvb c×wZi K_v ej‡Z cv‡ib wK? (DËi GKvwaK n‡Z cv‡i|) †KvbcÖKvi PROMPT Ki‡eb bv|

Can you name any ways to prevent diarrhoea/loose motions? 

(Multiple responses). DO NOT PROMPT.


	701a.

Lvbvi m`m¨‡`i ZvwjKvi cwiwPwZ bs

Roster 

ID No. of HH Members
	701b.

MZ 2 mßvq G e¨w³wU Amy¯’ n‡q c‡owQj wK?  

Did this

person 

fall sick in last two weeks?

nu¨v Yes- 1

bv No – 2
	702.

mgm¨vwU wK wQj?

(GKvwaK DËi n‡Z cv‡i|)
What was the problem?

(Multiple responses permitted)
	703.

me‡P‡q ev‡R w`bwU‡Z (bvg)-Gi KZevi cvZjv cvqLvbv n‡qwQj? 

How many tims per day did (name) have loose motions on the worst day?
	704. (bvg)-Gi bx‡Pi 

j¶Y¸‡jvi †KvbwU wQj wK? `qv K‡i cÖ‡hvR¨ me¸‡jv j¶Y †KvW Ki“b| 

Did (name) have any of the following symptoms? Please code all applicable symptoms.


	705. 

wK Kiv n‡qwQj? 

What was done?
	hw` Q705 Gi Rb¨ ‘2’   †KvW Kiv nq Z‡e cÖkœ Ki“b|  
If Q705 is coded ‘2’, ask…

706. (bvg)-Gi wPwKrmvi Rb¨ †Kv_vq hvIqv n‡qwQj? (hw` ïaygvÎ Wv³v‡ii Kv‡Q hvIqvi K_v D‡j­L Kiv nq Z‡e wK ai‡Yi Wv³v‡ii Kv‡Q hvIqv n‡qwQj Zv hvPvB Ki“b|]  Where did (name) seek medical care? (In case if only Doctor is mentioned probe for kind of doctor visited)
	707.

wK ai‡Yi wPwKrmvi e¨e¯’vcÎ  †`qv n‡qwQj?

What was the treatment prescribed?

	
	
	Wvqwiqv/cvZjv cvqLvbv 

  Diarrhoea/loose

   motions 
1

RwÛm 

  Jaudice 
2

R¡i 

Fever
3

Ab¨vY¨

  Other 
4

Rvwb bv / ej‡Z cwibv 

  Don’t know/

   can’t say
999

‘1’ Qvov Ab¨wKQy †KvW Kiv n‡j Q 705G P‡j hvb|  

(If coded other than ‘1’ go to Q 705)
	1-2 evi 

  1-2 times 
1

3-6 evi

  3-6 times 
2

6 ev‡ii †ekx 

  > 6 times
3

Rvwb bv / ej‡Z cvvwi bv 

  Don’t know/

   can’t say
999

‘1’ †KvW Kiv n‡j c‡ii As‡k P‡j hvb
If code ‘1’ then skip to next section


	†PvL e‡m hvIqv

  Sunken eyes 
1

wLUwL‡U/QU dU Kiv 

  Irritable/restless 
2

LyeB Z…ÂvZ©/cvwb †ekx †L‡Z Pvq

Very thirsty / drinks

   eagerly 
3

Pvgov wXjv n‡q hvIqv  

  Pinched skin 
4

Lye Nyg Nyg fve

  Very sleepy 
5


	wKQyB bv 

  Nothing  
1

wPwKrmv †mev PvIqv 

   Seek medical care 
2

cyivZb e¨e¯’vcÎ e¨envi Kiv 

 Use old prescription 
3

cÖ`Ë  †UvU&Kv/N‡ivqv wPwKrmv e¨envi Kiv 

Use home remedy   

    Gave 
4

jeb I wPwbi kieZ †`Iqv 

 Salt+Sugar+Water 
5

Lvevi m¨vjvBb †`Iqv 

 Give ORS 
6

N‡i _vKv Zij c`v_© †`Iqv 

Give home available   

    fluids 
7

Ab¨bv¨, wbw`©ó Ki“b

  Other, specify  
8

(‘2’ Qvov Ab¨ KviY¸‡jvi Rb¨ 708-G P‡j hvb) (For responses other than ‘2’ skip to 708)


	†emiKvix G¨v‡jvc¨vw_K Wv³vi

  Private Allopathic 

   Doctor  
1

miKvix G¨v‡jvc¨vw_K Wv³vi

  Government Allopathic 

   Doctor 
2

Ab¨vb¨ miKvix Wv³vi

  Other Govt. Doctor 
3

MbvZb/cÖPwjZ wPwKrmK

  Traditaionl Healer
4

dv‡g©mx

  Pharmacy 
5

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify  
6


	Lvevi m¨vjvBb

  Oral rehydration 

   solution  
1

evû‡Z Avš—twkiv m¨vjvBb

  Fluid via needle in 

   the arm 
2

U¨ve‡jU (Gw›U-ev‡qvwUK)

  Tablets (anti-biotics)
3

wmivc

  Syrup 
4

Ab¨vb¨ 

  Others 
5

Rvwb bv

  Don’t know 
999




	701a.

Lvbvi m`m¨‡`i ZvwjKvi cwiwPwZ bs

Roster 

ID No. of HH Members
	701b.

MZ 2 mßvq G e¨w³wU Amy¯’ n‡q c‡owQj wK?  

Did this

person 

fall sick in last two weeks?

nu¨v Yes- 1

bv No – 2
	702.

mgm¨vwU wK wQj?

(GKvwaK DËi n‡Z cv‡i|)
What was the problem?

(Multiple responses permitted)
	703.

me‡P‡q ev‡R w`bwU‡Z (bvg)-Gi KZevi cvZjv cvqLvbv n‡qwQj? 

How many tims per day did (name) have loose motions on the worst day?
	704. (bvg)-Gi bx‡Pi 

j¶Y¸‡jvi †KvbwU wQj wK? `qv K‡i cÖ‡hvR¨ me¸‡jv j¶Y †KvW Ki“b| 

Did (name) have any of the following symptoms? Please code all applicable symptoms.


	705. 

wK Kiv n‡qwQj? 

What was done?
	hw` Q705 Gi Rb¨ ‘2’   †KvW Kiv nq Z‡e cÖkœ Ki“b|  
If Q705 is coded ‘2’, ask…

706. (bvg)-Gi wPwKrmvi Rb¨ †Kv_vq hvIqv n‡qwQj? (hw` ïaygvÎ Wv³v‡ii Kv‡Q hvIqvi K_v D‡j­L Kiv nq Z‡e wK ai‡Yi Wv³v‡ii Kv‡Q hvIqv n‡qwQj Zv hvPvB Ki“b|]  Where did (name) seek medical care? (In case if only Doctor is mentioned probe for kind of doctor visited)
	707.

wK ai‡Yi wPwKrmvi e¨e¯’vcÎ  †`qv n‡qwQj?

What was the treatment prescribed?

	
	
	Wvqwiqv/cvZjv cvqLvbv 

  Diarrhoea/loose

   motions 
1

RwÛm 

  Jaudice 
2

R¡i 

Fever
3

Ab¨vY¨

  Other 
4

Rvwb bv / ej‡Z cwibv 

  Don’t know/

   can’t say
999

‘1’ Qvov Ab¨wKQy †KvW Kiv n‡j Q 705G P‡j hvb|  

(If coded other than ‘1’ go to Q 705)
	1-2 evi 

  1-2 times 
1

3-6 evi

  3-6 times 
2

6 ev‡ii †ekx 

  > 6 times
3

Rvwb bv / ej‡Z cvvwi bv 

  Don’t know/

   can’t say
999

‘1’ †KvW Kiv n‡j c‡ii As‡k P‡j hvb
If code ‘1’ then skip to next section


	†PvL e‡m hvIqv

  Sunken eyes 
1

wLUwL‡U/QU dU Kiv 

  Irritable/restless 
2

LyeB Z…ÂvZ©/cvwb †ekx †L‡Z Pvq

Very thirsty / drinks

   eagerly 
3

Pvgov wXjv n‡q hvIqv  

  Pinched skin 
4

Lye Nyg Nyg fve

  Very sleepy 
5


	wKQyB bv 

  Nothing  
1

wPwKrmv †mev PvIqv 

   Seek medical care 
2

cyivZb e¨e¯’vcÎ e¨envi Kiv 

 Use old prescription 
3

cÖ`Ë  †UvU&Kv/N‡ivqv wPwKrmv e¨envi Kiv 

Use home remedy   

    Gave 
4

jeb I wPwbi kieZ †`Iqv 

 Salt+Sugar+Water 
5

Lvevi m¨vjvBb †`Iqv 

 Give ORS 
6

N‡i _vKv Zij c`v_© †`Iqv 

Give home available   

    fluids 
7

Ab¨bv¨, wbw`©ó Ki“b

  Other, specify  
8

(‘2’ Qvov Ab¨ KviY¸‡jvi Rb¨ 708-G P‡j hvb) (For responses other than ‘2’ skip to 708)


	†emiKvix G¨v‡jvc¨vw_K Wv³vi

  Private Allopathic 

   Doctor  
1

miKvix G¨v‡jvc¨vw_K Wv³vi

  Government Allopathic 

   Doctor 
2

Ab¨vb¨ miKvix Wv³vi

  Other Govt. Doctor 
3

MbvZb/cÖPwjZ wPwKrmK

  Traditaionl Healer
4

dv‡g©mx

  Pharmacy 
5

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify  
6


	Lvevi m¨vjvBb

  Oral rehydration 

   solution  
1

evû‡Z Avš—twkiv m¨vjvBb

  Fluid via needle in 

   the arm 
2

U¨ve‡jU (Gw›U-ev‡qvwUK)

  Tablets (anti-biotics)
3

wmivc

  Syrup 
4

Ab¨vb¨ 

  Others 
5

Rvwb bv

  Don’t know 
999




	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	708
	†Kvb wkï Wvqwiqvq Avµvš— n‡j evox‡Z Zv‡K †h mg¯— wPwKrmv †`qv m¤¢e †m¸‡jvi g‡a¨ †Kvb¸‡jv me‡P‡q †ekx ¸i“Z¡c~Y©

(GKvwaK DËi †bqv †h‡Z cv‡i)

 When a child is sick with diarrhoea, what are the 

 most important treatments you can give at home? 

      (Multiple responses permitted) 
	¯^vfvwe‡Ki †P‡q †ekx cvwb cv Kiv

  More to drink than usual 
 1

29. c¨v‡KU †_‡K ˆZix we‡kl ai‡Yi Lvevi m¨vjvBb 

  Special ORS fluid prepared

   from a packet
 2

30. ¯^vfvweK mg‡qi/Ae¯’vi †P‡q †ekx k³ Lvevi 

  More solid food than usual 
 3

31. wKQyB bv 

  Nothing 
 4

32. Ab¨vb¨, wbw`©ó Ki“b

  Other, specify 
 5

Rvwb bv

  Don’t know 
 999
	

	709
	Wvqwiqv/cvZjv cvqLvbv cÖwZ‡iv‡ai †Kvb Dcv‡qi bvg Avcwb ej‡Z cv‡ib wK? 

(DËi GKvwaK n‡Z cv‡i)| PROMPT Ki‡eb bv|

  Can you name any ways to prevent diarrhoea/loose 

  motions?

 (Multiple responses) DO NOT PROMPT
	nvZ †avqv

  Wash hands 
 1

mvevb e¨envi Kiv 

  Use soap
 2

gj Z¨v‡Mi Rb¨ cvqLvbv e¨envi Kiv 

 Use latrines to defecate 
 3

wkïi gj cvqLvbvq †djv 

  Dispose children’s faeces in 

   latrines 
 4

wbivc` cvwb cvb Kiv 

 Drink safe waters 
 5

evox‡Z wbivc` ¯’v‡b cvwb msi¶Y Kiv

  Store waters safely in the 

   house 
 6

33. cvb Kivi Av‡M cvwb wm×/QuvKv/†K¬vwib †`qv

Boil/filter/chlorinate water 

   before drinking 
 7

Lvevi wbivc‡` ivLv 

  Store food safely 
 8

†QvU wkï‡`i Nb Nb ey‡Ki `ya cvb Kiv‡bv 

  Exclusive breastfeeding of 

   infants 
 9

gqjv/AveR©bv M‡Z©i g‡a¨ †djv

  Dispose garbage in a pit 
 10

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify 
 11

Rvwb bv 

  Don’t know.
 999


	


Section 8: Enthropometry

5 eQ‡ii Kg eqmx me wkïi D”PZvi gvc wbb Ges Zv †mw›UwgUvi-G †iKW© Ki“b|

Measure the height of all children less than 5 years of age. Record the

 height in centimeters. 

	
	801
	803
	804
	806

	5 eQ‡ii Kg eqmx wkïi cwiwPwZ bs 

ID No. 

of Child U5  
	wkïi bvg 

Name of the child 
	D”PZv 

(†mtwgt-Gi by¨bZg gvb ch©š—)

Height 

(to nearest 0.1 cm)
	IRb

(†K,wR-i by¨bZg gvb ch©š—)

 Weight

(to nearest 0.1 kg.)
	IRb/D”PZv bv gvcvi Kvib

Reason for not taking Weight/Height

GjvKvi evB‡i _vKv 

  Out of station 
1

evox‡Z Dcw¯’Z bv _vKv

  Not present at  home 
2

wkïwU Amy¯’ wQj

  Child was sick 
3

D”PZv/IRb gvc‡Z †`qv nqwb

  Not allowed to take

   Height/Weight 
4

Avi wKQy, wbw`©ó Ki“b

  Any other, specify
5
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Section 9: Household sanitary latrine
	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	901a
	Avcwb wK mvwe©K m¨vwb‡Ukb K¨v‡¤úBb/Kg©m~Px m¤ú‡K© ï‡b‡Qb?

Have you come across total sanitation campaign/programme? 


	nu¨v (Yes)
 1

bv (No)
 2
	Q902a

	901b
	nu¨v n‡j, †Kv_v †_‡K / Kvi KvQ †_‡K

If yes, from where / whom? 
	MÖvg miKv‡ii m`m¨

  Gram Sarkar member
 1

NGOs 
 2

cÖwZ‡ekx

  Neighbours 
 3

w`kvixi m`m¨

  Disahri member 
4

†Uwjwfkb/†iwWI

  TV/ Radio 
 5

†`qv‡j AvuKv Qwe

  Wall painting 
 6

¯‹zj/wkï 

  School/ children 
 7

¯‹z‡ji wk¶K 

  School teacher 
 8

m¨vwb‡Ukb Kg©x

  Saniation Worker 
 9

34. BDwbqb m¨vwb‡Ukb Kg©KZ©v

  Union sanitaion official 
11

Avi †KD, wbw`©ó Ki“b

  Any other, specify 
 


	

	Dc‡ii †KvW 1, 2, 4 Ges 11 n‡j cÖkœ Ki“b

 If code 1, 2, 4 and 11 ask

	
	Drm 

Source
	KZ evi 

No. of time
	

	901c
	MZ 1 eQ‡i Zviv KZevi Avcbvi MÖv‡g G‡mwQ‡jb /mvwe©K m¨vwb‡Ukb K¨v‡¤úBb (TSC) wel‡q gZwewbgq K‡iwQ‡jb? 

How many time in the last one year have these visited your village/held meetings on TSC?
	MÖvg miKv‡ii m`m¨
Gram Sarkar member
	
	

	
	
	NGOs
	
	

	
	
	w`kvixi m`m¨

Disahri member
	
	

	
	
	BDwbqb m¨vwb‡Ukb Kg©KZ©v 
Union sanitaion official 
	
	

	
	
	Avi †KD 

any other 

	
	

	901d
	G Dr‡mi gva¨‡g wK ai‡Yi g¨v‡mR †`qv n‡qwQj?

35. (GKvwaK DËi n‡Z cv‡i|)

What message was given through this source? (Multiple responses possible)
	¯^v‡¯’¨i Dci bxPz gv‡bi m¨vwb‡Ukb c×wZi cÖfve

  Effect of poor sanitation on health 
1

cvqLvbv wbg©v‡bi Rb¨ cÖPviYv

Canvassing construction of latrines 
2

cvqLvbvi gva¨‡g GKvš—Zv/†MvcbxqZv-i Dci ¸i“Z¡ cÖ`vb

  Highlighting privacy through latrines 
3

m¨vwb‡Ukb I cwi”QbœZvi ¸i“Z¡

  Importance of sanitation and hygiene 
4

†Lvjv RvqMvq gjZ¨v‡M wbi“rmvwnZ Kiv 

  Discourage open defecation 
5

Avi wKQy, wbw`©ó Ki“b

  Any other, specify 



	

	901e
	G g¨vmR cvevi ci Avcwb wK K‡iwQ‡jb?

36. (GKvwaK DËi n‡Z cv‡i|)

What did you do after getting this message? (Multiple responses possible)
	cqwb®‹vkb cwiw¯’wZ Av‡jvPbvi Rb¨ mw¤§wjZ mfv Kiv n‡qwQj

  Held a collective meeting to discuss the 

   sanitation situation
 1

wb‡Ri GKwU cvqLvbv ‰Zixi wm×vš— wb‡qwQjvg

  Decided to construct a latrine on 

   my own -
2

cvqLvbv wbg©v‡bi Rb¨ miKvi‡K AvnŸvb Rvwb‡qwQjvg 

  Approached government for financial help  

  to construct a latrine 
3

MÖv‡gi cwi”QbœZv Kg©m~Px‡Z Ask wb‡qwQjvg

  Participated in village cleaning 

   programme
4

GLb ch©š— wKQyB Kwiwb

  So far did not do anything 
5

Avi wKQy, wbw`©ó Ki“b

  Any other (specify)



	901f -G P‡j hvb
Go to 901f

	901f
	Avcwb A_ev Avcbvi cwiev‡ii †Kvb m`m¨ wK mfvq Dcw¯’Z wQ‡jb?

  Did you or anybody in your family attend the 

  meeting?
	nu¨v (Yes) 
 1

bv No 
 2
	

	901g
	MZ GK eQ‡i, G ai‡Yi KqwU mfvi Av‡qvRb Kiv n‡qwQj Ges G¸‡jvi KqwU‡Z Avcwb/Avcbvi cwiev‡ii †Kvb m`m¨ Dcw¯’Z wQ‡jb?

  In the last one year, how many such meetings 

  were organized and how many of these did 

  you/ family member attend?
	mfvi msL¨v 

  No. of Meeting


Rvwb bv/ej‡Z cvwi bv

  D.K./CS 
99

Dcw¯’Z _vKv mfvi msL¨v 

 No of meeting attened  

	

	901h
	G mfvq wK‡mi Dci Av‡jvKcvZ Kiv n‡qwQj? 

(GKvwaK DËi n‡Z cv‡i|)

  What was the focus of discussion in this  

  meeting?

 (Multiple responses possible.)
	†Lvjv RvqMvq gjZ¨vM eÜ Kiv 

  Stop open defecation
1

Lvbvq cvqLvbvi Rb¨ cÖPviYv Pvjv‡bv

  To canvass HH latrines
2

Lvbvi mvaviY cwi”QbœZv 

  General HH sanitations
3

MÖvg‡K cwi”Qbœ ivLv 

  To keep the village clean
4

Avi wKQy (wbw`©ó Ki“b)

  Any other (scedify) 

	

	901i
	G ai‡Yi mfvq Dcw¯’Z _vK‡Z Ges AskMÖnY Kivi e¨vcv‡i Kviv Kviv AvMÖnx wQ‡jb? 

(GKvwaK DËi n‡Z cv‡i|)

  Who all took interest in attending and 

   participating in such meeting?

  (Multiple responses possible)
	Kgy¨wbwUi ga¨Kvi mK‡jB 

  We all in the community 
1

Kgy¨wbwU‡Z Avgv‡`i ga¨Kvi †KD †KD 

  Some of us in the community 
2

w`kvixi m`m¨iv 

  Dishari members
3

MÖvg miKv‡ii m`m¨iv 

  Gram Srakar members 
4

Avi †KD (wbw`©ó Ki“b)

  Any other (scedify) 

	

	901j
	G ai‡Yi mfvq AskMÖnY Kivi ci Avcwb wK ai‡Yi KvR K‡iwQ‡jb?

What action did you take after participating in such meeting?


	

	

	902a
	Avcbvi evox‡Z wK cvqLvbv Av‡Q?

Does your house have a toilet?
	nu¨v (Yes)
 1

bv (No) 
 2
	902b - G P‡j hvb

Go to 902b

‡mKkb 16-G hvb
Go to Section 16 

	902b
	`qv K‡i Avcwb wK Avgv‡K bx‡Pi ¯’vcbv¸‡jvi eqm ej‡Z cv‡ib? ………. Gi eqm KZ?

Can you tell me the age of the following structures? How old is ……….?

(`qv K‡i c~Y© eQ‡ii wn‡m‡e †iKW© Ki“b)

(Please record in completed number of years)
	37. Avcbvi evox

38. Your House
 FORMCHECKBOX 


 FORMCHECKBOX 

39. cvwbi wbKUZg Drm 

Nearest water source
 FORMCHECKBOX 


 FORMCHECKBOX 

Lvbvi cvqLvbv 

Household latrine
 FORMCHECKBOX 


 FORMCHECKBOX 


	1 eQ‡ii Kg eqmx n‡j †KvW wn‡m‡e ‘00’ e¨envi Ki“b| 

Code ‘00’ if it is less than 1 yr. old.

Rvwb bv

Don’t know – ‘99’


903 a.
bx‡Pi wRwblwU ‰Zix/µq/†givgZ Kivi Rb¨ Avcwb wK (miKvi/Ab¨vb¨ †Kvb ms¯’v †_‡K) †Kvb cÖKvi Avw_©K mnvqZv †c‡qwQ‡jb? 

[Avcbvi DËi 903a Kjv‡g †iKW© Ki“b|]

Did you receive any subsidy (money from government/other agency) to build  / buy / renovate the following?

[Record your answer in column 903a]

903 b.
nu¨v n‡j, wK cwigvY?


[`qv K‡i 903b Kjv‡g by¨bZg UvKvi wn‡m‡e †iKW© Ki“b| Rvbv bv _vK‡j †KvW wn‡m‡e  e¨envi ‘0000’ Ki“b|]

If yes, how much.

[Please record to the nearest Taka in column 903b. Don’t know – ‘0000’]

903 c.
Avcwb †h mg¯— wRwb‡mi D‡j­L K‡i‡Qb †m¸‡jvi Rb¨ Avcbv‡K wK cwigvY A_© w`‡Z/LiP Ki‡Z n‡q‡Q?


[`qv K‡i 903b Kjv‡g by¨bZg UvKvi wn‡m‡e †iKW© Ki“b| Rvbv bv _vK‡j †KvW wn‡m‡e  e¨envi ‘0000’ Ki“b|]

How much did you have to pay for the items mentioned by you?


[Please record to the nearest Taka in column 903b. Don’t know – ‘0000’]

903 d.
†Kvb e¨w³ ev †Kvb cÖwZôvb wK bx‡Pi wbg©vb Kv‡Ri Rb¨ KvwiMix civgk© w`‡qwQ‡jb/bKkv ˆZix K‡i w`‡qwQ‡jb? 

Did any body or any agency give technical guidance/design for the construction of the following?

903 e. 
KvwiMix civgk© †K w`‡qwQ‡jb?

Who provided technical guidance?

	
	903 a.
	903 b.
	903 c.
	903 d.
	903 e.

	wRwbm 

Item
	Avw_©K mnvqZv  †c‡qwQ‡jb

Received subsidy

nu¨v, 100% 

Yes, 100% 
1

nu¨v, wbw`©ó Ki“b

 Yes, specify 
2

bv (No) 
3

cÖ‡hvR¨ bq

  N/A.
4


	Avw_©K mnvqZvi cwigvY (UvKvq)

 Subsidy amount in Tk.

Rvwb bv

  Don’t know 
999
	Lvbv KZ©„K cÖ`Ë A‡_©i cwigvY (UvKvq)  Amount paid

By HH (Tk.)

Rvwb bv 

  Don’t know 
999
	KvwiMix civgk© †c‡qwQ‡jb

Technical guidance received

nu¨v (Yes) 
1

bv (No)
2
	whwb KvwiMix civgk© w`‡qwQ‡jb wZwbt

Person giving technical guidance

miKvix cÖ‡KŠkjx

 Govt. Engineer
1

ivRwg¯¿x 

  Mason
2

NGO 
3

cÂv‡qZ

  Panchayat
4

wf,Wwe­D,Gm,wm 

  VWSC.
5

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify.
6



	Ni – House
	 FORMCHECKBOX 
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	 FORMCHECKBOX 


	Lvbvi cvqLvbv Household latrine
	 FORMCHECKBOX 

	
	
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	904
	Avcbvi wK ai‡Yi cvqLvbv Av‡Q?

(DËi¸‡jv PROMPT Ki“b)

What type of latrine do you have?

    (Prompt Response)
	GKK MZ©wewkó  - cÖZ¨¶fv‡e

  Single pit – direct 
1

GK MZ©wewkó  - mylg/fvimvg¨c~Y©

  Single pit – offset 
2

`yB MZ©wewkó 

  Double pit 
3

nv‡Zi K‡i wb‡q hvIqvi e¨e¯’vm¤^wjZ

  Manual lifting arrangement 
4

†mcwUK U¨vsK

  Septic tank 
5

evqy PjvP‡ji/wbM©g‡bi myweavmn GK MZ©wewkó 

  Ventilated single pit 
6

evqy PjvP‡ji/wbM©g‡bi myweavmn `yB MZ©wewkó 

  Ventilated double pit 
7

Ab¨vb¨, wbw`©ó Ki“b

  Others, specify 
8

Rvwb bv 

  Don’t know 
999
	Q907

Q905

	905
	40. evqy PjvP‡ji/wbM©g‡bi bjwU wK XvKv/Av”Qvw`Z wQj?

Is the ventilation pipe covered?
	n¨uv (Yes) 
 1

bv (No) 
 2
	Q907

	906
	evqy PjvP‡ji/wbM©g‡bi bjwU wK‡mi mvnv‡h¨ XvKv/Av”Qvw`Z wQj?

With what is the ventilation pipe covered?
	avZzi wQ`ªhy³ XvKbv Øviv XvKv wQj

  Covered with perforated metal cover 
1

Zv‡ii Rvj Øviv XvKv wQj hv‡Z gvwQ cÖ‡ek 

Ki‡Z bv cv‡i 

  Covered with the wire mesh, not  allowing  

  access to flies 
2

†gvUv Rvj Øviv XvKv wQj hv‡Z gvwQi cÖ‡ek 

evavMÖ¯’ bv nq 

  Covered with coarse mesh, not 

   preventing fly entry 
3

Ab¨vb¨, wbw`©ó Ki“b

  Other, specify 
4
	

	907
	cvqLvbvwU ˆZixi mgq Lvbvi m`m¨iv GUvi wbg©vb Kv‡R mvnvh¨ K‡iwQ‡jb wK? 

During the construction of the latrine, did members of the household help to build it?
	nu¨v (Yes)
 1

bv (No) 
2
	

	908
	cwievi/Lvbv-wU cvqLvbv ˆZixi wm×vš— †Kb wb‡qwQ‡jb?

(GKvwaK DËi n‡Z cv‡i| PROMPT Ki‡eb bv|)

Why did the household decide to build a latrine? (Multiple responses possible. DO NOT PROMPT.
	A‡c¶vK…Z cwi”Qbœ/¯^v¯’¨m¤§Z

  Better sanitation/hygiene 
1

Pvicv‡ki cwi”QbœZv e„w×/DbœZ K‡i

  Improve cleanliness of 

   surroundings
2

gwnjv/wkï/eq¯‹‡`i Rb¨ myweavRbK

  Convenience for women/children/

   aged 
3

gh©v`vi cÖZxK 

  Status symbol 
4

mgv‡Ri/cÖwZ‡ekx‡`i Pv‡ci Kvi‡Y

  Under pressure from community/

   neighbours 
5

miKvix Avw_©K mnvqZv cvIqv hvq

  Government subsidy available 
6

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
7
	

	909
	cvqLvbvwU KZw`b ci ci cwi®‹vi Kiv nq?

  How often is the latrine cleaned?
	cÖwZw`b

Daily 
1

GKw`b ci ci

Alternate days 
2

mßvq 2-3 w`b

  2-3 times a week 
3

mßvq 1 evi

  Weekly 
4

cvqLvbv e¨envi Kiv nq bv 

  Toilet not in use 
5

Ab¨vb¨, wbw`©ó Ki“b

  Others, specify 
6
	cvU© 16-G hvb

Part 16

	910.
	cvqLvbvwU mvaviYZt †K cwi®‹vi K‡ib?

Who usually cleans the latrine?
	me e¨enviKvix

  All users 
1

eq¯‹v gwnjviv

  Female adults 
2

†g‡q wkïiv 

  Female children 
3

†Q‡j wkïiv 

  Male children 
4

evmvi Kv‡Ri †Q‡j/†g‡q

  Domestic help 
5

Svo–`vi/myBcvi

  Sweepers/cleaners 
6

Ab¨vb¨, wbw`©ó Ki“b

  Others, specify 
7
	


Section 10: Observation sheet for kitchen, water storage and household latrines

ivbœvNi, cvwb msi¶‡Yi ¯’vb Ges Lvbvi cvqLvbv (hw` _v‡K) cwi`k©‡bi Rb¨ DËi`vZvi KvQ †_‡K AbygwZ wbb| 

Please request the respondent permission to visit the kitchen, water storage area and the household toilet if available

M‡elK KZ©„K cÖZ¨¶ ch©‡e¶‡Yi gva¨‡g GB AskwU c~iY Ki‡Z n‡e 
THIS SECTION IS ONLY TO BE FILLED IN BY THE INVESTIGATOR BY DIRECT OBSERVATION.

	1001
	N‡ii aiY - Qv`, †`qvj I †g‡Si ch©‡e¶Y †iKW© Ki“b|

Type of house – record observation of the roof, walls and floor
	wbg©vY mvgMÖx  hw` wK? 

If Construction Material is 

cvKv - wm‡g‡›Ui ‰Zix KvVv‡gv, Kjvg, Kwo 

Pucca – frame structure, Column beams cemented,

Gm‡e÷m kxU

  Asbestos sheet:

KuvPv - gvwU, Kv`v, ïK‡bv Lo, KvV, c­vw÷K

  Kutcha – Mud, 

  Clay, thatch, 

  wood, plastic

AvsvwkK KuvPv I AvswkK cvKv - †`qvj/Qv`/†g‡S KuvPv I cvKv wRwbmc‡Îi mgš^‡q ‰Zix wK bv|

Patly Kutcha & Partly Pucca-Wall /roof /floor either is made up of Combination of Pucca and Kutcha Materials

	
	
	cvKv - Pucca
	KuvPv - Kutcha
	AvswkK KuvPv I AvswkK cvKv

Partly-kutcha & partly-pucca
	

	1
	Qv` (Roof)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2
	†`qvj (Walls)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3
	†g‡S (Floor)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	
	ivbœvNi †`Lv‡bvi Rb¨ Aby‡iva Ki“b Ges †iKW© Ki“bt 

  Please ask to see the kitchen and record

Lvevi cvwbi Rb¨ Aby‡iva Ki“b. DËi`vZv/`vÎx-I wcQy wcQy Lvbvi cvwb msi¶‡bi ¯’v‡b hvb Ges †iKW© Ki“bt  

  Please ask for a drink of water. Follow the respondents to the place of drinking water storage    

  and record.
	


	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	1002
	Lvevi wK †X‡K ivLv? 

  Is the food kept covered? 
	me¸‡jv Lvevi †X‡K ivLv

  All food kept covered 
 1

wKQy Lvevi †X‡K ivLv, wKQy Lvevi XvKv bq

  Some food covered, while some are

   not covered 
2 


	

	1003
	Lvevi msi‡¶‡Yi Rb¨ †Kvb cÖKvi Zv‡ii RvjIqvjv fuvov‡ii e¨e¯’v Av‡Q wK (Lvevi †_‡K gvwQ/†cvKvgvKW BZ¨vw` `~‡i ivLvi Rb¨)? 

 Is there any arrangement for wire mesh  

  larder to store food (to keep flies/insects 

  away from food? 
	nu¨v (Yes) 
 1

bv (No) 
 2
	

	1004
	cvwb msi¶‡Yi cvÎ/K‡›UBbvi-wU eo gyLwewkó bv wK mi“ gyLwewkó?

 The drinking water storage container is 

  a broad-mouthed or narrow mouthed   

  vessel
	eo gyL-wewkó cvÎ/fvÛ

  Broad-mouthed vessel 
 1

mi“ gyLwewkó cvÎ/fvÛ 

  Narrow-mouthed vessel. 
 2

Ab¨vb¨, wbw`©ó Ki“b

  Others, specify 
 3
	


	1005
	cvwb msi¶‡Yi cvÎ/fvÛviwU wK gvwU †_‡K 3 dzU (1 wgUvi) Dc‡i ivLv n‡qwQj?

Is the drinking water storage vesselkept at height of 3 feet (1 metre) above the ground? 
	nu¨v (Yes) 
1

bv (No) 
2
	

	1006
	cvwb msi¶‡Yi cvÎ/K‡›UBbvi-wU †X‡K ivLv nq wK?

Is the drinking water storage container covered? 
	nu¨v (Yes) 
 1

bv (No) 
 2
	

	1007
	cvwbfwZ© K‡›UBbvi †_‡K wKfv‡e Lvevi cvwb †ei Kiv nq? 

  How is the drinking water taken out  

  from the storage container? 
	KvZ K‡i/†X‡j

   Tilted / poured 
1

gM/nvZjwenxb cvÎ/RM/Kvc BZ¨vw`
   Mug/tumbler/jug/cup etc. 
2

cv‡Îi Kj w`‡q

   Tap in vessel  
3

j¤^v nvZjIqvjv PvgP w`‡q 

   With a long handle ladle
4

Ab¨vb¨, wbw`©ó Ki“b

   Other, specify 
5
	

	1008
	GB Lvbvi Lvevi cvwb wK cix¶v Kiv n‡qwQj? Has the household been tested for As drinking water? 
	nu¨v (Yes) 
1

bv (No)  ……………………………………………2
	


	Sl No.
	Question and filters
	Coding Category
	Codes
	Skip

	1009
	Avgvi n¯—PvwjZ cv¤ú, K~c ev cvwbi Ab¨vb¨ Drm wK cvqLvbvi M‡Z©i 15 wgUvi e¨vmv‡a©i g‡a¨ Aew¯’Z? 

Is my handpump, well or other water source located within 15 metres radius from the latrine pit? 
	K~cwU 15 wgt e¨vmv‡a©¨i g‡a¨ Aew¯’Z 

  Well located within 15 m radius 
1

n¯—PvwjZ cv¤úwU 15 wgt e¨vmv‡a©¨i g‡a¨ Aew¯’Z  

  Handpump located within 15 m radius 
2

cvwbi Ab¨ DrmwU 15 wgt e¨vmv‡a©¨i g‡a¨ Aew¯’Z  

  Other water source with 15 m radius 
3

bv (No) 
4

	

	1010
	cvqLvbvi Ae¯’vb j¶¨ Ki“b| 
	evoxi mvg‡b 

  In front of the house
1

evoxi wcQ‡b - DVv‡bi/Avw½bvi wfZi 

  At the back of the house – within yard
2

cv‡k Z‡e evox msjMœ 

  At the side but adjacent of the house
3

evox †_‡K wKQy `~‡i (> 10 wgt) 

  At some distance (>10m) from the house 
4

Lvbvi gvwjKvbvaxb wbKUeZ©x (> 10 wgt) gv‡V 

  In a nearby (>10m) field owned by household 
5

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify 
6


	

	1011
	wfZ& wK wm‡g‡›Ui/cvKv?
	nu¨v (Yes) 
 1

bv (No) 
 2
	

	1012
	Qv` wK w`‡q ˆZix?  
	wm‡g‡›Ui LÛ/ slabs 

  Cement slabs 
1

gvwUi ˆZix Uvwj 

  Earthen tiles
2

wUb 

  Tin
3

Gm&‡e÷m 

  Asbestos 
4

cv_i 

  Stone 
5

ïK‡bv Lo 

  Thatch
6

KvV 

  Wood
7

Qv` †bB 

  No roof
8

Ab¨vb¨, wbw`©ó Ki“b 

  Other, specify
9


	

	Hw` 1509*, bs cÖ‡kœ ÔUq‡jU e¨envi Kiv nq bv - 5' †KvW Kiv nq Z‡e ab¨ev` Rvwb‡q mv¶vrKv‡ii mgvwß Uvbyb| 




	Q#
	Questions and filters
	Coding category
	Codes
	Skip

	1013
	cvqLvbvwU‡Z cvwb‡ivax e¨e¯’v (A_©vr c¨vb-U¨vc-Gi Zjvq cvwb _vKv) Av‡Q wK? 

Does the latrine have water seal arrangement (i.e. Does the bottom of the pan-tap have water in it)?
	nu¨v (Yes) ----------------------------------------------

bv  (No) -----------------------------------------------
	1

2
	

	1014
	cvqLvbvwU wKfv‡e cwi®‹vi Kiv nq?

  How is the toilet flushed?
	cvwb Xvjv  

  Pour flush---------------------------------------------

cvqLvbvi/Qv‡`i Dci¯’ Rjvavi †_‡K ¯^qswµq c×wZ‡Z

Cistern / mechanical flushinfg arrangement-------
	1

2
	

	1015
	cvqLvbvi KvQvKvwQ †Kvb ¯’v‡b cvwb msi¶‡Yi e¨e¯’v Av‡Q wK? 

  Is there any arrangement for water storage near the latrine?
	nu¨v (Yes) ----------------------------------------------

bv  (No) -----------------------------------------------
	1

2
	

	1016
	cvqLvbvwU †`‡L wK g‡b nq †h m¤cÖwZ GwU e¨eüZ n‡q‡Q (gjvavi/c¨vb-G †Kvb ai‡Yi Av`©ªZv/`vM, a~jvi AveiY BZ¨vw` bv _vKv) 

Does the latrine look as if it has been recently used (as observed of signs of damp/stains on pan/ absence of a coat of dust etc)?
	nu¨v (Yes) ----------------------------------------------

bv  (No) -----------------------------------------------
	1

2
	

	1017
	 c¨vb-Uª¨vc wewkó cvqLvbvwU wK cwi”Qbœ (g‡ji `vM wenxb)?

  Is the pan-trap latrine clean and without 

  fecal stains?
	nu¨v (Yes) ----------------------------------------------

bv  (No) -----------------------------------------------
	1

2
	

	1018
	cvqLvbvi cvVvZbwU wK cwi¯‹vi (†Kvb cÖKvi g‡ji `vMwenxb)? 

  Is the sanitary platform clean (without  

  feacl stain)?
	nu¨v (Yes) ----------------------------------------------

bv  (No) -----------------------------------------------
	1

2
	

	1019
	cvqLvbvi wfZ‡i †Kvb gvwQ wQj wK? 

  Are there flies inside the latrine?
	nu¨v (Yes) ----------------------------------------------

bv  (No) -----------------------------------------------
	1

2
	

	1020
	ch©‡e¶‡Yi mgq c¨vb-Uª¨vc-G †Kvb ai‡Yi cÖwZeÜKZvi wPý †`Lv wM‡qwQj wK?

Does the pan trap show signs of blockade as observed by:
	gjvavi/c¨vb-Gi g‡a¨ gj fvm‡Q 

  Fecal mater floating on the pan

cv_i BZ¨vw`i Kvi‡Y c¨vb-Uª¨v‡c cÖwZeÜKZv m„wó n‡q‡Q

  Stones etc blocking the pan trap

ïK‡bv gj-Gi Kvi‡Y gjvavi/c¨vb-G cÖwZeÜKZv m„wó n‡q‡Q

  Dried fecal matter blocking the pan

gjvavi/c¨vb-wU fv½v 

  Broken pan
	nu¨v(Yes)

1

1

1

1
	bv (No)

2

2

2

2
	

	1021
	cvqLvbv msjMœ Pvicvk †_‡K †Kvb iK‡gi ev‡R MÜ/`yM©Ü †ei nw”Qj wK?  

Does the immediate surrounding emanate any foul smelling/odour?
	nu¨v (Yes) ----------------------------------------------

bv  (No) -----------------------------------------------
	1

2
	


ab¨ev` Rvwb‡q mv¶vrKvi MÖnY †kl Ki“b
Thank and termiante the interview

Appendix 3: Costing tool









Form – A

(Cost of illness due to poor sanitation)

Section A: Socio-demographic Information

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	(Ask this questions to the household head) 



	101
	How many members are there in your family?


	
Number of persons

	

	102


	Are you usually involved in any type of paid (in cash / kind) work?
	Yes
1

No
2
	

	103


	What type of work do you do to earn (cash / kind)? 

(if more then one work, identify only three job which she has been doing for longest duration accordingly in the last year)


	Farming
01

Agricultural labor
02

Daily wager
03 

Boat man
04

Fisher man
05

Service holder
06

Business
07

Service in abroad---------------08

Driver (bus, truck, taxi)
09

Ricksha/van puller
10

Other, specify
11
	

	104


	What is the average monthly income from these works?
	(Tk)


If unknown, code
 99999 
	

	105
	How many earning members are there in the household?
	--------------------(Nos)
	

	106
	What is the average total monthly income of your household?
	(Tk)


If unknown, code
 99999 
	

	107
	How much money did your household spend monthly on average in the following areas?              

	
	a. Food
	……………………………Tk

	
	b. Cloths
	……………………………Tk

	
	c. Health
	……………………………Tk

	
	d. Agriculture
	……………………………Tk

	
	e. Education
	……………………………Tk

	
	f  House rent
	……………………………Tk

	
	g. Transport
	……………………………Tk

	
	h. Payment of loan (Interest/installment)
	……………………………Tk

	
	i. Household maintenance 
	……………………………Tk

	
	j. Bills (gas / electricity / telephone)
	……………………………Tk

	
	    k. Other (specify)……………………
	……………………………Tk

	
	Total
	……………………………Tk

	108
	What are the construction materials of different parts of your house?
	
	

	
	a. Roof
	Pucca (Bricks and Cement) =1

Corrugated iron =2

Tally =3

Straw/Bamboo/Leaves =4

Others =5 (Specify)--------------------------------


	

	
	b. Wall
	Pucca (Bricks and Cement) =1

Corrugated iron/wood =2

Clay/mud =3

Straw/ Leaves/Bamboo =4

 Others =5 (Specify)--------------------------------
	

	
	c. Floor
	Pucca =1

Semi – Pucca =2

Clay/Kutcha =3

Wood/Bamboo =4
	

	109
	Does your household own any of the following items which is functioning ?
	
	

	
	a. Television


	Yes = 1 

No = 2
	

	
	b. Radio / Cassette player

 
	Yes = 1 

No = 2
	

	
	c. Motor cycle


	Yes = 1

No = 2
	

	
	d. Chair


	Yes = 1

No = 2
	

	
	e. Table


	Yes = 1

No = 2
	

	
	f. Cattle (Cows,Goats,etc.)


	Yes = 1

No = 2
	

	
	g. Mosquito net


	Yes = 1

No = 2
	

	
	h. Electricity


	Yes = 1

No = 2
	

	
	i. Almirah / Wardrobe / Showcase


	Yes = 1

No = 2
	

	
	j. Cot/Khat / Chowki


	Yes = 1

No = 2
	

	
	k. Mobile phone


	Yes = 1

No = 2
	

	110
	What is the total cultivable land area owned by your household?
	------------------- (Decimal)
	

	111
	What is the type of ownership of the dwelling place?
	Own house =1

Rented house =2

Others =3 (Specify)------------------------------
	

	112
	What is the main source of your household drinking water?
	Supply water =1

Tube well water =2

Pond / River / Canal =3

Others =4 (specify)-------------------------------------------------------------------------------------
	

	113
	What type of latrine do the adult members of your household use?
	Sanitary latrine with septic tank =1

Slab latrine =2

Pit latrine =3

Hanging latrine / Open space/ Bush =4

Others =5 (specify):-------------------------------
	


Section B: Cost and Productivity Loss 
	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	201
	During your last illness, did you seek any health provider?
	Yes
1

No
2
	

	202
	If yes, whom did you go for treatment?
	Medical Doctor………………01

Homeopath……………………07

Pharmacist…………………….08

NGO worker………………….09

Village Doctor………………..10

Others (Specify)……………..13

Hospital --------------------------
	

	203
	How much did you pay in cash for receiving this service?
	(Tk)


If unknown, code
 99999 
	

	204
	If you paid any thing in kind, what was the monetary value of that?
	(Tk)


If unknown, code
 99999 
	

	205
	What was the total transport cost for going to last health service centre / health provider from home?
	(Tk)


If unknown, code
 99999 

	206
	What was the total cost incurred, except travel cost, at the place of treatment for the following items?
	(Tk)


If unknown, code
 99999 

	207
	Breakdown of the total cost.

(If unknown, code--------- 99999; if there is no cost in any area, code 00000)

	
	Cost of Delivery

	
	a. Admission fees 
	……………………….Tk

	
	b. Laboratory test fees
	……………………….Tk

	
	e. Medicine
	……………………….Tk

	
	f. Hospital charges (Bed/cabin charge)
	……………………….Tk

	
	g. Other expenditure in the hospital 
	……………………….Tk

	
	h. Blood
	……………………….Tk

	
	i. Others, related to treatment
	……………………….Tk

	
	j. Tips / Broker
	……………………….Tk

	208
	What was the cost of transport from the place of hospital / service provider to your home?
	……………………….Tk

	209
	Information about attendants who stayed with the patient at the health facility

Sl no.

Relationship with the child

Occupation of the attendant

Length of stay

(in hour)

Monthly income

(in Tk)

Expenditure in Tk

( transportation ,

accommodation , food)

Transport

Acco.

Food

1

2

3

4




Relation Code 


Occupation code





Farming----------------01
Garments labor------------09

Father / Mother------------2
Daily labor-------------02
Serve in other house------10





Agricultural farmer---03
Driver (Bus, truck, taxi)--11

Sister------------------------4
Boatman----------------04
Housewife-----------------12





Fisherman -------------05
Unemployed---------------13

Brother---------------------6
Service holder --------06
Other, specify--------------14





Business----------------07

Other, specify-------------8
Handicrafts------------08

	210
	How many days were you / any household member absent from the work for the illness?  


	
Number of days 

	211
	Did anybody take over your routine activities during this time?
	Yes ---------------1 

No----------------2

	212
	If yes, did he / she was paid (in cash / kind) for this work?
	Yes --------------1

No----------------2

	213
	If yes, how much?
	(Tk)


If unknown, code
99999 


Section E: Expenditure coping mechanism 

(Ask these questions to household head) 

	301
	How did you manage your expenditure related to this illness

	
	Sources 


	Amount (in Taka)

	
	From household income / savings
	_____________TK



	
	Loan without interest ( if loan received ask question no 501)
	_____________TK

	
	Loan with interest ( if loan received ask question no 501)
	_____________TK

	
	Asset sold 
	_____________TK



	
	Mortgage 
	_____________TK



	
	Donation, specify ______________
	____________  Tk



	
	Others, specify______________
	_____________TK


302. For those who borrowed money – please complete the table below.

	Source of money
	Amount of money raised

(in TK)
	Does the money need to be paid back? 

(Yes = 1

No = 2)
	If need to repay then when should the money be repaid? Write in month. 

( indefinite time = 99
	Does it require paying any interest?

(Yes = 1

No = 2)
	Value of the interest rate? 

	
	
	
	
	
	Interest per month
	Fixed amount

	Friends / relatives with interest
	
	
	
	
	
	

	Friends / relatives without interest
	
	
	
	
	
	

	Local

Money lender
	
	
	
	
	
	

	Bank/

finance company
	
	
	
	
	
	

	NGO
	
	
	
	
	
	

	Shopkeeper credit
	
	
	
	
	
	

	Community financing scheme
	
	
	
	
	
	

	Other (specify)


	
	
	
	
	
	

	303
	Did you have to mortgage any thing to get the loan?
	Yes ---------------1 

No----------------2
	

	304
	If yes, which item did you mortgage?

(multiple answer possible)
	1 = Land

2 = ornaments

3 = Household materials

4 = Others, specify__________

	305
	Did you sell any thing?
	Yes ---------------1 

No----------------2
	

	306
	Item


	Yes-----1

No------2
	Amount  


	Value in TK

	
	Land 
	
	
	

	
	Ornaments
	
	
	

	
	Household materials
	
	
	

	
	Cattle
	
	
	

	
	Other, specify
	
	
	

	307
	Are there any medical costs still need paying at facility / doctor?
	Yes ------------------1 

No-------------------2

Not applicable-----3
	

	308
	If yes, how much?
	_____________TK

	309
	Did you face any difficulty to raise money to pay for these costs?
	Yes ------------------1 

No--------------------2

Didn’t pay yet------3
	

	310
	If yes, how many days did it take to pay this money?
	_____________ days


Form – A

(Cost of illness due to poor sanitation)

Section A: mvgvwRK-RbwgwZK Z_¨vejx - Socio-demographic Information

	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	(Lvbv cÖavb‡K bx‡Pi cÖkœ¸‡jv Ki“b) 



	101
	Avcbvi cwiev‡i KZRb m`m¨ Av‡Qb? 

	
 m`m¨ msL¨v 

	

	102


	Avcwb wK gRyix wfwËK (bM` A_©/ wRwbmcÎ) †Kvb KvRKg© K‡i _v‡Kb? 
	nu¨v
1

bv 
2
	

	103


	RxweKv (bM` A_©/wRwbmcÎ) AR©‡bi Rb¨ Avcwb wK ai‡Yi KvR K‡ib? 

(GKvwaK KvR n‡q _vK‡j, MZ eQi †h KvR¸‡jv wZwb me‡P‡q `xN© mg‡qi Rb¨ K‡i‡Qb †m ai‡Yi ïaygvÎ wZbwU KvR wPwýZ Ki“b) 


	K…wlKvR
01

K…wl kªwgK 
02

w`b gRyi 
03 

gvwS 
04

†R‡j 
05

PvKixwRex 
06

e¨emv 
07

we‡`‡k PvKix
08

WªvBfvi (evm, UªvK, U¨vw·)
09

wi·v/f¨vb PvjK 
10

Ab¨vb¨, wbw`©ó Ki“b 
11
	

	104


	G KvR(¸‡jv) †_‡K Avcbvi gvwmK Mo Avq KZ? 


	(UvKv) 


Rvbv bv _vK‡j, †KvW wn‡m‡e  99999 e¨envi Ki“b
	

	105
	Avcbvi cwiev‡ii A_© DcvR©bKvix m`m¨ msL¨v KZ? 


	--------------------(Rb)
	

	106
	Avcbvi Lvbvi me©‡gvU gvwmK Mo Avq KZ? 
	(UvKv) 


Rvbv bv _vK‡j, †KvW wn‡m‡e  99999 e¨envi Ki“b
	

	107
	bx‡Pi welq/e¨vcvi-¸‡jvi Rb¨ Avcwb cÖwZgv‡m M‡o wK cwigvY A_© e¨q K‡i _v‡Kb?              

	
	a. Lvevi
	……………………………UvKv

	
	b. †cvlvK
	……………………………UvKv

	
	c. ¯^v¯’¨ cwiPh©v
	……………………………UvKv

	
	d. K…wlKvR
	……………………………UvKv

	
	e. wk¶v
	……………………………UvKv

	
	f  evox fvov
	……………………………UvKv

	
	g. cwienb
	……………………………UvKv

	
	h. FY cwienb  

(my`/wKw¯—) 
	……………………………UvKv

	
	i. evoxN‡ii i¶bv‡e¶Y) 
	……………………………UvKv

	
	j. wej cwi‡kva 

   (M¨vm / we`y¨r / †Uwj‡dvb) 
	……………………………UvKv

	
	    k. Ab¨vb¨ 

   (wbw`©ó Ki“b) …………………
	……………………………UvKv

	
	 †gvU
	……………………………UvKv

	108
	Avcbvi evoxi wewfbœ Ask¸‡jv wK ai‡Yi wRwbm/c`v_© w`‡q ˆZix? 
	
	

	
	a. Qv` 
	cvKv (BU I wm‡g›U) 
1

†XD wUb (Ki“‡M‡UW AvqiY) 
2

Uvwj 

3

Lo/euvk/cvZv 
4

Ab¨vb¨ 
5 


(wbw`©ó Ki“b) ------------------------------
	

	
	b. †`Iqvj
	cvKv (BU I wm‡g›U) 
1

†XD wwUb (Ki“‡M‡UW AvqiY) / KvV 
2

gvwU/Kv`v 

3

Lo/cvZv/euvk 
4

 Ab¨vb¨ 
5 


(wbw`©ó Ki“b) ------------------------------
	

	
	c. †g‡S 
	cvKv       

1

Ava-cvKv 

2

gvwU/KuvPv  

3

KvV / euvk 

4
	

	109
	Avcbvi Lvbvq bx‡Pi wRwbm¸‡jvi †KvbwU Pvjy/mPj Ae¯’vq Av‡Q wK? 
	
	

	
	a. †Uwjwfkb 

	nu¨v = 
1 

bv = 
2
	

	
	b. †iwWI / K¨v‡mU †c­qvi 
 
	nu¨v = 
1 

bv = 
2
	

	
	c. gUi mvB‡Kj 

	nu¨v = 
1 

bv = 
2
	

	
	d.  †Pqvi 

	nu¨v = 
1 

bv = 
2
	

	
	e. †Uwej 

	nu¨v = 
1 

bv = 
2
	

	
	f. Mevw`cï  (Mi“, QvMj BZ¨vw`) 

	nu¨v = 
1 

bv = 
2
	

	
	g. gkvix 

	nu¨v = 
1 

bv = 
2
	

	
	h. we`y¨r 

	nu¨v = 
1 

bv = 
2
	

	
	i. Avjgvix/ Iqvi‡Wªve / †kv-†Km

	nu¨v = 
1 

bv = 
2
	

	
	j. ev”Pv‡`i LvU/LvU /†PŠwK 

	nu¨v = 
1 

bv = 
2
	

	
	k. †gvevBj †dvb 

	nu¨v = 
1 

bv = 
2
	

	110
	Avcbvi Lvbvi gvwjKvbvq me©‡gvU Avev`x Rwgi cwigvY KZ? 
	------------------- (kZK)
	

	111
	Avcwb †h evox‡Z evm K‡ib Zvi gvwjKvbvi aiY wK? 


	wb‡Ri evox 
1

fvov evox 
2

Ab¨vb¨ 
3 


(wbw`©ó Ki“b) -----------------------------
	

	112
	Avcbvi Lvbvi cvbxq R‡ji cÖavb Drm wK? 
	mvc­vB-Gi cvwb 
1

bjK~‡ci cvwb  
2

cyKzi / b`x / Lvj 
3

Ab¨vb¨ (wbw`©ó Ki“b) 
4 
	

	113
	Avcbvi Lvbvi cÖvßeq¯‹ m`m¨iv wK ai‡Yi cvqLvbv e¨envi K‡ib? 


	†mcwUK U¨vsKmg„× m¨vwbUvix j¨vwUªb 
1

¯­¨ve j¨vwUªb 
2

MZ© 
3

LvUv‡bv cvqLvbv / †Lvjv RvqMv / †SvcSvo 
4

Ab¨vb¨ (wbw`©ó Ki“b) 
5 
	


Section B: g~j¨ I Drcv`bkxjZv n«vm (Cost and Productivity Loss)
	NO.
	QUESTIONS AND FILTERS
	CODING CATEGORIES
	SKIP

	201
	Avcbvi †kl Amy¯’Zvi mgq Avcwb †Kvb †mev`vbKvixi Kv‡Q wM‡qwQ‡jb wK? 
	nu¨v
1

bv 
2
	

	202
	nu¨v n‡j, wPwKrmvi Rb¨ Avcwb Kvi Kv‡Q wM‡qwQ‡jb? 
	cvk Kiv Wv³vi ………………….……
01

†nvwgIc¨v_ ………………………..…
07

dvg©vwm÷ …………………..……..….
08

NGO Kg©x …………….……..….…..
09

MÖvg Wv³i ……………..……..….…..
10

Ab¨vb¨ (wbw`©ó Ki“b) …………..….…..
13

nvmcvZvj ----------------------------------
	

	203
	G †mev MÖn‡Yi Rb¨ Avcwb wK cwigvY bM` A_© cÖ`vb K‡iwQ‡jb? 
	(UvKv) 


Rvbv bv _vK‡j †KvW wn‡m‡e  99999 e¨envi Ki“b
	

	204
	Avcwb hw` †Kvb wRwbmcÎ w`‡q _v‡Kb Z‡e †m wRwb‡mi Avw_©K g~j¨ KZ wQj? 


	(UvKv) 


Rvbv bv _vK‡j †KvW wn‡m‡e  99999 e¨envi Ki“b
	

	205
	evox †_‡K Avcwb me©‡kl †h †mev‡K‡›`ª / †mev`vbKvixi Kv‡Q wM‡qwQ‡jb †mLv‡b  hvZvqvZ eve` Avcbvi †gvU KZ LiP n‡qwQj?    
	(UvKv) 


Rvbv bv _vK‡j, †KvW wn‡m‡e  99999 e¨envi Ki“b

	206
	Avcwb †h ¯’vb †_‡K wPwKrmv wb‡qwQ‡jb †m¯’v‡b hvZvqv‡Zi LiP e¨ZxZ bx‡Pi wRwbm¸‡jv eve` Avcbvi me©‡gvU wK cwigvY A_© LiP n‡qwQj? 
	(UvKv) 


Rvbv bv _vK‡j, †KvW wn‡m‡e  99999 e¨envi Ki“b

	207
	 †gvU Li‡Pi wek` weeiY 
(Rvbv bv _vK‡j, †KvW wn‡m‡e  99999 e¨envi Ki“b, †h KvR¸‡jvi Rb¨ †Kvb A_© LiP nqwb Zvi wecix‡Z †KvW wn‡m‡e 00000 e¨envi Ki“b) 

	
	Cost of Delivery

	
	a. fwZ© wdm 
	……………………….UvKv 

	
	b. j¨ve‡iUix cix¶vi wdm
	……………………….UvKv 

	
	e. Jla
	……………………….UvKv 

	
	f. nvmcvZv‡ji PvR© (†eW/†Kweb PvR©)
	……………………….UvKv 

	
	g. nvmcvZv‡ji Ab¨vb¨ LiP 
	……………………….UvKv 

	
	h. i³
	……………………….UvKv 

	
	i. wPwKmv m¤úwK©Z Ab¨vb¨ LiP
	……………………….UvKv 

	
	j. eKwkk& / `vjvj 
	……………………….UvKv 

	208
	nvmcvZvj / †mevcÖ`vbKvixi evox ev †P¤^vi †_‡K Avcbvi evox‡Z hvZvqv‡Zi LiP KZ? 
	……………………….UvKv 

	209
	†ivMxi mv‡_ †mev‡K‡›`ª Ae¯’vbKvix cwiPh©vKvix/G¨v‡U‡Û›U m¤úwK©Z Z_¨

µwgK bs
wkïi mv‡_ m¤úK© 
cwiPh©vKvixi/ G¨v‡U‡Û‡›Ui

†ckv 
Ae¯’v‡bi †gqv`
(N›Uvq)
gvwmK Avq (UvKvq)
LiP (UvKvq)

(hvZvqvZ, _vKv I LvIqv) 

hvbevnb
Avevmb
Lvevi
1

2

3

4




m¤ú‡K©i †KvW 


†ckvi †KvW 



K…wlKvR-------------
01
Mv‡g©›Um kªwgK ------------------
09


evev / gv ------------
2
w`b gRyi ------------
02
A‡b¨vi evox‡Z KvR -------------
10




K…wl kªwgK -----------
03
WªvBfvi (evm,UªvK, U¨vw·)--------
11


†evb ----------------
4
gvwS-----------------
04
M„nea~ --------------------------
12




†R‡j  ---------------
05
†eKvi ---------------------------
13


fvB ----------------
6
PvKzixRxwe  ---------- 06
Ab¨vb¨, wbw`©ó Ki“b -------------
14




e¨emv --------------- 07


Ab¨vb¨, wbw`©ó Ki“b --
8
KzwUiwkí ------------ 08

	210
	Amy¯’Zvi Kvi‡Y Avcwb / Avcbvi Lvbvi †Kvb m`m¨ KZw`b hveZ Kv‡R Abycw¯’Z wQ‡jb?  


	
w`‡bi msL¨v  

	211
	G mg‡q †KD wK Avcbvi wbZ¨ ˆbwgwËK KvR¸‡jv m¤úv`‡bi `vwqZ¡ wb‡qwQ‡jb? 
	nu¨v ---------------
1 

bv ----------------
2

	212
	nu¨v n‡j, G Kv‡Ri Rb¨ Zv‡K †Kvb cvwikªwgK (bM` A_© / wRwbmcÎ) cÖ`vb Kiv n‡qwQj wK? 
	nu¨v --------------
1

bv ----------------
2

	213
	nu¨v n‡j, wK cwigvY? 
	(UvKv)


Rvbv bv _vK‡j, †KvW wn‡m‡e 99999  e¨envi Ki“b| 


Section E: LiP msMÖn Kivi c×wZ - Expenditure coping mechanism 

(Lvbv cÖavb‡K bx‡Pi cÖkœ¸‡jv Ki“b) 

	301
	GB Amy¯’Zv m¤úwK©Z LiPmg~n Avcwb wKfv‡e mvgvj w`‡qwQ‡jb? 

	
	Drm 


	cwigvb (UvKvq)

	
	Lvbvi Avq / mÂq †_‡K
	_____________UvKv


	
	my`gy³ avi/KR© †_‡K (avi wb‡q _vK‡j 501 bs cÖkœ wR‡Ám Ki“b) 
	_____________UvKv


	
	my`m‡gZ avi/KR© †_‡K (avi wb‡q _vK‡j 501 bs cÖkœ wR‡Ám Ki“b) 
	_____________UvKv


	
	m¤úwË weµx K‡i 
	_____________UvKv


	
	m¤úwË eÜK †i‡L  
	_____________UvKv


	
	`vb/mvnvh¨, wbw`©ó Ki“b  ______________
	_____________UvKv


	
	Ab¨vb¨, wbw`©ó Ki“b ______________
	_____________UvKv



302. hviv UvKv/A_© avi K‡iwQ‡jb, `qv K‡i Zv‡`i Rb¨ bx‡Pi QKwU c~iY Ki“bt  
	UvKv/A‡_©i Drm
	msM„nxZ UvKv/A_©-Gi cwigvY (UvKvq) 

	G UvKv/A_©  †diZ w`‡Z n‡qwQj wK? ¸‡jv?  

(nu¨v = 1

 bv = 2)
	†diZ †`qvi cÖ‡qvRb n‡j, KZw`‡bi g‡a¨ †diZ w`‡Z n‡e? gvm wn‡m‡e wjLyb 

(Awbw`©ó Kvj = 99)
	Gi Rb¨ †Kvb my` cÖ`vb Ki‡Z n‡e wK?

(nu¨v = 1

bv = 2)
	my‡`i nvi KZ?

	
	
	
	
	
	gvwmK my‡`i cwigvY
	wbw`©ó cwigvY

	eÜz / AvZ¥x‡qi KvQ †_‡K, my`m‡gZ 
	
	
	
	
	
	

	eÜz / AvZ¥x‡qi KvQ †_‡K, my`wenxb 
	
	
	
	
	
	

	¯’vbxq gnvRb 
	
	
	
	
	
	

	E¨vsK / Avw_©K cÖwZôvb 
	
	
	
	
	
	

	NGO
	
	
	
	
	
	

	†`vKvb`v‡ii KvQ †_‡K FY 
	
	
	
	
	
	

	Kgy¨wbwU wewb‡qvM /A_©vqb cÖKí 
	
	
	
	
	
	

	Ab¨vb¨ (wbw`©ó Ki“b) 

	
	
	
	
	
	

	303
	FY cvIqvi Rb¨ Avcbv‡K †Kvb wKQy eÜK ivL‡Z n‡qwQj wK? 
	nu¨v --------------
1 

bv  --------------
2
	

	304
	nu¨v n‡j, Avcwb †Kvb& wRwbmwU eÜK †i‡LwQ‡jb? 
(GKvwaK DËi n‡Z cv‡i) 
	1  
Rwg 
2  
AjsKvivw`
3  
M„n¯’vjx wRwbmcÎ 
4  
Ab¨vb¨, wbw`©ó Ki“b __________________

	305
	Avcwb †Kvb wKQy weµx K‡iwQ‡jb wK? 
	nu¨v ---------------1 

bv----------------2
	

	306
	wRwbmcÎ

	nu¨v -----
1

bv ------
2
	cwigvY

	g~j¨ (UvKvq)


	
	Rwg 
	
	
	

	
	AjsKvivw`
	
	
	

	
	M„n¯’vjx wRwbmcÎ 
	
	
	

	
	Mevw`cï 
	
	
	

	
	Ab¨vb¨, wbw`©ó Ki“b 
	
	
	

	307
	†Kvb nvmcvZv‡j/Wv³v‡ii Kv‡Q wPwKrmvi Rb¨ Avcbv‡K GLbI A_© e¨q Ki‡Z n‡”Q wK? 


	nu¨v -----------------
1 

bv------------------
2

cÖ‡hvR¨ bq ---------
3
	

	308
	nu¨v n‡j, wK cwigvY?  
	_____________UvKv

	309
	G mg¯— LiP cwi‡kv‡ai Rb¨ A_© msMÖn Kivi e¨vcv‡i Avcwb †Kvb ai‡Yi Amyweavi m¤§yLxb n‡qwQ‡jb wK? 
	nu¨v -----------------
1 

bv ------------------
2

GLbI cwi‡kva Kwiwb ------3
	

	310
	nu¨v n‡j, G A_© cwi‡kva Ki‡Z Avcbvi KZw`b mgq †j‡MwQj?  
	_____________ w`b


Appendix 4: Tools for qualitative methods
Measuring the Impact of Total Sanitation in Bangladesh

Draft checklist for unstructured in-depth interviews

1. m¤¢vlY Rvwb‡q mv¶vrKvi ïi“ Ki“b| H Lvbvq Avcbvi AvMg‡bi D‡Ïk¨ e¨vL¨v Ki“b| M‡elYvi D‡Ïk¨ Ges AvR‡Ki mv¶vrKv‡ii welqe¯‘ eywS‡q ejyb| 
Start the interview with greetings. Describe the purpose of your visit. Explain the study and the content of today’s interview.

2. Z_¨`vZv m¤ú‡K© Z_¨ msMÖn Ki“bt 
Collect background information of the informant

	Background information of the informant 

	Z_¨`vZvi bvg (Name of the informant)t
	
	

	eqm (Age)t
	
	

	wk¶v (Education t  
	
	

	†ckv (Occupation)t 
	
	

	BDwbq‡bi bvg I ‡KvW b¤^i (Union)t
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


	MÖv‡gi bvg I †KvW b¤^i (Village)t
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	evoxi bvg I b¤^i (Bari)t
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	 Lvbv b¤^i (Household Number)t 
	
	 FORMCHECKBOX 


 FORMCHECKBOX 


	Lvbv cÖav‡bi bvg (Name of Household Head)t ____________________________________                            


3. Avcbvi KqwU mš—vb Av‡Q| AbyMÖn K‡i Zv‡`i bvg I eqm D‡j­L Ki“b|
How many children do you have? Please give their names and age. 

m¨vwb‡Ukb m¤úwK©Z Ávb - Knowledge on sanitation

4. cwi”Qbœ/m¨vwbUvix j¨vwUªb ej‡Z Avcwb wK ey‡Sb? cwi”Qbœ (m¨vwbUvix) I A-cwi”Qbœ j¨vwUª‡bi g‡a¨ cv_©K¨ wK?  What is a hygienic/sanitary latrine? What make a sanitary latrine different from a non-sanitary latrine?

5. wK Kvi‡Y RbM‡bi cwi”Qbœ j¨vwUªb e¨envi Kiv DwPZ e‡j Avcwb g‡b K‡ib? Avcwb wK `qv K‡i eywS‡q ej‡eb wKfv‡e mwVK Dcv‡q cwi”Qbœ (m¨vwbUvix) j¨vwUªb e¨envi Kiv hvq?    
Why do you think people should use a sanitary latrine?  Could you describe how to use sanitary latrine properly?  

6. cwi”Qbœ (m¨vwbUvix)  j¨vwUªb _vKvi myweav¸‡jv wK wK? 
[a) ¯^v¯’¨MZ, b) Avw_©K I c) myweav m¤úwK©Z mydj¸‡jv Aek¨B Probe/hvPvB Ki‡Z n‡e|]

What are the advantages of having a sanitary latrine? [Must probe for the benefits related to: a) Health, b) Economic, and c) Convenience]
7. Avcwb wK g‡b K‡ib †h evox-‡Z cwi”Qbœ (m¨vwbUvix) j¨vwUªb _vKvi d‡j gwnjviv we‡klfv‡e DcK…Z nb?
[a) ¯^v¯’¨MZ, b) Avw_©K I c) myweav m¤úwK©Z mydj¸‡jv Aek¨B Probe/hvPvB Ki‡Z n‡e|]  

Do you think women are particularly benefited by having a sanitary latrine in the bari? Explain how. [Must probe for the benefits related to: a) Health, b) Economic, and c) Convenience]

8. cwi”Qbœ (m¨vwbUvix) j¨vwUªb _vKvi Amyweav¸‡jv wK wK? 
[a) ¯^v¯’¨MZ, b) Avw_©K I c) myweav m¤úwK©Z Kydj¸‡jv Aek¨B Probe/hvPvB Ki‡Z n‡e|]

What are the disadvantages of having a sanitary latrine? [Must probe for the disadvantages related to: a) Health, b) Economic, and c) Convenience]

9. evox‡Z cwi”Qbœ (m¨vwbUvix) j¨vwUªb _vKvi Kvi‡Y gwnjviv wKfv‡e we‡klfv‡e DcK…Z nb? †h mg¯— mydj we‡klfv‡e gwnjv‡`i Rb¨ cÖ‡hvR¨ †m¸‡jv eywS‡q ejyb| 
[a) ¯^v¯’¨MZ, b) Avw_©K I c) myweav m¤úwK©Z mydj¸‡jv Aek¨B Probe/hvPvB Ki‡Z n‡e|]

How having a sanitary latrine in the home specially benefits women? Explain the benefits that apply particularly to women. [Must probe for the benefits related to: a) Health, b) Economic, and c) Convenience]

10. cwi”Qbœ (m¨vwbUvix) j¨vwUª‡bi Ggb †Kvb Amyweav Av‡Q wK hv ïaygvÎ gwnjv‡`i †¶‡Î cÖ‡hvR¨? eywS‡q ejyb| 

Are there any disadvantages of a sanitary latrine that apply only for women? Explain.

11. Avcwb wK g‡b K‡ib †h †QvU wkï‡`i gj †Kvb bv †Kvbfv‡e ¶wZKi? †Kb / †Kb bq? 
Do you think young children’s faeces are harmful in any way? Why/why not?

12. Ggb †Kvb Amy¯’Zv Av‡Q wK hv g‡ji gva¨‡g Qov‡Z cv‡i? †m¸‡jv wK wK? 
Are there any illnesses that can spread through faeces? What are they?

cwi”QbœZvi PP©v - Practices on sanitation

13. Avcbvi evox‡Z cwi”Qbœ (m¨vwbUvix) j¨vwUªb Av‡Q wK? †mwUi Ae¯’vb †Kv_vq? 
(hvPvB Ki“bt DVv‡bi wfZ‡i, DVv‡bi evB‡i, Ab¨ †Kv_vI)  

Do you have a sanitary latrine? Where doses it locate (probe for: inside the courtyard, outside the courtyard, any other location)?

14. Avcbvi Lvbvi me m`m¨ GB j¨vwUªb e¨envi K‡ib wK? bv n‡j, †K/Kviv e¨envi K‡ib bv? †Kb K‡ib bv? Zviv †Kv_vq gj Z¨vM K‡ib? 
Do all of your household members use this latrine? If not, who do not use it? Why not? Where do they defecate?

15. GB j¨vwUªb †K/Kviv e¨envi K‡ib? Avcbvi Lvbv/evox-i evB‡ii †jvKRb GB j¨vwUªb e¨envi K‡ib wK? Zviv †Kb GwU e¨envi K‡ib? 
Who use this latrine? Do people from outside your household/bari also use this latrine? Why do they use this one?

16. wkïiv wK wb‡R wb‡R GB j¨vwUªb e¨envi Ki‡Z cv‡i? hw` bv cv‡i, Zviv †Kv_vq gj Z¨vM K‡i? Avcwb wKfv‡e GB gj cwi¯‹vi/AcmviY K‡ib?
Are the children able to use the latrine on their own? If not, where do they defecate? How do you dispose of the faeces?

17. (wKQy¶b Av‡M Avcwb Avgv‡K cwi”Qbœ (m¨vwbUvix) j¨vwUªb e¨envi Kivi c×wZ m¤ú‡K© Rvwb‡q‡Qb|) Avcbvi Lvbvi mKj m`m¨ wK h_vh_fv‡e j¨vwUªb e¨envi K‡ib? 
(You have told me about how to use a sanitary latrine a little while ago.) Do all the members of your household use the latrine properly?

18. gj Z¨v‡Mi ci Avcwb wKfv‡e Avcbvi nvZ cwi¯‹vi K‡ib? cwi¯‹vi Kivi Rb¨ Avcwb wK wK e¨envi K‡ib? †m¸‡jv †Kv_vq ivLv nq? 
How do you clean your hand after defecation? What materials do you use to clean? Where are they kept?

19. gj Z¨v‡Mi ci Avcwb wKfv‡e wkï‡`i cðvr‡`k cwi¯‹vi K‡ib? 
How do you clean children buttock after defecation?

20. wkï‡`i cwi¯‹vi Kivi ci Avcwb wKfv‡e wb‡Ri nvZ cwi¯‹vi K‡ib? 
How do you clean your hand after cleaning the children?

cvwbi e¨envi I cwi”QbœZv - Water use and hygiene

21. Avcwb †Kv_v †_‡K cvwb msMÖn K‡ib? [ hvPvB Ki“bt cvwbi Drm KZ `~‡i, wKfv‡e cvwb msMÖn Kiv nq| Lvevi  Ges ivbœv I †Mvm‡ji gZ Ab¨vb¨ Kv‡R e¨envh© cvwb - DfqwUB hvPvB Ki“b|] 
Where do you get your water? [Probe for: How far the water source is; how to collect bear the water. Prove both for drinking water and water for other use like cooking and bathing].

22. cvwb msMÖ‡ni KvRwU †K K‡ib Ges wKfv‡e K‡ib? [hvPvB Ki“bt cvwb cwien‡bi c×wZ, e¨eüZ cvÎ/fvÛ| Lvevi  Ges ivbœv I †Mvm‡ji gZ Ab¨vb¨ Kv‡R e¨envh© cvwb - DfqwUB hvPvB Ki“b|] 
Who collect water and how? [Probe for: Mode of transportation, pots/vessels used. Prove both for drinking water and water for other use like cooking and bathing.]

23. evox‡Z Avcwb wKfv‡e LvIqvi cvwb cwi¯‹vi K‡ib? [hvPvB Ki“bt wdëv‡ii e¨envi,wm× Kiv, †Kvb ai‡Yi ivmvqwbK c`v‡_©i e¨envi Ges Ab¨vb¨ Dcvqmg~n|] 
How do you treat/clean drinking water at the home, and if so, how? [Probe for: Filtering, boiling, using any chemicals and other means].

24. Avcwb KLb nvZ †avb? nvZ †avqvi Rb¨ Avcwb wK e¨envi K‡ib? [hvPvB Ki“bt mvevb/QvB/mvev‡bi ¯’vbxq weKí|] †Kb? bv n‡j, †Kb bq? 
When do you wash your hands? What do you use to wash? [Probe for: Soap/ash/other local soap alternative]. Why? If not, why not?

m¨vwbUvix j¨vwUª‡bi ZZ¡veavb - Management of sanitary latrine

25. Avcwb wKfv‡e j¨vwUªb cwi¯‹vi K‡ib? Ggb †KD Av‡Qb wK whwb G Kv‡Ri Rb¨ we‡klfv‡e `vwqZ¡cÖvß? GB e¨w³wU †K? G ai‡Yi e¨e¯’v †Kb? 
How do you clean the latrine? Is there anybody particularly responsible for this job? Who is this person? Why so?

26. Avcwb wK cvwb d¬vk Kivi gva¨‡g Avcbvi j¨vwUªb cwi¯‹vi K‡ib? 
Do you clean your latrine by water flashing?

27. Avcwb wKfv‡e Avcbvi j¨wUªb wbivc` iv‡Lb? GwU‡K wbivc` ivLvi e¨vcviwU †K †`Lvïbv K‡ib? [cvwb wbM©gb ‡iva, gj wbM©gb †_‡K wbivc` ivLv, wkï‡`i KvQ †_‡K wbivc` ivLv BZ¨vw`|] 
How do you keep the latrine safe? Who usually takes care of keeping it safe? [Maintain the water-seal, keeping safe from leaking of faeces, keeping safe from children etc] 

28. Avcwb †Kv_vq Ges wKfv‡e KwVb eR©¨ I eR©wgwkªZ cvwb AcmviY/wb¯‹vkb K‡ib?  
Where and how do you dispose solid waste and wastewater?  

29. cwi”QbœZv, wbivcËv I eR©¨ e¨e¯’vcbvmn j¨vwUªb i¶Yv‡e¶‡bi mv‡_ mswk­ó mgm¨v¸‡jv wK wK? 
What are the problems of maintaining the latrine, including clean, keeping safe, and waste management?

cwi”Qbœ (m¨vwbUvivx) j¨vwUªb cvIqvi A_© -  Means of getting sanitary latrine 

30. j¨vwUªbwUi gvwjKvbv wK Avcbvi Lvbvi? 
Does the latrine belong to your household?

31. Avcwb wKfv‡e j¨vwUªbwU †c‡qwQ‡jb? [Z_¨`vZvi cwievi GwU µq K‡iwQj wKbv ev NGO,miKvi BZ¨vw`i gZ  †Kvb Drm †_‡K †c‡qwQj wKbv wR‡Ám Ki“b] 
How did you get the latrine? [Ask whether the family of the informant bought it or obtained from any sources like NGO, Government etc.]

32. GUvi `vg KZ c‡owQj? `qv K‡i Avgv‡`i‡K j¨vwUª‡bi `vg, cÖwZwU h‡š¿i `vg, ¯’vcb LiP, hvZvqvZ LiP BZ¨vw`mn Avcbvi evox‡Z j¨vwUªb ¯’vc‡bi mv‡_ mswk­ó me ai‡Yi Li‡Pi wel‡q ejyb| mv‡_ mv‡_ j¨vwUª‡bi i¶Yv‡e¶Y Ges †givg‡Zi LiP m¤ú‡K©I ejyb| G Kv‡Ri Rb¨ cÖ‡qvRbxq A_© Avcwb †Kv_v †_‡K †c‡qwQ‡jb? 
How much did it cost? Tell us about all costs associated with installing the latrine in your home including latrine cost, cost of the each equipment, installation fees, travel etc. Also tell us about the maintaining and repairing cost of your latrine. Where did you get the money?

Bi&Uvi‡fbk‡bi Zzjbvg~jK DcKvixZvmg~n - Perceived benefits of the intervention

33. w`kvix-i mnvqZvq j¨vwUªb ¯’vc‡bi Av‡M Avcbvi evoxi cqtwb®‹vk‡bi Ae¯’v †Kgb wQj?  
What was the sanitation situation of your household before you installed the latrine through Dishari? 

34. w`kvix-i cÖK‡íi cÖfv‡e Avcbvi evoxi chtwb®‹vkb e¨e¯’vi †Kvb cwieZ©b n‡q‡Q wK?  
Has there been any change in sanitation situation as an impact of Dishari Project?

a. Lvbv ch©v‡q (Household level)

b. Kgy¨wbwU/mgvR ch©v‡q (Community level)

35. Avcbvi g‡Z, w`kvix-i Kvh©µg Avcbvi MÖv‡gi RbM‡bi Rxe‡b wK ai‡Yi mydj e‡q G‡b‡Q? 
In your opinion, what benefits have the Dishari activities brought to the lives of the people of your village?

a. ¯^v¯’¨ I cqtwb®‹vkb wel‡q RbM‡bi Ávb I m‡PZbZvi DbœwZ 
Improvement in people’s knowledge and awareness of health and sanitation

b. RbM‡bi cqtwb®‹vkb Af¨v‡mi Dbœqb 
Improvement in people’s sanitation behaviour

i. Lvbv ch©v‡q  (Household level)

ii. Kgy¨wbwU/mgvR ch©v‡q (Community level)

c. ¯^v‡¯’¨i Dbœqb (Improvement in health)

d. gwnjv‡`i Rxe‡bi Dbœqb (Improvement in women’s life)

36. Avcwb wK w`kvix-i B›Uvi‡fbk‡bi Kvi‡Y m„ô †Kvb ai‡Yi Amyweavi K_v Rv‡bb/j¶¨ K‡i‡Qb? 
Do you observe/ experience any disadvantages of the Dishari interventions?

a. ¯^v¯’¨ I cqtwb®‹vkb wel‡q RbM‡bi Ávb I m‡PZbZvi †¶‡Î  
In people’s knowledge and awareness of health and sanitation 

b. RbM‡bi cqtwb®‹vkb Af¨v‡mi Dbœqb  
In people’s sanitation behaviour

i. Lvbv ch©v‡q (Household level)

ii. Kgy¨wbwU/mgvR ch©v‡q (Community level)

c. e¨w³ I mgv‡Ri ¯^v¯’¨ mswk­ó wel‡q 
(In health of individual and community)

d. gwnjv‡`i Rxe‡b 
In women’s life

37. Avcwb wK g‡b K‡ib †h w`kvix-i cÖKí mdj? Avcbvi wb‡Ri gZvgZ w`bt 
Do you think Dishari Project is successful? Give your own opinion.

a. †Kvb& †Kvb& KvR¸‡jv fvj? †Kvb& KvR¸‡jv fvj bq? 
Which activities are good? Which ones are not good? Why? 

b. Avcwb wK g‡b K‡ib LiP I kw³i we‡ePbvq cÖK‡íi djvdj m‡š—vlRbKb Ges G cÖKí Ae¨vnZ ivLv DwPZ? †Kb, eywS‡q ejyb|  
Do you think the results of the project are worth the cost and energy that were necessary to get the project started and to keep it going? Explain Why?

c. MÖvgxb cwievi I mgv‡Ri cqtwb®‹vkb e¨e¯’vi Dbœq‡bi Rb¨ w`kvix-i gZ GKwU cÖK‡íi Dbœq‡bi Rb¨ Avcbvi civgk© wK? 
What do you suggest to improve a project like Dishari to improve sanitation situation of rural households and community? 

Measuring the Impact of Total Sanitation in Bangladesh

Draft checklist for structured observation

1. nuvUvi mg‡q Avcwb gvby‡li †Kvb gj †`‡L‡Qb wK? 
Have you seen any human faces while walking?

(a) iv¯—vi cv‡k? 
Along the roads?

(b) dzUcv‡_i cv‡k? 
Along the footpaths?

(c) cvwbi Dr†mi KvQvKvwQ? 
Near the water source?

(d) gv‡Vi g‡a¨ / gv‡Vi KvQvKvwQ? 
In/near the fields?

(e) evox¸‡jvi Pvicv‡k? 
Surrounding the houses?

2. GB emZevwU (evox)-‡Z †Kvb ai‡Yi g‡ji Dcw¯’wZ Av‡Q wK? 
Is there any presence of faeces in this homestead (bari)?

(a) evoxi wfZ‡i 
Inside the house

(b) DVv‡b
In the courtyard

3. wK ai‡Yi gj j¶¨ K‡i‡Qb? 
What kind of faeces observed?

(a) gvby‡li gj 
Human faeces

(b) †Mvei Ges/ev Ab¨ †Kvb cïi gj 
Cow dung and/or other animal faeces 

(c) Ab¨vb¨ (Other)t  ___________________________________

4. Avcwb KvD‡K gjZ¨vM Ki‡Z †`‡LwQ‡jb wK? 
Did you see anyone defecating?

(wkï? cÖvßeq¯‹? †Kv_vq? eY©bv Ki“b|)

(Children? Adult? Where? Describe)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. †QvU wkï‡`i gj †Kv_vq †djv nq? 
Where the small child faeces are disposed?

(a) cvqLvbvq
In the latrine

(b) evoxi wcQ‡bi M‡Z©
In the ditches at the back of the house

(c) Ab¨ †Kv_vI
Any other

6. GB Lvbvq †Kvb cvqLvbv Av‡Q wK? 
Does this household have a latrine?

(a) nu¨v (Yes)t 
[ch©‡e¶Y Kvh©µg Ae¨vnZ ivLyb] 
(b) bv (No)t
[ch©‡e¶Y †kl Ki“b] 
7. cvqLvbvi Ae¯’vb? (mswk­ó/cÖ‡hvR¨ †¶‡Î, KviY wb‡`©k Ki“b) 

Location of the latrine? (Indicate reasons why, if relevant).

(a) DVv‡bi wfZ‡i 
Inside the courtyard

(b) DVv‡bi evB‡i 
Outside the courtyard 

(c) evox-i mxgvbvi evB‡i 
Outside the bari compound 

(d) Ab¨ evox-‡Z 
In another bari
we¯—vwiZ KviY (Notes on the reason)t ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Lvbv †_‡K cvqLvbvi `~iZ¡ KZ wgUvi (AvbygvwbK)? 
What is the distance of the latrine from the household in meters (approximate)?

9. evox‡Z wK ai‡Yi cvqLvbv Av‡Q? 
What type of latrine the household has?

(a) m¨vwbUvix cvqLvbv 
Sanitary Latrine

(b) KuvPv cvqLvbv 
Kutcha Latrine

(c) wis-m‡gZ cvwb‡ivax (Water sealed) cvqLvbv 
Water sealed latrine with rings

(d) euv‡ki wis w`‡q ‰Zix Kiv cvqLvbv 
Latrine made of bamboo rings

(e) Ab¨vb¨ (Other)t  ____________________________________________________

10. †K/Kviv (Lvbvi m`m¨‡`i g‡a¨) cvqLvbvwU e¨envi K‡ib? 
Who (household members) uses latrine

(a) cyi“l m`m¨iv 
Male members

(b) gwnjv m`m¨iv 
Female members

(c) wkïiv 
Children

11. cvqLvbvwU j¶¨ Ki“bt 
Observe the latrine

(a) cvqLvbvi cwiKvVv‡gv ˆZixi Rb¨ wK ai‡Yi wRwbm e¨envi Kiv n‡q‡Q? 1. wUb  2. Lo  3. PU  
4. c­vw÷‡Ki kxU  5. cvZv  6. Ab¨vb¨t _____________________________    
What materials used for superstructure construction? 1. Tin 2. Straw 3. Sack 4. Plastic sheet 5. Leaves 6. Other 

(b) †g‡S ‰Zixi Rb¨ wK e¨envi Kiv n‡q‡Q? (a) cvwb‡ivax/wb‡iU KsµxU  (b) ïaygvÎ Kv`v 
What materials used for the floor? (a)Water sealed concrete (b) Only mud

(c) GwUi †Kvb ¯­¨ve Av‡Q wK? 
Does it have a slab?

(d) cvqLvbvwU wK cvwb‡ivax? 
Is the latrine water-sealed?

(e) cvqLvbvwU‡Z †Kvb cvwb‡ivax Uª¨vc Av‡Q wK? 
Is there a water-sealed trap?   

(f) MZ©wU wK wkï‡`i wbivcËvi Rb¨ ch©vß cwigv‡Y †QvU? 
Is the hole small enough to be safe for children?

(g) cvqLvbvwU‡Z GKvš—Zv/†MvcbxqZv-i ch©vß e¨e¯’v Av‡Q wK?  
Does the latrine provide adequate privacy?

(h) MZ©wU wKfv‡e ‰Zix  Kiv n‡q‡Q (a) Ksµx‡Ui PvKwZ/wis w`‡q  (b) euv‡ki PvKwZ/wis w`‡q 
(c) Ab¨vb¨t ____________ 

How the pit is made (a) concrete ring (b) bamboo ring (c) Other

(i) Ab¨vb¨ †Kvb ‰ewkó¨? 
Any other features?

____________________________________________________________________________________________________________________________________________________ 

12. eZ©gv‡b cvqLvbvwU e¨envi Kiv nq wK? 
Is the latrine in use?

(a) cvqLvbvq hvIqvi iv¯—vwU wK †Lvjv‡gjv/cwi¯‹vi?
Is the path leading to it is clear?

(b) gjvaviwU (pan) wK cwi”Qbœ? 
Is the pan clean?

(c) ¯­¨vewU cwi”Qbœ? 
Is the slab clean

(d) GwU wK MÜgy³? 
Is it free of smell?

(e) cvqLvbvi KvQvKvwQ cvwb Av‡Q wK? 
Is there water close to latrine?

(f) cvqLvbv e¨env‡ii Avi †Kvb cÖgvY Av‡Q wK? 
Any other evidence of use?

____________________________________________________________________________________________________________________________________________________ 

13. †mLv‡b nvZ †avqvi †Kvb e¨e¯’v Av‡Q wK?
Is there any hand-washing facility?

(a) cvwb †Kvb eo AvKv‡ii cv‡Î ivLv nq
Water kept in a vessel

(b) bjK~c (Tube-well)
(c) cvwbi Ab¨ †Kvb Drmt  _______________________________________

Any other water source

(d) mvevb (Soap)
(e) QvB (Ash)
14. nvZ †avqvi e¨e¯’v cvqLvbvi KZUzKz wbK‡U? 
How close are hand-washing facilities (water and ash or soap) to the latrine?

(a) cvqLvbvi wfZ‡i 
Inside latrine

(b) cvqLvbvi cv‡kB 
Next to the latrine

(c) N‡ii wfZ‡i 
Inside the house 

(d) evox-i wfZ‡i 
Inside the bari
(e) nuvUv `~i‡Z¡i g‡a¨ 
Within walking distance

15. Lvbv¸‡jvi e¨env‡ii Rb¨ cvwbi we`¨gvb Drm¸‡jv wK wK? 

What are the available water sources used by the households? 

(a) bjK‚c (Tube-well)
(b) cyKzi (Pond)
(c) b`x (River)
(d) nvIi/wej (Haor/Bil)
(e) miKvix cvwbi Kj/U¨vc 

Public stand post/tap 

(f) Ab¨vb¨ (Others)t  ______________________________________________

16. cvqLvbv †_‡K cvwbi Dr‡mi `~iZ¡ KZ wgUvi (AvbygvwbK)?
Distance of water source from the latrine in meters (approximate).

(a) bjK~c (Tubewell)t ________ 

(b) cyKzi (Ponds)t ________

(c) Avi wKQy (Any other)t ________

17. cvwbi Dr‡mi ¯’v‡b/KvQvKvwQ wK wK KvR Kiv nq? 
What activities take place at or near the water source?

(a) cvwbi cvÎ †avqv 
Washing water containers

(b) Kvco KuvPv
Washing clothes

(c) wb‡R‡`i †Mvmj/cwi¯‹vi Kiv nvZ-gyL †avqv 
Bathing/washing self

(d) cï‡`i †Mvmj Kiv‡bv/cwi¯‹vi Kiv 
Bathing/washing animals

(e) cï‡`i cvwb LvIqv‡bv/†`Iqv
Watering animals

(f) Ab¨vb¨ (Others)t _______________________________________________ 

18. evox‡Z wK GB cvwb weï×/cwi¯‹vi Kiv nq?  hw` Kiv nq, wKfv‡e? 
Is water treated/cleaned at the home, and if so, how?

(a) GK UzKiv Kvc‡oi mvnv‡h¨ †Qu‡K wb‡q
By filtering with a piece of cloth

(b) wm× K‡i (Boiling)
(c) †Kvb ivmvqwbK `ªe¨ e¨envi K‡i| ivmvqwbK `ªe¨wUi bvg wjLyb| 
By using any chemicals. Name of the comical.

(d) Ab¨ †Kvb Dcv‡q (By other means)t  ____________________________ 

19. evox‡Z wKfv‡e Lvevi cvwb msi¶Y Kiv nq? 
How is drinking water stored in the home?

20. evox‡Z wKfv‡e Lvevi cvwb wbqš¿b Kiv nq? 
How is drinking water handled in the home?
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Draft guideline for Focus Group Discussion

I.
¯’vb cÖ¯‘ZKiY Preparation of venue

NiwU Ggbfv‡e mvRvb hv‡Z Zv Av‡jvPbvi mnvqK nq (A_©vr †Pqvi¸‡jv e„ËvKv‡i ivLv), hZ`~i m¤¢e GKvš—Zv/ †MvcbxqZv i¶v Kiv hvq Ges Av‡jvPbvq †hb †Kvb ai‡Yi e¨vNvZ bv N‡U| 

Arrange the room so that it is conducive to discussion (e.g. chairs in a circle) and so that privacy is maintained as much as possible and there will be no interruptions

II.
Focus Group Discussion – f~wgKv
1. AskMÖnYKvix‡`i m¤¢vlY Rvbvb Ges Zv‡`i‡K ¯^v”Q›`¨ †eva Kivi my‡hvM w`b| mgq wb‡q Av‡jvPbvq AskMÖnY Kivi Rb¨ Zv‡`i‡K ab¨ev` w`b| 
Greet participants, make them feel comfortable. Thank them for taking time to join the discussion.

2. Avcbvi wb‡Ri cwiPq w`b Ges Avcbvi mv‡_ _vKv M‡elYv-mnKvix/ weeiYx-‡jLK‡`i (note takers) cwiPq Kwi‡q w`b| Zvici AskMÖnYKvix‡`i mv‡_ cwiwPZ †nvb| 
Introduce yourself, the research assistants/note takers and any other people in your company. Then be introduced with the participants.

ÒGLb Avwg PvB Avcbviv cÖ‡Z¨‡K `‡ji/MÖ“‡ci mvg‡b wb‡Ri cwiPq w`b| `qv K‡i Avgv‡`i‡K Avcbvi bvg, eqm, †ckv I Avcwb KZ`~i ch©š— covïbv K‡i‡Qb †m m¤ú‡K© ejyb|“

“Now I would like each of you to introduce yourself to the group. Please tell us your name, your age, your occupation and what level of education you completed.”

[gWv‡iU‡ii Rb¨ †bvUt gWv‡iUi wn‡m‡e Avcbvi DwPZ ¯^v”Q›`¨ †eva Kiv Ges LyeB mvejxjfv‡e Av‡jvPbv GwM‡q †bIqv| FGD n‡”Q Ggb GKwU cÖvYeš— c×wZ hv wbf©i K‡i AskMÖnYKvix‡`i cvi®úwiK wµqv-cÖwZwµqv I Av‡jvPbvi Dci wbf©i K‡i| Avcbv‡K g‡b ivL‡Z n‡e †h wKQy †jvK ¯^fveMZfv‡e Ab¨‡`i Zzjbvq AwaKZi ¯úôev`x Ges GK¸u‡q n‡q _v‡Kb Ges Zviv Av‡jvPbv wbqš¿b Ki‡Z cv‡ib| gWv‡iUi wn‡m‡e Avcbv‡K wbwðZ Ki‡Z n‡e †hb kvš—wkóiv wb‡R‡`i gZvgZ cÖKv‡ki my‡hvM cvb Ges hviv A‡c¶vK…Z †ekx K_v e‡jb Zviv †hb Av‡jvPbv‡K wbqš¿b Ki‡Z bv cv‡ib| me AskMÖnYKvix‡K GKB mg‡q K_v ejvi e¨vcv‡i wbi“rmvwnZ Kivi †Póv Ki“b, Z‡e Zv‡`i‡K wb‡R‡`i g‡a¨ Av‡jvPbv Kivi e¨vcv‡i wbi“rmvwnZ Ki‡eb bv| 

[Note for the moderator: As the moderator, you need to feel comfortable and guide the discussion in a very natural way. A FGD is a dynamic process that depends on the interaction among participants and the discussion among them. You need to remember that some people are by nature more outspoken and opinionated than others, who can dominate the discussion. As the moderator, you need to make sure the silent ones get a chance to express themselves, and that the more talkative do not dominate the discussion. Try to discourage all participants from talking at the same time, but do not discourage the discussion among them.

g‡b ivL‡eb †h GwU GKwU mnvwqKv gvÎ| Av‡jvPbv Aek¨B mvejxj n‡Z n‡e| FGD mnvwqKv n‡”Q cÖkœgvjvi PvB‡Z wfbœZi Ges bgbxq ai‡Yit Ggb bq †h welq¸‡jv †h µgvbymv‡i Av‡jvPbv Kiv n‡q‡Q Zv (cÖ_g w`Ki wKQy †mKkb e¨ZxZ) mywbw`©ófv‡e AbymiY Ki‡Z n‡e| gWv‡iUi/Av‡jvPbvi †bZv wn‡m‡e Avcbvi f~wgKv n‡”Q me¸‡jv cÖkœ †hb Av‡jvwPZ nq Ges Av‡jvPbv †hb welqe¯‘i MÛx Qvwo‡q bv hvq Zv wbwðZ Kiv| hw` `jxq Av‡jvPbvq (group discussion) hvPvBg~jK cÖkœ¸‡jv (probe questions) Av‡jvwPZ bv nq †KejgvÎ Z‡eB †m cÖkœ¸‡jv Kiv †h‡Z cv‡i|]
Remember, this is only a guide. The discussion will and should flow naturally. Unlike a questionnaire, the FGD guide is flexible: the order in which the topics are discussed is not necessarily fixed (except for the first few sections). Your role as moderator/discussion leader is to make sure all questions are covered, and to keep the flow of the discussion within the scope of the subject matter. Probe questions are asked only if the group discussion does not address the issues of the probe].
3. Avcwb †Kb AskMÖnYKvix‡`i‡K G Av‡jvPbvq †W‡K G‡b‡Qb Zv eywS‡q ejyb| 
Explain to the participants why you have called them to this discussion.

4. †Uc-‡iKW©vi| †Uc-‡iKW©v‡ii e¨envi eywS‡q ejyb| †Uc-‡iKwW©s-Gi e¨vcv‡i AskMÖnYKvix‡`i mn‡hvMxZvi gvÎv e„w×i Rb¨ (†iKwW©s) Gi ¸i“‡Z¡i Dci †Rvi w`b Ges cwic~Y©fv‡e †MvcbxqZv i¶vi e¨vcv‡i Zv‡`i‡K cybivq Avk¦¯— Ki“b| 
Tape recorder. Explain the use of a tape recorder. Place emphasis on the importance of tape recording and reassurance of total confidentiality to increase the participant’s level of cooperation in this regard.

ÒKviY Avcbviv hv hv ej‡eb Zvi mewKQy Avgvi c‡¶ wj‡L †bqv m¤¢e nq, G Kv‡Ri Rb¨ Avgv‡K †Uc-‡iKW©v‡ii Dci wbf©i Ki‡Z n‡e| G Av‡jvPbv †kl nIqvi Ae¨ewnZ ci Avwg †iKW© ïb‡ev Ges Avcbv‡`i ejv K_v¸‡jv wj‡L †be|Ó 

“Because I cannot write down all that you say, I need to rely on a tape recorder. I will listen to this tape soon after the end of this discussion and write down what you said.”

III.
Focus Group Discussion – cÖkœ Kivi c×wZ-Question route

2. KLb †_‡K Avcbvi/Avcbv‡`i MÖv‡g w`kvix cÖK‡íi Kvh©µg ïi“ n‡q‡Q? 
When the Dishari Project started working in your village?

3. Avcwb/Avcbviv wK `qv K‡i w`kvix-i Kvh©µg m¤ú‡K© ej‡eb? Avcbvi/Avcbv‡`i MÖv‡g Zviv wK ai‡Yi KvR K‡ib? 
Could you please describe the activities of Dishari? What they do in your villages?

4. Zv‡`i Kv‡Ri Rb¨ wK Zviv †Kvb ai‡Yi `j MVb K‡i? wKfv‡e Zviv `j MVb K‡iwQj? `‡j Kv‡`i‡K †bqv n‡qwQj? †Kb †bqv n‡qwQj? 
Do they form any working group for their work? How the forms were formed? Who are included in the groups? Why?

5. G KvR¸‡jvi mv‡_ Avcwb/Avcbviv wKfv‡e RwoZ? cÖK‡íi D‡Ïk¨ mva‡bi Rb¨ Avcwb/Avcbviv wK ai‡Yi KvR K‡i _v‡Kb? 
How are you involved in the activities? What activities do you perform to support the project?

6. w`kvix Kvh©µ‡gi Av‡M Avcbvi/Avcbv‡`i MÖv‡g cvqLvbvi Ae¯’v †Kgb wQj? 
What was the situation of latrine in your village before Dishari?

7. Avcbvi/Avcbv‡`i MÖv‡g w`kvix-i Kvh©µg ïi“i Av‡M bvix I cyi“liv gj Z¨vM Kivi Rb¨ mvaviYZ †Kv_vq †h‡Zb? 
Where male and female used to go for defecation before Dishari came to your village?

8. GLb bvix-cyi“lmn Avcbvi/Avcbv‡`i cwiev‡ii m`m¨iv gj Z¨vM Kevi Rb¨ †Kv_vq hvq? 
Now where your family members including male and female go for defecation?

9. GLb wK gjZ¨vM Kivi Rb¨ Avcbvi/Avcbv‡`i †Kvb mywbw`©ó ¯’vb Av‡Q Ges _vK‡j, †mwU Avcwb/Avcbviv wKfv‡e ˆZix K‡i‡Qb? 
Do you have a fixed place of defecation and how you have made it?

10. Avcbvi/Avcbv‡`i †QvU wkïiv †Kv_vq gjZ¨vM K‡i Ges Avcwb/Avcbviv wKfv‡e Zv AcmviY K‡ib? 
Where your small children defecate and how you dispose it?

11. `qv K‡i Avgv‡`i‡K Avcbvi/Avcbv‡`i MÖv‡gi Lvbv¸‡jvi/cwievi¸‡jvi cqwb®‹vkb e¨e¯’v m¤ú‡K© ejyb| Lvbv¸‡jvi cqtwb®‹vkb e¨e¯’vq †Kvb ai‡Yi cv_©K¨/wfbœZv Av‡Q wK? †m¸‡jv wK? 
Tell us about the existing sanitation facilities of the households of your village. Is there any variations among the households in terms of sanitation facilities, what?

12. `qv K‡i Avgv‡`i‡K Avcbvi/Avcbv‡`i MÖv‡gi RbM‡bi cqtwb®‹vkb c×wZ m¤ú‡K© ejyb|
Tell us about the current sanitation practices of the people of your village.

a. cwi”Qbœ I A-cwi”Qb&Y cvqLvbvi e¨envi Ges gjZ¨v‡Mi ¯’vb
Use of sanitary and non-sanitary latrine, and place of defecation

13. gjZ¨v‡Mi ci Avcwb/Avcbviv wKfv‡e nvZ †avb Ges cwi¯‹vi Kivi Rb¨ Avcwb/Avcbviv wK e¨envi K‡ib? 
How do you wash your hand after defecation and what cleaning agent do you use?

14. w`kvix cÖK‡íi cÖfv‡e MÖv‡gi cqtwb®‹vkb Ae¯’vi †Kvb iKg cwieZ©b n‡q‡Q wK? 
Has there been any change in sanitation situation of the village as an impact of Dishari Project?

a. cwievi/Lvbv ch©v‡q (Household level)
b. mgvR/Kgy¨wbwU ch©v‡q (Community level)
15. Avcwb/Avcbviv wK g‡b K‡ib †h w`kvix-i Kvh©µg Avcbvi/Avcbv‡`i MÖv‡gi RbM‡bi Rxe‡b †Kvb ai‡Yi BwZevPK cwieZ©b G‡b‡Q? 
Do you think the Dishari activities have made any positive change in the lives of the people of your village?

a. RbM‡bi ¯^v¯’¨ I cqtwb®‹vkb msµvš— Ávb I m‡PZbZvi Dbœqb
Improvement in people’s knowledge and awareness of health and sanitation 
b. RbM‡bi cqtwb®‹vkb c×wZi Dbœqb 
Improvement in people’s sanitation behaviour

i. cwievi/Lvbv ch©v‡q (Household level)
ii. mgvR/Kgy¨wbwU ch©v‡q (Community level)
c. ¯^v‡¯’¨i Dbœqb (Improvement in health)
d. gwnjv‡`i Rxe‡bi Dbœqb (Improvement in women’s life)
16. cÖK‡íi cÖfv‡e Avcbvi/Avcbv‡`i MÖv‡g †Kvb ai‡Yi †bwZevPK cwieZ©b m„wó n‡q‡Q wKbv j¶¨ K‡i‡Qb wK? 
Do you observe any negative changes in your village that were developed as an impact of the project?

a. RbM‡bi ¯^v¯’¨ I cqtwb®‹vkb msµvš— Ávb I m‡PZbZvq 
In people’s knowledge and awareness of health and sanitation

b. RbM‡bi cqtwb®‹vkb Kvh©µ‡g 
In people’s sanitation behaviour

i. cwievi/Lvbv ch©v‡q (Household level)
ii. mgvR/Kgy¨wbwU ch©v‡q (Community level) 

c. e¨w³ I Kgy¨wbwUi/mgv‡Ri ¯^v‡¯’¨ (In health of individual and community)

d. gwnjv‡`i Rxe‡b (In women’s life)
17. Avcwb/Avcbviv wK g‡b K‡ib †h RbmvaviY w`kvix-i Kv‡Ri cÖksmv K‡ib? Zviv wK Avcbvi/Avcbv‡`i Rb¨ fvj KvR Ki‡Q? Avcbvi wb‡Ri gZvgZ w`b|
Do you think the people praise Dishari activities? Are they doing good job for you? Give your own opinion.

a. †Kvb KvR¸‡jv fvj? †Kvb KvR¸‡jv fvj bq? †Kb? 
Which activities are good? Which ones are not good? Why?

b. Avcwb/Avcbviv wK g‡b K‡ib †h cÖKí ïi“ Kivi Rb¨ cÖ‡qvRbxq LiP I kw³i we‡ePbvq cÖK‡íi djvdj m‡š—vlRbK Ges Zv Ae¨vnZ ivLv cÖ‡qvRb? †Kb, e¨L¨v Ki“b| 
Do you think the results of the project are worth the cost and energy that were necessary to get the project started and to keep it going? Explain why?

c. MÖvgxb cwievi/Lvbv I mgv‡Ri cqtwb®‹vkb e¨e¯’v Dbœq‡bi Rb¨ w`kvix-i gZ cÖKí Dbœq‡bi Rb¨ Avcbvi/Avcbv‡`i civgk© wK? 
What do you suggest to improve a project like Dishari to improve sanitation situation of rural households and community?
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Draft checklist for structured observation during healthwalk

1. nuvUvi mg‡q Avcwb gvby‡li †Kvb gj †`‡L‡Qb wK? 
Have you seen any human faces while walking?

(f) iv¯—vi cv‡k? 
Along the roads?

(g) dzUcv‡_i cv‡k? 
Along the footpaths?

(h) cvwbi Dr†mi KvQvKvwQ? 
Near the water source?

(i) gv‡Vi g‡a¨ / gv‡Vi KvQvKvwQ? 
In/near the fields?

(j) evox¸‡jvi Pvicv‡k? 
Surrounding the houses?

2. wK ai‡Yi gj j¶¨ K‡i‡Qb? 
What kind of faeces observed?

(a) gvby‡li gj 
Human faeces

(b) †Mvei Ges/ev Ab¨ †Kvb cïi gj 
Cow dung and/or other animal faeces 

(c) Ab¨vb¨ (Other)t  ___________________________________

3. Avcwb KvD‡K gjZ¨vM Ki‡Z †`‡LwQ‡jb wK? 
Did you see anyone defecating?

(wkï? cÖvßeq¯‹? †Kv_vq? eY©bv Ki“b|)

(Children? Adult? Where? Describe)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. evox‡Z wK ai‡Yi cvqLvbv Av‡Q? 
What type of latrine the household has?

(d) m¨vwbUvix cvqLvbv 
Sanitary Latrine

(e) KuvPv cvqLvbv 
Kutcha Latrine

(f) wis-m‡gZ cvwb‡ivax (Water sealed) cvqLvbv 
Water sealed latrine with rings

(g) euv‡ki wis w`‡q ‰Zix Kiv cvqLvbv 
Latrine made of bamboo rings

(h) Ab¨vb¨ (Other)t  ____________________________________________________ 

5. cvqLvbvi Ae¯’vb? (mswk­ó/cÖ‡hvR¨ †¶‡Î, KviY wb‡`©k Ki“b) 

Location of the latrine? (Indicate reasons why, if relevant).

(i) DVv‡bi wfZ‡i 
Inside the courtyard

(j) DVv‡bi evB‡i 
Outside the courtyard 

(k) evox-i mxgvbvi evB‡i 
Outside the bari compound 

(l) Ab¨ evox-‡Z 
In another bari
we¯—vwiZ KviY (Notes on the reason)t ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. †mLv‡b nvZ †avqvi †Kvb e¨e¯’v Av‡Q wK?
Is there any hand-washing facility?

(m) cvwb †Kvb eo AvKv‡ii cv‡Î ivLv nq
Water kept in a vessel

(n) bjK~c (Tube-well)
(o) cvwbi Ab¨ †Kvb Drmt  _______________________________________

Any other water source

(p) mvevb (Soap)
(q) QvB (Ash)
7. Avcbvi ¯^v¯’¨-åg‡bi mgq Avcwb KZ¸‡jv Rb-cÖwZôv‡b (¯‹zj, gmwR`/ag©xq †K›`ª, †ióz‡i›U, Awdm BZ¨vw`) cwi”Qbœ (m¨vwbUvix) j¨vwUªb †`L‡Z †c‡q‡Qb?  
How many of the public institutions (school, mosque/religious centre, restaurant, office etc.), which you have seen during your healthwalk, had a sanitary latrine?

8. Avcbvi ¯^v¯’¨-åg‡bi mgq Avcwb KZ¸‡jv Rb-cÖwZôv‡b (¯‹zj, gmwR`/ag©xq †K›`ª, †ióz‡i›U, Awdm BZ¨vw`) A-cwi”Qbœ (bb-m¨vwbUvix) j¨vwUªb †`L‡Z †c‡q‡Qb?
How many of the public institutions (school, mosque/religious centre, restaurant, office etc.), which you have seen during your healthwalk, had a non-sanitary latrine?

9. Lvbv¸‡jvi e¨env‡ii Rb¨ cvwbi we`¨gvb Drm¸‡jv wK wK? 

What are the available water sources used by the households? 

(r) bjK‚c (Tube-well)
(s) cyKzi (Pond)
(t) b`x (River)
(u) nvIi/wej (Haor/Bi)
(v) miKvix cvwbi Kj/U¨vc 

Public stand post/tap 

(w) Ab¨vb¨ (Others)t  ______________________________________________

10. cvwbi Dr‡mi ¯’v‡b/KvQvKvwQ wK wK KvR Kiv nq? 
What activities take place at or near the water source?

(x) cvwbi cvÎ †avqv 
Washing water containers

(y) Kvco KuvPv
Washing clothes

(z) wb‡R‡`i †Mvmj/cwi¯‹vi Kiv nvZ-gyL †avqv 
Bathing/washing self

(aa) cï‡`i †Mvmj Kiv‡bv/cwi¯‹vi Kiv 
Bathing/washing animals

(ab) cï‡`i cvwb LvIqv‡bv/†`Iqv
Watering animals

(ac) Ab¨vb¨ (Others)t _______________________________________________ 
11. evox‡Z wK GB cvwb weï×/cwi¯‹vi Kiv nq?  hw` Kiv nq, wKfv‡e? 
Is water treated/cleaned at the home, and if so, how?

(ad) GK UzKiv Kvc‡oi mvnv‡h¨ †Qu‡K wb‡q
By filtering with a piece of cloth

(ae) wm× K‡i (Boiling)
(af) †Kvb ivmvqwbK `ªe¨ e¨envi K‡i| ivmvqwbK `ªe¨wUi bvg wjLyb| 
By using any chemicals. Name of the comical.

(ag) Ab¨ †Kvb Dcv‡q (By other means)t  ____________________________ 
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	Proposed time line for the Total Sanitation Study

	
	2007
	2008
	2009
	2010

	
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar
	Apr
	May
	Jun
	Jul
	Aug
	Sep
	Oct
	Nov
	Dec
	Jan
	Feb
	Mar

	Finalization of Tool
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Recruitment and Training of Staff
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Field testing of tool
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Survey-I
	
	
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Pairing and Randomization
	
	
	
	
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Report and manuscript writing
	
	
	
	
	
	
	 
	 
	 
	 
	 
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Continued intervention by world Bank
	
	
	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	
	
	
	
	
	

	Monitoring of field activity
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	Manuscript writing 
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