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Why I wanted to do the community health fellowship
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My learning objectives-

1. Tolearn about health and community health
2. To understand social determinants.
3. To understand about NRHM and its functions.

4. Tolearns about communicable and non communicable disease and its advers effect on
health.

5. Toimprove documentation and networking capacity.



Learning from collective teaching session and field visit
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Health system

According to WHO “a health system comprises all organizations ,institutions and
resources devoted to producing action whose primary intent is to improve
health.most national health system include public,private,traditional and informal
sectors.The four essential function of a health system have been identifieds as service
Provision, .resource generation, financing and stewardship.
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* Financing- public, private ,out of pocket

* Organization of health care systems.

* Governance and accountability mechanisms

e Implementation Issues.

* Quality of care

*  Outcome and impacts,including equity.

* Cphcapproach to health system development.

e Health systems as a health determinant. .

Health Policy in india.

According WHO a national health policy is an expression of goals for improving the health
situation, the priorities among those goals and the main directions for attaining them.

» Inindia we have two national policy-
* National Health policy [NHP] 1983 and 2002

* National population policy[NPP] 2000.
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** Socio-economic

* Environment

¢ Inborn

¢ Health system

% Socio- political

¢ Behavioural

¢ Demographic

*

» Socio-cultural

D)

A P D -Association of people with Disability
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Objective of field placement-

<> Understanding of community

X Understanding of community priorties.

X Understanding of organization.

X Understanding of social determination of health.
<> Understanding of situation analysis.

X Health care providers and medical pleuarlism.
<> Understanding of NRHM and commnitization.
<> Understanding of mental health.

<> Understanding of climate change.

<> Understanding of public health system.

¢ District INFORMATION

% Geograhical area (2001) 1535 sq.km
% Population(2011) -3,682,194

% Male (2011) -1,928,641

% Female (2011) -1,753,553

% Rural (2001) -1878100

% Urban (2001) -1260570

% Schedule caste -435540

% Schedule tribes -770

** Sex ratio -90



¢ Population density -2399 per. Sq.km

% Literacy rate -77.05%
% 1-Male -85.12%
% 2-Female -68.20%
% NO. Of tehsil .03

¢ ABOUT KIRAN- Kiran literally means or light it is a centre for differently-
able children and youngster.Founded in September 1990 by a small group
of people from a various ray social, cultural and religious back grounds, it
has continued to work based on the idea of togetherness ,enriching every

onesds talent and abilities.

¢ In 1998 kiran centre shifted from the city Varanasi to madhopure, a village
near to famous sultankeshwar temple located about 12 km. South of BHU.
Today the kiran center funcation as a the small village where children and
youngster with differently abilities recive education, skill and vocational
training and physical rehabilitation and where, Inclusivenss is giving

happiness to all.

% More to the children and youngsters we work with are suffering from the
consequences of polio cerebral palsy,rickets or hearing imperment they
have the potential to lead normal lives,if only we can reach them some how
. Unfortunately many such childrens suffer the fate of being hidden and

kept at their home and getting no access to educatior or rehabilitation.

.0
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+» VISION - KIRAN S Vision is a resource centre that empowers differently-
able children and young people in partnership with their parents .by
providing a quality service to them without discrimination of cast ; religion

or financial circumstance.

s MISSION STATEMENT-KIRAN provides quality services to support

differently able children and young people in optimizing their talents and

skill so that they may live dignified and satisfying adult lives. KIRAN does

this in partnership with parents and families.

% STRATEGY- Our strategy is to provide individual care to differently —able
children through physical rehabilitation ,education, skill training and
enhancement of artistis .we also aim to intensify awareness creation and

advocacy.

s Community based rehabilitation.

remain in their village and still
get the needed support for their
disabled child. We provide micro
—credit to many families under
our CBR-field which improves

their situation and thus get them




better integration in the

¢ society .our vast CBR project, working in 50 village , Focuses on health,

Awarness and livelihood.
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Swachh Bharat Mission (S B M)

Ministry of drinking water and Sanitation-

State District Block Panchayat

Utter Pradesh Varanasi Kashi vidya peeth Bacchhav

Panchayat status of Baseline Survey

SI. No. | Components With Toilet Without Total
Toilet

01 Total Household 847 366 1213

02 Total SC HH 0 0 217

03 Total ST HH 0 0 1

04 Total General 0 0 996

05 Total BPL HH(With and without toilet) | 478 190 668

06 Total AP L H (with and without toilet ) | 369 176 545

07 Total schools(with and without toilet) | 1 1 2

S08 Total AWW/(with and without toilet) 1 1 2

09 Total Sanitary Complex(with and 0 0 0
without toilit)




Panchat status (not having toilet )

SLNO. | Component Target Achievement | Details
01 IHHL BPL ( without toilet) 190 228 208
02 IHHL APL ( without toilet) 176 15 0
03 no of Household (using Commuinty TIt 0 0
04 [HHL TOTAL(without toilet+no.of HH using 366 243
CommunityTIt
05 School Tiolet 1 1 0
06 Anganwadi Tiolet 1 0 0
07 Sanitary Complex 0 0 0
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RESEARCH REPORT

INTRODUCTION

Sanitation

“The control of all those factors in man’s environment which exercise or
may exercise a deleterious effect on his physical development, health and
survival” (“WHO expert committee Environmental Sanitation1963-1967")

In Our Country India,Sanitation has been neglected for a long time. Due
to this high levels of sickness and death especially among infants and
children. More investment and attention i1s required in hygiene and
sanitation to Prevent the spread of excreta-related diseases such as
typhoid, cholera, diarrhoea and sdysentery.

Only 32% of rural households have their own toilets and that less than 50%
of Indian households have a toilet at home. There were more households
with a mobile phone than with a toilet.People are ready to invest money on
mobile phones & their entertainment but they don’t know the importance
of use of toilet & its construction in their houses.Most of civilians of our
nation are not aware about the disadvantages of not using toilets,because
of this reason many of children/infants suffer from chronic infections and
due to this its one of the prime reason for mortality of children & infants.
In fact, the last Census data reveals that the percentage of households
having access to television and telephones in rural India exceeds the
percentage of households with access to toilet facilities. Of the estimated



billion people in the world who defecate in the open, more than half reside
in India. Poor sanitation impairs the health leading to high rates of
malnutrition and productivity losses. India’s sanitation deficit leads to

losses worth roughly 6% of its gross domestic product (GDP) according to
World Bank estimates by raising the disease burden in the country.[1]

Open defecation

It 1s the practice of passing out excreta in open field and indiscriminately.
This excreta often finds its way into sources of drinking water and food and
may lead to disease.

A drop can kill: One gram of excreta can contain;
10,000,000 viruses

1,000,000 bacteria

1,000 parasites cysts 100 parasite eggs

Sanitation differentiate between men, women & infant mother

Women and men have different needs and customs when it comes to
sanitation. Men may be more comfortable than women relieving
themselves in public or open spaces. Women are burdened with a greater
share of family work like collecting and firewood, cooking, and cleaning.
They are usually responsible for taking care of children and their
sanitation needs as well. All of these affect their access to toilets that are
safe, clean, comfortable, and private. Addressing women’s needs often
challenges traditional ideas about how decisions are made.

Title of the study

“Sanitation practices and their cultural basics- and exploratory study in
bacchaw village.



Objectives

» To study existing sanitation practices in Bacchaw village.

e To understand the behaviour of man, woman and children (Under 5)
related to defecation especially on culturally determined practices.

e To understand the child fecal matter disposal method adopted by the
mother in the community.

Study area

Bacchaw village of bacchaw Gram panchavat, Varanasi district , Utter
Pradesh.

METHODOLOGY

* Principal investigator trained female research assistant to ask
questions to the woman respondents.

Study design
* (Cross sectional stuty design / Quantitative Data.
Data collection

* Schedule Questionnaire.

Sampling
5 Male

e 5 Female



¢ 5 Mother (Under 5 children)

ANALISYS

Community culture is defined as.Value attitudes, Behaviours, Beliefs, and
Assumption people share about themselves and other. And about the

natural world, in which they live, make up a community culture’.
(community culture and the environment A guide to under standing a
sense of place.)

The immediate problems faced by women because of lack of access to toilet

Most of my responders suffer due to lack of a toilet facility in secure
place, their gender identity (women) and family restrictions therefore
women fear to go open place women faced more problems while going open
place these follows.

Chances of to be unhealthy

Usually in this villages women go for toilet early morning and late evening
In meantime if they get need for defecation, they can not go outside house
because of day hours & it leads to many kind of abnormalities & diseases
among themselves.and often it is quite dark in the village and they face
more problems of street dogs, snake bites, monkey bites, pig, bears, and
very often this animals usually move in the dark therefore women fear to
sit one particular place for defecation.



Teasing and harassment by voung men

Usually in these villages when women go out for defecation, the youth
make comments and look at them in a manner that makes the women
uncomfortable. Sometimes the boys follow them and misbehave with them
and play vulgar songs, or click photos using their mobile phones.

“I was sitting one place for toilet some fellows came where I was seated;
they stood there, played vulgar songs and started to discuss bad issues
because they saw me. When I left that place they them self calling my
name 1indirectly so I feel shame to go open place’.

"Avoid consuming Meals

Most of the responders are having health related problems because they do
not take sufficient food and drink enough water. It is affecting their health
especially at night because of lack of toilet they prefer not to take any food
and thus and some of responders complain of gastric and body pain but the
family do not consider its relation with to toilet. Sometimes the girls gets
their monthly period while they are out place and since lack of water they
have difficult to clean themselves properly and thus become infectious.

“One day suddenly I got stomach pain I told my family members, then we
consulted a doctor who said I have gastric problem because I am not
taking food

A big factor in making differences among family members

Most of the responder’s family are suspicious of them. Often for women
they look for lonely place for defecation and sometimes they need to go
longer way in order to keep their privacy. Sometimes it takes 15 to 20
minutes to come back and this questions people at home. Why late? Where
did you go and so on? Started to doubt them. And sometimes over suspicion
arise. When they explain to the family their need, they fail to understand



them. When requested to build toilet in order to avoid these problems the
answer 1s all these years it was the habit that people go to open defecation,
and why all of a sudden you demand of it. Sometimes this suspicion brings
women in to mental stress.

Domestic violence

In my interviews I found due to lack of toilet domestic violence takes place
for middle aged women. Normally it is difficult for them to find a deserted
place outside the village and thus often they come home late. Due to this
sometimes the husbands doubt them and unnecessary questions are being
asked and domestic violence also takes place... Some of my responders
faced this problem in families, misunderstandings take place and
sometimes they are beaten up as well. Once there is also a case of
separation because of this.

Relatives/Friends don’t prefers to stay

Problems faced by an adolescent who has lived in hostel, and friend had a
difficult time at home due to diarrhoeal episode but no access to toilet.
Guest decided not to visit her again.

2.1 Feeling of fear

The most of responders are going for open defecation. Due to lack of toilet
women have no privacy at all. And often it is quite dark; the presence of
animals scares them. Even fear of teasing and harassments. But in the
slums the toilets are far out and in the morning hours it is crowded and in
the evening 1t 1s dark and far, impossible to reach. Thus there is a constant
fear in these women when even thinking of toileting.

Women feels ashamed while defecation in open areas



One of our respondent, responded that during defecation if someone comes
around they are not allowed to stand at their place due to mythological
reasons.Due to this also many times women faces very uncomfortable
situations.While women going outside for open defecation they face more
problems and feels shame .Sometimes when it is dark one will not know

what 1s happening next to you. While defecating one is unable to stand
immediately because of shame or fear of others watching you. One cannot
also speak about these issues at home because one does not feel free to
speak of it. Teasing, taking photos, bad comments, suspicion are the
common reasons why a woman feels ashamed of open defecation. Specially
disabled persons depend on others, when they go with family members or
others they feel shame and they not feel comfortable to do toilet in front of
them. Such situation gives guilt feelings to that person

Thinking/Worried about next Morning

The study picked out most of them do not sleep well at night because often
they are worried of the open defecation, they face problems inside at family
and outside at the community, thus their suffering causes them reduced
sleep.

Low self Respect

Most of the respondents are burdened by due to lack of toilet, because
women cannot take decision without family person’s permission. In this
situation women get oppressed mentality and losing self confident in
herself and unconditionally accepting others decision, sometime she
confusing to think properly herself specially disabled they depended others
and nobody listen their views nobody encourage them in the family
therefore them self losing their self confident.



Development of suicidal thoughts

Most of responders are especially middle aged women and disabled peoples
facing psychological stress and depression. While going outside for open
defecation there is teasing, fear, no privacy, problems at family suspicion,
domestic violence, and cultural barriers. Because of this women get anxious

and having suicidal thoughts. Disabled face more difficulties, because of
their vulnerability. Most of my responders are truly anxious of their daily
activities; they feel shame to take others help even sometimes hesitate
them. They are neglected persons within the family, this problems push to
depression among the disabled; some of responders think to attempt
suicide, to get relief in this problem.

3. The determinants of poor access to toilets for women

Economic status

Financial problem is one of the main causes of access to toilet facility Most
of the wvillagers wage labours their economical status was not much
satisfied. in the responders families women and men daily wage labourers
in this context they not ready spend money to construct toilet they think
construction will require huge money so we not have enough money
therefore people not interesting to build toilet because of poverty. But most



of my responders discussed with their family’s majority responder views
were financial problem in this context. In urban community have public
pay toilet basically labours living in the slums from the morning to evening
they need to use 4 to 5 times toilet it will require more money for toilet
therefore people usually going for open defecation.

Cultural belief,Values,Behaviours,& Assumption system

Each community people have their own culture norms by birth they
maintaining individual norms and they have some kind of restrictions they
cannot go beyond that. Like in sanitation issue they believed toilet
construction out of the village because people believing that 1s bad human
urine& shit bad conception in the family usually people doing some pooja
,homa . Inside the home and village Therefore people do not giving
1mportance to construct toilet

, Patriarchal family system

Patriarchal family system which neglects the gender sensitive needs of the
women seems to be an important reason behind the lack of toilet in this
community. In the interviews most of respondents shared that in their
families commonly men were decision makers and the women uncritically
accept the decisions made by the men. Since, open defecation is a gender
specific 1ssue that affect women due to their biological vulnerabilities and
stereotyped concept of gender in the community, men in the family are not
aware of the necessity of constructing toilet.



No of respondents
5 male
5 female

¢ 5 Mother(under 5 children)

DISCUSSION

Women faced teasing/harassment, a patriarchal system, absence of privacy,
poverty, cultural traditions, and problems at menstrual periods, suspicion
at home, and humiliation in public which are causing major impact on
women’s psychological problems. They are so deep that the women are
unable to share about them; as a result they suffer in silence from
psychological stress. The findings on the immediate problems faced by the
women due to lack of access to toilets is similar to that reported by earlier
studies.

The lack of access to toilets in turn leads to fear, reduced sleep, reduced
intake of food, lower self confidence, distress, confused state of mind and
constant worry about the future. The feelings of being worthless and
suicidal tendencies are also pointed out. From which we can conclude that
inaccessibility to toilets is an important determinant of mental health.

It was also ascertained that lack of access to toilets for women was related
to socio-economic status, cultural belief systems and patriarchal nature of
decision making. Of these, the latter two may be more important, as
currently there are programmer’s available for funding the construction of
toilets. There may be a need to empower the communities to adopt toilets



by challenging long held beliefs and also with information on the benefits of
using toilets. It 1s important to involve both men and women in this
exercise.

Strengths

« The researcher has chosen a quantitative study design because to
understand the issue there is a need to conduct in-depth interviews
and direct observations which are categorised under quantitative

research and would be helpful to understand problem scenario.

« Researcher divided samples of three age groups (Men,Women,Infants
Mother) which helped to identify the range of problems faced by
women from various backgrounds.

e Researcher interviewed most of women who lacked toilet either at
home or nearby to know problems affected at present scenario.

Weakness

e Absence of men interaction.

e Absence of interaction with local self government.

Recommendations




 Conduct behavioural change training programme for young men to
come the bad assumption about women, and for peoples to come out
the cultural (blind belief) system in toilet issue.

e Conduct sanitation awareness and training programmes for both men
and women to the problems by due to lack of toilet.

¢ The study brought out poor economic status one of the major reason to
construct toilet therefore if introduce appropriate technology method
for constructing toilet it will reduce this problem in rural area.

e In rural area people not much aware about importance of sanitation
and very only few organizations working this issue therefore to
promote sanitation workers (CBOs, NGOs) to focus this issue and
reduce the problem.

Knowledge Translation

e For local community?

Through the hand books (local language) street play, aware them and
conduct awareness programme regarding problems by due to lack of
tollet among women, promote them to solve their problems themselves
in rural areas.

* For community health workers and professionals?

Through the research publication (internet media) to aware the
women problems, current situation, problems of access to toilet facility
and 1dentify the alternative solutions for this problems.

* For policy makers?

To conduct Presentations, Seminars and discussions, visual
documentary shows regarding women problems by due to lack of toilet
in rural areas and strengthen the current programmes on better way.



Conclusion

Sanitation 1s a neglected issue at the present situation in the nation
especially in rural areas where peoples faced more problems by lack of
toilet. Most of them are using open place for defecation, men & women
urinate and defecate in open place while women faced moral problems in
toilet issue, because of their gender identity. In many rural areas people
are practicing open defecation while women critically accept that situation
and face more problems. Going for open defecation is a problem affecting
the psychological conditions of women
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