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Executive Summary 

 
Improving rural sanitation has been a major policy concern for the government of India since 

the 1980s. The Nirmal Bharat Abhiyan (NBA) was initiated (in the form of the Total Sanitation 

Campaign (TSC)) in 1999, and renamed as NBA in 2012, when the Central Rural Sanitation 

Programme of 1986 was restructured making it demand driven and people centered.  

The objectives of this national policy review are to do the following:  

 State the national policy with respect to sanitation as it currently stands and point out 

lacuna if any; 

 Evaluate the program nationally by examining the performance of the program at the all 

India level; 

 Summarize the national guidelines; 

 Summarize the guidelines of the two selected states – Tamil Nadu and Odisha. 

 Analyze the differential performance of the two selected states – Tamil Nadu and 

Odisha, using available data and indicators. 

Our findings and implications relate to various aspects of the national policy with respect to 

sanitation, and implementation of the NBA. They are summarized and classified under these 

two categories: 

National policy 

1. The program as a whole beginning from the CRSP to the TSC and the NBA as it is being 

implemented today, has not changed much—NREGS convergence. The TSC’s poor 

performance was officially confirmed in late 2011 when India’s Minister of Drinking 

Water and Sanitation stated that the ‘TSC has been a failure. It is neither total, nor 

sanitation nor a campaign’ (Hueso and Bell (2013)). Some differences we note, however, 

in the evolution of the policy with respect to rural sanitation pertain to the financial 
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incentives which have increased over time, the selection of beneficiaries, and the 

convergence with MGNREGS.  

Under the NBA, financial incentives for construction of toilets have been raised for all 

eligible beneficiaries to Rs. 4,600 from the earlier amount of Rs 625 under the TSC. An 

increase in the amount of the subsidy itself would not be a good indicator of the success 

of the program. Hueso and Bell (2013) found that subsidies were distributed at varying 

amounts to BPL and non-BPL households as cash or materials, with disastrous results: 

many half-built, short-lived and unused latrines in MP and UP. In MP, the study found 

negative impacts of subsidization were reinforced through the use of the rural 

employment scheme for sanitation, which added coordination and operation problems, 

with which we concur. 

With respect to the identification of beneficiaries, in the CRSP, the selection of the 

districts, blocks and villages for intensive coverage was to be on the basis of criteria 

relating to water supply and its integration with sanitation, the prevalence of endemic 

health problems, and the existence of voluntary organizations to support the process. 

However, as we observe in the TSC and the NBA, all households which are interested in 

having access to safe sanitation (i.e., a toilet) are now included in the program, with BPL 

families eligible to receive a subsidy. 

One other difference we observe in the NBA when compared with its evolution 

historically, is that in September 2012, the Government of India in the Ministry of 

Drinking Water & Sanitation came up with a scheme of convergence between the NBA, 

and the Mahatma Gandhi National Rural Employment Guarantee Scheme (MGNREGS).1 

The very fact that the NBA is converged with the MGNREGS shows that the program 

continues to take an infrastructure focused approach, rather than the people-centred 

approach that the program says its focused upon. 

                                                      

1 More details regarding the nature of convergence are in the section on guidelines. 
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2. We’ve found that data on physical progress with IHHLs are continuously updated on the 

NBA website at the district level and these data are indeed consistent with what is 

available at the district level. The NBA website interestingly also reports data on rural 

sanitation coverage based on non-NBA programs 

(http://tsc.gov.in/tsc/Report/Physical/RptPhisicalTSC_NonTSCStatewiseDistrictwise_net

.aspx?id=PHY. 2However, there are substantial data disparities across the Census and 

the NBA (plus non-NBA programs) with respect to rural sanitation coverage, with the 

NBA website significantly over-reporting the performance, since they are based on the 

baseline surveys which are only of those households which demand a toilet. Hence the 

NBA program performance alone is misleading as far as rural sanitation is concerned. 

Further, with performance reported from non-NBA programs which have not been 

studied here, the disparity between the Census sanitation coverage and program (NBA + 

non-NBA) coverage would be even higher. It would be better if the general population 

coverage (covered by the Census) with rural sanitation and the NBA (and the non-NBA 

coverage as is done currently) coverage numbers are both reported for a given state. 

Given that the national guidelines specify that project proposal should include the 

census data available for the district and explain any discrepancy, this suggestion is 

practical, workable and realistic.  

3. Over-reporting of performance relating to sanitation coverage can be fixed only with 

greater and improved supervision and monitoring. Based on the way in which 

government officials who are currently entrusted with supervision are overworked, the 

program is government-led, and focused on creating infrastructure, not led by the 

community or the people. 

                                                      

2 We are thankful to WaterAid for pointing to this. 
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4. While there was an outcome based approach which was absent earlier in the NBA, we 

find that states were required to report data on functional vis-à-vis dysfunctional toilets 

for the first time in 2012, which shows recent concern with usage of toilets. Most states 

(except Odisha) have reported data on dysfunctional toilets; of the total 9507 GPs that 

had not provided data on functional/dysfunctional toilets, 6236 are in Odisha, hence 

only independent evaluations by external agencies will reveal the real outcomes. 

5. The Nirmal Gram Puraskar (NGP) database, due to the way in which the scoring and 

ranking are done, does not provide an accurate measure of outcomes. While it was 

viewed as an award/incentive scheme from the beginning, the concept is not 

sustainable (given the number of migrants into and out of a village), and could be 

abused by communities. 

6. The evidence we’ve reviewed at the all India level for all the states, supports the view 

that the better performing states nationally are all those with higher literacy rates, 

which apparently lead to better outcomes.  

Program implementation 

1. While the funds are released on time from the GoI to the state governments, we’ve 

noted that a majority of funds released are during the fag end of the financial year, 

which discourages utilization in the intended manner. Hence it is better if the fund 

release happens concomitantly with envisaged physical progress in the program.  

2. We have found from officials administering the program that the IHHL coverage (in terms 

of physical progress) is reported based both on physical and financial closure. So the 

reported project performance implies that all reported IHHLs are constructed and are in 

place. However, an audit should be conducted of these practices by independent 

external evaluators and the coverage numbers should be periodically revised, based on 

realities in the ground in the hamlets, which should be visited to verify the authenticity 

of project performance including NGPs.  
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3. It does seem that Tamil Nadu (TN) started the TSC a long time ago and has exhibited 

some success with the program. However Odisha is a late starter in the sense that it has 

not even started the 2012 baseline surveys. Having reviewed the guidelines of the two 

states, we are of the view that Odisha should be asking questions such as ‘why a toilet’ 

rather than ‘how to construct a toilet’ in its IEC activities. This will bring about the much 

needed behavioral change in the mindset of the rural population in that state.   

4. We’ve noted that the IEC campaign in TN (focusing on ‘chichi cholluppa’) is more incisive 

and focuses on shaming those who are indulged in open defecation, when compared 

with programs and activities currently being adopted in Odisha. A related finding which is 

noteworthy is that some states such as Himachal Pradesh, Haryana, and Kerala which 

have prioritized their IEC spending have also done well on the coverage of their 

households with toilets. 

Overall, while the policy has been well meaning, program implementation is weak, and 

outcomes (such as usage) have not been historically monitored and are not consistent with 

other sources. We find that it is government-led and infrastructure-driven, certainly not 

community-centered, or people-focused. 
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Improving Consumer Voices and Accountability in the  
Nirmal Bharat Abhiyan 

National Policy Review Report 

Background, Scope and Rationale of Study 

Improving rural sanitation has been a major policy concern for the government of India since 

the 1980s. Approximately 69% of rural India’s 167 million households still practice open 

defecation, as per Census 2011. Further, 58% of all open defecations in the world is in India. 

The problem is particularly daunting in rural areas. Poor sanitation and hygiene are leading 

causes of infant and child deaths. Every 30 seconds a child under five dies as a result of 

diarrhea. Poor health affects not only productivity but also school attendance, particularly for 

the girl child. Women/girls are affected by lack of privacy from limited access to toilet facilities 

in schools and households. India loses USD 54billion (Rs. 24,000 crore) a year due to poor 

sanitation and hygiene, which is 6.4% of its GDP. Hammer (2013) reported evidence in which he 

found that open defecation had a negative and statistically significant impact on height 

(controlled for age) which was robust across various specifications. He also documented 

evidence from Delhi, based on different regressions, that even if one person in a household 

defecated in the open sometimes, it had a positive and statistically significant impact on the 

possibility that the person had a diarrhea in the past two weeks, implicating the practice. In 

similar vein, pointing that the impact on nutrition of many faecally-transmitted infections, not 

just the diarrheas, has been a blind spot, Chambers and Medeazza (2013) found that the puzzle 

of persistent under-nutrition in India is largely explained by open defecation, population 

density, and lack of sanitation and hygiene.  

We note that the government of India’s rural sanitation policy evolved over time, beginning as 

the Central Rural Sanitation Program in 1986, whose objective was to accelerate sanitation 

coverage in rural areas, and was intended to supplement the efforts of the states.3 This 

                                                      

3 We have documented the evolution of the rural sanitation policy in India which is available upon request. 
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program was revised in 1991 and 1993 and evolved to be the Total Sanitation Campaign in 1999 

with greater awareness creation among and participation of the public in sanitation, revised in 

2007, 2010 and 2011, and evolved to become the NBA in 2012. The 2004 guideline 

(Government of India, 2004: 6), which set the stage for India’s rural sanitation policy up to 

2011, sought to ‘… make the program ‘community led’ and ‘people-centred’. A ‘demand driven 

approach’ is to be adopted with increased emphasis on awareness creation and demand 

generation (…). Subsidy for individual household latrine units has been replaced by incentive to 

the poorest of the poor households.’ Thus the TSC sought to be community-led, people-

centred, demand-driven, and incentive-based (Peal et al., 2010). 

While we acknowledge that the NBA program as it is implemented today is a product of various 

experimentation as observed during the CRSP, various versions of the TSC, we review the policy 

and implementation of the NBA (and to a degree, the TSC as well given a lot of the cumulative 

data we review pertain to the TSC) in this report. Further, we restrict our research and analysis 

here in the NPR and all subsequent methodologies as part of this project, to individual 

household latrines (IHHLs), although there are several other components of the NBA including 

anganwadi toilets, school toilets, community sanitary complexes and solid liquid waste 

management, as per our discussions with the Bill and Melinda Gates Foundation (BMGF) early 

on. 

The Nirmal Bharat Abhiyan (NBA) was initiated (in the form of the Total Sanitation Campaign 

(TSC)) in 1999 when the Central Rural Sanitation Programme was restructured making it 

demand driven and people centered. In 2012, the Government of India in the Ministry of 

Drinking Water & Sanitation came up with a scheme of convergence between TSC, rechristened 

as Nirmal Bharat Abhiyan (NBA), with NREGS. Given that the main goal of the GoI (Government 

of India) is to eradicate the practice of open defecation, the NBA is a comprehensive 

programme to ensure sanitation facilities in rural areas to achieve this end. It follows a principle 

of “low to no subsidy” where a nominal subsidy in the form of incentive is given to rural poor 

households for the construction of toilets.  NBA is a step forward in creating new entitlements 
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of IHHLs (individual household latrines) both for BPL (below poverty line) and identified APL 

(above poverty line) households covering Scheduled Castes/Scheduled Tribes (SC/ST), small & 

marginal farmers,  landless laborers with homestead land, physically handicapped and families 

headed by women within a gram panchayat (GP).  

We need to remember that our real goal is not toilets, but sanitation. However we focus on 

toilets in this report and this project, because they are easier to understand and measurable. 

The disclaimer is that sanitation is much more than just toilets, and is the process of keeping 

people and places free from dirt and germs and thereby, infection and disease, which is 

achieved by the safe handling and disposing of human excreta, garbage and other waste. Other 

requirements include personal hygiene (including hand-washing and menstrual hygiene), clean 

food and water, storm water management, and more. So toilets are only one step in the long 

road to complete sanitation. However, evidence suggests that it is one of the most important 

steps. Theoretically, one can safely handle human excreta without building toilets—in some 

cases, all it takes is a hole in the ground, properly covered, to safely dispose of human waste. 

Conversely, building toilets does not guarantee sanitation; in fact perverse results can happen 

with inappropriate technology and construction. A case in point is Kerala, where the high 

groundwater table has resulted in toilet pits contaminating the groundwater.4 

While it is well known that the Government of India has allocated increasingly substantial sums 

for the NBA over the years, Odisha had only 56% coverage of rural households with a toilet as 

per the NBA whereas states such as Tamil Nadu reported 85% coverage of rural households 

with toilets as of 2014. The question then which arises is - what causes such wide variations in 

coverage and program performance?   

                                                      

4 http://www.livemint.com/Opinion/feMGVBiQxd7VOuZSs4IIiO/Of-toilets-sanitation-and-nudge.html, retrieved 

January 27, 2014. 

http://www.livemint.com/Opinion/feMGVBiQxd7VOuZSs4IIiO/Of-toilets-sanitation-and-nudge.html
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The objectives of this national policy review are to do the following: 5  

1. State the national policy with respect to sanitation as it currently stands and point out 

lacuna if any and evaluate the program nationally by examining the performance of the 

program at the all India level; 

2. Summarize the national guidelines; 

3. Summarize the guidelines of the two selected states – Tamil Nadu and Odisha.  

4. Analyze the differential performance of the two selected states – Tamil Nadu and 

Odisha, using available data and indicators. 

The geographic area of India that will be served by this study is Orissa,6 conventionally one of 

the weakest of India’s states with regard to public services and governance. The analysis of the 

NBA in this state is supported by parallel study in another state – Tamil Nadu (TN) that has 

demonstrated some success in the NBA. For example, during the period 2001-2011, TN reduced 

the proportion of rural households without a toilet from 82% to a mere 29%, as per the NBA. 

However, Orissa was successful in reducing the proportion of rural households without a toilet 

from 92% to 49% as of 2011.7 Hence our rationale for choosing Tamil Nadu is that we are able 

to understand best practices, share them with Orissa, while allowing for state-specific policy 

context. We also expect that such sharing of best practices will encourage competition in the 

provision of sanitation services and NBA implementation in Orissa, and provide better 

                                                      

5 The broader context of this study is to analyze citizen voice and accountability in the NBA, so that 

government spending on sanitation can be better directed and applied to the needs of consumers, in 
the context of two states – Tamil Nadu (which is a relatively better performing state on the NBA), and 
Odisha (a poor performer under the NBA), using methodologies such as national policy review, citizen 

report cards (CRCs), community score cards, and CRC-plus.  
6 In this report and project, we use the terms Orissa and Odisha interchangeably since the state was 

renamed as Odisha. 
7
 Budget Brief, Nirmal Bharat Abhiyan, GOI, 2010-11, Accountability Initiative, Centre for Policy Research, New 

Delhi. 
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information to policymakers about the status of ground realities as they relate to project 

implementation, constraints, fund flows and citizen views. 

The national-level policy analysis in this report comprises a description and analysis of the 

national policy with respect to rural sanitation, a summary of the evaluation of the program, 

based on secondary data and reports for all the Indian states, where we discuss allocation and 

use of funds for all components of the program and outcomes with respect to the NBA (as they 

apply to individual household latrines (IHHL)), summed up by a review of the lessons from past 

studies on the program. Then we summarize the guidelines of the NBA, followed by the 

guidelines for implementation in the two selected states of study. The description of the state 

level guidelines is followed by documentation and analysis of the differential performance 

across the selected states. 

As promised, the next section summarizes the evolution of the GoI’s policy as it relates to 

sanitation.  
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National policy review 

Following is the statement of policy with respect to the NBA on the website 

(http://tsc.gov.in/TSC/NBA/AboutNBA.aspx): 

 

Individual Health and hygiene is largely dependent on adequate availability of drinking water 

and proper sanitation. There is, therefore, a direct relationship between water, sanitation and 

health. Consumption of unsafe drinking water, improper disposal of human excreta, improper 

environmental sanitation and lack of personal and food hygiene have been major causes of 

many diseases in developing countries. India is no exception to this. Government started the 

Central Rural Sanitation Programme (CRSP) in 1986 primarily with the objective of improving 

the quality of life of the rural people and also to provide privacy and dignity to women. 

The concept of sanitation was expanded to include personal hygiene, home sanitation, safe 

water, garbage disposal, excreta disposal and waste water disposal. With this broader concept 

of sanitation, CRSP adopted a “demand driven” approach with the name “Total Sanitation 

Campaign” (TSC) with effect from 1999. The revised approach emphasized more on 

Information, Education and Communication (IEC), Human Resource Development, Capacity 

Development activities to increase awareness among the rural people and generation of 

demand for sanitary facilities. This enhanced people’s capacity to choose appropriate options 

through alternate delivery mechanisms as per their economic condition. The Programme was 

implemented with focus on community-led and people centered initiatives. Financial incentives 

were provided to Below Poverty Line (BPL) households for construction and usage of individual 

household latrines (IHHL) in recognition of their achievements. Assistance was also extended 

for construction of school toilet units, Anganwadi toilets and Community Sanitary Complexes 

(CSC) apart from undertaking activities under Solid and Liquid Waste Management (SLWM). 

To give a fillip to the TSC, Government of India also launched the Nirmal Gram Puraskar (NGP) 
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that sought to recognise the achievements and efforts made in ensuring full sanitation 

coverage. The award gained immense popularity and contributed effectively in bringing about a 

movement in the community for attaining the Nirmal Status thereby significantly adding to the 

achievements made for increasing the sanitation coverage in the rural areas of the country. 

Encouraged by the success of NGP, the TSC was renamed as “Nirmal Bharat Abhiyan” (NBA). 

The objective is to accelerate the sanitation coverage in the rural areas so as to 

comprehensively cover the rural community through renewed strategies and saturation 

approach. Nirmal Bharat Abhiyan (NBA) envisages covering the entire community for saturated 

outcomes with a view to create Nirmal Gram Panchayats with following priorities: 

Provision of Individual Household Latrine (IHHL) of both Below Poverty Line (BPL) and Identified 

Above Poverty Line (APL) households within a Gram Panchayat (GP). Gram Panchayats where 

all habitations have access to water to be taken up. Priority may be given to Gram Panchayats 

having functional piped water supply. 

Provision of sanitation facilities in Government Schools and Anganwadis in Government 

buildings within these GPs. 

Solid and Liquid Waste Management (SLWM) for proposed and existing Nirmal Grams. 

Extensive capacity building of the stake holders like Panchayati Raj Institutions (PRIs), Village 

Water and Sanitation Committees (VWSCs) and field functionaries for sustainable sanitation. 

Appropriate convergence with MNREGS with unskilled man-days and skilled man-days. 

Objectives 

The main objectives of the NBA are as under: 

Bring about an improvement in the general quality of life in the rural areas. 

Accelerate sanitation coverage in rural areas to achieve the vision of Nirmal Bharat by 2022 

with all gram Panchayats in the country attaining Nirmal status. 
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Motivate communities and Panchayati Raj Institutions promoting sustainable sanitation 

facilities through awareness creation and health education. 

To cover the remaining schools not covered under Sarva Shiksha Abhiyan (SSA) and Anganwadi 

Centres in the rural areas with proper sanitation facilities and undertake proactive promotion 

of hygiene  education and sanitary habits among students. 

Encourage cost effective and appropriate technologies for ecologically safe and sustainable 

sanitation. 

Develop community managed environmental sanitation systems focusing on solid & liquid 

waste management for overall cleanliness in the rural areas. 

Strategy 

The strategy is to transform rural India into ‘Nirmal Bharat’ by adopting the 'community led' 

and 'people centered' strategies and community saturation approach. A "demand driven 

approach" is to be continued with emphasis on awareness creation and demand generation for 

sanitary facilities in houses, schools and for cleaner environment. Alternate delivery 

mechanisms would be adopted to meet the community needs. The provision of incentives for 

individual household latrine units to the poorest of the poor households has been widened to 

cover the other needy households too so as to attain community outcomes. Availability of 

water in the Gram Panchayat shall be an important factor for sustaining sanitation facilities 

created. Rural School Sanitation remains a major component and an entry point for wider 

acceptance of sanitation by the rural people. Wider technology options are being provided to 

meet the customer preferences and location- specific needs. Intensive IEC Campaign is the 

corner stone of the programme involving Panchayati Raj Institutions, Co-operatives, ASHA, 

Anganwadi workers, Women Groups, Self Help Groups, NGOs etc. A roadmap for engagement 

of corporate houses is being introduced. More transparent system involving social audit and 

active people’s participation in the implementation process of NBA is being introduced. 

Convergence with MNREGS shall also be important to facilitate the rural households with fund 
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availability for creating their own sanitation facilities. 

Implementation 

The Guidelines of NBA and the provisions hereunder are applicable with effect from 

01.04.2012. Implementation of NBA is proposed with ‘Gram Panchayat ‘as the base unit. A 

project proposal that emanates from a district is scrutinized and consolidated by the State 

Government and transmitted to the Government of India (Ministry of Drinking Water and 

Sanitation) as a State Plan. NBA is to be implemented in phases with start-up activities. Funds 

are to be made available for preliminary IEC work. The physical implementation gets oriented 

towards satisfying the felt-needs, wherein individual households choose from a menu of 

options for their household latrines. The built-in flexibility in the menu of options gives the 

poor and the disadvantaged families opportunity for subsequent upgradation depending upon 

their requirements and financial position. In the “campaign approach”, a synergistic interaction 

between the Government agencies and other stakeholders is essential. To bring about the 

desired behavioural changes for relevant sanitary practices, intensive IEC and advocacy, with 

participation of NGOs/Panchayati Raj Institutions/resource organizations is envisaged. 

NBA will be implemented with a district as the project. The States/UTs are expected to 

prepare/revise NBA Projects for all the districts, consolidate at State level as State Plan and 

submit before the Government of India.” 

  

Thus the GoI recognizes that the consumption of unsafe drinking water, improper disposal of 

human excreta, improper environmental sanitation and lack of personal and food hygiene have 

been major causes of many diseases in developing countries, and that India is no exception to 

this. The Government of India recognized during the mid-1980s that individual health and 

hygiene is largely dependent on adequate availability of drinking water and proper sanitation, 

and that there is, therefore, a direct relationship between water, sanitation and health.  

Hence the Government of India started the Central Rural Sanitation Program (CRSP) in 1986 

primarily with the objective of improving the quality of life of the rural people and to provide 
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privacy and dignity to women. The objectives of the CRSP were to accelerate coverage of rural 

population especially among the households below poverty line with sanitation facilities 

complementing the efforts in rural water supply and slowly breaking the vicious circle of 

disease, morbidity and poor health resulting from insanitary conditions and water borne 

diseases. A related objective of the CRSP was to eradicate manual scavenging by converting all 

existing dry latrines in rural areas into low cost sanitary latrines. A final objective was to 

generate felt need through awareness creation and health education involving voluntary 

organizations and Panchayati Raj Institutions helping thereby to establish sanitary latrines with 

lesser dependence on government subsidy, so that sanitation could become self-sustainable. 

The strategies adopted by the CRSP to accomplish the stated objectives were to provide 

subsidy to the poorer households below poverty line, and to encourage other households to 

buy the facilities through markets, including sanitary marts. A related strategy was to establish 

sanitary complexes exclusively for women wherever necessary.  

Hence the concepts of demand-side awareness and community sanitary complexes are not 

new to the TSC or the NBA as it is being implemented today. The amount of the subsidy and 

incentives have increased over time from Rs.500 to what it is today (Rs.4,600).  

One other difference we observe in the NBA when compared with its evolution historically, is 

that in September 2012, the Government of India in the Ministry of Drinking Water & 

Sanitation came up with a scheme of convergence between the NBA, and the Mahatma Gandhi 

National Rural Employment Guarantee Scheme (MGNREGS).8 The very fact that the NBA is 

converged with the MGNREGS shows that the program continues to take an infrastructure 

focused approach, rather than the people-centred approach that the program says its focused 

upon. 

                                                      

8 More details regarding the nature of convergence are in the section on guidelines. 
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One other difference we observe in the evolution of the policy pertains to selection of 

beneficiaries. Earlier, in the CRSP, the selection of the districts, blocks and villages to be taken 

up for intensive coverage was to be on the basis of criteria relating to water supply and its 

integration with sanitation, the prevalence of endemic health problems, and the existence of 

voluntary organizations to support the process. However, as we observe in the TSC and the 

NBA, all households which are interested in having access to safe sanitation (i.e., a toilet) are 

included in the program, with BPL families eligible to receive a subsidy. 

The principle of state wide allocation of funds with target oriented approach was discontinued 

in a phased manner and the concept of sanitation was subsequently expanded to include 

personal hygiene, home sanitation, safe water, garbage disposal, excreta disposal and waste 

water disposal. With this broader concept of sanitation, the CRSP adopted a “demand driven” 

approach with the name “Total Sanitation Campaign” (TSC) with effect from 1999. With the 

focus on a demand driven approach, the revised approach rightly emphasized Information, 

Education and Communication (IEC), human resource and capacity development activities to 

increase awareness among the rural people and generation of demand for sanitary facilities. 

This was assumed to enhance people’s capacity to choose appropriate options through 

alternate delivery mechanisms as per their economic conditions. The program was thus 

implemented with a focus on community-led and people centered initiatives. Financial 

incentives were provided to Below Poverty Line (BPL) households for construction and usage of 

individual household latrines (IHHL) in recognition of their achievements.   

To give a fillip to the TSC, the Government of India launched the Nirmal Gram Puraskar (NGP) 

as part of the TSC, to recognize the achievements and efforts made by the Gram Panchayats in 

ensuring full sanitation coverage. While the concept of ODF communities as an objective was 

part of the guidelines since the start of TSC in 1999, the closest definition of usage/outcome 

came with the introduction of the Nirmal Gram Puraskar (NGP) and other similar state level 

reward programmes. At least as per the GOI’s website, this award “gained immense popularity 
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and contributed effectively in bringing about a movement in the community for attaining the 

Nirmal Status thereby significantly adding to the achievements made for increasing the 

sanitation coverage in the rural areas of the country.” 

     

Encouraged by the ‘success’ of NGP, the TSC was renamed as ‘Nirmal Bharat Abhiyan’ (NBA) in  

April 2012, with the objective to accelerate the sanitation coverage in the rural areas so as to 

comprehensively cover the rural community through renewed strategies and saturation 

approach. 
 

Critique of the NGP 

The NGP guidelines adopted a comprehensive definition of ODF - the complete elimination of 

open defecation within the jurisdiction of a GP. In other words – all members of a GP have 

access to and are using a sanitation facility. 

The launch of the NGP was the first step in building a database on sanitation usage. The 

NGP portal provides year-wise details on the number of NGP awardees from the start of the 

programme till 2012 at all levels – gram panchayat, block panchayat and even the zilla 

panchayat level. There is considerable variation across the states as to the status of an NGP 

village. Some states such as Tamil Nadu are open to receiving applications even from 

‘saturated’ villages whereas other states are not. However, a closer look at the NGP database 

points towards issues of data quality. 

First, the process of determining the accuracy of the ODF status requires multiple checks at 

different levels of government. In 2009, when the NGP tightened its verification process to 

include checks by different agencies, there was a year on year decrease in the number of NGP 

awardees. For instance, while in 2008 as high as 12,038 GPs had won the NGP, the number 

dropped to 4,556 in 2009, 2,808 in 2010, 2,857 in 2011 

(http://nirmalgrampuraskar.nic.in/Report/RptGPAwardedSummaryTill2010.aspx retrieved 

February 20, 2014).  

http://nirmalgrampuraskar.nic.in/Report/RptGPAwardedSummaryTill2010.aspx
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Second, an effective database requires regular, real time monitoring. To take the example of 

the NGP, even in GPs which have won the NGP, in the absence of efforts to build capacity at the 

local level and ensure regular monitoring and assessment, the sustainability of the ODF status 

remains a question. Further, as a Tamil Nadu official himself confessed, it is difficult to 

continuously track the demographics of a village for in and out migration of population. 

Whenever that happens, its likely that the village’s ODF status will change. For instance, a 

recent report of the Planning Commission found that 13.8 percent households of GPs awarded 

with the NGP had some of their family members still resorting to Open Defecation (OD). This is 

partly a result of the guidelines for the NGP.  

The NGP guidelines specify that a scoring pattern is to be adopted for the selection of GPs for 

the award, taking into account IHHLs (maximum of 50 marks), school and anganwadi sanitation 

(maximum of 8 marks each), access to adequate water as per National Rural Drinking Water 

Program (NRDWP) guidelines (maximum of 10 marks), IEC activities (maximum of 9 marks) 

(which are all mandatory criteria) and other criteria such as solid waste management 

(maximum of 5 marks) and liquid waste management (maximum of 10 marks). Specifically, for 

purposes of awarding NGPs, the scoring of IHHLs, which are the focus of this study, are based 

on toilet usage by all households, migrant labor at public places and no open defecation found 

in GP (30 marks maximum), toilets constructed in such a way that safely confines feces 

(maximum of 5 marks), household and public/community toilets which are properly maintained 

(maximum of 5 marks), the safe disposal of child stools (5 marks) and absolutely no manual 

scavenging (maximum of 5 marks).  

As far as IHHLs are concerned, the requirement is that GP should score 100% on fecal disposal, 

and multiple criteria set for the NGP cover all aspects and in a way is an absolute assessment. 

However, for our purposes, given the multiplicity and subjectivity of the above criteria, it is 

impossible to determine whether a given GP has become ODF or not, since it would be awarded 

the NGP as long as it scores on other criteria. As a result, the NGP database does not provide an 

accurate measure of outcomes. 
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Dysfunctional toilets 

While the national policy discusses sanitation along with health and education, historically the 

thrust has been on toilets rather than their usage. Understandably there are a large number of 

dysfunctional toilets. We find that states were required to report data on functional vis-à-vis 

dysfunctional toilets for the first time in 2012. TN and several other states including Karnataka, 

Kerala, Haryana, Punjab, and Rajasthan report the usage of toilets from among households 

having toilets as part of their baseline 2012 surveys. We were unable to get any data on 

functionality of toilets for Odisha, given the 2012 baseline surveys have not taken off there. 

Hence all data we report for Odisha are based on the 2002 baseline surveys conducted in that 

state. 

As specified by the Ministry of Drinking Water & Sanitation (MDWS), Government of India (GoI), 

the base units for the NBA’s implementation are the district and the GP (the village 

administration). There is sufficient flexibility in the national policy on rural sanitation for states 

to adapt it according to their needs and requirements. Hence the program is sufficiently 

decentralized, although some states have done a much better job of innovating with the 

program. 

Evaluation of the NBA at the all India Level 

The baseline survey 2012 as part of the NBA was undertaken to recheck the huge gaps in 

coverage as per Census 2011 and NBA coverage data (as per yearly reporting). Table 1 

compares rural sanitation coverage in all the Indian states, as per the Census 2011 and the NBA. 

It may be seen that in the case of most states, there is a difference across the Census and NBA 

regarding household coverage with toilets.  

Here are the reasons for the discrepancy in the data on access to sanitation, as we see from 

Census 2011 and that from the NBA, summarized in Table 1.  

1. While the census data are current as of 2010 and the baseline year is 2012, it is possible 

that any improvement in coverage in the case of certain states (such as Andhra Pradesh, 
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Bihar, Chhattisgarh, Gujarat, Haryana, Himachal Pradesh, Jharkhand, Karnataka, Kerala, 

Madhya Pradesh, Maharashtra, Punjab, Rajasthan, Tamil Nadu, Uttar Pradesh, 

Uttarakhand and West Bengal) relates to 2 years'progress.  

Table 1 Rural Sanitation Coverage in the States, Census 2011 and NBA 

State Name Census 2011 Sanitation Coverage as per NBA (as per Baseline 
survey 2012) 

ANDHRA PRADESH 32.2 55 

ARUNACHAL PRADESH 52.7 31 

ASSAM 59.6 43 

BIHAR 17.6 43 

CHHATTISGARH 14.5 22 

D & N HAVELI 26.5 NA 

GOA 70.9 61 

GUJARAT 33 53 

HARYANA 56.1 75 

HIMACHAL PRADESH 66.6 86 

JAMMU & KASHMIR 38.6 25 

JHARKHAND 7.6 26 

KARNATAKA 28.4 35 

KERALA 93.2 95 

MADHYA PRADESH 13.1 26 

MAHARASHTRA 38 48 

MANIPUR 86 51 

MEGHALAYA 53.9 52 

MIZORAM 84.6 78 

NAGALAND 69.2 50 

ORISSA 14.1 NA 

PUDUCHERRY 39 NA 

PUNJAB 70.4 75 

RAJASTHAN 19.6 27 

SIKKIM 84.1 82 

TAMIL NADU 23.2 45 

TRIPURA 81.5 63 

UTTAR PRADESH 21.8 35 

UTTARAKHAND 54.1 67 

WEST BENGAL 46.7 55 

All India 30.7 40 
SOURCES: CENSUS OF INDIA 2011, THE NBA WEBSITE AND AUTHORS’ COMPUTATIONS 
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2. However, we observe in Table 1 that in the case of some other states (Arunachal 

Pradesh, Assam, Goa, Jammu & Kashmir, and the northeastern states), there was a 

decline in coverage from Census 2011 to 2012. In the absence of reliable data on usage, 

the TSC/NBA determines project objectives on the basis of Annual Project 

Implementation Plans (APIPs) which reflect the current status of input driven 

parameters such as construction of toilets. According to the guidelines, these APIPs are 

meant to "provide a definitive direction to the programme and also to ensure monthly 

and quarterly monitoring of financial and physical progress during the course of the 

financial year vis-a-vis planned activities." In theory, these APIPs are meant to be an 

aggregation of demand for total sanitation based on a needs assessment conducted by 

the GPs on the number of households demanding sanitation facilities (which are called 

baseline surveys).  

However, in essence they reflect annual targets for construction of toilet facilities. Achievement 

is thus measured on the basis of these project objectives which vary year by year. The result is 

the creation of different databases on sanitation coverage. It is for this reason that whilst the 

Census 2011 reported that only close to 31 percent of rural households had access to sanitation 

facilities, NBA's own achievement (as per the 2012 baseline surveys) stood close to 40 percent. 

In 17 states, the NBA report of success is higher—Tamil Nadu is one of these states (where the 

NBA success with household coverage is 85% compared with only 23% coverage reported by 

Census 2011). However, as per Census 2011 data, Odisha had only 14% coverage of rural 

households with a toilet, with this state not completing the 2012 baseline surveys. As per the 

NBA physical progress report, based on its 2002 baseline surveys, the state of Odisha reported 

56% coverage (taking into account both APL and BPL households), compared with project 

objectives and targets fixed under the NBA. 

Figure 1 summarizes the state-wise cumulative achievement on the NBA by state, for IHHLs 

(individual household latrines). It shows that states such as Jammu & Kashmir, Odisha and 
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Punjab are at the lower end of the distribution as far as achievement is concerned; we find 

from Table 1, however that based on Census 2011, Odisha (with 14% household coverage), 

even Tamil Nadu (with 23% coverage of rural households), are poor performers since they have 

below the all India average (31%) in terms of rural sanitation coverage.  

Our finding of over-reporting on the NBA is consistent with what is found by other studies. As 

Hueso and Bell (2013) point out, inaccurate coverage data in the erstwhile TSC were mainly due 

to haphazard reporting. In some states like Haryana, GPs self-reported sanitation coverage. 

States such as UP calculated coverage based on subsidy funds released from blocks, not based 

on physical verification. As a result, many GPs showed 100% coverage when in reality they were 

far from total sanitation. Figure 2 from Hueso and Bell (2013) illustrates that this might apply 

nationally: sanitation coverage reported by DDWS rose hand in hand with funds released, while 

actual sanitation coverage – from surveys – continued on the same slow path since the 1990s. 

Clearly, TSC monitoring had more to do with subsidies than with real coverage. The millions of 

missing latrines were either never constructed or partially constructed and abandoned. Further 

causes of the flawed monitoring system were that it was blind to sanitation slippage, 

immigration and population growth. 

It is possible that the states set themselves a higher target to begin with, based on their 

baseline surveys. On the other hand, many states such as Himachal Pradesh, Sikkim, Tamil Nadu 

and Kerala are high performers in relation to all India average on IHHLs (as per the NBA (see 

figure 1)), are all high literacy states. The average literacy rate of the low performing states on 

the NBA (in Figure 1), is 74%, whereas on average, the literacy rate of the high performing 

states on the NBA (again, those in Figure 1) is, on average 81%, as per Census of India 2011. 

Further, the average per capita income of the states performing relatively better on the NBA (as 

shown in Figure 1) was Rs.49,970 when compared with an average per capita income of 

Rs.34,567 (both for 2011-12, in constant 2004-05 prices) of the poor performing states (in 

Figure 1). Hence it does appear that the socio-economic conditions of the states such as literacy 

and income, are major determinants of success with the NBA. 
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Figure 1 State-wise cumulative NBA achievement in IHHLs against project 
objectives 

 

SOURCE: GOVERNMENT OF INDIA, MINISTRY OF DRINKING WATER AND SANITATION AND THE AUTHORS’ COMPUTATIONS 

The first step to building an outcomes based delivery system for rural sanitation is the need to 

develop a database on outcomes. In other words, it requires a process of assessing needs on 

the ground and setting targets for achievement of outcomes. Determining these needs enables 

targets to be set and plans to be made effectively.  

Our proposal to the BMGF highlighted several indicators each on the demand side and supply 

side to measure outcomes – here in the NPR, we report on an indicator each on the demand 
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side (application for toilets that actually result in a toilet) and on the supply side (funds utilized 

as a proportion of what was released for various components of the program). We have 

discussed with project officials in both the states and have confirmed that only when toilet 

construction has been completed and financial closure has been attained, that they are 

reported as completed.9 However, we are not able to determine at this point whether these 

purportedly ‘completed’ toilets were constructed on time, except if we resort to evidence at 

the beneficiary level, about which only the CRC will throw light.  

Figure 2 Toilet Coverage and Funds Spent 

 

SOURCE: HEUSO AND BELL (2013) 

Release of Funds 

As mentioned earlier, budgets for TSC have seen a massive increase in recent years, from Rs. 

165 crores in 2002-03 to Rs.1,500 crores in 2011-12. In 2012-13, with the launch of the NBA, 

allocations for the scheme more than doubled at Rs. 3,200 crores, and stood at a total of Rs. 

                                                      

9 In Odisha, we found that until a few years ago, a toilet which was physically completed was entered 

in the database as a completed project. But in 2010 or so, it was made mandatory for financial closure 

also to be attained, if a toilet had to be entered in the completed database. Hence all ‘project 
performance’ toilets are those which have attained physical and financial closure. 
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22,672.4 crores (for all states and UTs) in 2013-14 

(http://tsc.gov.in/TSC/Report/Financial/RptFinancialProgressStatewiseDistrictwise.aspx?id=FIN, 

retrieved on February 14, 2014). 

In this section, we have tried to analyse the timing in the release of funds by GoI, taking into 

account opening balances pre-existing with the states. This exercise has been confined to GoI 

releases to the states.  

Examining opening balances would be relevant because they often form a significant 

share of the outlay of states; further depending on the states’ opening balances, if spending has 

decreased, it would impact the releases too (Table 2). Nagaland overspent more than what it 

had (including its opening balance and releases from the Centre) in 2011-12 and had a negative 

opening balance (in 2012-13). Assam’s utilization of release (without its opening balance) was 

105% in 2011-12 and 86% in 2012-13 (not shown in Table 2).  

While this was one end of the specturm, Arunachal Pradesh had not been able to use 

the first installment of funds during 2012-13. Our assumption is that states which spent their 

funds also performed well on the program, since Odisha spent only 23% and 18% in 2011-12 

and 2012-13 respectively, compared with Tamil Nadu which spent 67% and 51% respectively 

over the same period. 

On the basis of the approved demand of the states as decided in approval meetings and 

the availability of funds, allocations to all states are determined and funds are released in a 

couple of instalments, one at the beginning and another, during Feb-March. It is important to 

note that while plans are made based on the progress of states up to January or February, we 

have found that most of the activities and fund releases from GoI to the states happen in the 

last two months of the financial year (February or March). 

 

http://tsc.gov.in/TSC/Report/Financial/RptFinancialProgressStatewiseDistrictwise.aspx?id=FIN
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Table 2: Opening Balances, Releases and Fund Utilization, NBA 

 
2011-12 2012-13 

State  
Opening 
Balance 

Releases* 
%  

utilization 
of all funds 

Opening 
Balance 

Releases* 
%  

utilization 
of all funds 

ANDHRA PRADESH 25775.37 11517.12 31.25 25639.87 15022.69 24.87 

ARUNACHAL PRADESH 816.47 587.83 48.28 726.33 1364.67 22.01 

ASSAM 11208.18 14002.79 58.07 10570.24 13433.66 47.85 

BIHAR 12350.05 25182.12 66.03 12748.84 54033.64 42.85 

CHHATTISGARH 7570.45 4827.15 40.5 7375.96 6904.01 16.6 

GOA 37.28 0 0 37.28 0 0 

GUJARAT 7465.17 7233.47 53.03 6903.54 5612.96 40.76 

HARYANA 4646.48 1435.42 40.19 3637.49 148.84 30.34 

HIMACHAL PRADESH 2225.28 1349.52 53.99 1644.61 2218.92 58.31 

JAMMU & KASHMIR 3157.07 2406.73 58.08 2332.14 5620.41 70.32 

JHARKHAND 13966.06 8512.76 14.98 19112.23 4620.27 10.91 

KARNATAKA 17752.67 11122.12 26.08 21342.98 21283.19 23.41 

KERALA 4974.39 410.27 28.66 3841.15 16.36 39.76 

MADHYA PRADESH 15764.53 23027.97 61.98 14750.45 35787.19 51.95 

MAHARASHTRA 18589.83 9778.6 41.76 16521.96 16017.87 38.61 

MANIPUR 660.63 1320.89 52.92 932.88 4087.59 37.36 

MEGHALAYA 3134.22 1613.93 83.6 778.78 4558.2 37.09 

MIZORAM 966.33 138.46 72.83 300.23 618.82 34.67 

NAGALAND 1106.68 219.14 106.83 -90.61 2707.81 30.32 

ODISHA 17028.15 14361.45 23.07 24146.59 1880.64 17.75 

PUNJAB 1981.28 323.05 6.78 2148.03 0 26.83 

RAJASTHAN 9145.56 6837.85 27.22 11632.38 15647.02 42.08 

SIKKIM 112.86 0 0 112.86 159.47 0 

TAMIL NADU 11836.47 12122.67 67.33 7828.3 17412.28 51.4 

TRIPURA 1427.79 356.31 60.86 698.28 482.09 40.62 

UTTAR PRADESH 31836.19 23703.23 37.46 34735.25 30821.54 36.96 

UTTARAKHAND 1300.24 1745.75 70.3 904.74 3742.94 46.34 

WEST BENGAL 7632.57 27677.04 62.29 13315.31 40171.95 55.03 

TOTAL 234468.25 211813.64 45.18 244628.09 304375.03 38.43 

*Releases refer to the sum total of all funds released from the Centre to the state, state to the 
districts, and the beneficiary share. Hence it is possible that in the case of some states, some 
releases may have been zero, like in the case of Odisha, where, in 2012-13, the central release 
to the state was zero, but the state released funds to the districts. 
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To elaborate - the guidelines stipulate that funds be released by the GoI in two installments. 

However, in practice, a significant portion of the GoI release is released in the last two months 

of the financial year. For instance, in Arunachal Pradesh and Assam, 50 percent of the total GoI 

releases in FY 2011-12 were released in February and March 2012. This trend seems to have 

accelerated in FY 2012-13, the beginning of the NBA, with 77 percent of total releases being 

released in the last two months of the financial year. Similarly, in Nagaland – 83% of the entire 

GoI release was released in the last two months of the financial year in FY 2012-13 (see Table 

3). 

In Chhattisgarh for instance, 100 percent of the funds were released in February 2013. Similarly, 

over 70 percent of the funds for Arunachal Pradesh, Assam and Tripura were released in the 

last two months of the financial year.  Such releases which are back-loaded at the ending of the 

financial year do not aid utilization of the funds thus released, in the intended manner. Hence it 

is not clear if the funds thus released were being spent.  To support such a case, the standing 

committee for the MoDWS noted large amounts of unspent balances across financial years.  

For instance in FY 2010-11, unspent balances amounted to a total of Rs. 1,176.70 crores; in FY 

2012-13 till December 2012 the total unspent balance was as high as Rs. 1,835 crores (see Table 

4). This implied that resources were available with state governments and that current year 

releases would not necessarily impact program performance. 

We also examined month-wise release of installment of funds from the state to the selected 

districts, in the selected states. In TN, the interesting phenomenon we observed was that 

exactly half (50%) of the funds were released in February, with the other half having been 

released earlier in the financial year, around May or June. This was identically the case with all 

the districts in TN, both during 2011-12 and 2012-13, not just in the selected districts. We 

examined fund flow in Odisha’s districts as well; a similar pattern is observed in Odisha’s 

selected districts, in that 50% of the funds in 2011-12 were released towards the end of the 

financial year, with the remaining half of funds having been released during the earlier part of 
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the financial year, around June. In Odisha, no funds were released from the centre during 2012-

13.  

Table 3 Proportion of GoI funds released in the last two months of the financial 
year 

 Proportion of funds released in 
Feb/march 

State FY 2011-12 FY 2012-13 

ANDHRA PRADESH  0% 0% 

ARUNACHAL PRADESH  50% 77% 

ASSAM  50% 77% 

GUJARAT  50% 0% 

HARYANA  0% No funds released during 
year 

HIMACHAL PRADESH  0% 0% 

JAMMU & KASHMIR  0% 0% 

JHARKHAND  50% 0% 

KARNATAKA  50% 48% 

KERALA  0% No funds released during 
year 

MAHARASHTRA  0% 0% 

MANIPUR  36% 74% 

MEGHALAYA  50% 69% 

MIZORAM  0% 0% 

NAGALAND  0% 83% 

ODISHA  50% No funds released during 
year 

PUNJAB  0% No funds released during 
year 

RAJASTHAN  37% 50% 

TAMIL NADU  50% 50% 

TRIPURA  0% 71% 

UTTARAKHAND  50% 0% 

SOURCE: TSC PORTAL, RELEASE, MONTH-WISE FUNDS RELEASED DURING THE FINANCIAL YEAR. AVAILABLE ONLINE AT: 

HTTP://TSC.GOV.IN/TSC/REPORT/RELEASE/RPTCENTRERELEASEMONTHWISE.ASPX?ID=HOME, RETRIEVED FEBRUARY 13, 2014 

http://tsc.gov.in/tsc/Report/Release/RptCentreReleaseMonthwise.aspx?id=Home
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Table 4 State-wise unspent balances (in ` Crores) 

State 2010-11  2011-12  2012-13 till December 

ANDHRA PRADESH  169.25 174.3 282.25 

ARUNACHAL PRADESH  6.9 3.84 5.31 

ASSAM  94.49 94.73 60.18 

BIHAR  82.12 86.69 250.7 

CHHATTISGARH  40.84 35 24.23 

GOA  0.22 0.22 0.22 

GUJARAT  27.66 35.49 54.4 

HARYANA  23.39 11.32 7.14 

HIMACHAL PRADESH  17.36 9.3 18.02 

JAMMU & KASHMIR  26.35 11.4 38.42 

JHARKHAND  53.16 102.46 136.56 

KARNATAKA  24.08 70.02 125.27 

KERALA  20.6 12.31 4.97 

MADHYA PRADESH  74.4 58.16 104.26 

MAHARASHTRA  71.73 45.82 147.32 

MANIPUR  4.37 8.24 6.16 

MEGHALAYA  27.28 5.53 8.75 

MIZORAM  8.67 2.06 0.57 

NAGALAND  10.96 10.04 0.92 

ODISHA  127.46 192.65 166.14 

PUNJAB  14.89 16.64 12.76 

RAJASTHAN  66.64 89.52 99.03 

SIKKIM  1.12 1.12 1.82 

TAMIL NADU  53.04 22.56 62.79 

TRIPURA  11.04 4.85 4.06 

UTTAR PRADESH  45.62 94.27 85.3 

UTTARAKHAND  11.61 6.53 10.07 

WEST BENGAL  61.29 87.39 117.6 

TOTAL  1,176.70 1,292.48 1,835.24 

SOURCE: FROM OUTLAYS TO OUTCOMES: UNDERSTANDING THE STATUS OF RURAL SANITATION DATA, TABLE 5, ARGHYAM, (INDIA), ACCOUNTABILITY 

INITIATIVE, CENTRE FOR POLICY RESEARCH (CPR), 2013 

The non-utilisation of IEC funds can have serious consequences because of the inability to 

generate demand and initiate behaviour change. It is a widely recognized fact that a major 

bottleneck in the usage of toilets is that large sections of the population are not convinced of 

the need to stop open defecation because of lack of proper awareness about the problems 
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associated with it. According to a recent estimation by the Planning Commission, 72.65 percent 

of sampled rural households continue the OD practice. While non-availability of toilets or lack 

of sufficient toilets was an important factor in OD, the study found that in many cases, people 

defecated in the open despite having toilets. The main reasons for this were identified as lack of 

awareness, and established age old practices. 

Recognizing the importance of IEC, the NBA has given further emphasis to IEC by earmarking 15 

percent of the total outlay of district projects for IEC activities. With a view to give thrust to a 

new approach towards IEC, the Ministry has also launched a Communication and Advocacy 

Strategy for 2012-2017.  However, if states (with the exception of a few such as Arunachal 

Pradesh and Nagaland) continue to under-prioritize IEC funds (state-wise spending under IEC 

are given in Table 5), the increased allocations will hardly result in better outcomes. One thing 

which is noteworthy is that some states such as Himachal Pradesh, Haryana, and Kerala which 

have prioritized their IEC spending have also done well on the coverage of their households 

with toilets. 

While states such as Arunachal and Nagaland are outliers in terms of their IEC spending (they 

spent significantly higher than what was allocated to them for this category), states such as 

Punjab, Odisha, Goa and Bihar spent less than 25% of the total approved IEC funds.  What 

causes such differential spending? One answer could be in the timing of release of funds. In 

both Punjab and Odisha, for instance, no funds were released in 2012-13 (see Table 3). 

Moreover, even in terms of the use of IEC materials – while it has been noted that interpersonal 

communication is the most effective communication tool within the IEC framework, the 

Planning Commission study reported that only 46 percent GPs have appointed motivators. Even 

in cases where motivators had been appointed, the main role assigned to them was to 

persuade people to construct latrines rather than focus on behaviour change. 

Having reviewed the national policy and the all India performance on the program, we now turn 

to a summary of lessons from past studies of the program. 
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Table 5 Spending under the IEC, as of Feb 2014 

State Percentage of IEC approved funds 
spent 

ANDHRA PRADESH 43.96 

ARUNACHAL PRADESH 116.23 

ASSAM 39.77 

BIHAR 16.99 

CHHATTISGARH 62.5 

D & N HAVELI 0 

GOA 2.26 

GUJARAT 72.06 

HARYANA 83.43 

HIMACHAL PRADESH 81.99 

JAMMU & KASHMIR 20.94 

JHARKHAND 30.86 

KARNATAKA 42.32 

KERALA 89.06 

MADHYA PRADESH 41.58 

MAHARASHTRA 72.82 

MANIPUR 42.65 

MEGHALAYA 85.51 

MIZORAM 66.62 

NAGALAND 159.32 

ORISSA 20.43 

PUDUCHERRY 18 

PUNJAB 2.47 

RAJASTHAN 40.99 

SIKKIM 53.2 

TAMIL NADU 57.09 

TRIPURA 73.13 

UTTAR PRADESH 40.99 

UTTARAKHAND 61.37 

WEST BENGAL 37.93 
SOURCE: HTTP://TSC.GOV.IN/TSC/REPORT/FINANCIAL/RPTFINCUMMSOFTWAREEXPSTATEWISEDISTRICTWISE_NET.ASPX?ID=FIN, RETRIEVED FEBRUARY 

14, 2014 

http://tsc.gov.in/TSC/Report/Financial/RptFinCummSoftwareExpStatewiseDistrictwise_net.aspx?id=FIN
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Lessons from Past Studies of the Program 

Open defecation is a cultural practice that is deeply engrained in rural communities in India. An 

impact assessment of the TSC implemented by Water Aid and its NGO partners in a coastal 

district in Orissa by Barnard et al (2013) showed that the most common reasons why latrines 

were not in use was that individuals within households preferred open defecation (29%), the 

latrine was not complete (28%) or using a latrine was deemed inconvenient (20%). Other 

reasons for non-use were that the latrines lacked privacy (23%), were used for storage (22%), 

were broken (17%) or blocked (9%).  

A study by Kondepati (2013) pointed out that while the usual narratives promoting toilet 

construction are articulated around women’s issues, men are the key to achieving open 

defecation status after the toilets are constructed, given cultural issues still prevented men 

from using them. 

Spears (2012) summarized policy lessons from the first ten years of latrine construction under 

India’s Total Sanitation Campaign (TSC). This paper found that TSC had been able to improve 

average health and human capital among Indian children where it had been implemented, but 

sanitation coverage remained substantially incomplete. 

Interestingly in an untold story of policy failure, Hueso and Bell (2013) pointed out how policy 

failed to translate into practice and the TSC implementation was rather government-led, 

infrastructure-centred, supply driven and subsidy-based. This study pointed how thousands of 

latrines were planted throughout the country without any involvement or appropriation by the 

‘beneficiaries’, severely affecting sustainability. While the Government of India was claiming 

that rural coverage had reached 68% in 2011 – up from 22% in 2001– Census 2011 data showed 

that real coverage was only 31%. This implies that only one in five latrines reportedly 

constructed since 2001 were in place in 2011. The rest either had become unusable due to bad 

construction quality and lack of maintenance, or were not fully built in the first place. The 

decadal coverage increase was less than 10 percentage points; less progress than in the 
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previous decade. Five main reasons behind the theory–practice gap in the TSC were identified: 

low political priority; flawed monitoring; distorting accountability and career incentives; 

technocratic and paternalistic inertia; and corruption. 

George (2009) summarized India’s sanitation journey from its subsidy-driven and construction-

oriented days to its present state, pointing out that a lot more still needs to be done. However 

the study pointed out the need to make a constant effort to improve the performance of the 

programs by making them more responsive to local needs and aspirations.  

An evaluation study of the TSC by the Planning Commission (2013) found that though it is very 

difficult to isolate the impact of TSC on general quality of life of the rural people, the study 

found that the people in the Nirmal Gram Panchayats were enjoying a better quality of life by 

way of fewer incidences of diseases caused by improper hygiene and unsafe water supply, 

reduced medical expenses and increased time for earning. The Planning Commission study 

found that the average number of times family members in a household became ill in NGP 

awarded Gram Panchayats had been reduced from 0.24 in 2006 to 0.17 in 2008. A majority -- 

88% of the selected households who were having toilets expressed the view that their “general 

well being” had improved and 96% of the households in this category were of the view that 

with the availability of the toilet, women were more secure. This study found that the 

unavailability of the toilets was the main reason for the huge percentage of households still 

defecating openly. According to estimates from this study, out of 73 households per 100 rural 

households where at least one member of the family practiced open defecation, 66 households 

were forced to do so due to unavailability of toilets, 1 household was forced to do so due to 

inadequacy of the number of toilets and 6 households were doing so in spite of having toilets. 

Pointing to the fact that the planning and budgeting structures under the NBA have remained 

more or less the same as TSC, a study by Arghyam (2013) highlighted that the launch of the NBA 

provided an opportunity to reassess the current governance and financing structures to enable 

this shift. Through a detailed analysis of Government of India (GOI) planning and budgeting 
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documents, and analysis of the online monitoring, the study by Bangalore-based Arghyam 

(2013) focused on data from TSC in order to identify implementation challenges and lessons 

that can be learnt for the NBA. It also explained the causes of the discrepancies in the data 

between the Census and NBA, in quite great detail, at the state-level. 

The proceedings of a national workshop held in 2013 on the community-led approach to 

sanitation in the context of the NBA, sponsored by the Ministry of Drinking Water and 

Sanitation, Government of India, recommended that the NBA be delinked from the MGNREGA 

as it had led to serious bottlenecks. The other major recommendation was that the government 

was going to incur no further expenditure to rehabilitate non-functional toilets.  

A study by Snehalatha and Anitha (2011), asking questions whether Andhra Pradesh would 

achieve the Millennium Development Goal of sanitation and whether the TSC targets are 

realistic, found that open defecation was rampant. The study highlighted the major challenges, 

which included insufficient fund allocations, lack of effective strategies for demand creation, no 

or low spending on IEC components, lack of coordination among the implementing 

departments and very low community participation in taking sanitation on a mission mode. 

On the basis of the secondary data analysis and primary study on processes, a rapid assessment 

of the processes and outcomes under the TSC, done by the Water and Sanitation Program 

(2010) recommended that the districts that performed well did so under the same TSC 

guidelines and conditions – they had effectively used the processes in the true spirit of the TSC 

and managed to achieve the outcomes, and that districts that had adopted the right processes 

were more likely to perform better on the programme. Interestingly, the report suggested that 

all that the districts that were lagging behind had to do was adopt these processes to achieve 

better outcomes as well. The study recommended that better performing districts use the 

opportunities for flexibility available within the guidelines to adapt implementation to their 

field realities and learn from successes and mistakes to scale up the programme. This study 

recommended that approximately five crore toilets needed to be constructed in absolute 
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terms. At the existing rate, significant acceleration was required in some states to meet the goal 

of ODF India by 2012. 

 

While some of the states have shown significant achievement in accelerating the sanitation 

coverage, others need to strengthen their implementation strategies to enhance progress. The 

‘demand-driven’, ‘community-led’ and flexible approach of TSC implementation has given an 

opportunity to several states to develop and demonstrate successfully several innovative 

sanitation models. Recognizing the need, the government of India and the Water and Sanitation 

Program (2012) put together a compendium of best practices in rural sanitation in India, which 

need to be highlighted and replicated in other states. 

While above are the broad lessons from past studies of the program, we review the national 

guidelines of the program, followed by a description of the state level guidelines, in the 

forthcoming sections. 

National guidelines of the NBA 

Here the objective is to understand the national guidelines with respect to implementation of 

the NBA and ways in which the states which have been selected for the study – Tamil Nadu and 

Odisha, have differentially implemented the program, using their innovations. It should be 

noted that this report focuses only on the processes and mechanisms up to the level of the 

district. 10 

Typically, a project proposal that originates from a district is scrutinized and consolidated by the 

state government and transmitted to the MDWS as a state plan. The NBA is to be implemented 

in phases with start-up activities. Funds are to be made available for IEC (Information, 

                                                      

10 We expect that the CRC and inception reports will cover details of program implementation from the district to 
the block, the GP and the user levels. 
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Education and Communications) activities. The physical implementation gets oriented towards 

satisfying the needs, wherein individual households choose from a menu of options for their 

household latrines. The built-in flexibility in the menu of options gives the poor and the 

disadvantaged families, opportunity for subsequent upgradation depending on their 

requirements and financial position.  

As the main objectives of the NBA reveal, the programme gives strong emphasis to Information, 

Education and Communication (IEC), capacity building and hygiene education for effective 

behavior change with the involvement of PRIs (Panchayati Raj Institutions), CBOs (Community 

Based Organisations), and NGOs (Non Government Organisations).  

IEC is an important component of the program since it is intended to trigger the demand for 

sanitary facilities in rural areas from households. The guidelines specify that the activities 

carried out under these components should be area specific and involve all sections of the rural 

population. Further, the national guidelines recognize that IEC is not a one-time activity, but 

that it should lead to the creation of demand resulting in the construction and use of toilet in a 

sustained manner. While a national communication strategy framework has been developed by 

the GoI, giving emphasis to inter personal communication at the grassroots level, the states are 

to evolve their own strategy using folk media, mass media and outdoor media such as wall 

paintings and hoardings.11 The guidelines rightly specify that the IEC should focus on health and 

hygiene practices.  

Inter personal communication and door to door contacts are recognized as the most significant 

tools for attaining the program goals. In order to strengthen communication machinery at the 

village level with participatory social mobilization, guidelines for the engagement of village level 

motivators (swachhata doot/sanitation messengers) have been issued by the MDWS. As part of 

                                                      

11 As will become clearer from an analysis of the state level guidelines, Tamil Nadu and Odisha have each done 

this in their own ways. 
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that strategy, in addition to swachhata doots, field functionaries like Bharat Nirman (which is a 

flagship program of the GoI for rural areas of the country) volunteers, ASHA (which is an NGO), 

Anganwadi workers, school teachers can be engaged at the village level for demand creation 

and taking up behavior change communication. It is possible for the motivator to be given 

suitable incentives from the funds earmarked for IEC. The incentive will be performance based 

i.e., in terms of motivating the number of households to construct latrines and use them.  

The guidelines mention that each project district should prepare a detailed IEC plan along with 

the Annual Action Plan with defined strategies to reach all sections of the community. The aim 

of such a communication plan is to motivate the rural population to adopt hygiene behavior as 

a way of life and thereby develop and maintain all facilities created under the program. The 

guidelines state that IEC funds should be broadly divided into pre-ODF (open defecation free) 

and post-ODF phases so as to have funds for sustaining the movement. The project districts 

have the flexibility to decide this division depending on the baseline survey reports and rate of 

acceleration of sanitation coverage. 

There is also a component in the funding which can be used for training of village sanitation 

committee and Panchayati Raj Institution (PRI) members, block and district functionaries, grass 

root functionaries like ASHA and other health, education-related functionaries. Self-help groups 

are permitted to be trained in trades such as masonry work, brick-making, toilet pan making 

and plumbing as also for awareness raising activities. The guidelines mention that capacity 

building funding has to be in the ratio of 80:20 between the Government of India and the state 

governments and will be limited to 2% of the IEC budget. 

The national guidelines mention that a duly completed sanitary latrine shall comprise of a toilet 

unit including a super structure. The program incentives may be extended to all Below Poverty 

Line (BPL) households and Above Poverty Line (APL) households restricted to SC/STs, small and 

marginal farmers, landless laborers, physically handicapped and women headed households 

(who are referred to as the Identified APL (IAPL) households). Further, the guidelines specify 
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that the construction of household toilets should be undertaken by the household itself and on 

completion and use of the toilet, the cash incentive be given to the household in recognition of 

its achievement. 

The national guidelines specify that the incentive amount to BPL households/identified APLs for 

the construction of one unit of IHHL is Rs.4,600 (Rs.5,100 for difficult and hilly areas). The 

central share out of this is Rs.3,200 (Rs.3,700 in the case of hilly and difficult areas) and state 

government share is Rs.1,400. The minimum beneficiary share is Rs.900 in cash or labor. The 

state governments are allowed the flexibility to provide a higher incentive for a household 

toilet, of the same or higher unit costs from their own funds (as the government of Tamil Nadu 

has done by providing Rs.2,500 as its share, see the section on TN’s guidelines). All houses 

constructed with the central or/and state assistance under other programs such as Indira Awaz 

Yojana or other state rural housing schemes which do not have toilets would be eligible for the 

incentive. Table 6 summarizes the share of fund allocation between the central and state 

governments and the beneficiaries. 

Table 6 Share of Funds Allocation, NBA 

Category GoI share State share Beneficiary share Total 

IHHL 3,200 1,400 900 5,500 

School Toilet 24,500 (70%) 10,500 (30%) 0 35,000 

Anganwadi Toilet 5,600 (70%) 2,400 (30%) 0 8,000 

Sanitary Complex 1,20,000 (60%) 60,000 (30%) 20,000 (10%) 2,00,000 

Solid Liquid Waste 
Management 

70% 30% 0  

Source: NBA Guidelines 

As is clear, funds for the program are finalized through a process of negotiation between the 

GoI and the state governments. Under TSC, project proposals were developed at the district 

and were then consolidated at the state level to form the Annual Project Implementation Plans 

(APIPs). This has been revised under the NBA with greater focus being given to the GPs. Project 

proposals are now expected to be made at the GP level and then consolidated upwards at the 
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block, district and state level. Once finalized, the project proposals are sent for review to the 

Plan Approval Committee of the Ministry of Drinking Water and Sanitation (MDWS) before the 

commencement of the financial year.  

Funds are released to the state water and sanitation missions in two instalments. The second 

instalment of funds as approved in the AIP, will be released upon the following conditions 

having been met: 

1. Receipt of a proposal from the state/UT with recommendation of the state government 

and with details of physical and financial progress of report at the district level; 

2. Annual performance report. 

The national guidelines state that funds from the state governments to the district 

implementing agency, along with the matching state share, should be released within 15 days 

of receipt of the central grant. 

Implementation of the program involves a number of activities for which funding is provided. 

These are: a) start-up activities, such as assessment of needs and preparation of plans; b) 

Information, Education and Communication (IEC); c) construction of Individual household 

latrines (IHHLs); d) construction of community sanitary complexes; e) construction of school 

toilets and hygiene education and finally, f) construction of anganwadi toilets. 

Over 80 percent of funds for TSC are allocated towards the construction of toilets. Within this, 

IHHLs account for the largest share of total TSC allocations at 67 percent of total TSC funds, 

followed by school toilets at 15 percent. In contrast, funds for IEC constitute only 10 percent of 

the total TSC budget (the revised guidelines stipulated that 15 percent of the total TSC budget 

to be earmarked for IEC). 

Expenditure under the TSC is shared between the GOI, state governments and beneficiaries (in 

the case of IHHL). For instance, while start-up activities are 100 percent centrally funded, IEC 
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funds are shared between GOI and state governments in a 80:20 ratio, while school and 

anganwadi toilets are shared in a 70:30 ratio. For the construction of IHHLs, beneficiaries are 

expected to contribute a pre-determined percentage of costs incurred in the form of material 

or labour. With the aim to achieve sanitation outcomes, the NBA, in addition to Below Poverty 

Line (BPL) families previously covered under the TSC - has extended coverage to cover all Above 

Poverty Line (APL) households who belong to Scheduled Castes (SCs), Scheduled Tribes (STs), 

small and marginal farmers, landless labourers with homesteads, physically challenged and 

women headed households along-with all BPL households, so as to attain community 

outcomes. 

Under the NBA, financial incentives for construction of toilets have been raised for all eligible 

beneficiaries to Rs. 4,600 from the earlier amount of Rs 3,200. In addition, up to 

Rs. 4500 can be spent under Mahatma Gandhi National Rural Employment Guarantee Scheme 

for construction of the toilet. Along with the beneficiary contribution of Rs. 900, the total 

amount of Rs. 10,000 is now available for construction of toilets, which in the case of hilly and 

difficult areas is Rs. 10,500. A significant proportion of the rise in allocation under the NBA is 

thus due to the rise in financial incentives for the cost of IHHL. 

To build toilets as part of the NBA, there is now a provision for getting materials and the labour 

through MGNREGA (which is called as convergence). Now, a beneficiary can access Rs.4,500/- 

(material + labor cost) for the construction of a household latrine. This has addressed one of the 

major issues of the availability of funds during the construction of toilet, and makes for a total 

of Rs.10,000 as the unit cost of constructing an IHHL. 

The national guidelines specify that APL families not covered by the above incentives would 

have to construct the household latrines on their own. However, the IEC activities will provide 

coverage to all families in the GP without exceptions. APL families facing a cash crunch may 

access the revolving fund, as outlined in the guidelines, which specify that the construction of 
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bucket latrines is not permitted. The existing bucket latrines, if any, will need to be converted 

to sanitary latrines.12 

As should be clear, the construction of toilets requires paraphernalia. A supply chain is another 

missing link in most states and there are UNICEF studies on the failure of RSMs. The national 

guidelines for implementation of the NBA specify the setting up of Rural Sanitary Marts (RSMs) 

which are commercial outlets with a social objective, dealing with the materials, hardware and 

designs required for the construction of sanitary latrines, soakage and compost pits, vermin-

composting, washing platforms, certified domestic water filters and other sanitation and 

hygiene accessories required. As per the MDWS guidelines, RSMs should ensure that a variety 

of pans (ceramic, mosaic, high density polyethylene, fiberglass) are available for choice by the 

beneficiaries, the main aim being to provide materials services and guidance needed for 

constructing different types of latrines and other sanitary facilities for a clean environment. But 

a case study for India Infrastructure Report (2007) on West Bengal documented how the RSMs 

in West Bengal have been able to generate demand for 5 million household toilets and have 

met the demand by production and supply of hardware (Kumar and Ganguly (2007)). 

Production centres, independent or part of the RSMs, are the means to produce cost effective 

affordable sanitary materials at the local level; they can be opened and operated by self help 

groups/women organizations, GPs, and NGOs. There are UNICEF, WSP and Wateraid studies on 

the failure of RSMs, into which we do not go into detail here. Given low demand, an inadequate 

revenue model and a mismatch with consumer expectations, the UNICEF study recommended 

that further investment in “RSMs as such” may not be justified. Nonetheless the study 

documented experience from West Bengal which showed how a small subsidy accompanied by 

promotional efforts can be leveraged to accelerate sanitation coverage and strengthen RSM 

                                                      

12 These are elevated temporary structures over a large container or tank that can be lined with large, replaceable 
plastic bag. It is a service type (conservancy system) of latrine. These latrines contain a bucket from which night soil 
is removed by human agency. A sanitary latrine is non-service type of facility, where in a hole is dug in the earth, 
an outbuilding is placed over it for convenience and privacy, and people use it for sanitary elimination. 
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finances. A study by UNICEF (2004) concluded that the business-as-usual scenario for RSMs was 

not an option; radical change was necessary. A study by Mendiratta (2000) on RSMs in Uttar 

Pradesh found that they were economically viable, i.e., had a profit of Rs.2.87 million,  having 

sold nearly 10,000 toilet seats to private buyers, in March 2000. 

The guidelines support the entry of private entrepreneurs for ensuring an effective 

supply chain, while insisting on the quality of standards for each of the items of purchase. An 

interest free loan of up to Rs.3.5 lakh is allowed for establishing an RSM out of the revolving 

fund available with the district, with a maximum of up to Rs.35 lakh from the revolving fund to 

be utilized for the purpose. The revolving fund may be given to cooperative societies or self 

help groups whose creditworthiness is established for providing cheap finance to their 

members. The revolving fund can be accessed by APL households not covered for incentives 

under the guidelines. Five percent of the district project outlay, subject to a sum of up to Rs.50 

lakhs, can be used as revolving fund which is shared between the Centre and the state 

government on an 80:20 basis.  

The NBA national guidelines encourage the construction of community sanitary complexes as 

an integral component of the program. These complexes comprise an appropriate number of 

toilet seats, bathing cubicles, washing platforms, and wash basins which are set up in a place in 

the village acceptable and accessible to all. Such complexes can be made available at public 

places and markets where large scale congregation of people takes place. The guidelines 

mention that such complexes should be constructed only when there is lack of space in the 

village for construction of household toilets and community owns up the responsibility of their 

operation and maintenance, the ultimate aim being to ensure construction of maximum 

number of IHHLs and construction of community complexes will be restricted only when IHHLs 

cannot be constructed for whatever reason and teach the community of hygiene practices. The 

guidelines place the onus of the maintenance of such complexes with the GP. However, user 

families may be asked to contribute a reasonable monthly user charge for their cleaning and 

maintenance. Based on our discussions in Tamil Nadu, the construction of the community 
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sanitary complexes have led to demonstration effects across the households and have 

increased demand from individual households for their own toilets in that state. 

The maximum cost prescribed for a community sanitary complex is up to Rs.2 lakh. The sharing 

pattern among the central, state government and the community is in the ratio of 60:30:10. 

There is a possibility for the community contribution to be made by the GP out of its own 

resources, grants of the Thirteenth Finance Commission and from any other fund of the state 

duly permitted by it. 

Dysfunctional Toilets 

          In the present scenario, dysfunctional toilets pose a major challenge in the full scale 

appreciation of the NBA.  A dysfunctional toilet is defined as one which is not used for the 

purpose for which it was built, i.e., sanitation.13  It has been observed that the gap between the 

House listing Census data 2011 and the figures reported by the states with respect to their 

sanitation coverage is primarily due to the low subsidy given during the major portion of the 

implementation period of the program.  Thus, the issue of dysfunctional toilets is to be 

perceived as a nation-wide phenomenon.  

It is imperative to note that the unit cost of construction of IHHL under the TSC including the 

beneficiary contribution was only Rs. 625/- during 1999 – 2007 and within the low subsidy 

availed during this period, the beneficiaries were able to afford only poor infrastructural 

facilities using locally available cheap materials such as gunny bags and palm leaves, for 

constructing superstructures. The central issue on most people’s mind at that point of time was 

only privacy and not sustainability in construction and usage of toilets, and hence the assets 

created were predominantly adhoc in nature.   

                                                      

13 A toilet which has been converted to, lets say, a store room, is classified as dysfunctional, since its not being 
used as a toilet, although its being used as a space for storage. 
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The GoI and the states recognize that the revised NBA guidelines in terms of unit cost and 

convergence with MGNREGS will be meaningful only if the issue of dysfunctional toilets is 

resolved. As part of the new baseline surveys in 2012, the states asked their NBA beneficiaries 

several questions regarding the reasons for dysfunctional toilets, so that such issues may be 

fixed.  It is recognized that such an inclusive policy alone will lead to an assured scaling up of 

sanitation activities in the country through sustainable sanitation infrastructure. The 

forthcoming sections contain a discussion of NBA guidelines as interpreted and implemented by 

the governments of Odisha and Tamil Nadu, followed by an analysis of their differential 

performance. 

Nirmal Odisha Abhiyan Guidelines 

In Odisha the department of rural development along with Panchayati Raj is responsible for 

implementing the NBA throughout the state through Gram Sabha Sashaktikaran Karyakrama in 

all GPs and is launched as Nirmal Odisha Abhiyan. It was decided that the benefit under the 

NBA would be applicable only to those who had not constructed toilets under the TSC earlier. 

Steps would be taken to identify eligible IAPL beneficiaries from the eligible list after 

verification. The GP is the sole executing agency of the IHHL to be constructed under 

convergence with MGNREGS. The amount of funds from MGNREGS (Rs.4,500) from NBA 

towards incentive (Rs.4,600 covering both centre and the state) and the amount of own 

contribution by beneficiary (Rs.900 or more in the form of cash/kind/labor) must be clearly 

spelled out and all funds are to be placed with GPs for execution. The guidelines specify that 

the total amount to be booked under MGNREGS may not exceed Rs.4,500 per IHHL. 

The Odisha guidelines specify that to start the work, villages are to be categorized as category-I, 

II and III.  

Category-I are those villages where no toilet has been constructed under the TSC earlier or no 

intervention has been made so far. 
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Category-II refers to all NGP villages or proposed NGP villages where little motivation is 

required to fill up the gap and achieve ODF status.  

Category-III refers to villages partly covered under the TSC (villages to be identified on 

percentage of coverage in descending order).  

The guidelines mention that work would be started immediately in category I villages, as 

selection of beneficiaries would be easy there. The Odisha guidelines specify that a 7-8 page 

‘toilet construction manual’ has to be developed by the district in simple local language which 

should contain the drawing, construction procedure, do’s and don’ts, costing and material 

required for toilet construction, and contacts of officials involved. A one page leaflet in local 

language is to be developed for distribution among masons as a ready reckoner.  

The interesting part is that the guidelines and implementation of the NBA in Odisha emphasize 

how to construct a toilet, rather than why a toilet (which is rightly the emphasis in TN, see the 

section below on TN guidelines). The Odisha guidelines are based on the assumption that the 

arrangement for procurement of materials and actual construction process will be beneficial for 

the trainees. Year wise physical and financial requirements are to be formulated for 2012-13 

and onwards. While monthly physical and financial progress reports should be submitted to the 

state and be made available online, the state’s website does not contain this data. The 

guidelines intend to make Odisha ODF by 2016-17. 

Tamil Nadu Guidelines 

One of the ten core themes of the Chief Minister’s Vision Tamil Nadu 2023 aims at providing 

the best infrastructure services in India in terms of universal access to water and sanitation. The 

Chief Minister directed all District Collectors during a Collectors’ Conference in December 2012 

to adopt a multi-pronged strategy to ensure the goal of an open defecation free Tamil Nadu by 

2015 and organize all stakeholders into a mass movement to root out the practice of open 

defecation. 

The first and foremost task is to identify the sanitation gaps in the rural areas through a 
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baseline survey and address the issues in a phased manner to achieve the goal of Open 

Defecation Free (ODF) Tamil Nadu by 2015.  As per the guidelines issued by the GoI under the 

NBA, the process of baseline surveys for 2012 has been nearly completed in the state.  These 

surveys and the project implementation plans will provide the basis and act as a guide post for 

implementation of sanitation programs in the state which is intended to ultimately attain the 

ODF status. Though the TSC-NBA stresses heavily on IEC activities by earmarking separate fund 

allocation for the purpose, no tangible efforts were taken in the state regarding the IEC during 

2006-2011 which led to the slip back in the sanitation efforts taken during the earlier period.   

To put back the sanitation activities on the forefront, the government of TN in 2011-12, ordered 

the restoration of sanitation facilities in rural areas by renovating the Integrated Women 

Sanitary Complexes (IWSCs) for women and children and reviving the clean village campaign 

which created a sanitation revolution during 2001 to 2006. According to the GoTN officials 

entrusted with the task of implementing the program, the IWSCs have had demonstration 

impacts on creating the demand for toilets in households which hitherto did not have one.  

Now, the trajectory to make delivery and use of sanitation services available to all, particularly 

in rural areas, depends on communication strategies which are critical in effecting the required 

behavior change among people.  Hence, requisite IEC materials have been developed to 

achieve the objective of an open defecation free Tamil Nadu by 2015.  

The NBA in TN has made provisions for engagement of sanitation messengers who will motivate 

the village community through interpersonal communication and door to door contact to attain 

the program goals. The image of sanitation messengers is to be projected in the GP as a high 

profile key functionary and a link between the GP and the block panchayat/district 

administration.  The Tamil Nadu Corporation for Development of Women has identified the 

members of panchayat level federations, and community professionals, who have shown 

exemplary aptitude towards sanitation during the course of training programs and also possess 

the requisite qualification and skills for the position of sanitation messengers.  Considering the 

roles and responsibilities visualized in the guidelines, they would be in a better position to exert 
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the peer group pressure that is required to inculcate good sanitary practices among the rural 

population.  Hence necessary action has been initiated to induct them as sanitation messengers 

at the GP level. 

As we observed during our field visits, one important component of the IEC in TN is the shaming 

of those who are involved in open defecation, with the phrase ‘chichi cholluppa’ (which 

translates as ‘say ‘chichi’’ (or treat with disgust) to those who defecate in open). This has 

proved to be effective in encouraging households to construct toilets.  

Table 7 summarizes the fund allocation for the NBA in TN. As is clear, the government of Tamil 

Nadu’s share in the cost of constructing an IHHL is much higher than in Odisha, being Rs.2,500. 

Hence in TN, the unit cost of constructing an IHHL comes to 11,100, along with an NREGS 

contribution of Rs.4,500. There are three types of latrines which we broadly found were being 

used in the state – leach pits (the cheapest which would possibly fit the unit cost allowed by the 

fund allocation), ecological sanitary latrine (used for rocky terrains), and the septic tank (which 

is the most expensive (costing anywhere from Rs.15,000 to Rs.18,000). Hence the cost of 

construction and the fund allocation allowed even in the state’s guidelines with a higher state 

contribution, is clearly conservative. 

Table 7 Share of Funds Allocation, NBA, Tamil Nadu 

Category GoI share GoTN share Beneficiary Total 

IHHL 3,200 2,500* 900 6,600 

School Toilet 24,500 (70%) 10,500 (30%) 0 35,000 

Anganwadi 
Toilet 

5,600 (70%) 2,400 (30%) 0 8,000 

Sanitary 
Complex 

1,20,000 (60%) 60,000 (30%) 20,000 (10%) 2,00,000 

Solid Liquid 
Waste 
Management 

70% 30% 0  

*Includes additional state share 
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As part of various measures to achieve the objective of an open defecation free Tamil Nadu, the 

rural development and Panchayat Raj department has designed an annual sanitation planner 

for the use of all key players like coordinators, officials, and sanitation messengers, and others 

working on sanitation.  The planner is intended to serve as a user-friendly compendium of 

sanitation and a guide to all key sanitation players in better planning, implementation and 

monitoring the actual progress and impact of sanitation activities vis-à-vis the desired impact.  

 

Differential Performance Across the Selected States 

Our selected states are Tamil Nadu, a relatively better performing state on the NBA, and 

Odisha, a poor performer. We’ve selected districts in Tamil Nadu which are a combination of 

better performing (Kanyakumari, Tirunelveli and Tiruchirapalli) and poor performing districts 

(Krishnagiri, Dharmapuri and Perambalur).  In Odisha, our selected districts are Cuttack, 

Ganjam, and Baleshwar (Balasore) (which are relatively better performers), and the relatively 

poor performing set consisting of Sambalpur, Anugul, and Dhenkanal.  

Table 8 presents the data for the states of Tamil Nadu and Odisha as a whole on the extent of 

coverage of APL, BPL and all (rural) households with toilets, based on data published regarding 

the cumulative, physical progress of the NBA.14 Obviously while TN also leaves a lot to be 

desired in terms of toilet coverage, Odisha is way behind and has a long way to go, in terms of 

project achievements, when measured against the objectives. We have checked and the 

differences we find across TN and Odisha in Table 7 are statistically significant. 

The coverage is the best in the case of BPL households, both in TN and Odisha, much higher 

than it is for APL households in both the states, which indicates that the demand for toilets has 

been successfully reported to be met in the case of the deserving, low-income households, in 

                                                      

14 We have confirmed that the physical progress reports are all based on the baseline 

surveys 2002, and are comparable across the states while they are still being updated on 

the NBA website, in terms of their performance. 
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both the states. However, these data are from the NBA program website, and given the 

proponents of the program have every incentive to be optimistic and positive about the 

program outcomes, hence there is a need to check with analogous data from the Census. Rural 

Tamil Nadu, as per Census 2011, moved from 14% coverage of households with toilets on their 

premises (in 2001) to 23% (in 2011), recording only a 9 percentage point increase, and a 21% 

improvement. Rural Odisha, on the other hand, moved from 7% coverage of households with a 

toilet in 2001 to 14% in 2011, registering a 7 percentage point increase, but a 22% increase over 

the period. Hence with an actual household coverage of only 23% and 14% of rural households 

with toilets respectively, TN and Odisha report NBA coverage of 85% and 56% respectively. 

Hence the NBA data are only relative, and while they indicate Odisha is a poor performer, even 

TN has a long way to go, given more than three-fourths of its rural households continued to 

defecate in the open as of 2011. 

Table 8 Differential Cumulative Performance of TN and Odisha on the TSC and 
NBA, Physical Progress* 

Category Tamil Nadu (%) Odisha (%) 

% of achievement with respect to IHHL BPL households 96.33 62.27 

% of achievement with respect to IHHL APL households 72.44 45.93 

% of achievement with respect to IHHL all households 84.63 56.32 

*Data current as of Feb 5, 2014 for both the states. 

SOURCE: NBA WEBSITE  

Hence an attempt must be made by the NBA to cover all rural households, not just those 

demanding toilets under the program. This could be accomplished through a variety of demand 

generation activities and studies. As a nation, we have survived for centuries without toilets. 

While at work in the fields, agricultural workers do not have access to toilets and this is unlikely 

to change. They will, therefore, continue to spend their workday in no-toilet zones.   
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Once the toilets are built, getting everyone in the family to use the toilet is quite another 

ballgame.15 In a majority of cases, only the women or children use the toilets. Sometimes, no 

one uses it at all. Open defecation is natural, has no space constraints and is a social norm in 

most of rural India. Toilets are seen as a “discount” acquisition from a government scheme. 

There is a lot of disgust associated with a toilet, and more so with one in your own backyard. 

There is also an initial sense of unfamiliarity that causes anxiety—which way to sit? How long 

before the pit fills up? All this often means that the behaviour change towards toilet usage does 

not take off. (http://www.livemint.com/Opinion/feMGVBiQxd7VOuZSs4IIiO/Of-toilets-

sanitation-and-nudge.html retrieved January 17, 2014). 

Table 9 compares the NBA performance of the well and poor performing districts of Tamil Nadu 

and Odisha.16 As we expect, the well-performing districts in TN are way ahead of their Odisha 

counterparts. Why, the coverage with IHHLs in even the poor performing districts of TN is well 

above that of the well-performing districts of Odisha.  

Table 9 Performance on the NBA, Well and Poor-Performing Districts, Tamil 
Nadu and Odisha* 

Category Well performing 
districts--Tamil 
Nadu (%) 

Well performing 
districts--Odisha 
(%) 

Poor 
performing 
districts—
Tamil Nadu 

Poor 
performing 
districts—
Odisha 

% of achievement with respect to IHHL BPL 
households 

100 62.27 93.00 58.13 

% of achievement with respect to IHHL APL 
households 

73.33 45.93 80.08 41.53 

% of achievement with respect to IHHL all 
households 

90.07 56.32 88.53 51.74 

SOURCE: NBA WEBSITE ON THE PHYSICAL PROGRESS REPORTS STATE-WISE, HTTP://TSC.GOV.IN/TSC/NBA/NBAHOME.ASPX 

                                                      

15 Actual usage of the toilet is something that the CRC will throw light upon. 

16 We have confirmed that these data can be compared across the two states because the ‘physical progress 
reports’ based on which these tables are extracted, are based on the earlier baseline surveys of 2002, for both the 
states, which have been completed. 

http://www.livemint.com/Opinion/feMGVBiQxd7VOuZSs4IIiO/Of-toilets-sanitation-and-nudge.html
http://www.livemint.com/Opinion/feMGVBiQxd7VOuZSs4IIiO/Of-toilets-sanitation-and-nudge.html
http://tsc.gov.in/tsc/NBA/NBAHome.aspx
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Tables 10 and 11 respectively present the data for the individual well and poor performing 

districts of Tamil Nadu, based on the 2012 baseline surveys (since they’ve been completed in 

TN). On average, as may be seen, the percentage of households with IHHLs is nearly double in 

the well performing districts than they are in the poor performing districts of Tamil Nadu. In 

Kanya Kumari, by far the best performing district in the state, the outcome could be a result of 

being close to Kerala, the state with nearly 100% literacy and which is nearly ODF, even as per 

Census 2011 (refer to Figure 1). The well-performing districts fare better not only on the 

number of toilets, but also on the functionality of the toilet, as we expect.  

Table 10 Performance on the NBA, Well-Performing Districts, Tamil Nadu* 

Category KANYAKUMARI TIRUNELVELI TIRUCHIRAPPALLI Average 

% of households not having toilet 4.45 44.9 61.08 36.81 

% of households having functional toilet 
(from among those HHs having toilet) 

99.81 75.03 76.24 83.69 

% of GPs where VWSC is formed 94.74 6.35 98.02 66.37 

% of GPs where VWSC is functional 85.26 3.53 73.27 54.02 

% of GPs where Swachchhata Doot is 
posted 

96.84 100 100 98.95 

% of GPs where other organizations are 
involved 

98.95 99.76 98.02 98.91 

*Given these data are based on the baseline (2012) surveys in Tamil Nadu, which are nearly complete, are 
unfortunately not reported for Odisha, a state where the baseline surveys (2012) are not complete, only less than 
1% of the GPs have reported data entry. 

One of our outcome measures for stimulating demand is to assess and increase the number of 

applications for toilet construction and those that result in a toilet. If we were to extend this to 

the number of applications that result in a functional toilet, we find that Kanya Kumari is the 

best performing district on this account, with 99.8% of households with toilets using them, 

although other relatively well-performing districts have much to be desired, since nearly one-

fourth of households with a toilet in each of the other better-performing districts there, to use 

it. As we’ve emphasized earlier, the functionality of toilets depends on socio-demographic 

characteristics including the household composition, size, marital status and literacy 

rate/educational status of the members. We’ve found, based on our anecdotal discussions with 
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end-users during our field visits, that marital status, and higher literacy/educational status 

greatly increase the chance of having a functional toilet for the household.17 

When we examine each of the selected poor performing districts in TN (see Table 10), on 

average, less than one-third of the households have a toilet within their premises. The 

percentage of households having functional toilets in the well-performing districts is 

significantly higher (84% on average) in the well-performing districts, compared to the poor 

performers (where only 61% of toilets were functional), as we expect. The surprising finding is 

that the poor performing districts have deployed the swachchata doot in all their GPs and other 

organizations are involved in all their GPs, better than that in the well performing districts.18 So 

the behavior of the target households in the well performing districts must have been 

effectively changed with lesser resources, compared to their counterparts in the poor 

performing districts. 

Table 11 Performance on the NBA, Poor-Performing Districts, Tamil Nadu* 

Category KRISHNAGIRI PERAMBALUR DHARMAPURI Average 

% of households not having toilet 68.13 70.93 69.16 69.41 

% of households having functional toilet (from 
among those HHs having toilet) 

75.56 51.91 55.08 60.85 

% of GPs where VWSC is formed 100 98.14 98.41 98.85 

% of GPs where VWSC is functional 90.09 4.04 64.94 53.02 

% of GPs where Swachchhata Doot is posted 100 100 100 100.00 

% of GPs where other organizations are involved 100 100 100 100.00 

*Given these data are based on the baseline (2012) surveys in Tamil Nadu, which are nearly complete, are 
unfortunately not reported for Odisha, a state where the baseline surveys (2012) are not complete, only less than 
1% of the GPs have reported data entry. 

                                                      

17 It is possible that in the next stage of the national policy review and analysis of differential performance across 
the states, we can potentially attempt an econometric exercise of the primary data (obtained through CRCs) to test 
this hypothesis systematically. 
18 It is possible that the date of deployment of these swachchata doots could be very recent, post-2012, and may 
not determine/relate to the state of progress. 
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This is plausible since we find that the average literacy rate of the well-performing districts is 

higher (being 74%), when compared to that of the poor performing districts, where the average 

literacy rate, as per Census 2011 was only 61%.  

The data presented in Tables 8 and 9 are based on the physical progress reports which were 

downloaded from the NBA website (tsc.gov.in) and are based on the 2012 baseline surveys for 

the districts. During our visit to some of the districts, we also got the same data from the 

districts. We have checked that the two sets of data for the same district are indeed 

consistent.19  

The NBA website is continuously updated with data from the districts. However, the NBA 

website has cumulative data from the time since the TSC was started, to which the states and 

districts continued to add updated data. Hence demographic changes such as births, deaths and 

migration are likely mixed up. This is a point for action by the concerned state governments and 

the government of India, to ensure not only that the data published by their sources are 

consistent, but also are published incrementally for every year. 

Table 12 summarizes the TN cumulative data with project objectives, performance for the six 

selected districts and the state of TN. 

                                                      

19 We visited Krishnagiri in December 2013, and obtained data from them on the coverage of households with 

IHHLs in the district (the physical progress reports). Given the Krishnagiri project office reports numbers of 
households with toilet, and the NBA website numbers are in percentages, here are our computations to arrive at 
percentages to compare with what the NBA website reports:  As per data obtained from the Krishnagiri project 
office, the total project performance (cumulative up to Jan 31, 2013) is: BPL (144,618) + APL (71,306) = 215,924, 
which is 48.19% of 4,48,053 (total number of HHs in Krishnagiri district, Census 2011) or 74.3% of the project 
target (290,635).  As per the NBA website data updated as of Jan 2014, the total number of HHs with toilets in 
Krishnagiri is 161,791 (BPL) + 71,306 (APL) =233,097 or 52% of the district’s households (the NBA website data are 
current as of Jan 2014, or 80.2% of the target (290,635), and the Krishnagiri data are one year old). Hence its 
plausible that the remaining (161,791-144,618=17,173) BPL toilets were built during Feb 2013 and Feb 2014, when 
the NBA data were updated last. 
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Table 12 Cumulative Achievement on the TSC and NBA, Tamil Nadu 

District Project Objectives Project Performance 

 APL BPL Total APL BPL Total 

DHARMAPURI  152872 60203 213075 100% 104% 101% 

KANYAKUMARI(NAGERCOIL)  76233 10568 86801 111% 77% 107% 

KRISHNAGIRI  204772 85863 290635 79% 83% 80% 

PERAMBALUR  181496 94081 275577 100% 57% 85% 

TIRUCHIRAPPALLI  77747 166886 244633 100% 75% 83% 

TIRUNELVELI  125763 155744 281507 111% 69% 87% 

Tamil Nadu 4422133 4244955 8667088 96% 72% 85% 

As far as Odisha’s districts are concerned, we obtained data from Cuttack which reported both 

coverage in the pre-convergence period (2012) and post-convergence with MGNREGS. Most of 

the other districts, as of the time of this writing, had not reported any data on post-

convergence. For example, Balasore has not attempted the NREGA convergence. At the time of 

this writing, only Cuttack had furnished to us data on pre and post-convergence. 

We first examined the literacy rate for districts in Odisha for the well and poor performing 

districts on the NBA. The average literacy rate of the better performers (Ganjam, Cuttack and 

Balasore) was 68% as per Census 2011, whereas on average, the literacy rate of the poor 

performing districts (Anugul, Dhenkanal and Sambalpur) was only 66%. Unfortunately, we could 

not get similar data (which is presented in Tables 8 and 9) for Odisha’s districts on well and 

poor performing districts. However, we had some data on the difference between the project 

objectives (in terms of number of households) and actual accomplishment, as per baseline 2002 

(see Table 13).  



 

 Public Affairs Centre  

  60 

Table 13 Odisha’s Districts, Project Objectives and Cumulative Performance 

District 
Project Objectives Project Performance 

 

APL BPL Total APL BPL Total 

ANGUL 109581 77228 186809 57% 48% 53% 

BALESWAR 
281636 102367 384003 94% 97% 95%** 

CUTTACK 
178679 186195 364874 70% 55% 62% 

DHENKANAL 
125111 65196 190307 57% 41% 52% 

GANJAM 
270886 180430 451316 65% 58% 62% 

SAMBALPUR 
88701 59914 148615 60% 35% 50% 

Odisha 
4485050 2571598 7056648 62% 46% 56% 

 
SOURCES: DATA EXTRACTED FROM NBA WEBSITE, DATA FROM BALASORE DISTRICT OFFICIALS, AND AUTHORS’ COMPUTATIONS. 

 
**We also obtained data from Balasore district during our visit, while the physical progress data 
on the NBA website for the district said 384,003 was the cumulative achievement in terms of 
coverage, and the district data indicated 361,871 households who were covered cumulatively 
until November 2013, out of which 262,271 were BPL (out of which 6,714 households were 
covered in 2013-14 alone) and 99,600 were APL households.  However, those data from the 
district were current as of November 2013, but the data reported in the Table is current as of 
March 2014, hence the 363,313 households coverage (which is the 95% coverage reported) is 
current. 
 
As we expect, the better performers were also the ones for whom the difference between 

project objectives and accomplishment was small (with the exception of Cuttack, where there 

was nearly an 11% difference between the project objectives and the accomplishment, as of 

the baseline survey 2002). 

Given we visited Cuttack and got the benefit of additional data, we present in Table 14, the 

performance of Cuttack in detail, by block, based on their 2002 baseline surveys, performance 

on which is still being recorded. As per this data, Banki II was the only block which had 

exceeded its targets set for BPL households, as per its baseline 2002. Blocks such as Athagarh 
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are poor performing with respect to their accomplishment in coverage of BPL households. 

When we examine all the blocks of the district, we find that only 50% of the blocks have been 

able to accomplish above the district’s average coverage for all households (which was 58.6%, 

as per data from the district, this was 62.3% as per the NBA website). Athagarh and Salipur are 

the real poor performers overall. 

Table 14 Project Objectives and Performance of Cuttack 
  Block Target 

BPL 
HHs 

Achiev
ement-
- BPL 
HHs 

% as 
of 
Marc
h 
2012 

Target 
–APL 
HHs 

Achiev
ement -
- APL 
HHs 

% as of 
March 
2012 

Target 
–Total 
HHs 

Cumula
tive 
Achiev
ement 
– Total 
HHs 

% as 
of 
Marc
h 
2012 

1 Cuttack Sadar 11733 5736 48.89 14166 7645 53.97 25899 13381 51.67 

2 Baranga 9295 4998 53.77 9642 5687 58.98 18937 10685 56.42 

3 Banki-I 11062 8951 80.92 11984 5286 44.11 23046 14237 61.78 

4 Banki-II 9624 10060 104.5
3 

9858 6092 61.80 19482 16152 82.91 

5 Kantapada 10095 7303 72.34 6749 5953 88.21 16844 13256 78.70 

6 Niali 13098 9828 75.03 14932 7709 51.63 28030 17537 62.57 

7 Tangi-
Choudwar 

13213 8574 64.89 14901 7934 53.24 28114 16508 58.72 

8 Athagarh 11940 5226 43.77 12934 5693 44.02 24874 10919 43.90 

9 Baramba 16524 12032 72.82 17761 6397 36.02 34285 18429 53.75 

10 Narsinghpur 15136 9197 60.76 17068 7057 41.35 32204 16254 50.47 

11 Tigiria 7382 6351 86.03 8000 5242 65.53 15382 11593 75.37 

12 Salipur 17625 8817 50.03 17657 7154 40.52 35282 15971 45.27 

13 Nischintakoili 14968 12546 83.82 16632 9411 56.58 31600 21957 69.48 

14 Mahanga 17625 12369 70.18 19876 8594 43.24 37501 20963 55.90 

  Total, from 
district 

179320 121988 68.03 192160 95854 49.88 371480 217842 58.64 

  
Physical Progress, NBA 
website, March 3, 2014 

178679 124275 69.55 186195 102940 55.29 364874 227215 62.27 

SOURCES: CUTTACK DISTRICT PROJECT OFFICE, NBA WEBSITE, AND AUTHORS’ COMPUTATIONS 

 

We also note a few differences between the data as found on the NBA website (which is 

continuously updated even for the 2002 baseline surveys still), and the data we obtained from 



 

 Public Affairs Centre  

  62 

the district, during our visit. However, these differences are readily understandable as the 

district’s data were current as March 2012; the NBA website data are current as of the time of 

writing this report, March 2014. Hence the two sets of data are consistent—with the exception 

of BPL, APL and all target households which were less in number as per the NBA website, when 

compared to that from the district. In the case of all other variables, primarily the performance, 

the website numbers are higher. 

 

What do we conclude from a preliminary analysis of the national policy? 

Our findings and implications relate to various aspects of the national policy with respect to 

sanitation, and implementation of the NBA. They are summarized and classified under these 

two categories: 

National policy 

 
1. The program as a whole beginning from the CRSP to the TSC and the NBA as it is 

being implemented today, has not changed much—NREGS convergence. The TSC’s 

poor performance was officially confirmed in late 2011 when India’s Minister of 

Drinking Water and Sanitation stated that the ‘TSC has been a failure. It is neither 

total, nor sanitation nor a campaign’ (Hueso and Bell (2013)). Some differences we 

note, however, in the evolution of the policy with respect to rural sanitation pertain 

to the financial incentives which have increased over time, the selection of 

beneficiaries, and the convergence with MGNREGS.  

Under the NBA, financial incentives for construction of toilets have been raised for 

all eligible beneficiaries to Rs. 4,600 from the earlier amount of Rs 625 under the 

TSC. An increase in the amount of the subsidy itself would not be a good indicator of 

the success of the program. Hueso and Bell (2013) found that subsidies were 

distributed at varying amounts to BPL and non-BPL households as cash or materials, 

with disastrous results: many half-built, short-lived and unused latrines in MP and 
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UP. In MP, the study found negative impacts of subsidization were reinforced 

through the use of the rural employment scheme for sanitation, which added 

coordination and operation problems, with which we concur. 

With respect to the identification of beneficiaries, in the CRSP, the selection of the 

districts, blocks and villages for intensive coverage was to be on the basis of criteria 

relating to water supply and its integration with sanitation, the prevalence of 

endemic health problems, and the existence of voluntary organizations to support 

the process. However, as we observe in the TSC and the NBA, all households which 

are interested in having access to safe sanitation (i.e., a toilet) are now included in 

the program, with BPL families eligible to receive a subsidy. 

One other difference we observe in the NBA when compared with its evolution 

historically, is that in September 2012, the Government of India in the Ministry of 

Drinking Water & Sanitation came up with a scheme of convergence between the 

NBA, and the Mahatma Gandhi National Rural Employment Guarantee Scheme 

(MGNREGS).20 The very fact that the NBA is converged with the MGNREGS shows 

that the program continues to take an infrastructure focused approach, rather than 

the people-centred approach that the program says it is focused upon. 

2. We’ve found that data on physical progress with IHHLs are continuously updated on 

the NBA website at the district level and these data are indeed consistent with what 

is available at the district level. The NBA website interestingly also reports data on 

rural sanitation coverage based on non-NBA programs 

(http://tsc.gov.in/tsc/Report/Physical/RptPhisicalTSC_NonTSCStatewiseDistrictwise_

net.aspx?id=PHY. 21However, there are substantial data disparities across the Census 

                                                      

20 More details regarding the nature of convergence are in the section on guidelines. 

21 We are thankful to WaterAid for pointing to this. 
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and the NBA (plus non-NBA programs) with respect to rural sanitation coverage, 

with the NBA website significantly over-reporting the performance, since they are 

based on the baseline surveys which are only of those households which demand a 

toilet. Hence the NBA program performance alone is misleading as far as rural 

sanitation is concerned. Further, with performance reported from non-NBA 

programs which have not been studied here, the disparity between the Census 

sanitation coverage and program (NBA + non-NBA) coverage would be even higher. 

It would be better if the general population coverage (covered by the Census) with 

rural sanitation and the NBA (and the non-NBA coverage as is done currently) 

coverage numbers are both reported for a given state. Given that the national 

guidelines specify that project proposal should include the census data available for 

the district and explain any discrepancy, this suggestion is practical, workable and 

realistic.  

3. Over-reporting of performance relating to sanitation coverage can be fixed only with 

greater and improved supervision and monitoring. Based on the way in which 

government officials who are currently entrusted with supervision are overworked, 

the program is government-led, and focused on creating infrastructure, not led by 

the community or the people. 

4. While there was an outcome based approach which was absent earlier in the NBA, 

we find that states were required to report data on functional vis-à-vis dysfunctional 

toilets for the first time in 2012, which shows recent concern with usage of toilets. 

Most states (except Odisha) have reported data on dysfunctional toilets; of the total 

9507 GPs that had not provided data on functional/dysfunctional toilets, 6236 are in 

Odisha, hence only independent evaluations by external agencies will reveal the real 

outcomes. 
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5. The Nirmal Gram Puraskar (NGP) database, due to the way in which the scoring and 

ranking are done, does not provide an accurate measure of outcomes. While it was 

viewed as an award/incentive scheme from the beginning, the concept is not 

sustainable (given the number of migrants into and out of a village), and could be 

abused by communities. 

6. The evidence we’ve reviewed at the all India level for all the states, supports the 

view that the better performing states nationally are all those with higher literacy 

rates, which apparently lead to better outcomes.  

Program implementation 

1. While the funds are released on time from the GoI to the state governments, we’ve 

noted that a majority of funds released are during the fag end of the financial year, 

which discourages utilization in the intended manner. Hence it is better if the fund 

release happens concomitantly with envisaged physical progress in the program.  

2. We have found from officials administering the program that the IHHL coverage (in 

terms of physical progress) is reported based both on physical and financial closure. So 

the reported project performance implies that all reported IHHLs are constructed and 

are in place. However, an audit should be conducted of these practices by independent 

external evaluators and the coverage numbers should be periodically revised, based on 

realities in the ground in the hamlets, which should be visited to verify the authenticity 

of project performance including NGPs.  

3. It does seem that TN started the TSC a long time ago and has exhibited some success 

with the program. However Odisha is a late starter in the sense that it has not even 

started the 2012 baseline surveys. Having reviewed the guidelines of the two states, we 

are of the view that Odisha should be asking questions such as ‘why a toilet’ rather than 

‘how to construct a toilet’ in its IEC activities. This will bring about the much needed 

behavioral change in the mindset of the rural population in that state.   
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4. We’ve noted that the IEC campaign in TN (focusing on ‘chichi cholluppa’) is more incisive 

and focuses on shaming those who are indulged in open defecation, when compared 

with programs and activities currently being adopted in Odisha. A related finding which 

is noteworthy is that some states such as Himachal Pradesh, Haryana, and Kerala which 

have prioritized their IEC spending have also done well on the coverage of their 

households with toilets. 

 
Overall, while the policy has been well meaning, program implementation is weak, and 

outcomes (such as usage) have not been historically monitored and are not consistent with 

other sources. We find that it is government-led and infrastructure-driven, certainly not 

community-centered, or people-focused. 
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