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Executive summary

The Swachh Bharat Mission (SBM) has given impetus to sanitation in the country more than
ever before, with the explicit agenda to make India open defecation (OD) free by 2nd of
October 2019. While the Mission has been very successful in boosting latrine coverage, actual
latrine use (LU) remains low in many areas of the country. The aim of this study was to develop
and rigorously evaluate low-cost and scalable behaviour change interventions to promote
latrine use in rural India. “What works and why?” best summarizes the evaluation questions of
this impact assessment.

The study was carried out in Raichur district, a district in Northern Karnataka that has poor
development indicators (International Institute of Population Sciences and ICF, 2017). We
used the risks, attitudes, norms, abilities and self-regulation (RANAS) approach to tailor the
interventions to the actual mind-set of the target population. Thus, the campaign aimed at
changing exactly the drivers and barriers of latrine use in the target population. We used a
cluster-randomized trial (N=1945) with one intervention and one control group to rigorously
evaluate the campaign.

Data were collected through standardized face-to-face interviews before the campaign
(baseline survey) and after the campaign (end line survey). In addition to measuring latrine
use through reports and spot-check observations, we also measured the behavioural factors
potentially steering latrine use. This allowed us to also determine the mechanisms of actions
through which the campaign achieved its impact.

Results yielded that in both, treatment and control arm, latrine use and safe disposal of child
faeces changed by more than 15%, respectively 30%. This suggests that external factors had
a strong influence on the project outcomes. Intensive government activities to promote and
monitor latrine use were revealed by qualitative data collection and our findings suggest that
these substantially impacted latrine use and safe disposal of child faeces or the way in which
people reported to the survey questions.

On top of this, our campaign triggered statistically significant increase in latrine use by
approximately 5% to almost 100% at end line. Significant changes not only reported in latrine
use but also the spot-check observations corroborated these results. Insignificant effects on
safe disposal of child faeces suggest that our campaign did not create an added value for this
outcome.

Key recommendations for programme managers, policymakers, donors and researchers are
as follows:

¢ Latrine use behaviour change to be positioned as an important component of the
Open Defecation Free (ODF) sustainability agenda at all levels (from district to the
National level). Behaviours change strategies to be positioned to promote latrine use
behaviours, as well as to sustain latrine use behaviours over time in both open
defecation declared districts and those that are yet to be declared. Further, sustained
behaviour requires all community members.

e Behaviour change strategies and activities identified as effective in this study and
others (under this grant window) to be incorporated into ongoing SBM campaigns on
latrine use promotion by building capacities of government functionaries and
development partners, implementing organizations



o Key behaviour change messages must be reinforced multiple times using different
activities (that address different drivers)

o Cultural and contextual sensitivities related to latrine use (e.g., overt and public
display of campaign materials in households, water availability) must be taken into
consideration and addressed to implement a successful behaviour change
intervention
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1 Introduction

The Swachh Bharat Mission (SBM) has given impetus to sanitation in the country more
than ever before, with the explicit agenda to make India open defecation free by 2nd of
October 2019. The Mission has focused on toilet construction and usage promotion, with
policy and ground level experiences emphasizing the importance of sustained toilets use for
open defecation free (ODF) sustainability. (Government of India, Ministry of Drinking Water
and Sanitation, 2018) In this context, understanding people’s motivations to use or not
use toilets is critical.

The Ministry of Drinking Water and Sanitation, the nodal ministry for SBM, is cognizant of
the role of behaviour change for latrine use, and is keen to implement approaches that can
encourage use and sustain use of toilets. SBM follows the community approaches to
sanitation (CAS) marking a paradigm shift from the traditional approach that focuses on
toilet construction to a community led and participatory approach that uses triggering tools
(drawing from Community Led Total Sanitation) and the creation of an enabling
environment (drawing from the Community Approaches to Total Sanitation) (UNICEF,
2009). A comparison between the traditional and community approach highlights that the
differences arise from community led approaches being rooted in and driven by
communities, and the use of social and behaviour change communication methods.
Catalysing community engagement for sanitation without subsidies, identification of
champions within the communities, praising progress and making sanitation aspirational
were some of the success elements highlighted in sanitation programming in countries
like Nepal, Zambia and Sierra Lone. (UNICEF, 2009)

Null findings in recent field experiments cast substantial doubts on the efficacy of water
sanitation and hygiene (WaSH) interventions to improve beneficiaries’ health (Humphrey et
al., 2019, Stewart et al., 2018, Tofail et al., 2018). These studies have triggered a lively
debate whether and in which contexts WaSH interventions can improve child health and
development (Arnold et al., 2018, Coffey and Spears, 2018, Cumming and Curtis, 2018).
Cumming and Curtis (2018) suggest that the results might not be generalizable to
populations with initial low latrine coverage and use, while Coffey and Spears (2018)
report observational evidence that, in contrast to Kenya and Bangladesh, latrine use in
India was indeed related to improved child health.

From a behavioral perspective, the above field experiments did not consider an important
intermediate step when testing intervention effects on health outcomes: behaviour.
Merely providing an improved latrine or other WaSH infrastructure and exposing study
participants to behavior change communication is unlikely to results in intended health
effects if the interventions do not actually trigger behavior change. It remains unclear
whether the multiple interventions actually triggered behavior change such as
substantially increasing the frequency of handwashing or latrine use. However, changes in
behaviour are a precondition for health effects to materialize.

From this perspective, developing effective behavior change interventions is highly
relevant, both in the context of ongoing research on the efficacy of WaSH interventions
and the ongoing Swachh Bharat Mission in India.



A systematic review of behaviour change approaches to sanitation behaviour and
handwashing found four promotional approaches: 1) community based approaches; 2)
social marketing approaches; 3) sanitation and hygiene messaging; and 4) elements of
psycho-social theory. The review notes that community-based approaches yielded the
most “consistent results” for sanitation outcomes such as latrine use, open defecation,
and safe disposal of excreta. At the time of the review, there was limited evidence on the
use of psychosocial theories to promote sanitation and hygiene behaviours. The review
also found no evidence that any of the four approaches had “consistent effects on
behavioural factors of knowledge, skills and attitudes” (De Buck et al, 2017).

Psycho-social theories for behaviour change has found support from environmental and
health psychology that has focused on strategies that can trigger changes in behaviour
by shifting mind-sets or the underlying drivers of behaviour. Mosler (2012) and Mosler
and Contzen (2016) draw upon this to propose the Risks, Attitudes, Norms, Abilities,
Self-Regulation (RANAS) approach that identifies potentially relevant factors for
behaviour change based on psychological theories. The RANAS approach is used to
promote water, sanitation, and hygiene (WASH) behaviours by triggering a systematic
behaviour change through population-tailored interventions (Water Supply & Sanitation
Collaborative Council, 2015).

While the RANAS approach has been intensively tested to promote hygiene behaviours
and, safe drinking water consumption (Friedrich et al., 2018, Friedrich et al., 2017,
Seimetz et al., 2017, Friedrich and Mosler, 2016, Inauen et al., 2016, Contzen et al.,
2015, Contzen and Mosler, 2015, Lilje et al., 2015, Stocker and Mosler, 2015, Sonego
and Mosler, 2014, Tamas et al., 2013, Inauen and Mosler, 2013, Huber and Mosler,
2013, Mosler et al., 2010), the approach has not as rigorously been tested to develop
behavior change interventions promoting latrine use.

Eawag and WaterAid India, in this impact assessment, study the effectiveness of the
RANAS approach to promote latrine use in Raichur district, India. The key outcomes of
this study were the changes in reported latrine use of all household members, changes
in signs of use at household latrines measured through spot-check observations and
reported safe disposal of child faeces. Only households having a functional latrine were
included in this study. Raichur, a district in North Karnataka that has poor development
indicators, has five talukas (blocks): Raichur, Manvi, Devadurga, Sindhanur, and
Lingasugur. As per the 2011 census, Raichur has a population of 1,924,773. In terms of
latrine construction, the district was lagging behind as none of the 180 gram panchayats*®
had been declared open defecation free when this project commenced in October 2017.
Given this scenario, we anticipated efforts to increase latrine coverage during this project
implementation period.

SBM’s clear-cut agenda at the national, state and district levels poses several challenges
for behaviour change interventions, particularly in relation to the demand for evidence
that such interventions complement latrine construction efforts. Two independent
assessments on sanitation coverage and toilet usage under the Swachh Bharat Mission
has found high rates of coverage and usage as of 2019. The first National Annual Rural
Sanitation Survey (NARSS) was conducted on 2017-18, and the second round was
conducted in 2018. Findings from both are presented below:



Table 1: Findings from the National Annual Rural Sanitation Survey (Rounds 1 and 2)

Key findings NARSS Round NARSS Round
1(2017-18) 2 (2018-19)
Proportion of rural households having access to 770 93.1
sanitation ) '
Proportion of people who had access to toilets and 93.4 9.5
used them ) '
Proportion of villages which were previously declared 95.6 90.7
and verified as ODF were confirmed to be ODF. ' )
Proportion of villages surveyed found to have minimal 70 95.4
litter and minimal stagnant water '

While the impact assessment of the RANAS approach commenced before the NARSS
Round 1, findings from both rounds have implications for the relevance of the present

study.

This report describes the RANAS intervention and design process (section 2), the
implementation process (section 2), the evaluation design (quantitative) and qualitative
study (section 3), the findings (section 4), and a discussion of study implications
learnings (section 6), and recommendations (section 7).



2 Intervention

2.1.1 Description

The current intervention design builds upon a qualitative formative research study done
in March-April 2017 in Raichur, Karnataka and Kamareddy, Telangana that resulted in
the design of a behaviour change intervention to promote latrine use based on the
RANAS model. This was the Phase | component of the study. This intervention was
developed further by identifying the main drivers and barriers to latrine use using
quantitative evidence, the behaviour change techniques (BCTs) that can target these
drivers and barriers, and the most suitable communication channels to deliver the BCTs.
In the current study, an impact assessment has been designed to rigorously evaluate the
proposed RANAS intervention using a cluster-randomized trial with one intervention and
one control group. This will help quantify the extent to which the RANAS intervention
increased latrine use among households that have a latrine.

Using the findings from the baseline analysis, the research team used the RANAS
catalogue of BCTs (Mosler and Contzen, 2016). For each behavioural factor potentially
steering the behaviour to be changed, the RANAS catalogue proposes BCTs to change
it, based on extensive evidence from environmental and health psychology. The BCTs
selected for this intervention correspond to the factors that were identified during
baseline as the strongest predictors for latrine use.

Intervention design

Our hypothesis was that consistent latrine use can be brought about with changes in
people’s mind-sets with respect to the predictors identified as relevant from the baseline
assessment. The intervention design was developed with various components viz. 1) the
behaviour change technique to be used, 2) effective communication channels and
materials, 3) the appropriate intervention areas to work in for each type of target
individuals, and 4) specific activities to be carried out in each of these intervention areas.

An intervention matrix was developed (see Annexure 1) detailed protocols made for each
of the four intervention strategies. The intervention strategies comprised of an initial
village level community meeting, first household level visit, a phone call reminder and a
follow up household level visit, and lastly, a mothers’ meeting at the local Anganwadi
Centre’. We developed protocols for each intervention strategy and related sub-
activities, with simple instructions and steps on how to conduct each session.

" Anganwadi centre is an early childhood care centre through which Integrated Child Development
Services (ICDS) are given.
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Day 1 Day 2-4 Day4-6 Day7-8
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Community
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Figure 1: Mode of intervention delivery in the treatment villages.

The intervention was implemented in Raichur, North Karnataka, by WaterAid’s long-term
implementation partner Swami Vivekananda Youth Movement (SVYM), an organization
well versed with implementing WASH interventions in the district. Their familiarity with
the region and communities, intense involvement in community led total sanitation and
latrine construction efforts, and understanding of the complexities of latrine use, made
them an ideal implementation partner. The implementation staff comprised of 14 inter-
personal communicators (four women and 10 men), two supervisors and a co-ordinator.
They received rigorous training on the RANAS model and intervention implementation
to carry out the intervention in the same manner in all of the intervention villages.

A pair of promoters were in-charge of each village. On the first day, the pair visited the
village, met community representatives (Gram Panchayat members?, front line workers
and other village level leaders), scheduled a date, venue and time for a community
meeting. They also spent the day mobilising the community for the community meeting.
On the day of community meeting, at the scheduled time, an additional team of three
members comprising two mobilisers exclusively trained to conduct community meetings
and one technician responsible for setting up the speakers and projector conducted the
community meeting. After the community meeting, the promoters carried out the first
round of household visits over 2-3 days, depending on the size of the village. The second
round of household visits were carried out in such a way that the gap time for each house
between the two visits would be at least three days. The second round of household
visits were completed in two days. This was followed by meetings with the mothers and
caregivers at the Anganwadi centres. On average, the comprehensive intervention was
delivered in a village within 7-8 days.

The team undertook two rounds of rigorous intervention protocol pretesting of all four
strategies including behaviour change materials to fine-tune the intervention design in
terms of approach, language, conduct and flow of the activities within sessions, and
scheduling of the intervention strategies. This exercise helped the implementation team
to prepare for implementation and helped identify logistical and other challenges in
intervention delivery, and identify solutions for major barriers. Each intervention strategy
is discussed below.

2 A Gram Panchayat is a basic unit of governance at the grassroots level. There is a Panchayat
for every village or a group of villages.
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Table 2: Strategy 1 - Community meeting

Intervention | RANAS factors | Behaviour Activities implemented
Strategy 1 targeted change
technique used
: . e Inform e Audio playing why and how
gzztﬁgnlty * 2&'}'3{5 costs about and Mallann'a, a farmelr who used
and benefits assess to practise OD switched to
costs and Latrine use followed by an
e How-to-do benefits, interactive session on
knowledge e Provide advantages of LU and
instruction disadvantages of OD depicted
* Personal and on posters hung up on a
importance | | provide clothesline.
positive e Dissemination of pit-emptying
group information through a poster
identity and distribution of handouts

e Video clips of people who
regularly used latrine within the
village and a video of model
village Gonniganur, where the
entire community used toilets
for defecation.

¢ An interaction where
participants discuss what
makes them pride of their
village and themselves as
families and individuals,
discuss why latrine use is a
matter of pride and leadership.
Buzzwords like leadership,
being intelligent, and caring for
the family are elicited and

e The meeting ends with seeking
commitment through
sloganeering.

Community mobilisation efforts with village level officials, prior to the community meeting
helped to get their buy-in, and was instrumental in encouraging community members to
attend the meeting.

Creating and showing videos of regular latrine users in the village as role models during
the community meetings aimed to address RANAS factors related to costs and benefits
of toilets and personal importance. An audio-play of the story of Mallanna, discussion
regarding attitudes towards open defecation and latrine use were carried out to target
attitudes towards promoting latrine use.



Table 3: Strategy 2 - Household visit

Intervention | RANAS Behaviour Activities implemented
Strategy 2 factors change
targeted technique used
Household Others Prompt public Family photo for the commitment
visit behaviour commitment poster and Interaction with all family
Barrier BCT 30 Prompt members
Planning coping with The family members are asked if

Remembering
Action

barriers / BCT 32
Prompt to resist

they have experienced barriers to
latrine use and for their ideas on

Planning social pressure how to overcome them. If they do
Use memory aids not have coping ideas
and spontaneously, the promoter

environmental

suggests barriers plans from other

prompts families.
Prompt  specific Reminder stickers on the lota/ water
planning containers

e Daily activity planning using a visual
planning form with male members —
to help make review and plan their
day to include toilet use as a part of
his daily routine. Each male
participant was given a planning
sheet and stickers that represented
different activities they undertook
during a regular day (e.g., waking
up, bathing, going to the field/to
work, eating etc.) the participant
was asked when they go for open
defecation during the day, and are
engaged in a discussion as to how
and when exactly they can chose to
use the toilet instead of defecating
in the open.

The community meetings aimed to facilitate better reception for the intervention at the
household level. Timing of intervention delivery was the most critical step in successfully
carrying out the household visits especially for sessions that require all household
members to be present. Hence, the teams scheduled appointments before 10 in the
morning and after 4.30 in the evening. The team faced refusals from several households
saying that they already used the latrine or had attended the community meeting. The
team had to devise innovative ways to convince them and successfully engage primary
intervention household. Most household level participants were open to taking and
receiving their family photo. Male participants engaged in the routine planning activity
because of its personal nature, particularly the connection with their daily routine.
Personal visits to their houses, in-depth discussions about latrine use through these
interactive/ engaging activities appeared to generate interest and openness in the
households. Home visit activities were designed to address many of the RANAS factors
identified as relevant for latrine use, and are an important component of the intervention.
Household visits and public meetings were chosen as the main communication channel
for this intervention because the formative study yielded that participants preferred them
to other communication channels.



Table 4: Strategy 3 - Phone call reminder and follow up household visit

Intervention RANAS Behaviour change | Activities implemented
Strategy 3 factors technique used

targeted
Phone call | Remembering | BCT 34 Use memory Participant receives a
reminder  and aids and environmental phone call reminder
follow up prompts shortly before the time

Household visit

Action Control

Confidence in
recovery
Other’s
behaviour

BCT 27 Prompt self-
monitoring of behavior /

BCT 29 Highlight
discrepancy  between
set goal and actual
behavior

BCT 25 Prompt coping
with relapse
BCT 10 Prompt public
commitment

when he used to go for
OD.

Participant is asked on the
phone if he wused the
latrine. The commitment
of using the toilet is
highlighted.

In case of relapses to OD,
participant is told that
relapses are normal for
such a behavior.

Family photo for the
commitment poster
displaying the photo is put
up outside their house on
a template featuring the
campaign character and
slogan.

For the phone call activity, male promoters called male household members primarily on
their mobile numbers, collected during the first household visit. The calls were made to
male members who undertook the routine planning activity by the promoters to remind
them of their commitment to use toilets and to encourage and reinforce their ability to
use the toilet (in line with the RANAS factor identified and the BCTs to address these
factors). The calls were made once or twice in a span of two to three days before the
second household visit.

The phone call reminders were received well by most intervention recipients mostly
because of the personal rapport built over time during the household visits. During the
second household visit, the families were happy to meet the promoter again, and were
open to receiving the family photo and to display their commitment to latrine use in public.




Table 5: Strategy 4 - Session for mothers and care-givers at Anganwadi centres (AWCs)

Intervention RANAS Behaviour change | Activities implemented
Strategy 4 factors technique used
targeted

Session  for | Health BCT 1 Present facts Inform why child feces are likely
tahn% mo(t:I;?(ras: knowledge BCT 3 Inform about to be a great danger for children
givers at Vulnerability and assess personal Each participant draws a

- _|rsk / BCT 8 household map of where the
AWCs Feelings D ib feeli )

Disgust escribe eelings child normally defecates and
about performing plays. Transfer of feces from
and about defecation to the playing area is

How-to-do consequences of visualized by colors. Discussion

knowledge /
Confidence in
performance

Vulnerability

Feelings -
Nurture

Commitment

the behavior

BCT 15 Provide
instructions /
BCT 18 Prompt

guided practice

BCT 36 Prompt to
agree on a
behavioral contract

focusing on disgust and health
consequences.

Using posters, participants are
informed on how child feces
should be safely handled. Using
chalk, Anganwadi teacher draws
a toilet pan on the floor and
participants practice with their
children. Each participant
creates a second household
map. This map includes the
toilet and stickers showing the
mother assisting the child with
latrine use or safely disposing
child feces. The participants
make the following commitment:
whenever my child has to
defecate, | take it to the toilet
and safely dispose the feces.
This is graphically documented
on the template and the
participant signs it.

Anganwadi sessions conveyed key messages using visual aids and activity-based
exercises to facilitate interaction and retention among the mothers. However, feedback
immediately after the session emphasized that
mothers/caregivers required message reinforcement over several sessions and
continued support to practice safe disposal of child faeces will be required for that

from the anganwadi workers

behaviour to become ingrained.

2.1.2 Theory of change

The theory of change of this project is depicted in Table 6. Using inputs and resources
in the form of a systematically designed behaviour change campaign presented above
and well-trained project and field staff, the intervention activities were implemented.
Outputs were the participation of target individuals in these activities.




The intervention activities had been specifically designed to change the behavioural
factors steering latrine use and safe disposal of child faeces in the target population®. By
implementing the activities, behavioural factors were thus supposed to change and
become more favourable for latrine use (Outcome Level 1). As a consequence of these
changes in behavioural factors, behaviour changed (Outcome Level 2) which, in turn,
improved health in targeted villages.

The first assumption of the theory of change is that the target audiences of interventions
are wiling to participate. Intensive pretesting and subsequent revisions of the
interventions suggest high acceptability of the interventions and thus high willingness to
participate. The second assumption of the theory of change is that behavioural factors
can be manipulated through intervention activities and that behavioural factors steer
behaviour. Existing and published evidence from other contexts support the
assumptions. (Friedrich et al., 2018, Huber et al., 2014, Inauen and Mosler, 2013,
Mosler, 2012).

For this study, behavioural factors steering latrine use in the target population, were
identified through both qualitative and quantitative formative research. The findings
revealed that latrine use was closely linked to the mind sets and beliefs of participants.
The psycho-social factors, which the RANAS model postulates to steer sanitation
behaviours, explained latrine use well in the study population. The following behavioural
factors were identified to be most relevant:
o Positive attitudes towards open defecation (negative correlation),
e Perception of others’ behaviour (positive correlation),
e Perception that latrine use was right whereas open defecation was wrong
(personal norm, positive correlation),
e Respondent’s awareness of his or her goal to use the latrine (action control,
positive correlation).
e Additional factors included the perceived ease and ability to use the latrine,
negative attitudes towards latrine use, such as costs and negative emotions,
and forgetting to use the latrine despite good intentions.

3 For example, the qualitative formative research had identified strong habits of specific morning
routines which included OD as one of many activities in a sequence. The baseline survey had
identified habit for OD to correlate strongly with OD and action control of LU to correlate with
LU. As a consequence, one intervention activity was designed to support participants to plan
how to modify their morning routine in order to be able to include latrine use.
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Table 6: Theory of change.

Logistical framework

Key assumptions

Applied theory

Input / Resources

Materials and protocols of systematically designed behaviour change
interventions, capacitated project management staff and local promoters

Activities Intervention implementation | Intervention implementation
through NGO promoters at village | through Anganwadi workers in
meetings, households visits and | Anganwadi Centre (AWC) parents
phone calls with male household | meetings  with children’s’
members as primary target | caregivers as primary target
audience and other family | audience.
members as secondary target
audience.
Outputs All adult family = members | Children’s’ caregivers participating | Participant are willing to
participating in the intervention in the intervention participate.
Outcome (Level 1) Change in the psychosocial factors | Change in the psychosocial factors | Interventions change the | Social cognitive  theory,
steering latrine use of participants | steering safe disposal of child | intended psychosocial | RANAS model
faeces of caregivers. factors.
Outcome (Level 2) All  adult household members | Caregivers assist their children in | Latrine use is steered by | Social cognitive theory,
consistently and correctly use their | using the latrine and safely dispose | psychosocial factors. RANAS model

household latrine for defecation.

child faeces.

Impact

Improvement in health indicators

Latrine use impacts health.

Faecal-oral route of disease
transmission




2.1.3 Monitoring plan

The purpose of the intervention monitoring plan was to ensure uniform delivery of the
intervention as per the agreed protocols throughout the intervention phase in all the
intervention villages. The monitoring checks for intervention implementation were only
conducted in the intervention group. A monitoring team of two supervisors, a project co-
ordinator and the WAI team was constituted. Quality monitoring checklists with indicators
on adherence to protocols in terms of timing, content, correct use of materials, and
engagement with participants were developed for the team to document their
observations every day. Based on this checklist, the team shared feedback, debriefed
the promoter and followed up until the session was conducted as per protocol. The two
supervisors were in charge of 3-4 teams each and undertook random accompaniments
on a daily basis with the implementing field teams. The project co-ordinator also
undertook random accompaniments with the team once a week. WAI conducted
monitoring visits to the field every fortnight for 3-4 days and carried out random checks
with all field teams. WAI team member conducted detailed debriefing with the
implementing team. Adherence to protocols and uniform delivery of the intervention was
reiterated during every visit.

In addition to this, an intervention tracking system using a village-wise and household
wise sheet was developed. Using this sheet, SVYM would report the intervention
progress on a weekly basis with WAI. This was based on field reports and daily
WhatsApp updates. At the end of every month, a team review was held to assess
intervention progress against plans. Field data from each team member for the month
was triangulated with the weekly updates and daily updates from the supervisors. This
was done to arrive at the actual number of households reached and the actual number
of villages completed. Based on the variance, a revised field implementation was
developed by the supervisors and the field team for the intervention for the next month
until completion.



3 Evaluation

3.1 Primary and secondary questions

“What works and why?” best summarizes the research questions of this impact
assessment.

WHAT WORKS: The principal aim of this impact assessment is to quantify to which
extent the intervention increased latrine use of beneficiaries.

WHY: The second aim of this impact assessment is to quantify the mechanisms of action
of the tested interventions. The risks, attitudes, norms, abilities and self-regulation
(RANAS) model postulates that interventions have to change the behavioural factors
which steer the behaviour and that changes in behavioural factors lead to behaviour
change.

This led to the following hypotheses:

Hypothesis 1: In intervention households, increases in latrine use are statistically
significantly higher than in control households.

Hypothesis 2: Changes in behavioural factors postulated in the RANAS model mediate
changes in latrine use.

Hypothesis 3: In intervention households, improvement in safe disposal of child faeces
is statistically significantly higher than in control households.

3.2 Evaluation design and methods

We used a pair-matched cluster-randomized design with one treatment and one non-
intervention control arm. In order to minimize spill over to the control group,
randomization was done at Gram Panchayat (GP) level. Only one village per GP was
selected randomly. Although the number of clusters was relatively high, simple
randomisation may have resulted in an unbalanced allocation regarding latrine coverage,
use and SBM activities. We thus chose a pair-matched design, using baseline latrine use
as matching variable.
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Figure 2: A map of the study areas

Allocation of villages to the treatment or control arm was done on village level. First,
latrine use of all household members was computed for each village. The two villages
being most similar in terms of latrine use were paired. Finally, for each villages a random
number was computed using Microsoft Excel's Rand() function. In each pair, the village
with the higher number was allocated to the control condition and the village with the
lower number was allocated to intervention. The evaluation design and flowchart of the
sample are represented in Figure 3. We will report intention to treat effects throughout
this report. This means that all baseline participant, irrespective of intervention
participation, were included in the endline survey and analysis. We chose this design to
maintain the random selection of participants.
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Figure 3: Flow chart of the sample. Numbers refer to number of households.

The sample size has been adjusted for the clustering of the sample. Baseline data
yielded a mean latrine use of 79.0 % (SD=35.6) with an intra-cluster correlation
coefficient (ICC) amounting to 0.202. Aiming to achieve a power of 0.8 and alpha-
probability of 0.05, a minimal detectable effect size of 10% change in outcome and a
cluster size of 15 households yielded a minimal sample size of 1221 households across
81 villages. Considering attrition rate of 25% yielded 20 households per village. Before
baseline we had anticipated lower mean latrine use and a slightly higher ICC and
consequently, more village had been included into the baseline survey. After baseline,
we decided to remove 10 villages from the study, which already reported 99% or 100%
latrine use. We decided to keep all other villages in the study to get maximum statistical

power possible. The timeline of the impact evaluation is presented in Figure 4.
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Figure 4. Timeline of the study.

3.3 Ethics

This study was approved by the institutional review board at the Faculty of Arts,
University of Zurich.

In a specific training session on good field practices, enumerators and promoters were
trained on how to communicate with respondents from the moment of first interaction to
the completion of the interview or the intervention session. This session included basic
social skills such as greeting and thanking the participant, taking informed consent in a
standardized way, tactfully handling hesitant participants, creating a positive rapport, and
basic rules for asking questions. For interviewers, a checklist with dos was compiled as
a summary of this briefing. This was also used by supervisors during accompanied
interviews and interviewers were debriefed accordingly.

Participants’ confidentiality was protected during all stages of the evaluation. During data
collection, enumerators were instructed to create a private setting for the interview with
the respondent to the extent possible. Data were entered on CAPI devices and were only
accessible to the enumerators. Once the data were submitted online, they were only
accessible to the data managers of the hired data collection agency. After receiving the
final data set, identified data were separated from the data set and stored in a separate
file. We did not share findings with participants.

3.4 Sampling and data collection

Villages were selected according to the following procedure:
- Compile a list of all villages in Raichur district which match the inclusion criteria,



- Toeach village, allocate a random number between 0 and 1 using the RAND()
function in Microsoft Excel,

- Allocate ranks within the villages of each GP based on the random number,

- Select villages ranked 1,

- Sort the file by the random number and select the first 120 villages for the trial
and following four villages for qualitative data collection.

According to SBM data (MDWS, 2018) 250 villages out of, in total, 1071 villages in
Raichur district were eligible for inclusion in the study.

Households were selected using a similar procedure:

- Select all households with a functioning latrine according to census data,

- To each households, allocate a random number between 0 and 1 using the
RANDY() function in Microsoft Excel,

- Sort the households by the random number and select the first 20 households
for the ftrial,

- Select the next 10 households as back-up households, in case of locked
households or refusals.

In the census survey, 32172 households were listed. Out of these 21% (6868
households) had a functioning latrine and were eligible for the study*. The baseline
sample includes data from 2328 households, which corresponds to 34% of eligible
households. We excluded 10 villages after baseline, because self-reported latrine use
was 99% or higher. This yielded a final sample size for the impact assessment of 2169
participants from 110 villages.

Within households, participants were selected as follows:
- Select all household members aged 18 or above,
- To each household member, allocate a random number between 0 and 1 using
the RAND function in Microsoft Excel,
- Within each households, sort the members by the random number and select
the first member to be the key respondent for interviews,
- The next household member in the random sequence was selected as back up.

The sample for the qualitative study (conducted after the intervention) constituted a sub-
sample of end line participants. From control and treatment arm three and two villages
respectively, for which end line had revealed a strong increase in latrine use, were
selected. In addition one control village, where latrine use had drastically decreased was
selected. From these six villages, participants from the end line survey were randomly
selected for qualitative data collection. The tools used to collect qualitative data primarily
aimed to gather information to identify sanitation-related activities in relation to promotion
of latrines that have occurred in the trial villages during the past year, to assess if these
activities, seasonal changes, social pressure or survey effects may account for increases
in self-reported latrine use and spill-over effects if any between intervention and control
villages. The methods of data collection included 18 in-depth interviews with randomly
sampled respondents of trial villages, six focus group discussions with key village level

4 The inclusion criteria of latrine coverage of at least 30% referred to government data, which was
used to select villages. Actual latrine coverage, as revealed by the census survey, was
substantially lower leading to the average latrine coverage of 21%.
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representatives including the gram panchayat representatives, school teachers, front-
line workers, Self-help group (SHG) members, Village Health Sanitation and Nutrition
Committee (VHSNC) members, etc. In-depth interviews were also carried out with six
Anganwadi Workers to understand extent of sanitation-related activities in promotion of
safe disposal of child faeces among the mothers. In addition to this, key informant
interviews with the district level SBM consultant and the District Secretary regarding
SBM-activities towards promoting latrine use were undertaken.

For quantitative data collection at baseline and end line, we used two tools: First, a
structured, quantitative face-to-face questionnaire and, second, structured, quantitative
spot-check observations of the household latrine. The same tools were used in control
and intervention arm. The questionnaire was administered by trained enumerators in the
local language Kannada. The key objective of the questionnaire was to measure reported
latrine use of all households members, self-reported latrine use of the key respondent
and the behavioural factors potentially steering latrine use of the key respondent. The
key objective of the spot-check observations was to obtain a more objective measure of
latrine use. The observations were performed after the interview at the end of the
household visit. The questionnaire was intensively pre-tested, both qualitatively and
quantitatively.

A rigorous monitoring plan was devised through a carefully planned team structure and
a responsive system for constant monitoring and quality control during baseline and end
line data collection. The main purpose of the monitoring system was two-fold: 1) to
ensure that the respondents interviewed during baseline were reached out to during end
line as well; 2) the end line survey is undertaken in exactly the same way as during
baseline (as per the protocol). To enable this, there were seven supervisors trained to
monitor 14 enumerators using a monitoring check list of key pointers of protocol
adherence during the interviews. Every team comprised of one supervisor and two to
four enumerators depending on the village size being targeted. The supervisors were
trained separately and thoroughly in RANAS approach and participated in the initial pilot
exercise of the end line tool. This was followed by prior on-field exposure to the actual
data collection process including its challenges, protocol to be followed during data
collection and handling of field level challenges. While the structured spot-checks of the
latrine were conducted in both intervention and control group, so were the monitoring
checks for data collection.

The supervisors were tasked with accompaniments and back-checks to check for quality
of surveys being conducted in addition to the task of ensuring that the targeted number
of calls are met for the day. In order to ensure that the enumerators accomplished their
targets for the day, a micro level plan was developed with details of the selected HHs
along with their addresses, phone number, caste, surnames and availability. This helped
the interviewers plan their time for the day and schedule calls as per targets.

The complex tool was easier to navigate through by use of hints and instructions to
Interviewers wherever needed. Based on observations made during the
accompaniments, the enumerators were debriefed immediately after the calls in order to
facilitate improvement in their performance in the subsequent interviews.

To monitor the field team, three field executives were put in place. Their role was to
randomly observe and support the field teams every day and monitor for adherence of
the data collection process as per the agreed protocol.
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Once data was derived from the CAPI platform, both the field manager and data manager
checked for the actual count of records against the extraction count, data consistency
based on the consistency checks provided by core team, shared erroneous records/data
with core team and subsequently the field team for suspected anomalies and ensured
validation of core indicators as per set procedures.

Data dumps that were shared within WAI-EAWAG on a weekly basis were analysed
interviewer-wise for its reliability and feedback shared with Nielsen. With periodic data
reviews and feedback sharing, the field teams were re-oriented on the correct interview
methods, commonly occurring errors and missed out items and in turn help improve data
quality.

Core team members from Nielsen, WaterAid and EAWAG undertook monitoring visits in
both intervention and control villages, throughout the data collection process. Random
accompaniments with the field team and observation of the data collection process
followed by immediate one-on-one and team-wise debriefing as per the observation
checklist were undertaken.

Post-completion of data collection process, an exercise of matching identifiers like
gender, age and relationship with Head of household between baseline and end-line was
undertaken to ensure that the correct respondent was interviewed.

The data collection agency and team were not informed about treatment and control
villages, and were trained to carry out data collection in the same manner across all
villages in the study.

3.5 Outcomes and data analysis

The primary outcomes of this study were as follows:

1. Latrine use household is an aggregate measure of latrine use across all
households’ members the last time they defecated. It ranges from O (indicating
none of the household members used the latrine) to 1 (indicating all household
members used the latrine).

2. Safe child faeces quantifies safe disposal of child faeces in the household on
the day preceding data collection. It ranges from 0 (indicating that none of the
child faeces were safely disposed) to 1 (indicating that all of the child faeces
were safely disposed).

3. Observation index is an index summarizing signs of use measured through
spot-checks observations of the latrine. It ranges from O (indicating that all spot-
check items suggest that the latrine is being used) to 1 (indicating that none of
the spot-check items suggest that the latrine is being used).®

To assess whether the intervention had statistically significantly increased these
outcomes, we computed multilevel linear models explaining change in latrine use across

5 The following items were used to compute the index with equal weights: Is the latrine being used
for some other purpose?; Is the squatting pan clogged with leaves/dirt/other materials?; Water
container, like lota, mug, or coke bottle, (for washing after defecation) in the latrine?; Slippers
outside or inside the latrine?; Is there electric light in the toilet?; Are there supplies to clean
the latrine pan (i.e. toilet brush, cleaning fluid like Harpic)?; According to your (enumerator’s)
judgement, does the latrine look like it is likely being used?.
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households members and change in safe disposal of child faeces through treatment arm
and baseline values of the respective outcome. The following specification was used:

Yij = (bo + ugj) + b1Xj + b2Zjj + bsZi*Xj+ej
Yi: change in outcome for household i, in village j
bo: fixed intercept
Uoj: deviation from fixed intercept in village |
b1: fixed effect of the treatment
Xi: treatment condition of household i in village j
Zi;: baseline value of outcome for household i in village j
&i: error of household i in village |

Adding random slopes to the models resulted in redundant covariance estimates and did
not statistically significantly improve the model fit. Thus random slopes were not
included. All participants were included in the analyses.

We only selected villages, which were at least 5 km away from any other study village.
In addition, only one village per Gram Panchayat was included in the study to avoid spill
over through local leaders. Through these two measures, we do not expect any spill over
from the treatment to the control. However, contamination of the control cannot be
categorically ruled out. If not on a daily basis, villagers from control and intervention
villages might have met at market days when visiting neighbouring villages.

We do not expect control participants to have compared themselves with intervention
participants. First control participants did not know that there is an intervention and that
they are part of the control. Second, they probably met few intervention participants and
were unlikely to compare their own behaviour with intervention participants’ behaviour.
Consequently, we do not expect John Henry effect to have been a major origin of bias.

Both, individuals of control and treatment, were aware that they are part of a study. We
learned from district government officials and local leaders that SBM activities had
intensified in the district from July 2018 in terms of monitoring checks at the household
level, and SBM Information, Education and Communication activities on latrine use at
the community level potentially exposing control villages to several activities on latrine
construction and use (more details are discussed under the qualitative findings later in
this report). Therefore, reactivity, for example in the form of over-reporting of latrine use,
was probably similar in both study arms and we do not expect that Hawthorne effect was
a major source of bias.

In order to test the mediation hypothesis (Hypothesis 2), a multiple mediation model was
computed using the PROCESS Macro in SPSS. Intervention condition was included as
dependent variables in the model. Changes in behavioural factors which correlated
significantly with the intervention condition were included as mediators. The change in
latrine use of the main respondent was included as dependent variable. We chose
change in latrine use of the main respondent because behavioural factors were
measured only for the main respondent and not for all household members.



4 Findings

4.1 Intervention implementation fidelity

The intervention consisted of four elements:
1.  Community meeting
2. Household visit
3. Phone call reminder and a follow up household visit
4. Anganwadi centre meeting

Originally, we had planned to undertake two household visits wherein all family members
were to be present. The activities requiring presence of all household members were
clubbed during the first visit to the household and the follow up household visit was done
when maximum number of household members were present because of logistical and
time constraints.

Implementation fidelity was checked in two ways. First, monitoring data from the
implementation team yielded that 910 out of the 1091 households which were allocated
to the intervention condition received the intervention while 181 did not receive the
intervention (compare the flowchart of the sample in Figure 3). Second, we included
survey questions and observations of intervention material in the end line survey. Results
are presented in Table 7. In about 73 % of treatment households, the survey respondent
stated that at least one household member had participated in the community meeting.
This is corroborated by the observation of handouts, which had been distributed during
the meeting in 64% of households. Participation of the survey respondent in the meeting
was noted. This was corroborated by an open intervention check item, in which the
respondent was requested to recall specific activities of the community meeting. 68% of
respondents could recall at least one specific activity.

In 84% of households, at least one household member was reported to have participated
in the household visit. This is corroborated by the fact that at least one item of the
intervention material was observed in 78% of households. Participation of main
respondent was similarly high, although only 35% of respondents could actively recall a
specific activity from the meeting.

(Self) reported participation in the phone call amounted to roughly 70% while
participation in the AWC meeting was at 80%. However only 45% of the main
respondents could remember a specific activity of the meeting.

Participation in the community meeting of men was slightly higher than participation of
women: 73% of interviewed men reported participation as compared to 63% of women.
For the AWC meetings, there was a slightly more number of women reported knowing
whether a family member attended the AWC meeting than men.
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Table 7: Implementation fidelity.

Activity Control Treatment
Indicator of implementation fidelity M SD M SD
Community meeting
Participation by at least on HH member 3.3 17.8 72.8 44.5
Handout observed 0.8 9.1 63.6 48.2
Participation by main respondent 3.0 16.9 68.1 46.6
Main respondent remembers specific activity 3.0 16.9 67.7 46.8
Household visit 0.0 0.0 0.0 0.0
Participation by at least on HH member 4.2 20.1 84.0 36.6
Commitment photo observed 1.3 11.2 741 43.8
Action plan observed 1.4 11.6 72.0 44.9
Sticker observed 1.3 11.2 731 44.4
At least on material observed 1.6 12.5 78.4 41.2
Participation by main respondent 41 19.9 83.2 37.4
Main respondent remembers specific activity 0.7 8.6 35.7 47.9
Phone call® 0.0 0.0 0.0 0.0
Participation by at least on HH member 1.8 13.3 69.9 45.9
Participation by main respondent 1.4 11.6 66.1 47.4
Anganwadi centre meeting® 0.0 0.0 0.0 0.0
Participation by at least on HH member 25 15.6 79.1 40.7
Participation by main respondent 2.0 14.0 75.4 43.1
Main respondent remembers specific activity 1.2 10.7 45.4 49.8

Note: N=949 in control arm. N = 996 in treatment arm. ® Due to a programming error,
sample N = 664 in control and N = 869 in treatment arm. & Due to programming error,
sample N = 601 in control and N = 795 in treatment arm. All values represent
percentages.

Taken together, the quantitative evidence from the intervention check suggests high
participation in the community meeting by at least one household member. Presence of
intervention material in most households also suggest that almost all household were
reached. The discrepancy between high self-reported participation in the household
visits and AWC meetings and considerably lower ability requires explanation.

With SBM striving to make India open defecation free by October 2019, intensive latrine
promotion happened in Raichur district. Qualitative analysis revealed that in both
intervention and control area a number of government activities to promote latrine use,
in addition to toilet construction, were undertaken. In all the six villages where the
qualitative survey was undertaken, it appeared that the local government/ Gram
Panchayat has been extensively involved in toilet construction over the past one year
(2018) given the number of new toilets constructed. This was emphasized by
respondents who had been residing in the villages for many years (many since birth).
According to most respondents, over the past year (2018) many houses in their villages
had constructed toilets. Government officials (Public Development Officers) Gram
Panchayat members, frontline workers, school teachers actively followed up with the
households until toilets were constructed. Government officials and agents used various
means to encourage households to construct toilets including emphasizing health
benefits of toilets, and subtle and overt pressure tactics (e.g. threats by Gram Panchayat
that ration cards and job cards will be confiscated if the household does not have toilets,
standing outside toilets till they were cleared of other materials stored in the toilet). In
addition to toilet construction, the government carried out significant toilet related
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awareness activities in all the villages under SBM. In all the villages, the in-depth
interviews found that activities like street-plays, house visits, mike announcements,
mothers’ meetings in AWCs and Village Health Sanitation and Nutrition Committee
(VHSNC) meetings to sensitise the communities to the benefits of latrine use were
undertaken under SBM. Key messages emphasized the importance of toilets for disease
prevention, explained using faecal-oral route of transmission of diseases. Community
members recalled being told how mosquitoes can transmit germs from faeces to food
and water, adversely affecting the health of the people. Messages also emphasized the
convenience of latrines, and how open defecation makes the village look dirty. In the
intervention villages, respondents shared how SVYM carried out awareness activities
through village meetings, household visits, taking photographs and putting up stickers in
the houses telling people to use toilets.

“There was a community meeting. Some Government people also came house-to-house
telling people to use toilets. Awareness activities have been carried out about how bad
open defecation is for our health. Sometimes, wherever toilets were used for storage
purposes, they would even wait until the household members took out all the scrap
materials from the toilet and kept the toilet ready for use.” — Household Respondent,
Interview

Data from the FGDs supported the observations made by individual respondents. Those
actively engaged in SBM activities in communities were Government representatives
such as the Gram Panchayats, the front-line workers, school teachers and sometimes
self-help group members, VHSNC and School Development and Monitoring Committee
(SDMC) members. All the six focus groups revealed that toilet construction activities in
their villages intensified in 2018 along with tremendous awareness generation activities
that were carried out both at village level and household level especially in those villages
which were closer to the taluka or district headquarters wherein Public Development
Officers (PDOs) and Educational Officers (EOs) were directly involved in the awareness
activities.

“‘By Nov 12018 (Kannada Rajyotsava), we had 2,70,000 toilets and still we had to
construct 16,000 more to become ODF. We tried to complete the target by Nov 14th.
Now, we have 3000 pending due to migration issues and 12,9997 more to be constructed
by Mar 31st 2019. As on date (1st Feb 2019), we have about 900 ODF villages.” - District
SBM Consultant, Raichur.

In-depth interviews with Anganwadi workers also revealed that under the Integrated
Child Development Services (ICDS), meetings with mothers were organised every week
under the Government of India’s Nutrition Mission or POSHAN Abhiyan. The Primary
Health Centre doctor would visit the anganwadi centre and explain the importance of
safe disposal of child faeces for the growth and development of the child.

“We have spent 14 Lakhs on awareness activities in all taluks to carry out door-to-door
awareness. Under Poshan Abhiyan, all the 2500 AWCs have been given 2000 rupees
each to conduct meetings with mothers and sensitise them on safe disposal of child
faeces.” - District Secretary, Raichur.

All in all, these activities may have resulted in increased self-reported participation of
households in the intervention, and suggests that since the government-led SBM
activities also included multiple household visits and AWC meetings, it is possible that
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the treatment participants, and small proportion of control village households may have
confused the government activities and the RANAS intervention.

The data from the control group suggest that up to 4% of control households were
exposed to intervention activities. However, results of our qualitative analysis suggests
that in the control villages studied (under the qualitative study), participants had never
seen our campaign materials before when showed the materials during the focus group
discussions. This suggest that no contamination of the control had taken place. Control
households reporting intervention participation may have confounded this study’s
intervention to the intensive SBM activities, simultaneously happening in the study area.

The qualitative study asked respondents how often they visited other villages. Most of
male respondents visited villages located at a distance of 2 kilometres to 40 kilometres.
Women typically travelled only when they needed to visit their parental home or the
hospital when unwell. The frequency of visiting other villages varied from two to four
times a year. When probed as to whether they would talk about latrine use during these
visits, majority were surprised as to why they would talk about toilets when visiting other
vilages. On probing further, a few respondents recalled discussing delays in
reimbursements, and checks by government officials to verify and encourage toilet use
the. During the FGDs, none of the participants and anganwadi centres in control villages
recognised the materials that were used as part of the project in the intervention
villages.This suggests that it may not be a spill over from the RANAS campaign in the
control households but participants referring to other SBM related activities not part of
this project.

Of all households who received the RANAS intervention, only 20% - 30% of households
did not report participation in the intervention, and no intervention materials were seen
in these households. Our qualitative results suggests that since all the materials were
put up in open spaces around the household, when neighbours or guests visited the
household particularly during festivals or any family gatherings (during the festival
season of Dussera and Diwali), the materials showing latrine use may have been
embarrassing to the participants and thus, may have been removed intentionally. While
the reminder stickers were water-proof, some had peeled off the lota during use or had
been pulled off by little children in the household. In addition, there were few houses
where the posters did not stick as the walls were powdery, rough and coated with
limestone.

Finally, the finding that only 35% of respondents could remember at least one specific
activity from the household visit requires an explanation. Despite this value, the presence
of intervention material in 78% of households at follow-up provides evidence that at least
this proportion of households was reached by household visits. In line with this, a similar
share of intervention respondents stated to have participated in the intervention. We thus
assume that although participating in the activities of the household visits, participants
might have forgotten the specific activities or confounded them with other household
visits. This is plausible given the number of other activities implemented under SBM
during the time of the intervention of this study.

Referring to the theory of change, our data suggest that the project outputs were
achieved for the majority of respondents.
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4.2 Impact analysis

4.2.1 Descriptive statistics and balance tables

Descriptive statistics of the qualitative sample are presented in Table 8 and descriptive
statistics of the quantitative sample are presented in Table 8 . In addition to data for the
overall quantitative sample of 1945 study participants, data disaggregated by sex, age
group and caste are presented.

Table 8: Socio-demographic characteristics of qualitative sample.

M SD
Female respondent (%) 66.7 48.5
Age of respondent (years) 36.1 13.4
HH size (members) 5.0 2.4
HHs which own a house (%) 100.0 0.0
HHs which own agricultural land (%) 94.4 23.6
Size of land owned (acres) 5.4 4.5
HHs which have ration card (%) 94.4 23.6
Highest level of education in the HH (years) 8.6 4.5
Muslim HHs (%) 5.6 23.6
Christian HHs (%) 0.0 0.0
HHs which belong to SC/ST (%) 66.7 48.5
HHs which belong to OBC (%) 22.2 42.8

Note: N=18.
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Table 9: Socio-demographic characteristics of overall sample and subgroups

Female respondent (%)
Age of respondent (years)

HH size (members)
HHs which own a house (%)
HHs which own agricultural land (%)

Size of land owned (acres)
HHs which have ration card (%)

Highest level of education in the HH (years)
Muslim HHs (%)

Christian HHs (%)

HHs which belong to SC/ST (%)

HHs which belong to OBC (%)

Overall sample By sex By age group By caste
Male Female Age <60 Age 60+ Regular SC/ST/OBC
(n=941) (n=1004) (n=1723) (n=222) (n=380) (n=1565)
M SD M SD M SD M SD M SD M SD M SD
51.6 50.0 51.8 50.0 50.0 50.1 48.9 50.1 52.3 50.0
38.4 13.9 38.9 14.0 38.0 13.7 35.1 10.8 64.5 4.5 40.2 13.5 38.0 13.9
5.0 24 5.0 2.3 4.9 2.5 5.0 24 4.8 2.6 4.4 2.1 5.1 2.5
99.0 10.1 99.3 8.6 98.7 11.3 99.0 10.2 99.1 9.5 98.9 10.2 99.0 10.1
79.9 40.1 81.8 38.6 78.1 41.4 80.2 39.9 77.5 41.9 82.6 38.0 79.2 40.6
4.5 7.4 4.7 8.2 4.2 6.6 4.3 7.1 5.6 9.3 5.5 7.2 4.2 7.5
93.2 25.2 92.9 25.7 93.5 24.6 93.5 24.7 91.0 28.7 90.2 29.7 93.9 23.9
9.7 4.8 10.0 4.7 9.5 4.8 9.9 4.6 8.4 5.6 10.8 4.7 9.5 4.8
4.6 21.0 5.3 225 4.0 19.6 4.5 20.7 5.9 235 1.1 10.2 55 22.8
1.0 9.8 0.6 8.0 1.3 11.3 1.1 10.4 0.0 0.0 0.3 5.1 1.2 10.7
44.2 49.7 45.0 49.8 434 49.6 44.5 49.7 414 49.4 0.0 0.0 54.9 49.8
36.3 48.1 34.4 47.5 38.0 48.6 36.1 48.0 37.8 48.6 0.0 0.0 45.1 49.8

Note: N = 1945.



Socio-demographic characteristics and baseline values of outcomes for treatment and
control arm are presented in Table 10. At baseline, latrine use was relatively high at 77%,
corroborated by a similarly high observation index. In contrast, safe disposal of child
faeces was low. Independent sample t-tests yielded no statistically significant
differences with regard to socio-demographics. However, minor but statistically
significant difference were detected for the latrine observation index and habit strength
for open defecation. Handwashing facilities with soap and water were considerably more
frequently observed in the treatment arm than in the control arm.

Table 10: Balance table

Control Treatment Differe T-test for equality of
nce means

M SD M SD t Df p
Female respondent (%) 5195 4999 5131 50.01 0.64 0.284 1943 0.776
Age of respondent (years) 3891 1382 3794 1391 0.98 1.551 1943 0.121
HH size (members) 5.01 2.39 4.89 2.42 0.12 1.089 1943 0.276
HHs which own a house (%) 98.84 10.71 99.10 947 -0.26 -0.560 1942 0.575
HHs which own agricultural land 80.80 3941 79.02 40.74 1.79  0.981 1942  0.326

0
(S{;)e of land owned (acres) 4.78 7.63 4.15 7.22 0.63 1.875 1934 0.061
HHs which have ration card (%) 93.57 2455 9287 25.74 0.69 0.608 1942 0.544
Highest level of education in the 9.71 4.77 9.75 4.79 -0.05 -0.218 1942 0.827
HH (years)
HHs which belong to SC/ST/OBC  79.56 40.35 81.33 3899 -1.77 -0.983 1943 0.326
0

(Lst)rine use household (%) 7740 3651 7754 36.26 -0.14 -0.084 1943 0.933
Safe child faeces (%) 11.89 3047 1030 26.16 159 0.565 407 0.572
Latrine observation index 70.37 26.76 68.17 28.17 220 1766 1943 0.078
Handwashing facility (%) 4784 4998 3956 4892 8.28 3.693 1943 0.000
Latrine use main respondent (%) 76.20 3561 7843 3357 -2.23 -1.421 1943 0.156
Habit OD 0.27 0.30 0.24 0.28 0.04 2768 1943 0.006
Habit LU 0.72 0.30 0.73 0.28 -0.01 -1.110 1943 0.267
Intention LU 0.77 0.26 0.77 0.25 0.00 0.209 1943 0.834
Note: N=1945

4.2.2 Research analyses

For each study arm and outcome, baseline and end line values and change scores are
presented in Table 11. In addition, ICCs and the differences in change scores are
reported. Effects of the intention to treat are reported which means that all participants
of the respective group are included in the computation, irrespective of the self-reported
participation in the intervention. Excluding self-reported non-participants would have
biased the results because it would have compromised the randomized design of the
study.



The data show that latrine use across household members in the treatment arm
increased by 20% and amounted to 97% at end line. Latrine use in the control arm
increased by 15% to 92% at end line. The difference in the change of latrine use was
statistically significant®, F (1, 192.756) = 4.567, p= 0.034. The latrine observation index
increased by 7% to 77% in the control group and by 13% to 81% in the treatment group.
The difference in change scores between groups was statistically significant, F (1,
290.515) = 5.636, p = 0.018. This means that both household level outcomes indicated
that latrine use increased. Consequently, Hypothesis 1 is accepted.

Safe disposal of child faeces increased by 36% in the control as compared to 32% in the
treatment group. The difference in changes was not statistically significant, F (1,
109.047) = 0.204, p= 0.653. Consequently, Hypothesis 3 is rejected.

Qualitative study participants reported high levels of latrine use. Out of the 18 households
participating in the qualitative study, a majority had functional toilets that appeared to be
in use. Only five were observed to be used for purposes other than defecation. Fifteen
household members reported that they almost always used the toilet, but there were few
households (3) which reported that none of the members used the toilet for defecation.
Observations of 15 household toilets suggested that 10 of them were in use given the
presence of a bucket of water, cleaning materials and sometimes, all of which were
placed in the toilet itself. In the observed households, handwashing spaces in proximity
to the toilet were conspicuously absent.

On perceptions of latrine use, the FGD participants divulged that latrine use had
increased over the past year but not as much as desired. They shared that there were
instances where only some of the household members used the toilet and many
instances where the toilets looked like they were used. The groups observed that since
open defecation was a habit since generations, change in difficult in such a short span
of time. Continued awareness activities, persistent latrine checks for usage and
continued pressure from the government were noted as crucial for promotion of latrine
use.

“We visited houses, checked their toilet and told them to use it if they were not using it.
We did this twice in our village. About two months ago, we also visited other villages to
check if they were using it.”— School teacher, FGD.

For changes in the remaining outcomes statistical significance tests were not computed
in order to not inflate false discovery probability. However, comparison of mean values
suggests that observed availability of a handwashing station near the latrine decreased
in the control group but increased in the treatment group. Only for two of the remaining
outcomes differences in change scores larger than 5% were observed. Perceived
barriers to latrine use increased in the control by 10% but decreased in the treatment
group by 4%. Perceived difficulty of water collection during the hot season increased by
3% in the control but decreased by 4% in the treatment group. Other behavioural factors,
in particular vulnerability (the perceived likelihood of contracting a disease when

6 Since hypotheses were directed, p-values of .1 need to be considered statistically significant if
testing for single outcomes. Correcting for testing of multiple outcomes using Benjamini &
Hochberg procedure yielded that p-values of the first, second and third outcome would need to
be lower than 0.033, 0.067 and 0.1 respectively to be considered statistically significant.
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practicing OD), attitudes towards OD and perception of others behaviours changed
similarly on both intervention arms.

Inter-cluster correlation coefficients for all outcomes are also presented in Table 11.
Data from all households was used to compute the ICCs. ICCs are generally low, this
suggests that participants across villages were relatively similar to each other, or in other
words, that the village effect on outcomes was relatively small.
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Table 11: Baseline, end line and change scores of all outcome variables for control and treatment arm.

Outcome ICC Control Treatment Difference in
BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD
Main Latrine use household 0.24 77.40 36.51 92.42 24.92 15.02 44.11 77.54 36.26 97.10 16.31 19.57 39.39 455 *

outcomes (%)
Safe child faeces (%) 0.14 11.89 30.47 47.38 48.04 35.83 56.83 10.30 26.16 42.45 46.84 32.06 52.70 -3.77

Latrine observation 0.24 70.37 26.76 77.18 22.99 6.80 34.43 68.17 28.17 81.25 18.45 13.08 32.84 6.28 *
Additional Ilggr?gwashing facility 0.20 47.84 49.98 44.36 49.71 -3.48 67.02 39.56 48.92 46.29 49.89 6.73 69.20 10.20 £
outcomes (%)
Latrine use main 0.23 76.20 35.61 90.22 24.67 14.03 43.28 78.43 33.57 94.64 16.84 16.22 37.52 219 £
respondent (%)
Habit OD 0.21 0.27 0.30 0.13 0.23 -0.15 0.37 0.24 0.28 0.09 0.15 -0.15 0.32 0.00 £
Habit LU 0.27 0.72 0.30 0.85 0.22 0.13 0.38 0.73 0.28 0.87 0.16 0.14 0.33 0.01 £
Intention LU 0.21 0.77 0.26 0.82 0.20 0.05 0.33 0.77 0.25 0.85 0.15 0.08 0.30 0.03 £
Risks Health Knowledge 0.23 0.71 0.12 0.71 0.14 0.00 0.18 0.73 0.11 0.74 0.14 0.01 0.17 0.01 £
Vulnerability 0.27 0.43 0.32 0.65 0.31 0.22 0.46 0.40 0.32 0.66 0.30 0.27 0.45 0.05 £
Severity 0.18 0.76 0.15 0.77 0.13 0.01 0.20 0.76 0.13 0.77 0.12 0.01 0.17 0.00 £
Attitudes Attitudes LU positive 0.25 0.74 0.21 0.79 0.19 0.05 0.28 0.75 0.19 0.82 0.15 0.06 0.24 0.01 £
Attitudes LU negative 0.30 0.16 0.17 0.11 0.16 -0.05 0.23 0.13 0.16 0.09 0.12 -0.04 0.20 0.01 £
Attitudes OD positive 0.19 0.21 0.23 0.11 0.18 -0.09 0.29 0.17 0.22 0.08 0.13 -0.09 0.25 0.00 £
Attitudes OD negative 0.21 0.64 0.19 0.74 0.18 0.11 0.25 0.65 0.17 0.75 0.14 0.10 0.22 -0.01 £
Norms Others behaviour 0.15 0.62 0.17 0.71 0.13 0.09 0.20 0.62 0.16 0.73 0.11 0.11 0.20 0.02 £
Personal norm 0.23 0.73 0.23 0.77 0.19 0.04 0.30 0.72 0.22 0.79 0.14 0.07 0.27 0.03 £
Others' (dis)approval 0.35 0.65 0.21 0.71 0.21 0.05 0.30 0.65 0.21 0.73 0.18 0.07 0.29 0.02 £
Abilities How-to-do knowledge 0.31 0.55 0.11 0.53 0.10 -0.02 0.15 0.53 0.11 0.53 0.09 0.00 0.14 0.03 £
Confidence in 0.21 0.76 0.23 0.80 0.19 0.04 0.30 0.77 0.22 0.83 0.14 0.07 0.26 0.02 £

performance




Outcome ICC Control Treatment Difference in

BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD
Confidence in 0.26 0.66 0.22 0.71 0.20 0.05 0.30 0.65 0.21 0.74 0.17 0.09 0.27 0.04 £
continuation
Confidence in recovery  0.21 0.71 0.26 0.72 0.21 0.01 0.34 0.71 0.25 0.76 0.19 0.05 0.31 0.03 £
Self- Action Planning 0.22 0.39 0.19 0.40 0.16 0.01 0.25 0.37 0.18 0.42 0.15 0.06 0.23 0.05 £
reguiation  action Control 0.17 0.68 0.27 0.74 0.21 0.06 0.34 0.68 0.25 0.76 0.17 0.08 0.31 0.02 £
Hindrance 0.23 0.20 0.40 0.30 0.46 0.10 0.58 0.26 0.44 0.22 0.42 -0.04 0.59 0.14 £
Coping planning 0.25 0.77 0.34 0.94 0.16 0.17 0.37 0.79 0.34 0.95 0.14 0.16 0.36 -0.01 £
Forgetting 0.13 0.09 0.29 0.06 0.24 -0.03 0.36 0.10 0.30 0.05 0.21 -0.05 0.37 -0.02 £
Commitment 0.21 0.72 0.23 0.77 0.19 0.05 0.30 0.71 0.23 0.79 0.15 0.08 0.28 0.03 £
Context: Difficulty water 0.36 0.26 0.35 0.20 0.32 -0.06 0.49 0.22 0.33 0.18 0.30 -0.04 0.45 001 £
Water collection now
access Difficulty water 0.32 0.59 0.41 0.62 0.39 0.03 0.58 0.64 0.39 0.60 0.38 -0.04 0.53 -0.07 £
collection during hot
season

Note: £ No significance test computed. Since hypotheses were directed, p-values of .1 need to be considered statistically significant if testing a
single outcomes. Correcting for testing of multiple outcomes using Benjamini & Hochberg procedure yielded that p-values of the first, second and
third outcome would need to be lower than 0.033, 0.067 and 0.1 respectively to be considered statistically significant. Significance levels were
obtained by modelling the respective outcome variable depending on experimental condition, the baseline value of the outcome and the interaction
of the two variables. The relationship between the intervention and the respective outcome showed significant variance in intercepts across
participants. Adding random slopes to the models resulted in redundant covariance estimates and did not statistically significantly improve the model
fit. To not inflate the changes of false discovery, tests were only computed for the main outcomes of the study.
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In order to reveal the mechanisms of action through which the intervention changed
latrine use and to test Hypothesis 2, we performed a mediation analysis with treatment
as the independent variable, changes in behavioural factors as mediators and latrine use
of the main respondent as independent variable. Preliminary correlation analyses yielded
that changes in negative attitudes towards latrine use, in the perceptions of other
people’s latrine use, in knowledge of how to correctly use and maintain the latrine (how-
to-do knowledge), in confidence in ability to continuously use the latrine, in the level of
planning of when to use the latrine during the daily routine (action planning’), in perceived
hindrances, and in perceived expenditure of time for water collection during the hot
season were triggered by the intervention. Only these factors were included as mediators
in the model.

Results of the multiple mediation analysis are presented in Figure 5. Solid boxes around
mediators indicate significant indirect effects. The arrows on the left of the diagram
indicate effects of the treatment on changes in a behavioural. Behavioural factors were
the intermediate outcomes in the theory of change. The numbers next to the arrows
indicate unstandardized coefficients of single regression models predicting changes in
each behavioural factor from treatment. Levels of significance are represented by
asterisks (* p < .05, *™ p < .01, *** p <.001). In line with the preliminary correlations, the
model shows that the intervention triggered marginal increases in the perception of
others’ behaviour, how-to-do knowledge, confidence in continuation, and action
planning. The strongest effect of the intervention was detected on hindrance: the
intervention decreased the number of hindrances to latrine use, which participants
reported.

The arrows on the right of the diagram indicate the relation between changes in the
behavioural factors of the model and latrine use. The numbers indicate unstandardized
coefficients of a multiple regression model, predicting the change in latrine use from
change in behavioural factors. The strongest effect was detected for others’ behaviour,
followed by negative attitudes towards latrine use, confidence in continuation, how-to-do
knowledge, hindrance (negative effect) and perceived difficulty of water collection during
the hot season (negative effect). Together the changes in these factors explain 60% in
changes in latrine use from baseline to endline.

Combining both the sides of the model indicates the extent to which changes in
behaviour factors (level 1 outcome in the theory of change) triggered by the intervention
(output) translated into changes in behaviour (level 2 outcome in the theory of change).
Solid /dashed boxes around behavioural factors indicate for each behavioural factor
whether this indirect effect was statistically significant / not significant. For negative
attitudes towards latrine use, we learned that changes in this factor were related to
changes in latrine use. However, the intervention did not trigger any changes in this
factor. Accordingly, the mediation model did not yield a statistically significant indirect
effect, indicated by the dashed box. For others’ behaviour, in contrast, both pathways

7 Action planning is both an intervention (planning activity with participants) and behavioural factor
(the level of detail of the plans which the participant can report).



were significant. This means that the intervention triggered an increase in others’
behaviour and that this increase was related to an increased in latrine use. Similarly,
significant indirect effects were detected for how-to-do knowledge, confidence in
continuation and hindrance. In this vein, the intervention successfully increased the level
of action planning in participants. In contrast however, this increase in action planning
did not translate into a change of behaviour. Thus now significant indirect effect was
detected. Conversely, difficulty of collecting water during the hot season was negatively
associated with changes in latrine use. However, the intervention did not trigger any
change in this and the indirect effect was thus not significant.

Taking all indirect effects together, they fully explain the effect of the treatment on latrine
use. The remaining direct effect of the intervention, as illustrated by the dashed arrow
from intervention to latrine use, was insignificant. This means that the mediation
accounts for the mechanism of action of the intervention. Accordingly, Hypothesis 2 is
accepted. This suggests that the assumptions of the theory of change at outcome level
1 and 2, namely that the intervention changes behavioural factors and that behavioural
factors steer latrine use are met.
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Figure 5: Results of multiple mediation analysis.

With regard to the ongoing activities to promote latrine use, which were not part of our
study, qualitative results yielded the following motivators in the study population. When
asked as to why toilets are used for defecation, the common responses from the
individual respondents was that toilets were convenient, good for their health, and helps
keep the village clean. It was evident from their responses that awareness generation
activities focussed on disseminating the important link between toilets and its benefits in
terms if disease prevention. The respondents felt that the awareness activities helped
most of the community members to start using toilets.

“When village officials visit houses and check toilets, people become alert and start using
toilets.”— ASHA worker, FGD
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“There is pressure from the PDO to keep our village clean. Inthe mornings, GP members
and PDOs tell a lot about it to people who go out to defecate on why we must keep our
village clean. They even came and checked our toilets at least twice in the past one year.
Pressure to use has increased in the past one year not just from the gram panchayat but
also from people around us.”— Village, IDI.

The qualitative study did not probe for differences in toilet use and non-use among men
and women, as the quantitative study did not reveal significant gender differences.
Among those who reported not using toilets, the main barriers reported included limited
water availability during the summer months, habit of defecating in the open, long
working hours in the field typically located away from their homes, large family size that
made it difficult for everyone to use the single latrine in the morning. It is important to
note that these barriers were noted both during interviews and focus group discussions,
and reflect perceptions of barriers faced by the community. The relative importance of
these barriers was not discussed. While families using latrines may have overcome these
barriers, family not using the latrine consistently may not have been able to overcome
these barriers through shifts in underlying psychological factors.

4.2.3 Drop-outanalysis

Table 12 presents baseline values of socio-demographics and outcome variables for
participants who were recovered at follow-up and hence included in the evaluation and
participants who were not recovered and thus dropped out of the study. With regard to
socio-demographics no statistically significant differences are revealed. With regard to
outcomes, safe handling of child faeces at baseline was higher in the evaluation sample
than in dropouts.
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Table 12: Socio-demographic characteristics and outcomes for sample of the impact
assessment and dropouts

Variable Evaluation sample Dropout Mean T-test for equality of
difference means
M SD M SD t df P
Female respondent 51.62 49.99 50.89 50.10 0.73 0.206 2167 0.837
(%)
Age of respondent 38.41 13.87 35.89 14.55 2.53 2.567 2167 0.010
(years)
HH size (members) 4.95 2.41 4.84 2.37 0.11 0.636 2167 0.525
HHs which own a 98.97 10.09 97.77 14.81 1.20 1.185 247.441 0.237
house (%)
HHs which own 79.89 40.09 81.70 38.76 -1.81  -0.642 2166 0.521
agricultural land (%)
Size of land owned 4.46 7.43 414 6.98 0.31 0.596 2156 0.551
(acres)
HHs which have 93.21 25.16 93.75 24.26 -0.54  -0.305 2166 0.760
ration card (%)
. 9.73 4.78 9.45 4.84 0.28 0.827 2166 0.409
Highest level of
education in the HH
(years)
HHs which belong 80.46 39.66 83.48 37.22 -3.02 -1.142 284.580 0.254
t0 SC/S 1/UBC (%)
Latrine use 7747 36.37 73.39 39.40 4.08 1.480 268.617 0.140
household (%)
Safe child faeces 11.12 28.44 2.08 14.43 9.03 3.594 97.262 0.001
(%)
Latrine observation 69.25 27.51 65.37 29.62 3.88 1.868 269.193 0.063
Index
Handwashing 43.60 49.60 44.20 49.77 -0.60 -0.171 2167 0.865
facility (%)
Latrine use main 77.34 34.59 74.15 37.75 3.19 1.206 267.908 0.229
respondent (%)
Habit OD 0.25 0.29 0.29 0.32 -0.03 -1.515 267.291 0.131
Habit LU 0.72 0.29 0.69 0.31 0.03 1.597 270.602 0.111
0.77 0.26 0.75 0.28 0.02 1.037 268.032 0.301

Intention LU

Note: N (Evaluation sample) = 1945. N (Dropout)=224.

4.2.4 Heterogeneity of impacts

Table 13 to Table 18 present selected outcomes disaggregated by sex, age group and
caste. Since this study was not powered to perform sub-group analysis, statistical
significance tests are not computed.
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Table 13: For male respondents: Baseline, end line and change scores of selected outcome variables for control and treatment arm.

Outcome Control Treatment Difference in
BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD

Main Latrine use household 79.03 35.31 90.42 27.87 11.39 44.09 80.22 34.75 96.89 16.53 16.66 38.38 5.27

outcomes (%)
Safe child faeces (%) 9.89 28.01 50.40 47.30 39.15 53.08 6.10 21.52 4544 48.14 39.25 54.51 0.11

Latrine observation index 72.43 25.62 75.81 24.67 3.38 34.78 69.72 27.27 81.38 17.67 11.66 31.54 8.28
Additional Handwashing facility (%) 50.00 50.05 41.23 49.28 -8.77 68.02 38.14 48.62 4557 49.85 7.42 69.43 16.19
outcomes | atrine use main 75.96 35.86 88.40 27.54 12.44 44.80 79.28 32.73 93.99 18.49 14.71 37.47 2.26

respondent (%)

Habit OD 0.29 0.31 0.14 0.25 -0.15 0.38 0.23 0.27 0.09 0.17 -0.14 0.33 0.01

Habit LU 0.71 0.31 0.84 0.25 0.12 0.39 0.74 0.28 0.87 0.17 0.14 0.33 0.01

Intention LU 0.78 0.25 0.81 0.21 0.03 0.32 0.77 0.25 0.84 0.16 0.07 0.30 0.04

Table 14: For female respondents: Baseline, end line and change scores of selected outcome variables for control and treatment arm.

Outcome Control Treatment Difference in
BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD

Main Latrine use household 75.89 37.55 94.27 21.72 18.38 43.90 74.99 37.49 97.31 14.07 22.32 40.16 3.95

outcomes (%)
Safe child faeces (%) 13.76 32.62 44.40 48.75 32.67 60.27 13.27 28.71 40.33 45.95 27.07 51.05 -5.61

Latrine observation index 68.47 27.66 78.44 21.28 9.97 33.84 66.70 28.95 81.13 19.18 14.43 34.01 4.46
Additional Handwashing facility (%) 45.84 49.88 47.26 49.98 1.42 65.78 40.90 49.21 46.97 49.96 6.07 69.04 4.65
OUICOMES | Atrine use main 76.42 3541 91.91 21.56 15.49 41.82 77.61 34.36 95.26 15.10 17.65 37.55 2.16

respondent (%)

Habit OD 0.26 0.29 0.11 0.20 -0.14 0.36 0.24 0.29 0.08 0.13 -0.16 0.32 -0.01

Habit LU 0.72 0.30 0.86 0.20 0.14 0.37 0.73 0.29 0.88 0.15 0.15 0.33 0.01

Intention LU 0.76 0.27 0.83 0.19 0.07 0.33 0.76 0.26 0.85 0.13 0.09 0.29 0.02




Table 15: For respondents younger than 60 years: Baseline, end line and change scores of selected outcome variables for control and treatment arm.

Outcome Control Treatment Difference in
BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD
Main Latrine use household 77.66 36.67 92.00 25.57 14.34 4457 78.09 35.88 96.99 15.61 18.90 39.27 4,57
outcomes (%)
Safe child faeces (%) 11.51 29.83 47.00 47.73 36.16 56.97 9.31 24.55 43.30 46.87 33.30 51.14 -2.86
Latrine observation index 70.10 27.06 77.08 23.06 6.98 34.59 68.43 27.98 81.22 18.57 12.79 32.57 5.81
Additional Handwashing facility (%) 46.59 49.91 44.92 49.77 -1.67 66.15 38.71 48.74 46.05 49.87 7.34 68.25 9.01
outcomes | atrine use main 76.18 35.59 89.74 25.39 13.56 43.74 78.44 33.48 94.62 16.91 16.18 37.49 2.62
respondent (%)
Habit OD 0.27 0.30 0.13 0.23 -0.14 0.37 0.23 0.28 0.09 0.15 -0.15 0.32 -0.01
Habit LU 0.72 0.30 0.85 0.23 0.13 0.38 0.73 0.28 0.88 0.16 0.14 0.33 0.01
Intention LU 0.77 0.25 0.82 0.20 0.05 0.33 0.77 0.25 0.85 0.15 0.08 0.30 0.03
Table 16: For respondents 60 years or elder: Baseline, end line and change scores of selected outcomes for control and treatment arm.
Outcome Control Treatment Difference in
BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD
Main Latrine use household 75.45 35.39 95.58 19.18 20.13 40.30 73.08 39.08 97.98 12.70 24.90 40.12 4.77
outcomes (%)
Safe child faeces (%) 1417 34.54 50.00 50.80 33.65 56.98 18.18 36.34 34.72 46.86 21.67 64.91 -11.99
Latrine observation index 72.45 24.46 77.93 22.60 5.48 33.34 66.10 29.72 81.56 17.56 15.45 35.05 9.97
Additional Handwashing facility (%) 57.14 49.71 40.18 49.25 -16.96  72.15 46.36 50.10 48.18 50.20 1.82 76.60 18.78
OUtCOMeS | 4trine use main 7629  35.96 93.82 18.07 1753  39.71 7830  34.45 94.85 16.40 1655  37.94  -0.98
respondent (%)
Habit OD 0.28 0.30 0.09 0.15 -0.18 0.33 0.24 0.29 0.08 0.14 -0.17 0.33 0.02
Habit LU 0.71 0.30 0.86 0.18 0.15 0.34 0.71 0.30 0.87 0.15 0.16 0.33 0.01
Intention LU 0.75 0.28 0.84 0.15 0.08 0.32 0.76 0.27 0.85 0.15 0.08 0.31 0.00
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Table 17: For HHs from general caste: Baseline, end line and change scores of selected outcome variables for control and treatment arm.

Outcome Control Treatment Difference in
BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD
Main Latrine use household 88.15 26.72 98.07 11.61 9.92 29.48 89.80 27.45 97.73 13.84 7.93 30.62 -1.99
outcomes (%)
Safe child faeces (%) 8.75 27.47 61.36 48.06 50.00 57.32 16.05 30.48 41.09 43.98 27.88 58.64 -22.12
Latrine observation index 79.16 21.82 83.51 17.00 4.34 27.61 78.49 23.50 87.10 13.62 8.60 27.44 4.26
Additional Handwashing facility (%) 55.15 49.86 51.55 50.11 -3.61 69.32 51.61 50.11 59.68 49.19 8.06 68.10 11.67
outcomes | atrine use main 85.63 26.74 95.79 13.00 10.16 29.12 88.82 24.33 96.15 14.42 7.33 27.98 -2.83
respondent (%)
Habit OD 0.20 0.24 0.08 0.12 -0.12 0.26 0.15 0.21 0.07 0.12 -0.08 0.25 0.04
Habit LU 0.78 0.24 0.89 0.14 0.11 0.27 0.81 0.21 0.89 0.13 0.07 0.26 -0.04
Intention LU 0.82 0.23 0.84 0.13 0.03 0.25 0.83 0.20 0.85 0.12 0.02 0.24 0.00
Table 18: For HHs from SC/ST/OBC: Baseline, end line and change scores of selected outcomes for control and treatment arm.
Outcome Control Treatment Difference in
BL EL Change BL EL Change difference
M SD M SD M SD M SD M SD M SD
Main Latrine use household 74.64 38.15 90.97 27.13 16.33 47.07 7472 37.45 96.96 15.64 22.24 40.69 5.91
outcomes (%)
Safe child feces (%) 12.62 31.16 44.44 47.63 32.66 56.41 9.39 25.39 42.64 47.31 3273 51.85 0.07
Latrine observation index 68.12 27.45 75.55 24.04 7.44 35.96 65.80 28.63 79.91 19.15 14.11 33.89 6.67
Additional Handwashing facility (%) 45.96 49.87 4252 49.47 -3.44 66.47 36.79 48.25 43.21 49.57 6.42 69.49 9.86
OULCOMES | 4trine use main 7377 3718 8879  26.68 15.02  46.19 76.04 3493 94.30 17.34 1826 3912  3.24
respondent (%)
Habit OD 0.29 0.31 0.14 0.24 -0.15 0.39 0.26 0.29 0.09 0.16 -0.17 0.33 -0.01
Habit LU 0.70 0.32 0.84 0.24 0.14 0.40 0.71 0.30 0.87 0.17 0.16 0.34 0.02
Intention LU 0.75 0.26 0.81 0.21 0.06 0.34 0.75 0.26 0.84 0.15 0.09 0.31 0.03
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Comparing effects on male versus female main respondents yielded that changes
reported by female respondents are generally higher than the changes reported by male
respondents. This is surprising because not only individual measures of latrine use show
these difference but also household level measures. However, differences are relatively
small and statistical significance was not assessed.

Comparing effects on respondents aged less than 60 years with those aged 60 or above,
latrine use of elder respondents increased slightly less in the treatment group than in the
control. Among respondents, aged less than 60 years, in contrast, increase in latrine use
was slightly stronger in the intervention group than in the control. However, differences
are relatively small and statistical significance was not assessed.

Disaggregating the data by caste revealed that, for SC/ST/OBC households, baseline
values of outcomes were generally lower than for households from general caste. All
outcomes except availability of a handwashing station increased in both subgroups and
in both intervention and control arm. In intervention households, however, increases in
SC/ST/OBC households tended to be stronger than in general caste households. This
resulted in similar end line values across outcomes in both sub groups. These data
suggest that the intervention was able to reach marginalized groups in a community,
reducing caste differences observed at baseline.



5 Cost analysis

The total budget for the study was estimated to be USD 349548 (actual project cost will
be calculated at the end of the project period). This total project costs includes 1) study
design and preparation; 2) data collection; 3) data analysis; 4) stakeholder engagement
for evidence uptake; 5) study management and monitoring; and 6) capacity building. The
cost of the evaluation (i.e., census, baseline and endline) across treatment and control
arms was USD 115787.

The cost of delivering the intervention per household was estimated taking into
consideration implementation costs (including pre-testing of campaign strategies and
materials, finalization of materials, training, implementation and monitoring).

A total of 2627 households were reached through the intervention. The total costs of
implementation are presented in the table below:

Table 19: Costs of implementing RANAS intervention in Raichur Treatment Villages

INR usD

Project Co-ordinator (n=1) 2,57,400 4021.875
Field Supervisor (n=2) 5,40,000 8437.5
Interpersonal communicators (n= 14) 10,80,000 16875
0

Finance Officer (n=1) 1,20,000 1875
Travel for Project Co-ordinator 45,000 703.125
Travel for Field Supervisor 90,000 1406.25
Travel for Interpersonal communicators 5,40,000 8437.5
Training Cost for Interpersonal communicators 2,53,000 3953.125
Community Mobilisation Meetings 93,000 1453.125
Stationary 13,500 210.9375
Communication cost for Field staff 67,500 1054.688
Total implementing costs 33,29,400 52021.88

The cost of implementing the intervention per household is USD 19.8.

A quick analysis of SBM activities suggests that SBM IEC activities may have addressed
RANAS factors as well (see Figure below). The difference between SBM activities and
RANAS activities under this intervention is the way they addressed the RANAS factors.
SBM, for instance, may have used pressure tactics to trigger changes in norm factors
(e.g., checks by Gram Panchayat, vigilance committees focused on those who do not
use latrines), whereas RANAS intervention focused on other’s behaviour (of latrine use)
and approval of toilet use. Tackling attitude factors was common under SBM and this
RANAS intervention; however, SBM tends to focus on disgust and fear of non-use, and
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potential health risks involved, while the RANAS intervention focused on feelings of
personal importance and pride in using toilets.

This brief analysis suggests that elements of this RANAS intervention can be
incorporated into ongoing SBM activities, given that both may address the same
psychological factors (directly like RANAS or indirectly like SBM). However, SBM
activities will have to be modified in terms of messaging to tackle these factors. The costs
of doing so, however, is difficult to estimate. Initial discussions with District Administration
in Raichur suggests that they are open to incorporating some RANAS activities and do
not anticipate high costs in doing so.
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6 Discussion

6.1 Introduction

The objective of this impact assessment was to rigorously evaluate a population-tailored
behaviour change campaign which promoted latrine use and safe disposal of child
faeces in Karnataka, India. The hypotheses were as follows:
e Hypothesis 1: In intervention households, increases in latrine use are
statistically significantly higher than in control households.
e Hypothesis 2: Changes in behavioural factors postulated in the RANAS model
mediate changes in latrine use.
e Hypothesis 3: In intervention households, improvement in safe disposal of child
faeces is statistically significantly higher than in control households.

The results presented in this report revealed a statistically significant effect of the
intervention on latrine use which amounted to approximately 5% difference between the
intervention and the control group. The positive effect of the intervention on reported
latrine use is corroborated by the significant effects of similar magnitude on observed
signs of toilet usage which are aggregated in the latrine observation index. However,
effects were smaller than anticipated which calls for a robust explanation.

The data show that in both treatment and control group, substantial increases of latrine
use were noted. Looking at the absolute values at end line, latrine use in the treatment
group amounted to 97% as compared to 92% in the control. This suggest that the
intervention achieved to promote latrine use among the most change resistant
population. At the same time this suggest that the detected effects were constraint by a
ceiling effect.

Considering safe disposal of child faeces, no statistically significant effect was detected.
This suggests that the Anganwadi Centre session specifically designed to promote safe
disposal of child faeces did not work to change the target behaviour. This may be due to
the fact that the intervention comprised only one AWC meeting and was thus
substantially lower in intensity. Another potential reason is that the AWC intervention did
not target the correct behavioural factors since the intervention had not been designed
based on a quantitative doer/non-doer comparison but based on qualitative findings only.

The significant increases of latrine use and safe disposal of child faeces in both groups
requires exploration, as the control condition of this trial was a no-intervention control.
Given the quantitative findings, the qualitative study focused on understanding SBM
related activities and their potential intensity in the control and intervention villages during
the intervention period. We are unable to disentangle the effects of SBM and our
intervention because SBM activities were intensive in the entire study area. Discussions
with the office of the District collector yielded that SBM activities were implemented
across Raichur district with similar intensity. With regard to our study, this suggest that
intervention and control arm had similar exposure to SBM activities. The areas of
qualitative inquiry do provide some insights into the potential mechanisms of action which
could have led to the detected increase in reported latrine use across study arms:
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First, with pressure to declare India open defecation free by October 2019, latrine
promotion efforts increased in Raichur district from July 2018 as compared to previous
months (keeping in mind that the State wanted to declare ODF status by November
2018). These activities could have triggered substantial increases in reported latrine use
across the district.

Increased pressure to use latrines especially over the past one year was noted in all the
villages. Surprise spot-checks of the household toilets, “meet and greet with a rose” of
people returning from open defecation early mornings and late evenings by the gram
panchayat members, sometimes even threats of confiscation of ration card and job
cards, exert pressure (subtle or overt) to use toilets or report toilet use. These pressure
tactics including confiscation of ration cards or any other benefits were reported only in
four out of 18 in-depth interviews when the respondents were specifically asked about
the pressure perceived in the village to use toilets. One group out of the six, revealed
that withdrawal of benefits was one of the tactics used to get people to use toilets. Many
respondents opined that if the government doesn’t pressurise communities, people will
not use toilets.

“The Government did survey our village twice. We ourselves did it because we doubted
if people were using the toilets. We checked houses and observed their toilets. If this
were not used, we would call the families and insist that they have to start using the toilet.
We sometimes try to tell them that we will cut rations, job cards.” GP member, FGD. The
district officials acknowledged that getting people to actually use toilets, the biggest
challenge, had improved.

“There is water scarcity, defecating in the open feels more free, problems with people's
attitude towards toilets and this has been an old habit most difficult to break. Earlier toilet
use was about 20% but now it has improved to 40%.” — District SBM Consultant.

Second, the promotion activities may have been implemented in combination with
similarly intensive monitoring and/or measurement of latrine use across villages, which
may have introduced a substantial repeated measurement bias, leading to over reporting
of latrine use.

FGD participants, who were engaged with SBM at a village level , including the GP
members, front line workers, schoolteachers, SHG members, VHSNC members,
affirmed that they undertook household level observations to check if people had toilets
and if they actually used it. It also came to light that there were GP level teams constituted
by the PDOs. These teams carried out cross GP verification whereas one GP team
visited households of another GP to check for toilet use.

“People from other villages have come to our village to check if we are using toilets. We
have also gone to their villages to do the same. This has happened twice in the last six
months.” — GP member, FGD.

Third, seasonal effects may have contributed to the substantial increase between
baseline and end line in both groups. Baseline was conducted from February to April
2018 which is the beginning of the hot season in Raichur and when water supply is
minimal and erratic. In contrast, the end line was conducted in the cool season from
December 2018 to end January 2019. During this time, water is more readily available.
Lack of water to flush the latrine during baseline and potentially better water availability
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during end line may explain why reported latrine use was higher at end line in both
groups.. During summers, most respondents admitted that they would invariably go out
to defecate in the open. “But when there is less water, we all go out to defecate. This
usually happens in the summer.” Interview respondent

This is partly corroborated by the results presented in Table 11. The perceived difficulty
of collecting water during the current season for flushing the latrine decreased across
the sample from baseline to end line: Water collection was perceived easier at end line
than at baseline. However, the difference between perceived difficulty of collecting water
during the current seasons and perceived difficulty of collecting water during the hot
season was similar for BL and EL. This suggests that during both measurement points,
participants judged water collection to become similarly more difficult during the hot
season.

With regard to Hypothesis 2, the data analysis yielded the intervention effects on latrine
use were mediated by changes in behavioural factors. The following mechanisms of
action were revealed: The intervention increased the perception that other people used
the latrine frequently, made participants more knowledgeable of how to use and maintain
the latrine, bolstered their confidence in being able to use the latrine consistently, and
removed barriers. These changes in mind set were, in turn, related to changes in latrine
use. These mediating factors accounted for the full effect of the intervention on behaviour
change. It is important to note that these results refer only to the effect of this study’s
intervention on behaviour. The effects of SBM activities and external factors on
behaviour cannot be identified because of the lack of a strict non-intervention control arm
without SBM activities. It is thus possible that mechanisms, beyond those identified in
the mediation model, accounted for the change in behaviour across study arms.

Existing evidence on promoting latrine use in India, has been comprehensively
summarized by Labhiri et al. (2017). The authors reviewed findings from 11 studies and
categorised them into (1) community mobilisation including CLTS, (2) construction of
latrines, (3) subsidies, and (4) IEC campaigns. The authors define community
mobilisation as “Bringing together members of a community to achieve a specified
outcome” (p 10) and IEC campaign as “to raise awareness in the target population, with
the subsequent expectations that its behaviour will change positively.” (p 10). Parts of
our intervention, in particular the community meeting can be seen as community
mobilisation and IEC campaign. The aim of the meeting was to generate awareness of
the advantages of latrine use and the disadvantages of open defecation and to ignite the
perception in participants that open defecation was inconsistent with their values and
morally wrong. In particular the household visits, however, which included reminders,
action planning, coping planning and a photo commitment clearly go beyond the given
categories. These activities aimed at supporting individuals to put their good intentions
of using the latrine into practice and can be described as self-regulation interventions.
To our knowledge similar intervention have not been tested to promote latrine use in
India.

With regard to the effects on behaviour, Lahiri et al. (2017) report four impact evaluations.
The estimates of intention to treat effects reported in these studies are between 10% and
27% and are considerably higher than the effects detected in our study. However,
considering the absolute values reveals that none of these studies achieved almost
complete end line latrine use. With regard to drivers and barriers of latrine use, our
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findings also extend the evidence base further. Mediation results showed that increases
in the perception of how frequently other people use the latrine, the knowledge on how
to use and maintain the latrine, and the confidence to be able to consistently use the
latrine and decrease in reported barrier correlated with higher latrine use. To our
knowledge this is the first study revealing these factors as important determinants of
latrine use and demonstrating how to change them.

This study has important limitations. First, the evaluation is primarily based on self-
reports and reports. Although the detected increases in latrine use is consistent with
spot-check observations, spot-check observations seem to give little information about
the frequency in which latrines are used by individuals but rather constitute a household
level proxy of whether the latrine is used at all or not. Second, with regard to the revealed
mechanisms of action of the intervention through behavioural factors, the direction of
causality between the changes in behavioural factors and changes in behaviour cannot
be determined. This would require collection of intensive time-series data which was
beyond the logistical feasibility of this study.

The findings of this study come at a critical time, with SBM aiming to achieve 100% ODF
status by October 2019. The latest NARSS has revealed high coverage and usage of
toilets among those who have access to toilets. In this context, the role of evidence based
behaviour change strategies must be carefully presented to show its value in
engendering and sustaining latrine use behaviours. Since this study coincided with an
active phase of SBM implementation in Raichur, latrine promotion activities may have
affected the impact of the RANAS approach. With SBM promotion activities at a high
during and immediately after the intervention, people may have felt immediately
motivated to use the latrine and to report latrine use. Behaviour change interventions can
play an important role in sustaining these changes, and ensuring that everyone in the
community is reached with behaviour change messages.

6.2 Policy and programme relevance: evidence uptake and use

Several stakeholder engagement activities, particularly with district level officials, were
carried out from the start of the study.

At the district level, periodic meetings with district administration facilitated regular
sharing of project progress and elicited support from them for smooth implementation of
the evaluation as well as the intervention in the trial villages. National and State level
engagements with Ministry of Drinking Water and Sanitation, Department of Panchayat
Raj ensured that the departments were appraised of the project progress to spark their
interest in study findings. Findings are yet to be shared at the National and State levels
due to the upcoming elections.

Internal dissemination events with WaterAid India teams and partners (spanning 11
States) about the baseline findings, intervention implementation and end line findings
were carried out. External disseminations, with the International Public Policy Network
at a conference in Delhi University (in February 2019) and UNC Water and Health
conference (October 2018) were carried out.

Given that end line was completed in January 2019, data analysed in February 2019 and
evaluation findings submitted to donor in March 2019, final dissemination events were
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planned for April-dJune 2019 after approval from the donor. With the upcoming Lok Sabha
(i.e., Parliamentary) elections, dissemination of findings in the month of April has been
restricted to District Administration as well as key WASH sector players and NGOs
engaged in behaviour change interventions.

Key points raised by stakeholders during dissemination meetings related to the following:
¢ Contextual nature of behaviour change intervention such as RANAS
e Scalability of the RANAS intervention
o Feasibility of a behaviour change intervention given its intensity
¢ Relevance of any behaviour change intervention given that the latest NARSS
survey shows high rates of usage among those having a toilet

In terms of uptake, SVYM has already planned to implement RANAS activities in other
villages of Raichur, and the Raichur district administration is keen to implement some of
the intervention activities as well. A practice note with practical guidance on the
implementation of RANAS is being developed for this purpose.

A reflection exercise within the study team highlighted that a dissemination activity on
the RANAS impact assessment alone may not be the most effective way for stakeholders
to use the findings. A more effective way may be to hold a behaviour change workshop
where different types of behaviour change models are shared and discussed to identify
which approach, strategy, and activities can potential work for different stakeholders.

This study offers important learnings for other districts in India, which are in the phase of
yet-to-be declared open defecation free. These districts are currently witnessing
increased construction activities, and are well placed to receive strong, positive, and
constructive messaging on latrine use. District administration in these districts can
incorporate relevant RANAS activities into their ongoing IEC/BCC plans to encourage
latrine use. In districts that have achieved ODF status and are now faced with issues
related to slippage, RANAS activities, particularly those addressing factors related to
confidence in using latrine, overcoming barriers to latrine use, perceptions that others in
the community frequently use latrines, can be incorporated into ongoing SBM activities.

The relevance of the study findings for sanitation related policy and practice must be
considered and presented to decision makers and program implementers in light on the
following:

e The study was conducted during a phase of intensive SBM activities. The
intervention implementation in particular, coincided with intensive latrine promote in
Raichur (July 2018 onwards).

e The findings of this study come at a time when the Second National Annual Rural
Sanitation Survey findings reveal high rates of coverage (93.1%) and toilet usage
(96.5%). Given this, the relevance of this and other behaviours change studies
must be positioned as being a part of the ODF sustainability agenda, having the
potential not just to engender universal and consistent latrine use, but also to
sustain these behaviours over time.

e Raichur is yet to be declared ODF. With increased latrine construction, components
on the RANAS intervention can be implemented to encourage and sustain usage
among households who now have latrines.

e The activities implemented differed under SBM and RANAS, but may not have been
perceived so by the communities. SBM strategies used to promote latrine are
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often based on verification of latrine ownership and signs of latrine use, with actions
undertaken by local government and other prominent village members (e.g.,
teachers) to ensure that households are able to use latrines. Some of these actions
may be perceived as pressure tactics and may have resulted in over reporting of
latrine use. A recent paper by Gupta et al (2019) on a study in four northern Indian
States suggests the use of coercive tactics and sanctions to promote latrine use.

e Baseline latrine use in households that had latrines was quite high. Increases in
latrine use suggests that interventions (related to SBM and RANAS) implemented
from May 2018 onwards were able to engender latrine use in those households that
has thus far may have been resistant to latrine use or used toilets inconsistently.

¢ Therelevance and importance of behaviour change interventions is not just to
promote use but to also sustain latrine use. While this was not the scope of this
study, it is an important consideration for policy and practice during the next phase
of India’s sanitation policy.

e The study has identified psychological drivers that are most strongly associated
with latrine use, and developed intervention strategies and activities to address
them. The overarching intervention modalities deployed by the RANAS intervention
(community meetings, household visits, anganwadi sessions) are in line with SBM
modalities. This presents scope for incorporating successful behaviour change
activities that tackle underlying drivers into SBM activities.

¢ Intervention activities in this study were positive (in terms of messaging) and
interactive, and refrained from using strategies that pressurised households and
communities.

¢ Cultural and contextual sensitives related to latrine use promotion (e.g., display of
materials on latrine use prominently and publically displayed in households, water
availability) must be factored into the design of campaign materials and activities.

6.3 Challenges and lessons

6.3.1 Census and Baseline phase:

6.3.1.1 Selection of villages for the trial

The use of the SBM data to select villages for inclusion into the study proved to be an
issue as the SBM data tended to overestimate latrine coverage. As a result, certain
villages selected for census did not have adequate number of functional latrines for it to
be considered for the baseline data collection.

6.3.1.2 Identifying eligible households during Census

The census tool was a simple tool that was explained in detail to the data collection
agency. Supervision and feedback was provided to all census teams during census
rollout as well. Despite this, a critical question on the presence of a household latrine
was misinterpreted by several interviewers, and consequently asked incorrectly,
resulting in faulty data regarding the number of households with a functional latrine. The
data collection agency had to collect census data from a set of 30 new villages, to replace
villages were not enough households with latrines were listed. To assist with this, SVYM
and WaterAid had to undertake screening of new villages to ensure that at least 30
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households in a newly selected village had functional latrines, before passing on this list
to the data collection agency to carry out the census.

6.3.1.3 Establishing baseline

The baseline questionnaire was quite complex and called for substantial training of all
members who were involved in data collection. At the same time, many enumerators’
skills and level of commitment to the survey was poor and supervision and logistical
planning and support provided by the data collection was insufficient during the baseline
survey. To assist with baseline data collection, team members from Eawag and WaterAid
worked closely with senior members, supervisors and enumerators from data collection
agency, monitoring data collection on a weekly basis.

6.3.2 Intervention phase:

6.3.2.1 On Community mobilisation:

Meeting the village level officials before mobilisation, was identified as most crucial
instrumental in making the community meetings a success. Getting people to actually be
there in the meeting and on time required additional efforts of mobilisation on the day of
the meeting as well. Reaching the identified venue early for the meeting and reminder
announcements around the village several times right before the meeting was also
identified as important in mobilising the community for the meeting.

6.3.2.2 Community meetings:

Disruptions and complaints from the participants that they did not get reimbursements
from the government were common. Once they were informed about the specific aim of
this campaign, the mobilisers collected details and helped facilitate release of payment
through interaction and follow up with GPs/ PDOs and also with District Administration.
There have been pressure from the community to address other pressing issues in the
villages like poor transport, road connectivity, water supply and electricity. The teams
were asked a lot of times: “Why do you do interventions on only latrine use? Why don’t
you help improve roads and means of transport to our village?” This highlighted that fact
that the community did not see open defecation as a problem that needed an
intervention. After convincing the community that - latrine use alone and its benefits on
the health of the village, was the purpose of the intervention but would however discuss
these issues when they meet PDOs or District officials, were the meetings carried out.

6.3.2.3 Household visits

Most household level participants seemed happy about posing and receiving their family
photo. The participants also enjoyed the routine planning activity because it was about
their day and they were happy that outsiders were interested in their typical day. Personal
visits to their houses, engaging conversations about importance of latrine use through
these interactive activities centred on them generated a lot of interest in the households.

However, in few households, as soon people knew that the visit was about latrine use,
some reluctance was observed. There were even refusals from households - “We have
heard everything from the meeting at the village level. We are not interested! We don'’t
need this.” Only when the team took additional efforts and convinced them of the benefits
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this would have on their health, did the households permit. The team needed to talk
about health in a maxim of 20% of households. Availability of all household members
between 10 AM and 4.30 PM was the biggest challenge noted. Hence, the teams
scheduled appointments before ten AM and after 4.30 PM. In a few households, family
members did wonder why they received the intervention and not their neighbours.
Another important factor during the phone call exercise was that if it was a female
participant, the team had to schedule prior appointments with male member of the
household in order to carry out the household visits. There was strong resistance
palpable from the male members of the households especially when the promoter was
male.

As for the reminder stickers, despite being water-proof, sometimes on subsequent visits
would not be in place. They would have fallen off during use of lota for agricultural
purposes or be pulled off by little children in the household during use. Besides, there
were few cases wherein the walls in the houses do not help stick well since they are
powdery, rough and just coated with limestone. Some members of the team also
reported that there were even instances of people pulling off the cello tape and the
stickers intentionally because they found it embarrassing. Few others refused to keep
the routine planning on the wall considering that there were guests/ neighbours coming
to their houses particularly during festivals and this is about latrine use.

Since some respondents and families may have found the reminder stickers and routine
planning posters embarrassing to display, they removed these campaign materials. this
could have undermined the intervention in those households.

The phone call reminders were received well by most respondents mostly because of
the personal rapport built over time during the household visits. However, there were few
instances where responses were not positive particularly since the calls were made in
the mornings or at a time noted as usual time for defecation. “Why do you follow up with
me like this?”, “This is something personal. Why are you bothering me so much?” and
saying so people have abruptly disconnected the calls even.

6.3.2.4 Anganwadi sessions:

Subsequently, the repeated points of contact and feel-good experiences during the
community meetings and two household visits made the village representatives
constantly follow up with the field team members and ask - “When are you doing the
Anganwadi session?” Due to a closed network among the Anganwadi workers, teachers
of neighbouring villages were complaining that the promoters did not do a similar
exercise in their respective villages. For the AWC session, it was felt that additional
mobilisation efforts were needed to ensure that all eligible mothers from the intervention
households were present. “When we talk to Anganwadi teachers, she will call all mothers
who have toilets, but when she calls, she would not have given focused attention to
mobilise our baseline participants.”
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6.3.3 End line survey:

6.3.3.1 Identification of correct respondents for end line:

Considering that the study was based on psychosocial factors, it was a key mandate that
the same respondents interviewed within the selected households during baseline be
interviewed again during end line. Strategies to identify the correct respondents by use
of relevant identifiers from baseline including name, age, gender and relationship with
head of household were devised. In addition, rigorous training and monitoring of field
team, quality checks between baseline and end line identifiers helped ascertain correct
selection of respondents.

6.3.3.2 Availability of specific respondents at the time of visits

Unlike during baseline, most of the times, availability of respondents at the time of visits
to the village, did not turn out to be as big a challenge thanks to the timing of the survey.
It was pre-harvest season (early Dec to mid-Jan). Issues with availability of respondents
was observed in some cases, when there were temporary migration of the specific
respondents to other villages/ cities for alternate means of income, water scarcity issues
in some villages because of which entire families had migrated to other villages, etc. This
was tackled through prior appointments with the specific respondent, multiple visits to
the same household at a time most convenient to the respondents.

6.3.3.3 Means of transport to remote villages and travel times between households
within large villages

As experienced during baseline, villages with low connectivity were identified and visits
to these villages scheduled once stay and travel arrangements for the specific survey
teams were made in accordance. In most cases, the strong team of supervisors were
stationed at taluka and district headquarters most of the times equipped with a personal
vehicle. In large and remote villages, the supervisors ensured that the field enumerators
reached the households on time.

6.3.3.4 Evaluation of the intervention during end line

During Intervention checks at end line, some intervention households had reported not
to have participated in the intervention. Possible reasons identified were anxiety and fear
of retribution because they have removed all visible signs of the intervention materials
and hence, would feel safer when they deny being part of the intervention itself during
End-line survey. Besides, all the materials were put up in open spaces around the
household. When neighbours or guests come to visit the HHs, the promoters divulged
that the materials showing latrine use may become a source of embarrassment to the
participants, especially during festivals or any family gatherings.

It also came to light that the participants might fear that, if they confirm participation in
the intervention to the end line team, they will be subjected to another time-consuming
process. To avoid further contact, some intervention households stated that they were
not exposed to the intervention. Village level officials recognize SVYM but it is unlikely
that households would remember SVYM considering that these villages are new areas
for the SVYM team. However, they are highly likely to recollect when intervention related
to latrine use is mentioned.
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7 Conclusions and recommendations

This impact assessment showed that the combination of SBM activities and the
population-tailored RANAS interventions of this study effectively increased latrine use to
97%. A modest but statistically significant added effect of the RANAS of approximately
5% behaviour change was demonstrated despite intensive efforts to promote and
monitor latrine us by other actors in the study area and high latrine use already before
the beginning of the impact assessment. Significant changes not only in reported latrine
use but also in the spot-check observations corroborate these results. Insignificant
effects on safe disposal of child faeces could either be attributed to the lower intensity of
our intervention (only one AWC meeting) or to the fact that the intervention was not
rigorously designed based on quantitative doer/non-doer analyses but on qualitative
findings only.

Substantial increases in latrine use and safe disposal of child faeces in the control group
were revealed. Although our study design does not allow to draw a direct causal link,
intensive activities by the government to promote latrine use are the most likely trigger
for at least part of this change. Our results thus suggest that the ongoing SBM activities
successfully promote latrine use, and other government initiatives under the Nutrition
Mission/POSHAN Abhiyan promote safe disposal of child faeces. Future studies would
be needed to disentangle the effects of these activities from seasonal effects and
repeated measurement biases.

Our findings suggest that the RANAS approach was an effective tool to design a
behaviour change intervention in this challenging setting. It also shows that interventions
beyond risk communication and awareness raising can play a crucial role to prompt
those individuals to change who have resisted previous attempts. Our results suggest
that understanding the target audiences mind-set first and, based on this understanding,
systematically develop interventions could be a promising approach to also change other
target behaviours.

The study presents recommendations to key stakeholders as follows:

Policy-makers and Programme participants

An analytical review of SBM IEC and BCC strategies can be undertaken with
recommendations on how existing SBM and activities can be strengthened by
incorporating evidence-based, promising and effective behaviour change strategies and
activities . Such an analysis and recommendations can enable States to allocate funds
to intensify behaviour change campaigns under SBM using positive, interactive,
constructive activities, in ODF and non-ODF Gram Panchayats.

At the National and State level, Women and Child Development Department can
leverage the POSHAN Abhiyan and other ICDS platforms to promote and reinforce
latrine use behaviours, including safe disposal of child faeces. The focus here needs to
be on reinforcing key messages through repeated sessions with caregivers attending
anganwadi meetings.

District administration can draw upon behavior change approaches to modify SBM
activities to be more interactive and inclusive to reach the marginalized members and
households of a community. This can be done by identifying those who do not have
toilets or who have recently built toilets (often an indicator of the last mile). Key activities
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that address the following RANAS factors into ongoing SBM IEC/BCC activities in non-
ODF Gram Panchayats and Districts: Others behaviours, how-to-do knowledge,
confidence in continuation, action planning, overcoming hindrances maybe incorporated.
Emphasis should be on replacement of pressure based tactics with positive messaging
focused on the key drivers of latrine use.

While incorporating behaviour change activities into ongoing SBM activities, a systematic
and structured approach must be followed to select the most appropriate activities,
implement in a manner so as to reach the entire community (and all members of a
household), and ensure periodic reinforcement of behaviour change messages (at least
three times).

District level stakeholders can organize district and block level trainings on latrine use
behaviour change strategies and activities with local institutions and community
members engaged in SBM activities. Capacity building activities can be supported
through the allocation of budgets or directives issued by the District administration that
IEC budgets under SBM can be used for trainings and for the development of campaign
materials. During trainings, the relevance and potential impact of behaviour change
activities that address the underlying psychological factors must be stressed. This will
help government agents engaged in latrine promotion activities on the ground to go
beyond awareness generation to address key behavioural issues such as habit, self-
efficacy, attitudes, and social norms. Sensitising block level and GP level players on the
behaviour change techniques that can potentially address the underlying RANAS factor
(e.g., personal norms, social norms, costs and benefits of latrine use) can be
implemented through certain strategies (e.g., community meeting) and activities (e.g.,
activities like the video that increased perceptions that others in the community use
latrines)

Of crucial importance is devising and implementing solutions to ensure water availability
to communities and households throughout the year, especially in the summer season.

Programme managers, civil society organizations:

It is recommended to the NGOs engaged in behaviour change activities, that an initial
formative research in intervention communities be conducted to identify whether the
RANAS factors found to be relevant in this study hold true for that community. Based on
this formative research, behaviour change techniques and relevant intervention
materials from this study or those being used under SBM to address the underlying
drivers of latrine use can be used to trigger the process of behaviour change.

Researchers, donors:

The main recommendation to institutions engaged in research is to conduct studies on
how behaviour change interventions such as RANAS, sustain behaviour change in
communities over time (6 months, 12 months, 18 months post intervention). Identifying
other methodologies (e.g., longitudinal studies, immersive research) to verify usage of
toilets, beyond surveys, spot checks, and qualitative interviews and FGDs that allow for
long term and in-depth understanding of the behaviour and contexts of individuals,
families and communities also needs to be explored. A comparative review of IEC and
BCC strategies used under SBM and by other behaviour change interventions (e.g.,
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under the 3ie grant window), suggesting how impactful behaviour change strategies may
be incorporated into SBM activities at scale and with minimal additional resources.
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Appendix A1: Tools used for the qualitative data collection



Form A: In-depth Interview— Household members:

Consent: My name is Dr Tejaswi B and | have come from WaterAid India to conduct a survey
to understand the things that have happened in your village over the past year. | am not from
the government. So, whatever you share with me remains a secret and will not be shared with
anyone in your village. | want to find answers to some questions we have about latrine use.
Your answers will help us understand how we can help your community better.

Now, | would like to know from you all that has happened in your village with regard to
promotion of latrines. Would you help me? If you agree to participate in this survey - we will
ask for your opinions and thoughts and try to understand if there are any specific issues faced
by the community when it comes to latrine use. This will take approximately 30-40 minutes.
Your participation in this survey is voluntary. It is your choice whether to participate or not. If
you choose not to participate, there will be no adverse consequences. You may choose to
terminate the survey at any point without any hesitation or fear. Like | said before - if you
choose to participate, your identity and your responses will be kept confidential.

Do | have your permission now to proceed?
Date:

Place:

Signature/ Thumb impression of the respondent:

Background Information

1) Name of the GP

2) Name of the village

3) Type of village (Tick the relevant answer) I Intervention
Il. Control

4) Name of the respondent

5) Age of the respondent (in years)

6) Occupation of the respondent

7) Date of interview

8) HH ID number

9) Since when have you been a resident of this

village? (In years)

10) Could please tell me all that has happened in your
village, over the past one year with regard to
promoting latrines? (Pointers for probing: SBM,
other schemes — NHM, ICDS, etc., SVYM, other
NGOs — What exactly happened? Where and how
was it done? What were the activities carried out?
What were the key messages delivered? Who
delivered it?)

11) Were there any surveys conducted over the past
year with regard to latrine construction and/ or
latrine use?(Pointers for probing: Who conducted




these surveys? When was it done? What did they
ask about? How many times was it done? What did
you think about it? Why were they carrying out
these surveys? Did you feel like not telling them the
truth about your latrine use?)

12) When the latrine was constructed, why? Who all
use it at home? If there was a situation that
someone in your family did OD — why would they do
this? Has such a situation ever happened? | have
heard that summer and monsoon season pose
more challenges — how do these two seasons affect
your family? How difficult is it for you to use the
latrine, then?

13) Why do you use the latrine for defecation? What
motivates you to use it? Did any of these
programmes/ activities by — SBM, SVYM, or any
NGOs help you switch to latrine use? What about
these activities made you switch to latrine use?

14) Did you ever feel pushed by others in your village
to use the latrine? What were some of the
conditions imposed on families in your community
if they did not build latrines? What checks are there
for construction and usage? Was there any
punishment given out to those who did not use the
latrines? How did the pressure to build latrines
increase over the vyear? Has this pressure
increased over the past year?

15) How often do you visit other villages? Can you
name those villages? How far are they? During
these visits, do you talk about latrine use?

16) Observe - Current access to and use of toilet facility in the household:

Toilet facility

Hand wash facility

Presence of a
Functioning facility -
Yes or No

Describe the facility.
(Presence of
structure, does it
appear to be in use,
is there soap and
water? cleaning
materials?)

Form B: Tool for FGD

Name of village:




Type of village: Intervention/ Control

Members in the group:

Si# Name of the member Position in the village

Questions Points raised in the discussion

Participants: At least 5-6 in number including GP members, FLWs, school Headmasters, active
community members, etc.;

1. What are the SBM-related activities that have
happened in your village over the past one year in
relation to promoting latrines? (Pointers: Include
construction and use; What was done? When was it
done? Who did it? How was it done? What were
some of the core/key messages you remember?
Segregate activities based on construction or use)

2. Who were the other NGOs involved in promoting
latrine? What was done? When was it done? And
how was it done?

3. Which of these activities, according to you, helped
more people to start using latrines? Why?

4. What were the other activities carried out in your
neighboring villages with regard to promoting
latrines? Who conducted them? How was it done?
When was it done? What were the core key
messages delivered?

5. Were there any surveys conducted over the past
year with regard to latrine construction and/ or latrine
use? (Pointers for probing: Who conducted these
surveys? When was it done? What did they ask
about? How many times was it done? What did you
think about it? Why were they carrying out these
surveys? Did anyone feel like not telling them the
truth about latrine use?)

6. Do any of you remember seeing materials like these
in your village or any other village? (Show -
Reminder stickers) If yes — Where did you see it?
Who do you think used them? Why was it used?

Form C: Tool for Anganwadi Workers — Key Informant Interviews

Participants: AWWSs from Control and intervention villages




To be administered by SVYM Field Team

1. According to you, how do the mothers in your
village generally dispose child faeces? (Pointers for
probing: Where? What? How?)

2. Where do mothers get information on how to
dispose child faeces? What are the activities that
have happened in your village over the past one
year in relation to promoting disposal of child
faeces? (Pointers: What was done? When was it
done? Who did it? How was it done? What has
SBM, NHM, ICDS, etc. done? What were the core
key msgs?

3. Who were the other NGOs involved in helping
mothers make the change in disposal of child
faeces? What was done? When was it done? And
how was it done? What were the core key
messages delivered?

4. Which of these activities, according to you, helped
the mother change the way they dispose child
faeces more mothers to actually change the way
they dispose child faeces?

5. What were the activities carried out in your
neighboring AWCs with regard to disposal of child
faeces? Who conducted them? How was it done?
What were the core key messages delivered?

6. Do any of you remember seeing materials like
these used in your AWC or any other AWC? (Show
—Methods of safe disposal of child faeces) If yes —
Where did you see it? Who used them? Can you
show it to me? Why was it used? Do you think this
helped more mothers safely dispose child faeces?

7. Did you use these materials in your AWC as part of
promoting safe disposal of child faeces?

Form D: Key Informant Interview Tool For SBM District level Officials

1. Can you tell us about the progress of toilet
construction under SBM in Raichur? (Pointers: How
many household toilets have been constructed so
far? How many HH toilets have been constructed in
the past one year? How many more are to be
constructed?)

2. What about latrine usage? How many, of these
households, do you think are actually using toilets?
Based on your experience, what is your sense of
percent of people who have toilets who are using




them? Despite owning toilets, why do you think
people are not using toilets?

Were there any surveys conducted in relation to
latrine construction or usage in the district? What
were they about? When was it carried out? What
were the questions asked? Who took the surveys?
Could you share with us the data or the report?

What are the SBM-related activities that have
happened in your district over the past one year in
relation to promoting latrines? (Pointers: What was
done? When was it done? Who did it? How was it
done?)

Which of these activities, according to you, helped
more people to start using latrines?

. What about disposal of child faeces? What has been
done to promote safe disposal of child faeces?
(Pointers: What was done? When was it done? Who
did it? How was it done? Can you show us the IEC
materials used?)
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ENDLINE SURVEY QUESTIONNAIRE

ORco o oooRooooORCO00 DO C e
Section 1:Household Identification
Section 1: 000oooo
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D1.1 Interviewer's name
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D1.2 Village name
D12 000000 00000

D1.3 Segment name
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D1.4 Structure number
D140 LLLH DO CRRR

D1.5 Household number
D1.5 00000000 DODeRR

D1.6 Unique Household ID
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D1.7 Is this an accompanied visit?
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1. Yes 000
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D1.8 Do you have to use the puzzle?
D18 COC0 CCOO0 CCCA CoOCeCCeme

1. VYesIOOO
2. No [
Section 2: Informed Consent

Section2: 0000000 D000

INTERVIEWER TO READ THE CONSENT
° Greetings! My name is <PLEASE STATE YOUR NAME>

o | am an interviewer working with Nielson India Private Limited, in partnership with EAWAG and WaterAid
India.

o Your household has been randomly selected for an interview.

o | want to:

1. Learn from you what you think about toilet use and where your family goes

2. Play a game with you

3. Look at the toilet in case you have one

] It takes 45 minutes.

o There are no benefits or rewards.

o Your answers will remain confidential and anonymous.

o Your participation in the study is voluntary.

o You may choose not to answer any questions and pause or stop at any time without any consequences.
o But your responses will help us a lot to understand and improve the situation in communities like yours.
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D2.2 Do | have your permission to proceed with the survey?
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1. Yes DD
2. No [
END SURVEY

Introduction to puzzle DR DD OO OO0O0OO

READ: To make this interview more interesting for you, let's play a game.

00ouituobbiiuobot bbuoobuobuobuubbuuobuon, bbuu oo bu bub oo,

o For every section, which we complete, | would like to give you one piece of a picture.

Here are the first two pieces. [GIVE THE FIRST TWO PIECES OF THE PUZZLE TO THE RESPONDENT].
o There are in total 20 pieces.

When the picture is complete the interview is also complete.

This picture will help you to have a break between the sections and to see your progress.

» 385300 EPEABNARDRE ) UG, o208, FER) W 2,00 A B B2ARRE I WA R,
* DT 0B BHAFY OO Wre’ § 2 FoaeoIBNYT eV3%B DRIIEON AG)

* 2E3€323900 20 FF P2,

* 33 530e03N 2200078 23S A0TT I 0 &0 eeaTed, MR,

+ 8 239353 JBMY B F23¢a) 0T BEHE ) 300301 e UM AHRN F2RBe0) REBEAD BRI,

Section 3:Main respondent identification
Section 3: U000 OO0 DDOODOOOODOE

goog
RInninininiCinE

READ: We would like to begin with some information about you.
0000000000 drOUD DUU0OROOODUO0 D00 00000 00 ORo o,

D3.2 What is your name?
032 D0 COO0COOCmE

D3.3 Gender
D3.3 LT

Hint: Observe and write
000000oooDoobooooDooo

0. Male LI
1. Female [T
2. Transgender 0000 DOED

D3.4 How old are you?
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D3.4 D000 0000000DD?

Hint: In years
oooooooo

D3.5 Are you the head of household?
D3.5 (OO0 D000 DODOmeooom

1. Yes U0 SKIP TO D4.2
2. No U O0

If D3.5 Are you the head of household? is No:
D3.6 Who is the head of household? Name:

D3.6 00000000 0CDO000DARDOO0?OA0O0:

If D3.5 Are you the head of household? is No:

D3.7 What is your relationship with the head of the household?
D3.7 CCRER (0 CRRC O eeRRC 000 000 DeRCeRc) 0002

1. Father I

2. Mother L1111

3. Daughter LI

4. Son [J[]

5. Husband [1[0[7

6. Wife 000000

7. Father-in-law [1C[]

8. Mother-in-law 1L

9. Son-in-law L0

10. Daughter-in-law [0
11. Sister-in-law OO0 00/ COC 0000
12. Brother-in-law [I[101 / OIOI00I0
13. Grand mother LI

14. Grand father (100017

15. Grand daughter 11T
16. Grand son [T

17. Uncle CLCOOOC /00000 O0E
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18. Aunt DD
19. Other (please specify) 00000(0000000 Dooooooo)

If D3.5 Are you the head of household? is No:
D3.8 Gender of Head of household
D3.8 0D DOCERD DO DO

Hint: Observe and write
gooooooooooooobobooo

0. Male OO
1. Female [T
2. Transgender [0 OO

If D3.5 Are you the head of household? is No:
D3.9 How old is he or she?
03.9 D000 0000 D00 000000o0om

Hint: In years

Section 4: General information about the latrine
Section 4: 0000000 0000 000000 0ooreoo

READ: We now move to some general information about the latrine.
0000 00 0R00000 DOO0 DO0DO0 00000000 DO000e0mme00o0 00000 000e00a.

If D2.2 Do | have your permission to proceed with the survey? is Yes:
D4.2 Have you received any money or materials from the government or an NGO to construct a latrine?

D4.2 00D 0DD00DO0ODO DO0O0DO DOOODDOODD 000D boo0on 0bo00bo0eRd D000 0h000b0 b00Dooe 000D D0boDDbooohoo

0000000000

1. Money OO SKIP TO D4.4

2. Materials COOOCOOC0000

3. Money and materials L] OO 00 DO0O0ODOO00

4.  Reimbursement pending UL DOOOOOO000 00000 KOO SKIP TO D4.4

5. Reimbursement pending and materials ([ DOOO0 DOOOOCODOD D000000000 DODOO DOD SKIP TO D4.4
0. Nothing D OO SKIP TO D4.4

If D4.2 Have you received any money or materials from the government or an NGO to construct a latrine? is one of
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Materials:
D4.3 Did the government or NGO give you materials or did it construct the whole latrine for you?
D43 00000 0000 00ROCD 0000 00DO0000000Oe DOO0000 M, D000 000000 000D 0000000000 DOROOO00®

1. Materials J0OJO0000OOO
2. Constructed the whole latrine JOOCCD OOCOOOC DO0DDO0DO0CDCDO0
3.

If D2.2 Do | have your permission to proceed with the survey? Is Yes:

D4.9 Has the pit of your latrine ever filled up?
D49 D00 DODDOOC DOOD(UmD ) DRI D000 DORDO0 0 0ereR

1. Yes [0

2. No I SKIP TO D5.3

If D4.9 Has the pit of your latrine ever filled up? Is Yes:
D4.10 What did you do with the pit after it filled up? Did you get it emptied, did you dig a new pit or start using

second pit, or did some people stop using?

D4.10 00T (DRBC ) DOOO0MERD 0000 0000 0000 J00A0000? 000000000 De00 O00e000000, 0ea0 0000 DRCCOCORTR0R 0000

000000000000000ORO0000000D0OG, 0D000000RDOA00DODODD0000000000000000DDDMm

1. Emptied 100 00D OOOOOOO

2. Builtanew pit  [CO0 000 COOOCOOCOOO0CD SKIP TO D5.3

3. Switchedtousingsecondpit 1O OO0 OOO(D0O0)000000000000000 SKIP TO D5.3

4, Everyone stopped using the latrine altogether OO0 OO00000 DOODOOOOOOD D0000000000 0000000 oooooon
SKIP TO

D5.3

5. Restricted usetoaselectfew members 110 O OO0 DOO00 D0O000OOO000ODO000O00000O0  SKIP TO D5.3

If D4.10 What did you do with the pit after it filled up? Did you get it emptied, did you dig a new pit or start using second
pit, or did some people stop using? Is Emptied

IfD4.10000(0000) 00O000DDOO 000D 00000 00D 000D000D? 0000000000 0000 00000000000, 000D 000(000tLE

—

0000000000000 00000 000000 (0000) 0000000 00000 00000000, 00000 000000 00000 0000000 00000000010
0000000000007

oogb odoooog,

D4.11 How was it emptied?
DA DOCCeR OO ORRCC CoOo0oooon?

1. Hired someone to manually empty DO ODO0E D000 DOOOOD DOOCOOOOC0000 D0 Do0oooCooooon
2. Hiredtankertoempty T 0 COODO0 COO0OO000 00 0000000000000
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3. Someone in family manually emptied OO DDOD D OO0 DO000000000 DOCCCCD DO00D D00000ooon

Section 5:Defecation practices of household members

READ: | have seen that some people defecate in the open, and some people use the latrine. Now | want to ask abJrut

where you and your family members defecate. Please remember that we are talking about defecation — Not urina
and when members are residing in your home only.

000000 00000 00Doiiioy Uoboioobd bodbdooooood, Uhooo Dooooo 0hodo 00boodd 0oooboiiuho ooou 0obonooood
00ooo boodd buootuobooy touoot oobul boouoo ootoooUn boouoboue Uobu bu booooby oouobuubood.

oY) BOBTAY OIRUIOD 23,2 3TI,FRIZLRNN e - B0 A%, 23,2 ©90), eHFF030) ARAIT DI {1
DTS00 IEHR BODeIED? FRRR2.

Ask For every household memberwhoisfiveyearsorolder: U0 DOCCOC DO000 DO0OCD D000000000 DCDOECEE
U000Uo doouout boooouuouo ooodos.

D5.3 Open defecation or latrine use — Member-wise

D5.3 30°B WOHON), FoICORIF* PR TP 00D W¥F -FBI T A0

Name of Household Member When was the last time [NAME] The last time [NAME] defecated,
0000000 000e0 0000O defecated? did [NAME] defecate In the open
Om000 D000 [DrRO00) 0Coo orusethelatrine? [ C]0 DO
00000 000000000 Cmnooooom? JO0000000 CRCOD CerCA DO,
[0D000)0000 D00oooo
ORAOOOD 00000000 0hDO 0bDbooo
0oooooom?

1.Inthe open DL OC O OOODOOOIH
2. Inthelatrine OO OO
3. Somewhere else [ 1[)@ [ @@]

888 Don’t know 1¥7e3),&)

1. Inthe open

UROog

uoggoouggy
2. Inthelatrine IO C OO0 OC OO0
3. Somewhere else [0 DT RE]

900 Nan't bnaw R22 AR ©Y

1. Intheopen [0 OIC ) IO O EE
2. Inthelatrine OO OO
3. Somewhere else [ 1[@ [ A@]
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888 Don't know 1*203),0).

1. Intheopen LI L1 ORAC DO OO
2. Inthelatrine 0000000000
3. Somewhere else [ [ 01 0R L O CERD

888 Don't know 11*2038),€).

1. Inthe open

oooog

Uouoooood

2. Inthelatrine LTI
3. Somewhere else (1[R[ RA]

288 Nnn’t know B2 AR @)

D5.4 For children younger than five: The last time [NAME of child under 5] defecated, where did [NAME of

child under 5] defecate?

D5.4 000 00ORDO00000 0000 0000000 000000000R: [5 D0R0 DA00000 0000000 0e000) 0000000 000R0 Cee0E

0000, [50000 DRO0000 DOOOROO 000D0] 000 0000000 0000oom?

Name of child
under 5 years
of age

5

gietooood
U
uedoody

OO0O0000 OO

D5.4a The last time [NAME of child
under 5] defecated, where did [NAME
of child under 5] defecate?
[500000R00000 000000000000
0000000 00000 Cemcm CCO0, [5 0000
OrR00000 0000000 0000\ 000

Oer0000 D0Oooooe?

D5.4b If child went somewhere other
than latrine, what was done to
dispose of the stools?

000000000e 00O 0oOooD Cooo oo0e - Ooe
(RUUCCC00s, 0O00U00D eO00U0UROD U0UOA
0ooooono?

1. On ground outside compound
L0000 OmROUO0 0U0rRO OO0

2. On ground inside compound
2.00000000r000R0 0000

3. On ground in latrine cubicle
3, 0A000000 D00O0DOA0000000

00000 0oOo
4, Inpotty 4. JOOOO0ODOOO

5. In cloth nappy/diaper
5. JOORER
OoR0o/0000e00O0

6. In pants/clothing
6. 000000000/000000000

7.0nbed 7. 0000000 0000

1. Put/rinsed into toilet/latrine
1. 00000008/00000 0000 6

00000000000/0R00R00000000

2. Put/rinsed into drain/ditch/open
field
2.00000/00000e/000R0

000000000 DRUOrOOODORCO

3. Thrown into garbage
3.0000mI0000RO0000A000000

4. Buried
4, D000ROD0D 00000 0000ooooooae

5. Put/rinsed into pond/other surface
water
000m) / 00000 D00M 000000000
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8.Inbedpan 8. U0 DODEOED OO

9.Inlatrinepan 9. UL D000 OOORADH
oooo

SKIP TO D6.1
10. Other 10. [J[JLILIL]

11.1don'tknow11. O 0O CROCOOOOOO

00000000000/0R00R00000000

6. Washed (water ends up
somewhere else)
6. PROACROCDOO0 (CAC DD CROCR

000ooeR OrO0000RDO)

7. Leftin open
7. 00000 000000000 tooooooy
00000rDDDOOO

8. Other
8.
googo

9. | don't know

1. On ground outside compound
1.00000RROD00 DODRO 0000

2. On ground inside compound
2. 0000 0000mU00RO OOOO

3. On ground in latrine cubicle
3, 0A000000 D00O0DOA0000000

00000 0oOo
4, Inpotty 4. JOO0O0CDOCN

5. In cloth nappy/diaper
5. ULJORR
OoR0o/0000e00O0

6. In pants/clothing
6. 0000000000/000000000

7.0nbed 7. DCOCOOC OO0
8.Inbedpan 8. I DOOROADOON

9.Inlatrinepan 9. 0000000 OHORC
oooo

SKIP TO D6.1
10. Other 10. U DI

11.Idon'tknow 11. DO D0 DROOIODOOON

1. Put/rinsed into toilet/latrine
1. 00000008/00000000mR0 06

00000000000/0800R00000000

2. Put/rinsed into drain/ditch/open
field
2.00000)/000008/000e0

000000000 DRUOrOOODORCO

3. Thrown into garbage
3.0000MRODO0ORD0D00ORODO0OOO

4. Buried
4, D000ROD0D 00000 0000ooooooae

5. Put/rinsed into pond/other surface
water
000m) /00000 DoCm

ooooooouo

000000 OCRDD/CARCRD D 000R

0o

1. Washed (water ends

up somewhere else)
6. JERORORODODC D (CRCOD 0RO CR

00000en OROCOCDOROO)

7. Left in open
7. 00000 0000DODO0 0oopoooo
00000R0D0000

8. Other
8.
HIRIRININ

1. On ground outside compound
1.00000RROD00 DODRO 0000

2. On ground inside compound
2.00000000r000R0 0000

1. Put/rinsed into toilet/latrine
1. 00000008/00000000mR0 e

00000000000/0r00RO0000000
2. Put/rinsed into drain/ditch/open
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3. On ground in latrine cubicle
3, 0A000000 DODOODORD0DO000

00000 0oOo
4, Inpotty 4. JOOOO0OCDOON

5. In cloth nappy/diaper
5. JOORER
OoR0o/0000e00O0

6. In pants/clothing
6. 000000000/000000000

7.0nbed 7. DOOOCOC DODD
8.Inbedpan 8. L0 DODEOAD OO

9.Inlatrinepan 9. UL D000 OOORADO
oooo

SKIP TO D6.1
10. Other 10. U DI

11.1don'tknow11. O 0O CROCOOOOON

field
2. 000008/ 0RO008/C00R0

000000000 DRUOrOOODORCO

3. Thrown into garbage
3.0000MR0D0IC0ORD0OD0ODORODO0OOO

4, Buried
4, D000RA0OOOD 00000 Ubooouooooa

5. Put/rinsed into pond/other surface
water
00om)/ 00000 OO0

uoooooouo

000000 OCRDD/CARCRD D 000R

0d

1. Washed (water ends

up somewhere else)
6. JERORORODODC D (CRCOD 0RO CR

0000oemR DROCODOROO)

7. Left in open
7. 00000 000000000 tooooooy
0ooUorOOo0oo

8. Other
8.

oM

1. On ground outside compound
1000000000 000|0 0000

2. On ground inside compound
2.00000000RO00OR0 ODOOO

3. On ground in latrine cubicle
3. 0EDOOOOD D000000r0000oo0

oo booo
4. npotty 4. T OTIEON]

5. In cloth nappy/diaper
5. ULJORR
OoR0o/0000e00O0

6. In pants/clothing
6. 0000000000/000000000

7.0nbed 7. 0000000 0000
8.Inbedpan 8. L0 DODEOED DD

9.Inlatrinepan 9. UL D000 OOORADH
oooo

SKIP TO D6.1
10. Other 10. LI 11

11.I1don'tknow 11. OO DROOOOOHHN

1. Put/rinsed into toilet/latrine
1. 00000008/00000 0000 6

00000000000/0R00R00000000

2. Put/rinsed into drain/ditch/open
field
2.00000/00000e/000R0

0Ui0udiooU beOtrOCOOOROO

3. Thrown into garbage
3.0000RI0000ROD00OADD0000

4, Buried
4, D000RA0OOOD 00000 Ubooouooooa

5. Put/rinsed into pond/other surface
water
000m) /00000 DoCm

uoooooouo

N s )

0o

1. Washed (water ends

up somewhere else)
6. JERORORODODCD (CRCOD DROCR
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7. Left in open
7. 00000 000000000 oooooooo

8. Lotog

9. 1 don't know
9, DBRCODODO0

1. On ground outside compound
1000000000 000AD 0000

2. On ground inside compound
2.00000000mU00ORO OOOO

3. On ground in latrine cubicle
3. 0A000O0D DooooboedOoooon ooooo

ooon
4. Inpotty 4. JOOCOIEON

5. In cloth nappy/diaper
5. 000 O0000/0000B0000

6. In pants/clothing
6. 0000000000/000000000

7.0nbed 7. 0000000 0000

8.Inbedpan 8. L1110 OO ORACAD LD
9.Inlatrinepan 9. UL D000 OOORADO

rmrm

SKIP TO D6.1
10. Other 10. U D0

11.Idon'tknow 11. DO D0 DROOIODOOON

1. Put/rinsed into toilet/latrine
1. 00000008/00000000mR0 06

00000000000/0R00R00000000

2. Put/rinsed into drain/ditch/open
field
2. 000008/00000R/000RD CO0000000

OpoorO0Onooun

3. Thrown into garbage
3.0000mI0000RO0000A000000

4, Buried
4. D000ROO0OOD 00000 Uoooouooooa
5. Put/rinsed into pond/other surface

water
0008) / 00000 DOCER 000000000

00000000000/0800R00000000

1. Washed (water ends
up somewhere else)

6. IRRCADRO OO C OO (CROCD DRO DR DO D0 ek
0rRO00000000)

7. Left in open
7. 00000 000000000 tooooooy

8. Other
8. Loogo

9.1 don't know
9, IAROD0C00000

Section 6:Latrine use of the main respondent
Section 6: 00 Do oooeoon DOORCDH OO

D6.1 During the last five days, how often did you use the latrine for defecation?
De.1 00RO 00D 000000000000, 00000 000D D000 DDDOO00UORUODDOOO
0ooooooeoo?

1.  Almostnoneofthedays [ OO0 OO
2. Onsomedays UL DOD DoO0od0O
3.  Onabouthalfofthedays OO0 OOD ODODOOOHM
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4. Most days [0 OO
5. Almosteveryday IO D DOOOE DO

D6.2 During the last five days, how often did you defecate in the open?
D6.2 0RO D00 DRODUD 000000, D000 000000000000B0 0000000 0MROC0000 RRACO00000/000000A000000

Almost none of the days [/ ] OO DO
Onsomedays UL DOD DOO0Od0O
Onabout half of the days U O OO DO DOOOC 00O
Most days [0 OO
Almosteveryday /L UL OO DO DOODOCOD

LA A

READ: Let us go through the last five days - day by day. We will start today. (INTERVIEWER - Spread the flashcards
marked with each day and symbols of T/ O in front of the respondent.)

O0:00000RORO0000 000050000000 0r0R0. 000D 0RO DOrO 00RO, (D0000R0 O O:
oo 0ooodoo oo 0 o000 ooooo oo oo b 0dofdoo oo 0o oofbaoobe oooeno
)

D6.4 When in general is the usual time that you go for defecation?
Be.4 0000 00ODOOOEAOOOO 0COCCODOCOD DOCO0 Demoooooom?

1. Morning (Midnight to noon) 0000000(0000000000-000000)GOTOD6.5 ANDTHEN SKIPTO D7.3
2. Evening (noon-midnight) R0 (eNGET T - a0 0GF3T) GO TO D6.6 AND THEN SKIP TO D7.3
3. Both times oooooooCordoeoToDe.7

If D6.4 When in general is the usual time that you go for defecation? is Morning (Midnight to noon):

Page | 12




D6.5 For each day, please tell me what you had for breakfast - then tell me whether you defecated in the open or

used the latrine.

B6.5 )3 e, 3N?, YU NV evm woTTe TN 77005 0F, 40300 3300T°- Bel) WOHOWN), B0I00weR) RRT D00 950
PFo00d WY NOWRT) B, B el

Hint: This applies to respondents when at home only.
0000000 0000000 00000000000 bOoD0OLo00OobD 000 oooooobooooo.

a. Today
oooo

b. Yesterday
(One day

ago)
0000000

(000D
000
00o0on)

c. Day before
yesterday
(Two days

ago)
00000 00

(0000
uia]afals
00ooo)

d. Three days
ago
0000 oeooo

ooooo

0. Defecated in the open
000000000 000000
0ooo0oooroo

0. Defecated in the open
000000000 000000
0ooo0oooroo

0. Defecated in the open
Uooootouo ouoooo
Ooooooorpdn

0. Defecated in the open
000000000 000000
0ooo0oooroo

1. Used the latrine
Ooooooo
0000oooooo
00

1. Used the latrine
Ooo0oooo
0000oooooo
oo

1. Used the latrine
oogoodo
goodobooon
gd

1. Used the latrine
Ooooooo
0000oooooo
00

2. Did not
defecate
gooo
N
goooooo
0

2. Did not

defecate
0ooo
L]
ogooo
goo

2. Did not
defecate
oooo
L]
ooooo
goo

2. Did not

defecate
0ooo
L]
ogooo
goo

3. Not
residing in
the
household
at that
time

U
ugooooo
gogagoo
gooudoo
3. Not
residing in
the
household
at that
time

U
ugooooo
gogagoo
gooudoo
3. Not
residing in
the
household
at that
time

[l
ooooooa
gogagoo
gooudoo
3. Not
residing in
the
household
at that
time

[l
Uoodooo
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e. Four days 0. Defecated in the open 1. Used the latrine 2. Did not
ago [T Uooootouo ouoooo goooooo defecate
00000 0ER0O Ooooooorpdn dodoodooon 0000
min 00
goood
uod

If D6.4 When in general is the usual time that you go for defecation? is Evening (noon-midnight):

D6.6 For each day, please tell me what you had for dinner - then tell me whether you defecated in the open or used

the latrine. NOTE: This applies to respondents when at home only.

Hint: This applies to respondents when at home only.

gogooo

0

3. Not
residing in
the
household
at that
time

[l
ooooooa
gogogoo
opoodoo

D66 BT, DFToAN?, ) TT3T e&FTN AT 30000 0eFITIT BohedEd? IFT B2 - 9303 e 303 WIMATDD

ROBE BIROTT ST, P, 0 FTOTE Q0 IEHS S B2 NS, BDRHOO 83 30t
0000 000000ooooboon boooooboboon.

a. Today 0. Defecated in the open 1. Used the latrine 2. Did not

oooo Uoobguoun ooouoa googodo defecate
0ooooooeon 0000000000 000000

00 00000ooo

b. Yesterday 0. Defecated in the open 1. Used the latrine 2. Did not

(One day 0J00ddgodooooooo Oooooooo defecate

ago) Uoododorda godogugoad 00o00o0o

0000000 0o 00000000

(000D

oo

0ooon)

3. Not
residing in
the
household
at that
time

U
uoooooo
gogogoo
gooodoo
3. Not
residing in
the
household
at that
time

U
uoooooo
gogogoo
opoodoo
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c. Day before
yesterday
(Two days

ago)
00000 00

(000D
00000
00o0oo)

. Three days

ago
0ooo orooo

gooog

e. Four days
ago 100N

ooouo feruo

0. Defecated in the open
Uooootouo otoooo
Uoododorda

0. Defecated in the open
Uooootouo otoooo
Ooooooorpdn

0. Defecated in the open
000000000 000000
0oo0ooorRood

1. Used the latrine
goooooo
gooooooono
0o

1. Used the latrine
goooooo
gooooooono
0o

1. Used the latrine
0oooooo
0000000000
oo

2. Did not
defecate

oooogo

gooooogo

2. Did not
defecate

0ooooo

0ooooooo

2. Did not
defecate

oooogo

gooooodo

If D6.4 When in general is the usual time that you go for defecation? is Both times:

D6.7 For each day, please tell me what you had for breakfast and dinner - then tell me whether you defecated in the

open or used the latrine. NOTE: This applies to respondents when at home only.

D6.7 0B00 CROCUCDOCE, 0000 0AD000D 00CROC D000 000000000000 bo00bo000oe0bo00bo0booooethieCbobbo0teno0oong-

OOREROO 0000 000000D00OROC DeRDODO00 000000000000 00000D 0000Coo0oCohbbomornuioorboot.oooo.: buoood

oooouoooit oo Dubediobou obbootboobuoo.

Hint: This applies to respondents when at home only. L LRLC IR COO0O00 CDORORD 0000 JO00ROOOOOO

o0 0orR0 0oooooo gd.

3. Not
residing in
the
household
at that
time

U
noooooa
gogogoo
opoodoo
3. Not
residing in
the
household
at that
time

[l
noooooa
gogogoo
opoodoo
3. Not
residing in
the
household
at that
time

U
uoooooo
gogagoo
opoodoo

a.

Today —

0. Defecated
in the open

1. Used the latrine

gooooon

2. Did not

defecate

3. Not residing in
the household at
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Morning 90T - 23@nA3| LD 000000000000 0000 that time
0 ooty 0o 0 0000000
|
e 00000 0000000
b. Today —Evening 0. Defecated 1. Used the latrine 2. Did not 3. Not residing in
BORW) —A-0% in the open poooobd defecate the household at
goooooon ooooonoooog gooooo that time
O 0o 00000000 0 0000000
Hininininn
e, Uodgoud ooooooo
c. Yesterday — 0. Defecated 4. Used the latrine 5. Did not 6. Not residing in
Morning O3S - &39N22 | in the open 0000000 000000000800 | defecate the household at
goooooon oodo that time
%[I]DDD Eg%jj 0 0000000
gotouug ooooooo
0000000a ooo
d. Yesterday- Evening | 0. Defecated 4. Used the latrine 5. Did not 6. Not residing in
QO -R0Y in the open 0000000 Dooopooocadn | defecate the household at
00000000 0000 that time
. Ou 0 0000000
b SR 00DODOD DOD0D0O
rmmrmrm [l
e. Day before 0. Defecated 4. Used the latrine 5. Did not 6. Not residing in
yesterday - Morning in the open 0000000 000000000800 | defecate the household at
EAVRNEIAL ot 000000 0000 that time
0oo EEE]] 0 0000000
ogoo ann Uodgoud ooooooo
f.Day before g. Defecatedin | h. Used the latrine i. Did not j. Not residing in
yesterday — Evening the open 0000000 DooooobboAdn defecate the household at
R,3 - A0 00000000 0ooo that time
%D]DDD DDDE]] S
e ann gotouug ooooooo
8. Three days 0. Defecated in k. Used the latrine I. Did not m. Not
ago — Morning &30 the open 0000000 0000D0000EDD defecate residing in the
goooooon oodo
AINY ® 20T - . e hpusehold at that
Hininininn gogad time
denee 0 DOooooo
0000000a ooo
an Uodgoud ooooooo
h. Three days 0. Defecated in 7. Used the latrine 8. Did not 9. Not residing in
ago — Evening &3,00) the open 0000000 D0O0Oo00oEDD defecate the household at
00000000 0000 that ti
&3“%3 &‘iﬁ%i}Od— 0 0] attime
Hininininn gooad R
xo0%
1000000a 100 gotouug ooooooo
i. Four days ago — 0. Defecated in 7. Used the latrine 8. Did not 9. Not residing in
Morning SF€>*:)09 the open 0000000 00000000000 | defecate the household at
AN oouoouud oobo that time
U oooood L[]
9 9 U oooooda
0B -B9na?
@ oooooorod QD]D]D] 0000000 0000000
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j.Four days ago — 0. Defecated in 7. Used the latrine 8. Did not 9. Not residing in
Evening &350 the open 0000000 000000000e00 | defecate the household at
B3N Jodooooo goog that time
®0Ts - A00% SDDDEDDDDDDDD DD]DD]D]D S
- Uoduoud gggdaooo
INTERVIEWER: Givethe 3rd piece of the Puzzle. Helpifneeded. [/ 1 DD DO OO OO O300C 00DODOCROCOL, DODADOC DO
good Oouel.

Section 7:Habit — Open Defecation
Section 7:©923%0& - 30 ¥ ONDTDO ROBT A

READ: Please remember that we are talking about defecation in the open - Not urination and when you are at home

only. 3783 WOHOT B2):0WOR 2w Wi VoK) W3R 33BTRR( - o8 2R3 % IS wit? 90 33 el @3 ohed) yoesen

ans

00ooCoiooiutoboedoon.

D7.3 How automatically do you go for open defecation?
D73 00000 000000000 00000C0O0D 00000 0000 0000o0b000000o DoDooooooa?

. Notautomaticallyatall (] O OO OO OO DO O O0OOOOCH DO

Little automatically 10000 DODDOOOCDCDOND

. Very automatically O OO0 DOOODOOOO0DOHN

1
2
3. Mediumautomatically [ O DO OO0 OOOOHO0
4
5

Extremely automatically O OO0 DOOO0DCOOOOOOO

D7.4 How much effort do you have to make to remember defecating in the open?

D74 00000 000DDDDOD 0O00DD 0000000000 DODODODODODDDD0 boobo 0bob 00 0DODOo0oOobooboooo?

No effortat all 0 JOCOCCOC JOCO
Little effort 0000 D000

Much effort OO0 DD DOOO

1.
2
3. Mediumeffort LT LT
4
5

Extreme effort DO OO0 00

D7.5 How much is defecating in the open a habit for you?

07500000 0000000 0000000 DOODOODD D000 0000000000R DOOADOOOROO?

1. Nohabitatall JOO OO 00000 D OOOD
2. Alighthabit 0000 0000
3. Mediumhabit 0000 D000
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4. Strong habit [0 D000
5. Verystronghabit [J [ 000 OO OO OO D D000

INTERVIEWER: Give the 4th piece of the Puzzle. Help if needed.
0000000000: 000000 4000 00ROACA 000 D00RORCOO0 0000 OO0,
Section 8:Habit — Latrine Use

Section 8: 92397 % - T FO DT ©2 FIOBIF*

READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at
home only.

FrF-2000% O ROTAT W’ Togg) B3R IIRRLEH - Med F°A%IR wit? 8 313 Fety) Dohe) goiwen @R M0
Bt 3,32

D8.3 How automatically do you use the latrine for defecation?
D8.3 000000D0O0U 00000 0000 0000000b0oooon o0ou0oo Doooooooo?

1. Notautomaticallyatall D OO O00OOCOCDDO 000000000000
2. littleautomatically JC OO DO COCOD 00000

3. Mediumautomatically [ O OO OO0 OO OO HE

4. Veryautomatically CLOOOD DOO0Od000ood0d

5. Extremely automatically OO OD DO000000000000

D8.4 How much effort do you have to make to remember using the latrine?
0840000000 000000000DD000000000000000DOODOD0O00000 0ooooooo?

1. Noeffortatall CI0] DECOODOT DO
2. Llittle effort 0D OO

3. Mediumeffort LILCH LT

4. Mucheffort © OO OO0

5. Extreme effort COIOO000 000

D8.5 How much is using the latrine a habit for you?
B85OI DOOCOOCC OO COmiOooiCadC oD Do o0

1. Nohabitatall (IO DD OOOOOOO0 DOHN

2. Alighthabit 1T 000 D000

3. Mediumhabit [ (10100 DO Strong habit C O D00 DO
4. Verystronghabit (1010 DO CCCCE DO

INTERVIEWER: Give the 5th piece of the Puzzle. Help if needed.
0J0000RODOD: DOOADD S0RR DADDDODOD 000e, 000RD0UO0OR DODO 0008,
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Section 9: Intention
Section9: (1@ [ ][A[

READ: Now, listen to the following:

D9.3 In the coming month, how strongly will you try to use the latrine?
B9.3 00000000 0000000OO, 00000 0000 00DD0O00Do boO000O0 bO00000 0oooooooooooo?

1. Notstronglyatall COOOCO000 DOCO0O00 D000
2. littlestrongly LOOD DO DOCOOIOD

3. Medium strongly UL OO0 DOOOO0OOM

4. Verystrongly IO OO0 00000000

5. Extremely strongly U O O0O0 D0 O000C OO0

D9.4 How frequently do you intend to use the latrine for defecation?
D9.4 00000 000000000 0000000 00000000000 0000 bo0o bo0o0onoooon?

1. (Almost)never 10100 00

2. Seldom CICICITITITICIT]

3. Sometimes (1[I0

4. Often 1ODIODOODOD(DDOODOOMN)
5. (Almost)always [0

D9.5 How strongly do you intend to use the latrine for defecation?
D9.5 000000000 0000000 0000000 00000 0000 000000000 0000oDoooooo?

1. Not stronglyatall (1010 TN DI TN T O
2. littlestrongly LOOD DO DOCDOIOD

3. Medium strongly COC 0D OOODHOOHDIH

4. Verystrongly LIOIOIC O DO OOC L

5. Extremely strongly (I OO DO OO OO

INTERVIEWER: Give the 6th piece of the puzzle to the respondent. Help if needed.

000000000 0000 0000000000 000000 eb0d 00Doioom 0000, 000D00DoD0 00en 0008,

Section 10: Risk Factors/ Health Knowledge
Section 10: U000 JUCOCOOCR/ DOBERDA DOCDOO000OC (CCOCOE)

READ: | would now like to know more from you about diarrhoea. Diarrhoea is three or more loose bowel movement
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D10.4 Contact with the saliva of an infected person can cause diarrhoea.
0104000000000000000000ODOODODOO000O0O00OO0O0O0OO00OOOO0OOO0.

1. Correct LILI[]
1. Notcorrect I LILJ [0
888. Don'tKnow 0000 DOOOOOOOOO

D10.5 Child feces can cause diarrhoea.
D105 000000 DOU 0LO000b boobbobouooboo

2.  Correct U
1. Not correct [ILIL] LILI0I
888. Don'tKnow 0 OCOOOOOON

D10.7 Only talking to an infected person can cause diarrhoea
D10.7 00UOO0O U000 0000DOO DUODO 000000 U0U0b0bOboUobUoU boo0oOo bo0bobuouooooo

2. Correct O
1. NotcorrectJL L LI
888.Don'tKnow OO DODOOOOOOO

D10.8 Sharing latrines with others can cause diarrhoa.
010.8 U000UO00DO DUOOODO U0ODODO0OOO0L 000b0b00U0Ly booooou Uoou buoooooo

2. Correct L0
1. Notcorrect LI LI
888.Don'tKnow O D DODOOCOOOOO

D10.11 Defecating in the open can cause diarrhoea.
010.11 000000000 000000 (00000000000) 00000000000 0000000 0000 00000000

2. Correct L[]
1. Notcorrect I LILJ[ILILI0]
888. Don'tknow U OO OOIOOOOO

D10.12 Flies touching the food can cause diarrhoea.
D10.12 U000ODO 0000 0000 bU0booooooooboooooOb Dboobub tobu bobooooo

2. Correct OO0
1. Notcorrect LI LI
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888.Don't Know D00 DO DOOO0OCT

D10.13 Cough can be a consequence of diarrhoea.
D10.13 00ODOOD DODOOOODOD Doobobbooooooo

2. Correct L0
1. Notcorrect OO
888.Don'tKnow 00 DOOOODOOOM

D10.17 Fever can be a consequence of diarrhoea.

2. Correct U
1. Notcorrect LI LTI
888.Don'tKnow OO DODOOOOOOO

D10.18 Damage to the gut can be a consequence of diarrhoea.
D10.18 OUO0O00DO DOOUODD Dhooooubooooo

2. Correct [
1. NotcorrectJ O DOOM
888.Don'tKnow 00D DOOOOCDOOOM

D10.19 Poor growth of children can be a consequence of diarrhoea.
010.19 00000UOOOD 0000 000000000 0booooooboooooooo

2. Correct U
0. Notcorrect LI O
888.Don'tKnow 00 DOOOODOOOM

D10.20 During the last five days, on how many days did you suffer from diarrhoea?
D10.20 0000 00O 00000000, 00000000000 000000000 000000000000000m?

Hint: If no history of diarrhoea in the last five days, write "0" [1 LRI [0 10OV 0 DO RO CE LRI
00000000000000o0oE, "o
ATONE®

{

=

INTERVIEWER: Give the respondent the 7th piece of the puzzle. Help if needed.

000000000 : D000 0000000000 000000 7000 000000000 0000, 0000000000 00@n nooa.
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Section 11: Risk Factors/ Vulnerability
0000 D000OROOO / 0000000 (D000 0000 00)

D11.2 If you defecate in the open, how high or low is the risk that you get diarrhoea?
011200000 00000000000000000000(00000000000)0D000000,000000000000000000000000000000O

000000b0b00b0oD oobo ooo?

0. Llow LJLEL GO TOD11.2a AND THENTO D11.4
3. Medium LI SKIP TO D11.4
6. HighODOOE SKIP TO D11.2b

If D11.2 If you defecate in the open, how high or low is the risk that you get diarrhoea? is Low:

D11.2a How low?
D11.2a 000D OOOO?

1. VeryLow LI DO O IO
2. Abitlow DO OOOD

If D11.2 If you defecate in the open, how high or low is the risk that you get diarrhoea? is High:

D11.2b How high?
Dil2b 000 CDOCOIC?

4. BitHigh CCOCD 000000
5. ExtremelyHigh 0000000 D0COO0

D11.4 If you defecate in the open, how high or low is the risk that others in your village get diarrhoea?

D114 00000 000000000 000000 (000 00D00000) 00000000, 0000 000000000 00000000 000000000000

000000 00000C0DDODDbobD DoDOooo boooo buoo boo?

0. Low 100 GO TO D11.4a AND THEN TO D11.5
3. Medium J OO0 SKIP TO D11.5
6. HighOOooowo SKIP TO D11.4b

If D11.4 If you defecate in the open, how high or low is the risk that others in your village get diarrhoea? is Low:

D11.4a How much low?
Dil.4a DD OOI0OOANTR OO@Ad?

1. Verylow OO 00 0000
2. Abitlow JD OO0 OOO0
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If D11.4 If you defecate in the open, how high or low is the risk that others in your village get diarrhoea? is High:

D11.4b How high is the risk that others in your village get diarrhoea?
D11.4b 0000000000000 DOO00CDOOOOO0O0000D 000000 UbboDoooooooooOooooong?

4. Abithigh 00000000000
5. Veryhigh 00000 000000

D11.5 If others in your village defecate in the open, how high or low is the risk that you get diarrhoea?
D115 0000 000000000 000000 000000000 000000 0000000, 00000 00000 0000 bo0Lo o000 ooooooo?

0. Low @Al GO TO D11.5a AND THEN TO D12.1
3. Medium [JUERL SKIP TOD12.1
6. HighUUOOOO SKIP TO D11.5b

If D11.5 If others in your village defecate in the open, how high is the risk that you get diarrhoea? is Low:

D11.5a If low?
D1l1.5a 000000000007

1. Verylow U000 0000
2. Abitlow JD OO0 OOO0

If D11.5 If others in your village defecate in the open, how high is the risk that you get diarrhoea? is High:

D11.5b If high?
D11.5b
0000000000@R

4. Abithigh 00000000000
5. Veryhigh [0 0000 000000

Section 12: Risk Factors/ Severity (11100 DODOC OO0/ 0000RI D0
Section 12: 00 0000000/ 00000008

D12.1 Imagine you get diarrhea, how severe would be the impact on your daily life?
012.10000000000000000000000000000000G,0000000000000000000000O0000D0b00000b0b0b00ao
00000000000000000?

1. Notsevereatall L1000 00000000 OCON
2. Littlesevere (1110 0000

3. Mediumsevere [0 OOOO 00000

4, Verysevere (1100 DO OO0

5. Extremelysevere [0 OL DOOLH
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D12.3 Imagine you get diarrhea, how severe would be the impact on your ability to work?

0123 0000000000 0000000000000000000000, 0000000000 00000000000 bobo00ooooooobooooooeo
0000 00000000DDOO0boDo?

1. Notsevereatall (/[0 DO OO DD OO0
2. Littlesevere[ ] 1101 LI
3. Mediumsevere 00000000000

4. Verysevere IO DI
opoooooo

D12.2 Imagine your children get diarrhea, how severe would be the impact on your daily life?

D122 0000 DO00DOO 00000 0hoOD 0000 0000b000boong, 00ho bhbooboboo booboon boob 00boooboon boobooo
0000 00O000DODO0O0O0OODO?

1. Notsevereatall U000 DO 00000 D0HD
2. LittlesevereJ /L1 DT

3. Mediumsevere [/ OO0 OO0

4, Verysevere (1[I0 DOOO0

5. Extremelysevere L1000 DOOLH

INTERVIEWER: Give the 8th piece of the Puzzle. Help if needed.
0oooooooC:bodooo8oooooooiobooouL. bobooooooLoo boog oooo.

Section 13: Attitude factors / Feelings and beliefs about costs and benefits - Open
defecation

Section13: 000000000000 000000000000000RAECO0 00000000/000080000000 0008080000
- 383 WOHOR S ROBIF®

READ: Imagine you defecate in the open...Now | will ask you to consider factors like the space, available, time,
convenience, etc. one by one and you have to tell me how you feel about it.

N

a
D13.3 ... how much do you like or dislike defecating on the open?

D133 .. 3.0¢5) 30°3 WOHOW, Bo)0BR* BRRIT IRV dFETRHELR? 9w dindia’d ugme gadnrdiadde?
p. Dislikeit 00R0O0000000 GO TO D13.3a AND THEN TO D13.4
3. Neutral SKIP TO D13.4
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6. Likeit OJ0CCICDCOOOCO SKIP TO D13.3b

If D13.3 ... how much do you like or dislike defecating on the open? is Dislike it:

D13.3a If you rather dislike it:
D13.3a UUICODOIORICOD DO

Hint: Open Defecation L[ 1L 0O E DOOOHOC DT RO HOOREL
1. Dislikeitverymuch 0O OCO DCOOOOCCO0CCOOOOO0E
2. Dislikeitabit CCOOD COOOCOOOOCDOE

If D13.3 ... how much do you like or dislike defecating on the open? is Like it :

D13.3b If you rather like it:
D13.3b DOOOOOOOOO OOO:

4. likeitabit 00000 00000000000
5. Likeitverymuch LU LD OO DODOOO DoOO0O0Oo0o

D13.5 ... how high or low is the risk of an animal attack, for example from a pig, snake, scorpions, rat or dog?
D13.5 ..@0°6°NeH,00 MeT*Yoh amha 747 3 a8 B )18 9Bwe TR AR, BB’ B0w?, Tewo), 1 eenF:y,
QO WRFT TION?

Hint: 0D DO UDOCODO DDDIDIDOR DO DOOOO0D

0. Low [JTRIT] GO TO D13.5a AND THEN TO D13.6

3. Medium [ CIRR SKIP TO D13.6

6. HighUOOOCO SKIP TO D13.5b

If D13.5 ... how high or low is the risk of an animal attack, for example from a pig, snake, scorpions, rat or dog
is Low:

D13.5a If low:

D13.5a [JLI00 CIO0E:
Hint: 0D DO UDOCODO0DDDODODOR DRODDDOO0OO

1. VeryLow LI LTI IO
2. Abitlow DO OOOD

If D13.5 ... how high or low is the risk of an animal attack, for example from a pig, snake, scorpions, rat or dog
is High:

D13.5b If high:

D13.5b DODODIT DOee
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4, Abithigh D000 00000
5. Veryhigh L 0000 0000HH

D13.6 ... how much do you feel that this physically contaminates the environment?

D136 .. 9W) A3ZM3IZ0 BOATHT20) ATETIEEM? FNAIMN R RAFHR) 203:0W) Fdn? BTRIRIR?
Hint: 00 DO DOOC0DODDDO00DOR DRDDDOOO0ON

Not contaminating at all 00 C 00 D ERRIC O C L ORC O D O ERR

I}tat;gontaminating 00000 00ODOoooO0OERoooooooo

Medium contaminating [/ DD DD

Stronély contamiir;ating 0 ]7[] oood

L A

Extremely contaminating [ RRIL L

OooR0ooDomROO0OoR00

D13.8

D138 .. JR@ 1022 RE030% 003000 Bt aaE¢ It Fhohs’ AT BRITRIT?

Hint:0D U0 U00000OO0000D0OOR DRODO0000O

1. (Almost) never [/ DO

2. Seldom CJTITITITITIEIT

3. (About) half of the times [ I 0
4, Often COODDODODO(D0DIDODDD)

5. (Almost)always [ DO OO0

D13.10 How disgusting is it to walk to the place where you squat?
013.10 0000 000000000 (00000000000) 00000000000000 000000 0000000000R00 ORM000000 00000 000R00000000?

Hint: 0D 000000000 DODDUNIORCA0O00000T

Not disgusting at all I CCCE DODDOOO0 DO
Little disgusting [/ [0 OO0

Medium disgusting OO O0OO0 D000
Very disgusting 1L IO DO

Extremely disgusting [1C I OO

LA

D13.12... how ashamed are you when others see you squatting?

D13.12.. 23,0¢0 a0 Betey AomAT HEYINT TR B0 HtRET Fab dm'll s’ enIZn?
Hint: 0D 00000000 000000008 0B00000000
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1. Notashamedatall (1T CT T T EV T e T ]
2. Littleashamed [1C1C N0 D000

3. Mediumashamed [IC OO D OO0 DOO000 OOOOOC0

4. Veryashamed L1710 00 CDOODO0 DOOOOE

5. Extremely ashamed OO0 JO0000 JO0O0000

D13.13 ... how time-consuming is it for you?

D13.13... ©9B) R a8 FeHod

1. Nottime-consumingatall U0 00000000 0DO00000000
2. Little time-consuming OO0 D00 CODOOCDODCDCOOCO
3. Medium time-consuming [/ L OO OO0 D000 OO0 DOOOOOODOOOIHIH

4. Very time-consuming D OO0 D00 DO0D0O0CDODODOOO0
000 000 0000000000b000000

D13.14 ... how convenient is it for you?
D13.14 .. W) I T I8
T ITROTTRAWITN?

1. Notconvenientatall 0000000 0000000 D000
2. Littleconvenient DL DD DD DDOOM

3. Medium convenient OO OOOO0O0D DO0CO0DON
4. Very convenient LI OO OO OO

5. Extremely convenient [T O OOCOH DT

D13.15... how fresh do you feel?
D13.15... 3N? &0 )83 T2 20¢ (I0250) IRRIFHTY?

Hint:0D U0 U00000OO0000D0OOR DRODO0000O

1. Notfreshatall = C OO OC(OOO0) DO0OOOOODEOH
2. Littlefresh DO OO OODOOO (D)

3. Mediumfresh OO OO0 CDOOOO0

(DO0O0) 4. Veryfresh OO OO0 OO OO0

(0000)

5. Extremelyfresh OO O0C D DOOOOO(OOOM)

D13.16... how high or low is the risk of an attack by other people (e.g. harassment, robbery or rape)?
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D13.16.. 930 %*DI00R Wo¥,0h-aMa A5 3 a@s )8 BT 02T B0 TR 9T (R0, TIUIHY, T3 e9aw
WERIVIO)?

Hint: 0D DO UDOCODO DDDIDIDOR DO DOOOO0D

0. Low LILEIL. GO TO D13.16a AND THEN TO D13.17
3. Medium [ CRAD SKIP TO D13.17
6. High OO 000 SKIP TO D13.16b

If D13.16... how high or low is the risk of an attack by other people (e.g. harassment, robbery or rape)? is Low:

D13.16a If low:
D13.16a 1B [ 0@:

Hint: 00 DO OO0O0C000000D0DOROROCOO0000
1. VeryLow I OO I ET LT
2. Abitlow DD O OO0

If D13.16... how high or low is the risk of an attack by other people (e.g. harassment, robbery or rape)? is High:
D13.16b If high:

Hint:0D 000000000 000000008 IBOCO00000
4. Abithigh 00000000000
5. Veryhigh 00000 000000

D13.17... How high or low is the risk to get mosquito bites?

TR YRR

Hint: 0D DO UDOCODO DDDCINIDOR DO DOOOO0D

0. Low [I0IRC] GO TO D13.17a AND THENTO D14.3
3. Medium LB SKIP TO D14.3

6. High O O0TE SKIP TO D13.17b

If D13.17... How high or low is the risk to get mosquito bites? is Low:

D13.17a If low:
D13.17a 1B 0@

Hint: 0D DO U 0OIODOOD00DODOROROODOOOOD
1. VeryLow LI LTI IO
2. Abitlow I DD OO0

If D13.17... How high or low is the risk to get mosquito bites? is High:
D13.17b If high:
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D13.17b OCOOCC COCE:

Hint:0D 000000000 D0000000R DR00000000
4. Abithigh 00000 000000
5. Veryhigh 000000000000

INTERVIEWER: Give the 9th piece of the Puzzle. Help if needed.

00000E0000: DOOB00 908 DE0000000 D00R. 000R000000 0000 D008,
Section 14: Beliefs about costs and benefits - Latrine Use
Section 14: BWFEN) D)3 A0D? RN )00 TN - 3o F0 0 WY'F

READ: Imagine that you are using the latrine for defecation...Now | will ask you to consider factors like the space
available time, convenience, etc. one by one and you have to tell me how you feel about it.
0000 000000000 000000 0oooooon 0ooou boeooooooo0e.. DOROAOOD 000000008, DOO, 0OOD0oooG, 000’00 oooo

0000ECO0000 DOUDeRRRO0CD 00U CAoCO0R 0COmOC, 0000 00O DoOC 0oooo 0ooeCooooo totoo tooutd uuoooo,.

D14.3 ... how much do you like or dislike using the latrine?

D143.. 0% 3o P390 0 WYRFPTII0) AR TN 9@ EnRI0 oFme Y dnrdiaiz??
Hint: LU O OOO0 ODOOOR

0. Dislike it DOOOOOOOOOOED GO TO D14.3a AND THEN TO D14.4
3. Neutral LI SKIP TO D14.4
6. Likeit SKIP TO D14.3b

—oeEme e

If D14.3 ... how much do you like or dislike using the latrine? is Dislike it:

D14.3a... If you rather dislike it:
D14.3a.. 9%, BRIPYNO S8BT

Hint: LUDDCOOOO DOOOR

1. Dislikeitverymuch LD D0 OO DD oo oogooogos
2. Dislikeitabit DO000 DO0OOCDCO0O0O

If D14.3 ... how much do you like or dislike using the latrine? is Like it:

D14.3b If rather like it:
D14.3b.. YERBIN?D
[Z]n]ojsH]

Hint: LUDDCOOOO DOOOR

4. likeitabit 0000 OOO0CO00O0O0
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5. Likeitverymuch 0D 0000 DOO000 000COCO0O0O

D14.5... how disgusting is it?
D14.5...09T3) eI
©AB F0RNT?

Hint: LU O OO0 DODCR

Not disgusting at all I CCCC DODDOOO0 DD
Little disgusting [/ [0 OO0

Medium disgusting L OO OOOO0 D000

Very disgusting LU DD DOODOO

Extremely disgusting [1C I OO

v A wnN e

D14.6... how convenient is it for you?

D14.6.. T FDN? &8

O )T ROTTRN T

Hint: LUDDDCOOE DODCR
1. Notconvenientatall L0000 OO0 0000000 DOOO
2. Littleconvenient DL DO DD DDOOM
3. Medium convenient [/ LD OOOOOOD DOOOOOOHH
4. Veryconvenient 10000 ODOCDOOOOO
5. Extremely convenient [ OO OOC O DT

D14.7... how time-consuming is it for you?
D14.7... 8930 DT AR AENOD INZRFLRFP BTG SNTH?
Hint: LUDDDCOOE DODCR
1. Nottime-consumingatall JJ I OO DD OO0 0D OO0 ODH I
2. Little time-consuming OO0 D00 CODOOCDODCDCOODO
3. Medium time-consuming [/ L OO OO OOO0 OO0 DOOOOOODOOOIHIH
4. Very time-consuming D OO0 D00 DO0D0O0CDODOOO0O0
5. Extremely time-consuming [0 D00 OO0 D OO0 COOOOOIH

D14.9... How polluting do you find it?
D149... BRI T3 200D WYRFPR) D& )8 FNRS 22)°080) OFRIIT?
Hint: LUODOOCCOO D000\

1. Not pollutingatall OO OO OOH DOOOOODH OOHM

2. Littlepolluting 110 I I LI

3. Medium polluting T DO DO
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4. Very polluting L1 DO OO O HOO
5. Extremelypolluting [0 00 OO OO

D14.10... How high or low is the risk to get mosquito bites?
D14.10.. .. T2 RY?INY ) F1F 01T TR 3 eyewt- I8 D101 9T

Foaah 9u’?

Hint: LU 000000 00008

0. Low LRI GO TO D14.10a AND THEN TO D14.11
3. Medium CJ B SKIP TO D14.11

6. High 00000 SKIP TO D14.10b

If D14.10... How high or low is the risk to get mosquito bites? is Low:

D14.10a If low:
D14.10a [/ 0EL I OI0E:

Hint: LUDDCOO0O0O DO0OR
1. VeryLow LI DO O IO
2. Abitlow DO OOOD

If D14.10... How high or low is the risk to get mosquito bites? is High:

D14.10b If high:
D14.10b ~~TC T OO

Hint: LUCCOO0000 D000
4. Abithigh 00000000000
5. Veryhigh 00000 000000

D14.11... How cramped do you feel?
D14.11... 3D 35w €3 9FFEIE AR RITIW?
Hint: LUDDDCOOE DODCR
1. Notcrampedatall IO OO0 DOOOODHD DHDH
2. Littlecramped [ 000 00000
3. Medium cramped L CCCOD 000000
4. Verycramped U000 DO OOOO
5. Extremelycramped [ OO DD D D OO

D14.12... How lonely do you feel?
D14.12... SN2 &wo I8 200083
93%HI3B3T?

Hint: LUDDCCOOE DODCR
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1. Notlonelyatall OO0 DODOOOOD COOH
2. Littlelonely CICICIC T

3. Mediumlonely LI OO OO DHODHN

4. Verylonely U0 0000 00000

5. Extremelylonely (IO OO0

D14.13... How much does it smell in the latrine?

D14.13.. T3 9000BES) ARSI AR WIITIF?
Hint: LU O0000 D000R

1. Nosmellatall DO OO 0O 000000000000
2. Smellsabit COO0 000000 00000000

3. Neutral JOODOO

4, Smellsbad DOCOCOO0O COOO0D 00000000

5. Smellsreallybad U DD D000 000D DDOODOOD D O00DOOOOD

D14.14... .. how strongly do you feel that you set a good example for other people in your village?

D14.14.. TFTO; WYRIRNTTO Jedad BLIRDON T2 3,07 Ja3oy w¥?0) NEFRCBADFMID 00T e

CIVENCEZN
Hint: LUDDDCOOE DODCR
1. Notstronglyatall DD OO OODH OOOODHOH OO0
2. Littlestrongly LD O OCDOOOOOT
3. Medium strongly U000 DOOOOOOOM
4. Verystrongly IO OO0 00000000
5. Extremely strongly (IO DO DD DD

D14.16...How proud do you feel?

D14.16..... NN T8 Bdad
sM33y?

Hint: LUDDCCOOE DODCR

1. Notproudatall DO O OOOOOODCOHT
2. Littleproud LI LTI

3. Medium proud [ OO O D

4. Veryproud OO0 OCOOT

5. Extremely proud T OO0

INTERVIEWER: Give the 10th piece of the Puzzle. Help if needed.
00000RCOOC: 000A00 10000 D00ORDOOD UOOR, D00RDD0000 0000 000 .
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Section 15:  Norm factors - Others' behaviour
Section 15:  3,&300 WONFYY-930IBRYT?

READ: Now, | would like to know from you what other people do. If you don't know exactly, that's fine, simply tell u

12

what you think.
00,000080000 00000000000 UeRD0 00000 boooooboe0ooobooobobon,boboooeu000 ter00000000 UO00R, 00000ROD, DODD OQoo

0000000000000 deCoeboooon.

D15.3 Think of all the adults, above 18, males and females in your village: Out of ten, how
many do you think normally use the latrine for defecation? (INTERVIEWER: USE PEBBLES)

D153 [000D00DOO18 000 0000000 D000DDD 00b0000oooobo bboo 0bboboo bboooobooo booo- 0ooooo
goooooobon.o1o

0000000 000000000000000000000000000000000000000000000. (000000000:0000000000000000)

D15.4 Now, think of all the adults in your neighbourhood who have the same age and gender as you: Out of ten, how
many do you think normally use the latrine for defecation? (INTERVIEWER: USE PEBBLES)
D154 U0 UU0UO0UDUOUO0OU D000 uububuubububiboubioundouoiuoUes, 0 Uoood 0Omdo Uoe

00000ORRODDD DODDDODDOD 000000 D0000000w?

D15.5 In addition to you, how many adults are there in your household?
D155 0000000C0ORD, DORODO 00000 00000000000000

If D15.5 In addition to you, how many adults are there in your household? is greater than O:

D15.6 Out of the adults in your household (excluding you) how many do you think normally use the latrine for
defecation?
D15.6 000D00RA 00000 0O0 DOO00DO0 0000000 00000 D00 000000MmO000 000000000 000000 00000000

INTERVIEWER: Give the 11th piece of the Puzzle. Help if needed.
UJ0000ROUON: 0DOOROU 11000 U000RO000 U00m, 0UOROOOO00 D000 000,

Section 16: Norm factors — Personal Importance
Section 16: AENT L0TIFY - a¥23,00%F &,Ta:038

READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at

home only.
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R0wAN FPrFaeoh WY’ Wi Y BRITR) SIBRR(H - @ed JFHIT Wi 98 W3r3 FTR ) DI 9T-Ieven @
BN ADWNNAR DRI

D16.4 How much do you approve yourself using the latrine for defecation?

Hint: LUDDCCOOE DODCR

1. Notapproveatall DO DOOOOOOOOODCE COOD

2. Approveabit 10D IODOOCO0 000000000

3. Mediumapprove [ OO OO CDOOOHOH O

4. Approve much O CODOODOOOD DODOO0DCD

5. Approveverymuch L O0COD DODODOOD0D0oooooooooon

D16.6 How strongly, do you feel that using the latrine is the right thing to do?
D166 000000 D0000OROE OO0 D@00 0000 00000 000000 000DoDooonm

1. Notstronglyatall DD OOOODH DOOODHOH OO0
2. Littlestrongly CCOC D DODDCOOND

3. Medium strongly COC 0D OOODHOHDH

4. Verystrongly LIOIOIC O DO OOC L

5. Extremely strongly (1 OO DO OO OO

D16.7 How strongly do you feel that you should use the latrine?
D16.7 0000 000000 000000000000 000000000000000 0000000 00?
1. Notstronglyatall JUOCCOCOD CCDCOOOO DOOO
2. littlestrongly LOOD DO DOCDOIOD
3. Medium strongly U000 DOOO00000
4. Verystrongly IO OO0 00000000
5. Extremely strongly (I OO DO OO O H

Judrouboot bodooooe,

Section 17: Norm factors — Others' (Dis)Approval
Section 17: AT WONEPY - 3500 L9ONHTORII T (VTTTORNIIT?)
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READ: Now, | would like to know from you what other people in your village think.

D17.3 How strongly do other people in your village think that you should use the latrine for defecation?
D17.3 [MAIO0OO0000O0000000000000000000000000000000 000000000 00R00 000000000000000?

1. Notstronglyatall COCOOOCDO0 DO00CO00 0000
2. littlestrongly DO DD OOODCODOD

3. Medium strongly L U000 DOOOC0OO0D

4. Verystrongly LIOOOCC DOOOOOOC

5. Extremelystrongly JC U OO0 DD 0000000

D17.4 How much do other people in your village approve you using the latrine for defecation?
0174000 000000000 00OODDODOD000000D0 00000000000 00000000000 00A0D00000e000a000?

1. Notapproveatall UL ODODOODOD 000D

2. Approve abit 1000 I0CO000C OCO0000

3. Mediumapprove JUOOOCCOED DOCDOOOD

4, Approvemuch 000D CODCOOD DCDCOO0

5. Approveverymuch JL OO DODDDOOCOODO0 DooCo0d

D17.5 Do people who are important to you approve you defecating in the open?
C.17.50000000000000A00DOORD0DD 00000D0DE 000D ORD0000000DOR00ADO0CDOOR DORMO DD

1. Notapproveatall DCDOOOOOOOOODCE COOT

2. Approve abit 100D I0CO000C ODO0000

3. Mediumapprove JUOOOCCOED DOCDOOOD

4, Approvemuch 000D CODCOOD DCOCCOO

5. Approveverymuch JLOCDDO DODDDOOCOO0O0 DooCoOd

INTERVIEWER: Give the 13th piece of the Puzzle. Help if needed.
J0000ROOOE: D00ADO 13000 D00ORDOOD U00R, D0OROO0000 0000 D008,

Section 18: Ability factors - How-to-do knowledge
Section 18; D0DU0R 0000000 - 00AOR DO000000 D0000000 00000 (0000000000)

READ: Now, | would like to learn from you about the correct steps of latrine use.
00,0000000000000A0D0 0000000000 D000 0000mO 0ooobooA00ab0booo0a0e,
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Can you tell me for each of the following steps if it is part of using the latrine correctly?
OR0C000 0000000 OMR0000008 000 000000 00000000000 00000 0000R0R DrA0C 000000 000000?

D18.6 Flush the latrine before use.
D18.6 000D CD00IROOINOOIO0OC OO0 buooooo.

1. Correct L[]
1. Not correct [/ ] O
888. Don'tknow DO CDO000OOOOO

D18.7 Clean latrine pan if there are faeces in the latrine pan.
D18.7 U0UIOUOUOOOOOODDODOODO OOOLD UDUOOULoO bb0bU0ooD DbUouoboooObooo.,

2. Correct LJJJ
1. Not correct [ILIL] LILI0I
888. Don'tKnow 0 OCOOOOOON

D18.8 Clean the latrine pan with detergent after every use.
018.80000000000D0O00DOOOOOOODDOODOOOOD00DOOOO0OD00b00DOOODO0b00bD00D0000DO00OD0
2. Correct [1[11]

1. Not correct [/ 1] O
888. Don'tKnow 0 OCOOOOOON

D18.9 Flush with at least 3 liters of water after use.
D18.90000030000I0 0L ObUb0buobbbbuobuobunn
2.  Correct I

1. Not correct [/ 1] O
888. Don'tKnow 0 OCOOOOOOM

D18.13 You can pick up child faeces with a paper or cow dung and throw it in the latrine.
D18.13 (000 00000 000000000 000000 toboooo topooo 0b0b0o0o0on obobuoooooo.
2. Correct L[]

1. Not correct [/ ] O
888. Don'tKnow 0 OCOOOOOON

D18.14 You can throw nappies with child feces in the latrine.
D18.14 000000 O0DOODODODODDDODOOOOOOODOD0DDODO0O0D0DD0O000O
2. Correct L[]

1. Not correct [ILIL] LILI0I
888. Don'tknow DO 00000000 O

If D2.2 Do | have your permission to proceed with the survey? is Yes:

READ: Can you tell me for each of the following statements about the latrine pit if they are correct?
00000000 000000000 (000000000 DO0) 00000 000000 000000000 00000000000000 000 0000000000
00000000 D000 Doooooooo?

D18.17 The water for flushing remains in the pit.
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D18.17 000000DD000000 000000 DODDD 000000000 0000 0000000oooo
2. Correct [JLI[]
1. Not correct L1101 LI
888. Don'tknow DO COO0DI00O0O0

D18.19 After 1 year decomposing, the content of the pit can be used as fertilizer.
D18.19 000 00RORROIC 0000000000000000 DADO00000D DAD00000000 00,

2. Correct JJJ
1. Not correct [/ 1] O
888. Don'tKnow 0 OCOODOOON

D18.21 The pit can be emptied using a sucking machine / tanker vehicle.
D18.21 000000000000 00000/ 0000000 000000000 000000 000000000 0000 0000000000000,

2. Correct LJJJ
1. Not correct [ILIL] LILI0I
888. Don'tknow DO 00000000 O

D18.22 Emptying the pit with the sucking machine / tanker vehicle costs at least Rs 7000.
D18.22 00DDDDO00000 00000/ 0000000 000000000 D0DD0D 000000000 000D 0000000000 00000 OO, 7000
ooooooooooo.

2. Correct JJJ
1. Not correct [/ 1] O
888. Don'tKnow 0 OCOCDDOOMON

D18.24 Emptying the decomposed pit smells
D18.24 TADOIDDODIDODUIMRICODOOD DROD DDOOORC OeeAC DO D OC 0000000

2.  Correct I
1. Not correct [ILIL] LILI0I
888. Don'tknow DO 00000000 O

D18.25 Imagine all family members use the latrine for defecation, how long do you think it takes to fill one latrine
pit? (BOTH FIELDS ARE MANDATORY)
D18.25 000000000 00000000 0000 000000 0000000 00000000 0000 0000000000000, 0000 000000on ooooa

00000000000 bobo D00 DhODODobLODODODD?
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Time needed for one latrine pit to fill up
0Uoouodoioouoou ouou tououou tubodou biooUouooy goo

1. Numberofyears [ I

2. Number of months D DD D OO0 OO CRR

888.Don't Know [IERAI T[T

INTERVIEWER: Give the 14th piece of the Puzzle. Help if needed.

00000RD000: 00000 14000 0000A0000 D00 000E000000 0000 0008
Section 19: Confidence in performance, confidence in continuation and confidence in
recovering

Section 19: FDTFIZ IONFY) - FAONIFRDIONO? F2FRR, @OWBT0DIR FOhO? B2 TR
D3 ¥ et3dsodd TR

READ: Now, | would like to learn from you about your ability. Please remember that we are talking about use of
latrine for defecation - Not urination and when you are at home only.

B TR dadhed A,DFRIR 3,2 IPahero) 9RIBBRATZ. MomAR P a0ch WYF? Wi’ Tor) BRIWRIIIBHACE - B
R%IR VA2 0 3238 ATR ) BHohe) 90reven w32 2107 BoHeE 8 870, B°.

D19.4 In general, how able do you feel to use the latrine for defecation?
D19.4 000000RRDODOR, 000D0000000 000000 0000000000000000000000000A00 bO000 00000000000

1. Notableatall 100 000000000000
2. Littleable 00000 0000

3. Mediumable LD OHOO HHOH

4. Veryable DL OO0 DOHM

5. Extremelyable COOOOO O OOCM

D19.5 In general, how difficult or easy is it to use the latrine for defecation?
D19,5 00000ORROCOR, DO000000000 000000 0000000 00000 0000 0000 boobooom0e?

0. Easy O GO TO D19.5a AND THEN TO D19.6
3. Difficult O SKIP TO D19.5b
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6. Neither of the two [J10J[] [JOJCJ[ SKIP TO D19.6
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If D19.5 In general, how difficult or easy is it to use the latrine for defecation? is Easy:

D19.5a If easy:
D19.5a [JI0I0 DRk

1. Veryeasy [JLILICD T CIEICIE]
2. Somewhateasy L 00000000 DODOO

If D19.5 In general, how difficult or easy is it to use the latrine for defecation? is Difficult:
D19.5b If difficult:

D19.5b If difficult:
4. Somewhat difficult JOCHOOOCCHO0 DO
5. Verydifficult (] DI

D19.6 In general, how certain are you that you can use the latrine for defecation?
D019.6 1000DOAROO0E 0000 000000 000000000 00000000000000 00000 00000D00000000 0R0ooo0nooo?

1. Notcertainatall L 0L O OO0 OOOOD DOOH
2. littlecertain DO DO DO OO

3. Mediumcertain 10 000000 OOOOHM0

4. Verycertain [ OO DO

5. Extremelycertain [ OO0 I ET

READ: Now | want you to imagine the space inside the latrine, time, situation, amount of water available in the toilet.
I will ask you to consider the factors one by one and you will have to tell me how able you feel to use the toilet.
00 00ooooodooodoo oooouo budoon, touoo, o -0dbio ooou boioooopuoouooooodoo ooob oupoodooooo.

0ooiooooon toooooboo bououoo

D19.9 Imagine that you have to leave the house early in the morning, how able do you feel to use the latrine for

defecation?

0oioouonuoouo oouo

1. Notableatall 0T DOOOOCOO CDOHN
2. Littleable DO TN

3. Mediumable T O D000

4. Veryable (IO OO0
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5. Extremelyable [T IO DI
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D19.10 Imagine that all family members use the latrine for defecation in the morning, how able do you feel to use the
latrine for defecation?

D019.10 0O00DDOD 00DR 000ROC 0ODDOCH DOODDO DOODOOODe bODbO0 0Dboobt boobr bbobbooboode, bboobbodboooo

0uoooouoioo oiot ooooo

1. Notableatall DT OO OOOCO0 CDHHN
2. Littleable DO TN

3. Mediumable LD OHDO HHODH

4. Veryable DL OO0 HOHM

5. Extremelyable [T 0TI DI

D19.11 Imagine that there is less water than usual in the household, how able do you feel to use the latrine for
defecation?

019.11 000000 00DOOCDAODDO DO00AOCOCDO0D U0AC 0hORCUOD O/mROC bO0LoOohoooe, 0ho00hooe 0hobho bhoor b0t ooood

0000000000000 00000 0000000

1. Notableatall DT OO OOOCOO DHHN
2. Littleable LI LTI

3. Mediumable LD OHDO HHODH

4. Veryable (IO OO0

5. Extremelyable [T IO DI

D19.12 Imagine that you had to stop using the latrine because there was no water...how able do you feel to start
using the latrine again?

D019.12 100D 000DD0DDO0DD00NRD DD00DO0DD0 00000000000 00b000b000D00b00000bo00DD00r.. D000 0000000 000e00DOY

000DOROODD 0000 00000 00DODDbDo00oD boDo0 DoDhoDoR

1. Notableatall 1000 000000000000
2. littleable DO OCDON

3. Mediumable LD OO HHODH

4. Veryable DL OO0 DOHM

5. Extremelyable COOOOO O OOCM

INTERVIEWER: Give the 15th piece of the Puzzle. Help if needed.
000000000:000000150000000000 00000, 00000000000 DDOO booa.

Page | 42



Page | 43




Section 20: Self-regulation factors / Action planning
Section 20: 0000-00000@000 0000000 / 000000 Dooaca

READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at
home only. F-300TRAT F2F-d00H W’ Ta ) WRIVRISZRRLEE - 308 RIS Wi’ 98 33 Bete) Dohe) ytaen
R’

00ooooiooiutoboedoon.

D20.3 How do you get ready to use the latrine for defecation? (MULTIPLE RESPONSES POSSIBLE)
D203 DODODO00D 000000 DO0O0 0000 0000r 0O000 00000000000

Hint: Interviewer: Multiple response item; Don't read the answers; listen and tick answers accordingly.

ooouoouob: bobtu 0oboy, bbuobouobo outbuuG, tbuub boubL bUU buLbbUULOL UoDULbDUbL UbboU Uooa.

1. Placeforwater collectionmentioned [/ LI OO O DO D000 0O000 D000y 000000 ooon

2. Placeforwater storage mentioned 000 COCOC0OC000DOOD ODC(DOO) D000 O0 D000

3. Household member to provide water mentioned [ LI OO O 0 DODOOO DOOOD DOO0O0O0 D000 OoOo0on
. Time or preceding activity mentioned UL COOOD DODOCO D000 DO00O0 DooooooCoEn

4
5. Keep the toilet cleaning materials in the toilet DO CCCDOD DOCOOODOCCOOD DOCCOOOO0000 DO0d00
6. None of these points mentioned L OLOL DO DOD0D DO00D0000 ooCoooon

0

. Other (please specify) (O OO(DODOOO0 DOOOCHOH)

INTERVIEWER: Give the 16th piece of the Puzzle. Help if needed.
J0000RCOOC: D00ADO 16000 D00ORDOOD U00R, D0ORDO0000 0000 OO0,

Section 21: Self-regulation factors / Action control
Section 21: 0UU00-00000000 00000O0OO /000D 0000000

Read: Now | want to learn about your awareness for latrine use during your day-to-day life.

During the last week...
U0Rd 0000 00000000 .

D21.4... how much did you watch yourself to use the latrine for defecation?
D21.4.. ROWAT FoP3-200h WYAL) BN Iehabw*-30) Bele) dR,Tah e
nRRABe:3:0R0?
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1. Notatall IO O
2. Alittle 0TI

3. Medium 00000

4. Much 1T

5. Verymuch DO OO0 000000

D21.5... how aware were you of your goal to use the latrine for defecation?
D21.5.. BIOTAT 2139003 WYRWBEF) 2302 MDD w2 Fahr neda® eI
93?

1. Notawareatall OO 0000 OO0 OOO0
2. Littleaware J 0O

3. Mediumaware LD OHHL OO

4. Muchaware 000D DOD

5. Verymuchaware [0 OO0 DO OO0 OC OO

D21.6 ... how strongly did you pay attention to use the latrine for defecation?

D2L6 .. B)0WRAN TR RO WYRL) Bele) & )8 WOFN N BeCR1IT

1. Notstronglyatall DD OOOODH DOOODHOH OO0
2. Littlestrongly CCOC D DODDCOOND

3. Medium strongly COC 0D OOODHOHDH

4. Verystrongly IO OO0 00000000

5. Extremely strongly O OO0O0 Do 00000 CO

INTERVIEWER: Give the 17th piece of the Puzzle. Help if needed.
Uitodddod. doggug170dd ooooooo buooo, boioooooooo bouu oo,

Section 22: Self-regulation factors / Coping planning
Section22: 10000-0000000000000000/000000000000000000

READ: Now | want you to think about the barriers - in terms of time, space available inside the toilet, situations,
water available and then tell me how you manage to use the toilet.

g 3% cernny wi? 37etg) detwrwn®’etFi0m) MR WOHRIBIRER - AThad, AR, 6t 03’3 JRNYO 33
©R$30030 TR0 YA Jetg) B e’ FRaRD aonrv ) J6R, et

D22.4 Imagine that all family members use the latrine for defecation, how can you manage to get time to use the
latrine for defecation nevertheless? (MULTIPLE RESPONSE POSSIBLE)
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022.4 DUOCEOD D00 0DOROD OEROCDOOD 00DOOD 0DO0DDO Der00 00DO0DOO0DOe: 000000000 00o0hoo0ooe 000oo 00oo
0000000R 0000R CRERROADO0000000000?

Hint: Interviewer: Multiple response item; Don't read the answers; listen and tick answers accordingly.

ubouoouob: bobtu Uoboy; bhuubotoob nuobuuG, tutob nUoobL noo bUoLUUULLU boUULLbUtt Uobou Uooo.

1 Get up early in the monring and try to go first
/I wake up before others and go first
00000000 DerO00 O0ROR bODAOD 0 0000
0ooo 0D
/00000000 DODODO 0000 boD000000 0000 0ooead

10 Store sufficient water
0000RCR 000D 0000000000AD

11 Considering number of persons | spend less
time
000 0000DO0000D ro000boo 0obo boroo
000 00DO0DO0ooO

2 | make adjustments/daily maintain routine
schedule
0000 000000000000/ 000000000\/000000R0 0 000

3 Since we have two latrines, | can use the
latrine based on my convenience
0000 000D tRUDDO0DDOR U FROROOCOORC000MOR, 00D
0000 D00 b0bob 0oboooD DeRooODDoO nooo
0pooooooo

4 Go one by one
000 00000000 000000AD

5 | go once others finish
00000000 00000000 bO000 0000 0 0DDb00b0boO

6 Whenever | feel | will go
00000 DO0R0DOB0DO0RODOD 000D 0 BObDOobooo

7 Go to public toilet
0000000 0A000O0R 0 RODODOODD

888 No response
0poooog

9 | maintain timing. Discuss with each member
and fix timing
0000 DOD 0O0BO0B00Do0E. 00hoDoD DORDODD - DODEDOD
000DEDO

777 Other (Please specify)
J000(0A00000R000000)

888 Dont know

777. Other (please specify) OO O(C 0000000 DOO0DON)
888. Don'tKnow OO OO COCOOM
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D22.5 Imagine that you have to leave the house early in the morning, how can you manage to use the latrine for
defecation nevertheless? (MULTIPLE RESPONSE POSSIBLE)

022.5 00000000 000DO0ODDO 0000000 bo0h boobooo bboborboobboboo 0boboo 0ohbehoo oG, bbb 0obo bhooo
00000000000 0000000000 00000 D000 00000 0000000000007 (0000 0000 0000000)

Hint: Interviewer: Multiple response item; Don't read the answers; listen and tick answers accordingly.

00o0ououood: booo boon, boouboobo boooooo, oo bodu 000U boubuhooiy oouooooo booog booa.

D22 5 1 | wake up early and go to latrine
0000 CeRODOD bOD0DO0D0 DOB0 beoooooa
2 Go before everybody wakes up
000000000000 bono00e0R 000000 0 0DDO00000
3 Maintain time with plan
0000000000DooED 000 DDDOADDORODOO0
4 Use public toilet/other latrine

0000000 0e000o/o000 0e0000 0000DO00ED

5 Storing water/ advanced prepareations
00000000000000RD/ 0000000000RD00000

6 Go one by one/l go in the end

7 Go whenever it is free/go in night
00RD DOOOOD0000 O 000000000 / 00000o0ooeao
8 Arrange light ( power)
00000 (D0DOE) 0000000 DODDD0O0&an
888 No response
opooooe
D22_5A 777 Other (Please specify)
J000(0A00000R0000008E)
888 Dont know
777. Other (please specify) [IO D O(C OO OOOO0 DOOODHD)
889. Don'tknow DOOC O OOC DOOOCO

D22.6 Imagine that there is less water than usual, how can you manage to use the latrine for defecation
nevertheless? (MULTIPLE RESPONSE POSSIBLE)
D22.6 0000000 0000000000O0D0O00DODOOOD 000D O0UODDU0DOO0ODO000O0bLO UoG, bouobUooOoooo

00000000000 0000000000 00000 0000 00000 D0000000D000? (0000 0000 0000000)

Hint: Interviewer: Multiple response item; Don't read the answers; listen and tick answers accordingly.
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00tooobuoobo: booo ooy, boouoouho bboiotog, boubooo - bob booo booh totoiouoeh buuoubooy oo oooo.

D22 6 1 Getting water from other sources
00000 00000000 0000 DODRDO000RO
2 Storing sufficient water from other sources
when there is scarcity
0 0000000000000 00000000 OD0OROR
0000 00000000000DD&R0
3 Use less water
00000 0000 00DOB0oaED
4 Manage properly
0000000 0000RODDOORO
5 Use other latrines/sulabh shouchalaya
,,,,, A0000000/0000 OED000 000000080
888 No response
opooooe
D22 _6A 777 Other (Please specify)
0000(0R00000RO000000OR)
888 Dont know
777. Other (please specify) OO O(C 0000000 DOOODH0)
888. Don'tknow OO OOC DOOOOO

INTERVIEWER: Give the 18th piece of the Puzzle. Help if needed.

Section 23: Self-regulation factors / Hindrance and Remembering
Section 23: O00mRD0mO0C0 DAROA0 00 /000000 0000 00000RD DORD 0000

READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at
home only.

A3% Rod-0mRAMN FHRo0h WYF Wi, i) BRINRRZ,IDUH - 30 AN Wi, e IR B Mdohen, Yom@en Hoeds
NORR BeedédR) F'NAR.

D23.3 Does it happen that you want to use the latrine, but then something hinders you?

0233 0000 DEEI0000000 000000 D0000@DD DE000 000000 0 @000 00000 000000 00000 00000008
1. Yes 0T
No 11 SKIP TO D23.5

If D23.3 Does it happen that you want to use the latrine, but then something hinders you? is Yes:
0233 0000 DRD0000000 000000 00000800 ORR0C0 000000 0 @000 00000 000000 00000 0000000R? 0080 0A00A000 0R000
CRROROC DR

D23.4 What hinders you? (MULTIPLE RESPONSE POSSIBLE)
023400000 00000000 OR0I000M(00000000000R000)
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Hint: Interviewer: Multiple response item; Don't read the answers; listen and tick answers accordingly.

00tooubuood: bood boo, buduoooho bboiotog, biubooo- Loo booo booo tobodouooeh fououbooy ooy ooow.

1. Thereisnolightinthetoilet. L OODDDOO000 00000(DO0CE)
OO, 2. It'stoo hotin the toilet. JUOOC OO0 OD DO0O00 OCCD

(000D0) O0.

777. Other (please specify) [ 010 (L OO OO OO0 OO OOH0H)

D23_40TH

1 No power supply
O000RORO 0000000 000
10 Latrine is away from home ( distance )
0000000 00R000000 08 00A00000 (Or O)
11 Money is not given to us
00000000 DDO0oeno
12 Family members have got bad opinion about
using latrine
URODO0 DOODOODED 0DOOR 0000000 DoRDDD0 Do
00000 (00000000) 0 DooR000o0O
13 Not willing to use
00000 00000D0000oeno
14 Locked
15 Feeling good to go for Open defecation
000D00a0 000ooo0 0000000ea
16 Air pipe is not installed so bad odour is
coming
0000 00000 U0000oeO0 000000 0oo
0000000 booooooo
2 Very hot
000000 0000 (oooo)
3 No specific issues
0000RD 000000000 000
4 Water shortage/no water
0000 0000/ 0000 000
5 Bad smell inside latrine
0E0000 0000000000000
6 Door/pipe bnroken
000000/00000 0000000
7 Tank got filled
8 Latrine is small, conjusted
0R0000 000000RO, 00RDDUO0OD
9 Pit damaged, not functioning

D23.5 During the last five days, did you plan to use the latrine but then forgot it?
0235 00RO 000 DO00DOOR, D000 000000 00000000 00000 000000, 000A0D Doooooa?

1. Yes 101010
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2. No L1000

If D23.5 During the last five days, did you plan to use the latrine but then forgot it? is Yes:

D23.6 How often did you forget to use the latrine for defecation?
D23.6 DRI DOD OROOUOO DODODO, DODO DeRO00000 DODDDOD 0D000ORDDDDR 00000 0000

0oooooe?

1. (Almost)never 1L O

2. Seldom LI

3. Sometimes (1[I LT

4. Often JOIODODCDOD(DDODDO0O0)
5. (Almost)always [0 D DD

Section 24: Self-regulation factors / Commitment
Section 24: [|[|[11-01C 00RO DCCOOO0 /000000

READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at

home only. B30 0TRAMRN F223:900H W¥F? W’ Moy WP ITeR) 33BB¢H - R0 8 A %IR Wi’ 9 HB)Z T wie DIohe
000000 D000 DF0A 0000000 00000008,

D24.2 How important is it for you to use the latrine for defecation?
D24.2 000000000 000000O000000000D00O00MO00000000000000O6?

Not important at all (/L0 DO OO 0000 D00
Alittleimportant [ CICICI I

Medium important OO CCCCL COOOO
Very important OO OCDO0 DOO00
Extremelyimportant UL OO0 0 OO0 O0

i wnNe

D24.5 How committed do you feel to use the latrine for defecation?
D24.5 000000000 O0O00O0OOOOO 0OOOOD 000D Ooooo

1. Notcommittedatall LU0 DO DD OOHE OHHD
2. Alittle committed L0 OO

3. Medium committed [0 0 OO0 OOOOOD

4. Verycommitted [ 1000 OO
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5. Extreme committed (10101000 D110

D24.6 How strongly do you feel obliged by yourself to use the latrine for defecation?
D24.600000000000000000000000ROD00ROO000000000D00000000000000000000000ADO?

1. Notobligedatall DO OODOOCODOCO0I0D DHOOM

2. Alittle obliged [1[1[][] 0oooo
oo

3. Mediumobliged 1000000 0000000000
4. Veryobliged 1000000000 OCDOO0
5. Extremelyobliged U000 O DD OOOOOOM

INTERVIEWER: Give the 19th piece of the Puzzle to complete the image. Help if needed.
000000boo: 00000019000 oooboob boooo, boooooboooo bboo oo,

Section 25: Context / Availability of water
Section 25: (1@ 10RO /D DROCE DO IR

READ: We would finally like to learn more about availability of water.

000000 CR00RUDC DODU CerURCU 000 U0RORRD COUDOD RO O 0000000000000

D25.3 From which water source do you collect water for domestic use? (e.g. laundry, dishwashing, latrine)
(MULTIPLE RESPONSES POSSIBLE)
D025.3 0000 00R 00000000 00D0:MM 000 000000 00000000 D00D00000000!? (D00, 00000 000008, 00000 DROCA0OD,

00000000000)
Hint: Interviewer: Multiple response item; Don't read the answers; listen and tick answers accordingly. [ 10 0 0 CRL:

utrb0 UoobU, ibbiuooiub ibotts oot Uobbu b bouubbuoob bubbiobuub DuooL uode,

1. Borewell hand pump C OO DO D OO0 DOODOH DH0H

2. Borewellpowerpump DD OOO0OC O D000 OO

3. Dugwellwithhand pump LI DO OO C O D DO O OO0 OO

4. Dug well with power pump U0 D DOOCOCDD DOO0O0D DHOM
5. Privatetap I OO0 OO OOO

6. Publicwatertap (10 IO NI EET T E T E O T I

7. Rainwater 1110 L0

8. Other (please specify)
00000(00000oo

OCO00000) 888. Don't Know
gooo dooooooooo
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D25 30TH 10 Lake/pond

11 Canal water
8 Well water ( just open well
9 Stream water

INTERVIEWER: THE NEXT TWO QUESTIONS ARE REGARDING MAIN WATER SOURCE IN CASE THERE ARE MULTIPLE
SOURCES.
0o000e0C: OO0 0000R00LOD 000000 00000RDOD0R 00RO 00D D000 D0 OMOCR 000000 Do0ho 0ooooooo

D25.4 From that water source, how long does it take (in minutes) to go there, collect water and come back?
D25.463 %0 2300, 2003, ) 350er0) 9N B2 078N 3, BRIA 23 0P BT DRI AN (e DRTF )
3NBNT RYPITNT?

Hint: Interviewer: In case of source at the compound write O; in case several water sources in use, take the one which

provides most of the water. Write answer in minutes.

ROTTEBF0: 20T R0 FF0E 0 P0RITIOTHE BFREOD 00T 830D20; 0TI a3 2F2 B, B VADT B0er
0,300 9RO, Bedoad I K303, IR T390, 03030 Dy de 1500,

If D25.4 From that water source, how long does it take (in minutes) to go there, collect water and come back?
is greater than O:

D25.5 On a regular week, how often did you or somebody from your family collect water from that source?
D025.5 000000MA0 000000, 0 000R00 DOOO00RD 0000 D000 000 D0O00eRO0 0000000 00000 0000 0000 0000R0O?

Hint: Mention number of times the water was collected from the source in the past one week.
0000 D000 DO000000 0 b000b000 00b0000 00000000000 00000000 0000 D000 00000000

D25.6 Last week, how difficult or easy was it to collect enough water for flushing the latrine?
D25.6 (0RO000,0000000000000000000000000000000MO00RDOOROD0000000000000000000/An0a?

0. Easy 101000 GO TO D25.6a AND THEN TO D25.7

3. Difficult L[] SKIP TO D25.6b

6. Neither of the two [JJJ O SKIP TO D25.7

If D25.6 Last week, how difficult or easy was it to collect enough water for flushing the latrine? is Easy:

D25.6a If easy:
D25.6a 0 JOOR:

Page | 52




1. Veryeasy 100D DOCO0
2. Somewhateasy [/ DD OO0 DOOHT

If D25.6 Last week, how difficult or easy was it to collect enough water for flushing the latrine? is Difficult:
D25.6b If difficult:
D25.6b [T DOI0R:

4. Somewhat difficult JOCCOOO0D000 D00
5. Verydifficult DL OO0 DEO

D25.7 During the last hot season, how difficult or easy was it to collect enough water for flushing the latrine?

D25.7 D0RD0DOODOROOODDR, DODOODODO 000000000 000000000000 CROD0D0DORD0 0000000000000 000000000m?

0. Easy IO GO TO D25.7a AND THEN TO D26.3
Difficult 10 SKIP TO D25.7b
6. Neither of the two [10J ][] CJ[J[ (] SKIP TO D26.3

If D25.7 During the last hot season, how difficult or easy was it to collect enough water for flushing the latrine? is Easy:

D25.7a If easy:
D25.7a (101010 0@

1. Veryeasy 100D DOCO0
2. Somewhateasy (1[I DD OO0 DOOHT

If D25.7 During the last hot season, how difficult or easy was it to collect enough water for flushing the latrine? is
Difficult:

D25.7b If difficult:
D25.7b CO@ACCIOOR:

4. Somewhat difficult JOCODOOCCHO0 DO
5. Verydifficult ]I DI

INTERVIEWER: Give the 20th (Last) piece of the Puzzle. Help the respondent finish the puzzle if needed.

00000000o:00000020000000000000000.00000000000000000000000000000000000 000000000
gooooooood.

Section 40: Intervention check
D40_01 We have learned that there were some interventions in your area (implemented by Swami Vivekananda Youth

Movement). We would like to learn more about it.
0000000000000 000000RO00000 0000 D000A0RMAOAD 00000 00000000(00R0000000000R000 000A0OR 00RO D

Page | 53



Community meeting

0o0ddd oo
D40_11 During the last 6 months, has there been a village meeting about open defecation and latrine use?
0000 6 00000000 000000 00000000000DDDODODOOObDO0000bOoObOOO0O000O
00ooooooog 0ooooogoo?
1 Yes U100
2 No [JJ0 Skip to D40.21
D40 12 Did you participate?
00000 000000o0ooooom?
1 Yes gooo
2 No OO0 Skip to D40.14
D40_13 Which activities from that meeting do you remember? (Interviewer: Multiple response item; Don't

read the answers; listen and tick answers accordingly.)
00000 0 0000000 D00 000000000000000 00000000000000000? (000000000: 00000 00000,

0000000000 0000000, 00000000000000 00000 00000000000 0000000000 00000 0000)

Audioplay UOCO0 00000
Videoshow D O000CO OO O
Discussion OO OO0

1
2
3
4 Information about pitemptying OO0 (D000) D000 0000000000 00000
[
5

Handout DOC0O00 COO(DCOOON)
777 Others(specify) OO0 (DC00O00O0OM)
888 No activity remembered (DOCOO00 0000000000 000000C0OO00)

D40_14 Did someone else of your household participate in the meeting?
0000 00000000000 00000 0000000 0000000 000Dobobooooa?

1 Yes U100
2 No OO  Skip to D40.21, if both D40.12 = 2 and D40.14=2

D40_15 Interviewer, show the handout to the respondent.
000000000, D000 000000000 000000000 (000000) ooooooooo.
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D40_16

D40_17

D40_18

Household visit

D40_22

D40_23

Did you or anybody in your family receive this paper during the meeting?
00000000000000000000r00000DDO0000000000000000000

0000000000000007

1 Yes L0

2 No OO0 Skip to D40.21
888 Idontknow OERCOOCOCD Skip to D40.21

Do you still have it?
00000 00000 00000 0e\00r000000?

1 Yes 0000
P No OO0 Skip to D40.21

Can you show it to me?
00000 000e 00000 0emAno0000o0?

Respondent showed paper
0000 00000000 00000000Ad 00r000000000

Respondent did not show paper (refused or could not show)
0000 00000000 00000000AD 00rRO00000000(0000000000000 00000

imBmic: [ ine NanBon Nen NanBn Bian Hon Non Hen R Han HanlY

During the last 6 months, did anybody come to your house to talk to YOU about latrine use?
0000 6 000000 0000000, 0000000 00000 00000 00000000000 0000000000 0000000 0000 0oooo
00000000o0?

1 Yes [0
2 No [10J0]
888 Idontknow JOCOCOCOOCOOO

Did anybody come to your house to talk to any other household member about latrine use?
000000000000 0000000000000000000000000000000 D0000000000000000000000000000000
0ooooooooo?

1 Yes 0000
2 No 0O Skip to D40.31 if both D40.21=2 and D40.22=2
888 Idont know [ROOOIOOOON SkiptoD40.31if both D40.21=2and

~AaA AR~ A

From this visit, which activities do you remember? (Interviewer: Multiple response item; Don't read the answ|

ers;
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listen and tick answers accordingly.)
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0 0000000000, 00000 000 000000000000000 000000000000000007 (000000000: 00000 00000,
0000000000 000000G;000000000000000000000000000000000000000000000000)

ooouooouoo boooo

5

777

888

Photo commitment template
TRCRODATD DAnnoon

D40_31

D40_32

D40_33

D40_34

Foto shooting
000000 00 000000 (0000000000)

Reminder sticker on lotha
00 000 0000 000ooooo boooooo

Reminder sticker on other object in the household
0Uo0uou Uouoo ooy bouo ouoouooy boooood

HH discussion on barriers and how to overcome them
00000000 00oobb 00000 oobg bobbobbooo oooog
goooopoooo

One-by-one daily routine planning / activity sticker exercise

0000000000 0000000 00000000000/0000000000
ooooouooouoo

Receiving the photo
00oooo bodooooao

Other (Specify)

00000 (000D0000)

No activity remembered
0000000 00ooobouuU boiooooouooa

Interviewer, show the commitment template to the respondent.
ooooggooo, 0o oobbboooiod ooodub botiod boobooood,

Did you or anybody in your family receive such a template during the household visit?
000 000000 0000000 00000 0000000000000 0000000000 0000 00000000000 000000072

1
2
888

Do you still have it?
00000 00000 00000 0b00000ooooo?

Yes L0
No OO0

Can you show it to me?
00000 0000 00000 0oDbooooooooo?

Respondent showed template

Yes U000
No OO0 Skip to D40.41
Idontknow OO0 OOOOC0COCO0 Skip to D40.41

Skip to D40.41
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0000 00000000 brRODOU borU000boooo
2 Respondent did not show template (refused or could not show) Skip to D40.41

0000 00000000 0000000000000 00ee00000000 (0000000000000 00000
00e0000000 000rO0O0)

D40_35 Interviewer: Where was the template?
0000A0000: 000000 00000o00?

1 Respondent kept it somewhere (not put up)
0000 00000000 000e0 000000 000000000 (00000000000)

2 Template was put up anywhere inside the house
0000 00oUo 0Ubdb otoubouoouoy ouoioobouog
3 Template was put up anywhere on the veranda

uuobootodm 0oooou ooootubbuouot toouobuoooo

4 Template was put up anywhere outside the house and veranda
000 0000d 0ioibo buioiuo douuou ouoibiuououub butodouooLo

D40 _36 Interviewer: Is there a photo on the template?
000000000; 000000 DO00 000000 0oooo?

1 Yes [0
2 No [J101T] Skip to D40.41

D40 37 Interviewer: Does the photo show the respondent?
000000000: 000000 0000 00000000000 00000o0oooooo?

1 Yes [0
2 No LIJC

Daily routine planning form
000RO0D0 OADOO 000000

D40_41 Interviewer: Show daily routine planning form?
000000000: 0000000 000000 000000 00o00o0oo0o?

D40_42 Did you or anybody in your family receive such a paper during the meeting?
0000000000000000000000000000000000000000000000000000000000D00000O?

1 Yes L0
2 No OO0 Skip to D40.51
888 Idontknow OO0 DOOO0COOCO Skip to D40.51

D40 _43 Do you still have it?
00000 00000 00000 0b00000ooooo?
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D40_45

D40_46

Yes L0
No D11 Skip to D40.51

Can you show it to me?
00000 0000 boooo booboooooooo?

Respondent showed form
U000 0o0dbduoU Dooodu bobubouooooo

Respondent did not show form (refused or could not show) Skip to D40.51
0000 00000000 000000 000000000000 (b000000000000 0bo0o 0000000000 ooooooo)

Interviewer: Where was the form?
00000oooC:coooooobgooooo?

Respondent kept it somewhere (not put up)
0000 00000000 00000 000000 000000000 (Doooooooooo)

Form was put up anywhere inside the house
0000 00000 00000 0000000000000 00000000000

Form was put up anywhere on the verandah
000000000 DO00000 0000000000000 00ooooooooo

Form was put up anywhere outside the house or veranda
00U 0oboo JogguooomD  oobobbb Uodubo bbouuo odougguuooo

Interviewer: Are there activity stickers on the form
Uioouooon.bubuou it butiuuy uouuououuo bouodouuuo boudood

Yes U000
No L II[

Reminder stickers
J00D00000EDD DROO0RDDO

D40_51

D40_52

888

D40_53

Interviewer: Show reminder stickers.
00o00odod: buboooooouo Doooooooooon ooouboooo.

Did you or anybody in your family receive such stickers during the meeting?
00000 00000 0000 000000000000 0000000 0000 000000000 000bo 000000000000 0ooooom

Yes U0
No LI Skip to D40.61
Idontknow COCO OOOOOOOOO0 Skip to D40.61

Do you still have them?
00000 00000000 000o0 00000ooooooa?
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D40_55

888

D40_56

888

Yes L0
No OO0 Skip to D40.61

Can you show them to me?
00000000 DoOoo Doboo bobodooboooa?

Respondent showed stickers
U000 Doo0doodu ougooooooolu booboouooooo

Respondent did not show stickers (refused or could not show)
0000 00000000 000000000000 bo000b000000 (0000000000000 00000 000000000 Dooooon)

Interviewer: Where were the SMALL stickers?
000000000: 0000 0000000000 00000ooo?

Kept somewhere (not put up)
000000 0000000000 (D0O00D00Dooo0)

Put on the lotha
00000000 D000 000000ooooo

Put on a larger water container or near tap
0Uouo 00outo buuououo boUo buuou buioouo butot touoouoooow

Put somewhere else
go0uo goooob boooouoouug

Respondent did not show small stickers
U000 0oouoiodobobboiooboibibu ibioouboubouo

Interviewer: Where were the LARGE stickers?
000000000: 00000 000000oo0n ooooooo?

Kept somewhere (not put up)
000000 0000000000 (D0O00D00Dooo0)

Put on the lotha
00000god oooo oooooogoooo

Put on a larger water container or near tap
UUouo 0oouoo ouuououo touo tuuou buiouuo buooo ouoodooooy

Put somewhere else
00000 000000 00o0ooooooo

Respondent did not show large stickers
U000 0Joouooob ooodu ooouddduuouy ooopoguooooo

Anganwadi center meeting

nooooood

D40_61

00 U0e0O0@ 00O

During the last 6 months, has there been a Anganwadi centre meeting about child feces?
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000060000000000000,000000000 00000D0D000000000000000000000000000?

888

D40_62

D40_63

Yes 00
No D11 Skip to D40.71
| dont know [OCC DERCODCCOD Skip to D40.71

Did you participate?
00000 0000000000000?

Yes 00
No OO0 Skip to D40.64

Which activities from that anganwadi centre meeting do you remember? (Interviewer: Multiple response item;

Don't read the answers; listen and tick answers accordingly.)

0 000000000 000000 0000000 000 000000000000000 00000 00000000000000000? (D00000000: 0000

00000, 0000000000 0000000, 00000000000000 00000 00000000000 0000000000 00000 0000)

1 Poster / Discussion about child feces
000000000 00000 0o0ooo/ 00000

2 Mapping of the household

Uodd ooooooo
3 Practice

uooon
4 Putting up the commitment in the household

Uo00dioomy 000 ool oobooooooo
777 Others (Specify)

00000 (0D0Ooooon)
D40 64  Did someone else of your household participate?

0000 0000000 00000 0000000 00000o00oooon?
1 Yes LI
2 No I Skip to D40.71
888 Idontknow OOOO OOOOOOOOO0 Skip to D40.71
Phone call

De00 D000 (CROODO0 O0\)

D40_71

During the last 6 months, did anybody call you on phone to talk to YOU about latrine use?
0000 6 000000 0000000, 0000000 00000 00000 00000 0000000000 0000000 00000 Dooooooo O
0oooooooa?

Yes U100

>

[}
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No LI

D40_72 Did anybody call on the phone to talk to any other household member about latrine use?

0ooooou 0oooo buooo buobotuo toobt boobuob buoouuot tobtuotoot buouooe tuotoouo tdo

000oooooo?
1 Yes 000
2 No 00
888 Idontknow OO0 DOO0ODOOON

Section 29: Latrine observations - Permission
Section 29: FPe3Te); (FOBTAD) - MedIRIIT - 93N,

Interviewer: In the following section, please observe the toilet. Don't ask the respondent, but observe yourself. You
have to go inside the toilet. [ [1[101CICITIOC@E: C@OC D0 DEOTOOIH, DEODHO0 R0 DO0 OO oo, Do Dooooonnon
Oer0J0Con,

D29.2 Now, | would like to see your toilet. Can you show it to me?
D29.2 0T, CC00C0CO0DOCIOND mICODC DECooeDDL. oD Doo0Oeen 000 Derrran 07

1. Yes L0
0. No LJLJ[I[] END SURVEY

Section 30: Latrine Spot-checks
Section 30: (/00D OO0 DCODCOOOOOON

D30.1 Is the latrine being used for some other purpose?
030.100000000000 00000 000000 000000000000 bobooooooooooooooa?

1. Yes L0
0. No LJLJ[I[J

D30.2 Is the squatting pan clogged with leaves/dirt/other materials?
D030.200000000 00000 000000000000/0000000/0000000000000000000000000000000000?

1. Yes U0
0. No LI

D30.3 Water container, like lota, mug, or coke bottle, (for washing after defecation) in the latrine?
D30.3000000000 00ORID 0000C00D0AD:, DRODD ,0R0D000, D00 D000 D00 00000 (DD00000 DemOD 0AD0RCDO00000000)

noooe
1. Yes LT
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No [IT]T]T
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D30.4 Slippers outside or inside the latrine?
D304 00000000 000000000000 00000 0000000D0 oooooooo?

1.Yes UL

ONo 110111
D30.5 Is there electric light in the toilet?
D30.5 [COOCOOOC DODEROD 0000 DORdmEr

1. Yes[ITJTIT]

0. NoJJ I

D30.6 Are there supplies to clean the latrine pan (i.e. toilet brush, cleaning fluid like Harpic)?
D30.6 00000000 DO0000000 000000000 0000 0000000 00000000 (00000 gponon, 00000000000

00000 0ooooy 00000000000000000000
1. Yes[J[I[][]

0. NoI [
D30.7 According to your (enumerator’s) judgement, does the latrine look like it is likely being used?
D30.7 0000 (0DDOOOODO0) 000000000 000000000, 00000000000 000000000000000 0000000000000?

1. Yes U0

0 No OO
D30.8 Is there a place for hand wash just outside the latrine?
D308 00000000 DO00DOO 00DO000000D 000 0bo0booo00000b00booo0 boo 0oboooa?

1 Yes 0000
0 No LI END SURVEY
If D30.8 Is there a place for hand wash just outside the latrine? is Yes:

D30.9 What is it?
D30.9 DO COOR?

1. Vesseltodiphands [0 O D0 O D OC OO D OO O
2. Vesseltopourwateronhands UL LD DOCO DOD0D D00 0ooooood DoCoCn
3. Watertap D OO ODOD DOOO

If D30.8 Is there a place for hand wash just outside the latrine? is Yes:

D30.10 Is there water?
D30.10 0OC0O 00000 DCODoCm?

1 Yes U0

0 NoDIOO

If D30.8 Is there a place for hand wash just outside the latrine? is Yes:
D30.11 Is there soap?

D30.11 000 DOERRCC DO DR

1 Yes /1111

0 No 10T
If D2.2 Do | have your permission to proceed with the survey? is No:
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FINISH SURVEY "0 0D DRRO DT

Politely thank the respondent for their time. The interview is complete. Press the SUBMIT button below

gobouobboitbido bobobboobibootbboob oobbogbb ooboL. 0buoUbub bUbuobLbooLL. boooo
FSUBMIT** D000 000000
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Appendix B: Pre-analysis plan



International Initiative for Impact Evaluation

TW14 Pre-analysis plan: TW 14.10.10 Promoting latrine use in rural
India using the risks, attitudes, norms, abilities and self-regulation
approach to behaviour change

1. Intervention

1.1. Theoretical framework

The purpose of this project is to develop and test acceptable, feasible and low-cost interventions
to promote latrine use in rural India. The interventions to be tested were selected using

the risks, attitudes, norms, abilities and self-regulation (RANAS) approach to systematic
behaviour change'. The core of the RANAS approach is to systematically identify the most
relevant drivers and barriers of the target behaviour (behavioural factors) and, based on
evidence from health and environmental psychology, match specific behaviour change
techniques (BCTs) to each of the behavioural factors identified. The RANAS model is presented
in the graph below.

Risk factors:
Information behavior Healt knaaiedge
change techniquas Wulnarabilty
Laverity
Behavior &
Attituda factors: Intention
Persuasive behavior Beliefs about coats and Use
change technbques Eenefits Habit
Feeings
Narm factors:
Horm behavior change Ciihers’ behavior
techniques Crhers’ (disJapproval
Perscnal irgortance
In Lakill& Ability laclors:
frastructura Harw- i knawhedgs "
ability buhavior changs Canfidanza is prriarmancs e
'h:l‘ll'llm.lll Cordssncs in cominaation
Canfideree i (esayering Intantion
Usaa
Self-regulation factors: Halbit
Planning & rolapss Action planning
preveniion behavior m“"m
change techniques B"R I =
Comeritman)
Social context Physical contaxt Parsonal context

T Mosler, H.-J. (2012). "A systematic approach to behavior change interventions for the water and sanitation sector in
developing countries: a conceptual model, a review, and a guideline." International Journal of Environmental Health
Research 22(5): 431-449.

Mew Delhi

202-203, Rectangle One
D-4, Saket District Centre
MNew Delhi — 110017, India

Jie@Jieimpact.arg
Tel: +91 11 4989 4444

London

cio LIDC, 36 Gordon Square,
London WC1H OPD

Uinited Kingdom
Jieuk@3ieimpact.org

Tel: +44 207 958 8351/8350

Washington, DC

Washington, DC 20005
United States of America

Jieus@dieimpact.org
Tel: +1 202 629 3939

1028 Vermont Avenue, NV, Suite 1000




1.2. Intervention summary

In this project, behavioural factors steering latrine use were identified during a formative pre-
study (Phase 1 of the project). To change the identified behavioural factors, specific behaviour
change techniques (BCTs) were selected from the BCT catalogue of the RANAS approach.
Suitable communication channels for these BCTS were identified based on the preferences of
the community from the field-data collected. This lead to the following four intervention
strategies to be tested in this impact assessment. The numbering of BCTs refers to the RANAS
catalogue of BCTs:

1. Interactive community meeting to assess the benefits of latrine use and costs of open
defecation with participants (BCT 5) and to create a personal norm for latrine use in linking
latrine use to pride and leadership (BCT 13).

2. Household visit including a public commitment through a family photo (BCT 10), instruction
poster for correct latrine use and cleaning (BCT 15), morning routine planning (BCT 26), and
reminder stickers on tumblers used for anal cleansing (BCT 34).

3. Follow-up communication through mobile phones including a pictorial SMS reminder to be
sent early in the morning (BCT 34).

4. Parents meeting in Anganwadi Centres promoting safe handling of child faeces by creating
awareness for risks and disgust associated with unsafe disposal of child faeces (BCTs 1, 3,
8), linking safe disposal to happy children and mothers (BCT 8), giving instructions and
practicing on how to assist children in using the latrine (BCTs 15, 18) and prompting
mothers to agree on a behavioural contract BCT 36).

The baseline survey will be used to corroborate the findings from Phase 1, which underlie the
proposed intervention strategies. In case the baseline indicates relevant behavioural factors
beyond the ones underlying the above-described intervention strategies, changes to the above
strategies will be made. This allows tailoring the interventions as much as possible to the
mindset of the target population. Consequently, the above-described activities are preliminary.

2. Evaluation Questions and Hypotheses
2.1. What are the main evaluation question(s) the study seeks to answer?
“What works and why?” best summarizes the research questions of this impact assessment.

WHAT WORKS: The principal aim of this impact assessment is to quantify to which extent the
intervention increased latrine use of beneficiaries.

WHY: The second aim of this impact assessment is to quantify the mechanisms of action of the
tested interventions. The risks, attitudes, norms, abilities and self-regulation (RANAS) model
postulates that interventions have to change the behavioural factor which steer the behaviour
and that changes in behavioural factors lead to behaviour change. Using mediation models, we
will be able to determine which of the factors were mainly changed by the intervention, and how
those changes resulted on behaviour change.

2.2. What are the hypotheses to be tested throughout the causal chain?

Hypothesis 1: In intervention households, increases in latrine use are statistically significantly
higher than in control households.

Hypothesis 2: Changes in behavioural factors postulated in the RANAS model mediate changes
in latrine use.

www.Jieimpact.org New Delhi London Washington, DC Page 2 of 13



Hypothesis 3: In intervention households, improvement in safe disposal of child faeces is
statistically significantly higher than in control households.

3. Sampling
3.1. Sampling frame

The eligible population for the study is households that have functional latrines (defined by
having a pit, pan, and pipe connecting the two).

3.1.1. Inclusion criteria
Inclusion criteria for villages are as follows:

e Latrine coverage is greater than 30%. This will guarantee that latrine access is not
limited to early adopters but that a representative number of households have latrines.

e Latrine coverage is less than 80%. The formative study yielded strong social pressure for
latrine use in villages with high latrine coverage. Pressure was particularly high in
villages awaiting certification as ODF. In such villages, establishing a trustful relationship
between promoters and participants was very difficult, as participating households were
scared of negative consequences such as fines and public blaming in case they admitted
to practice OD. Thus, campaign implementation and valid measurement of latrine
use does not seem to be possible in villages with more than 80% latrine coverage.

¢ Village has one Anganwadi Centre. Strategy 4 of the proposed intervention will be
implemented through a parents meeting at Anganwadi Centres.

e Groundwater level is deeper than 30 ft. below ground. This makes groundwater
contamination through leach pits very unlikely.

e In case a selected village is closer than 5 km from an already enrolled village, it will be
replaced by another randomly selected village to avoid spill over between control and
intervention villages. Only one village per GP will be selected.

3.1.2. What are the main characteristics of your population?

Household latrine coverage in the Raichur district of Karnataka is 29.98%, and water coverage is
64% (DDWS, 2014) with >90% being leach pits. However, implementation of SBM is a top
priority for the state and district administration. There is a huge momentum in Raichur due to the
active role being played by the CEO Zila Panchayat. The latrine coverage in the district has
increased from a mere 9% to 26% in the last three years and currently stands at nearly 30%.
The population in Raichur is predominantly rural with a high proportion of scheduled caste and
tribe population of 40%. Majority of the rural dwellers are illiterate and most of them into
unskilled labour with agriculture being the chief occupation. Ground water is the main source of
drinking water for most of the villages with scarcity, biological contamination and fluoride
contamination of many water sources being prevalent in the district. Although the district boasts
of 1347 schools, 2189 Anganwadi Centres (AWCs) and 55 Health-care centres, the WASH
infrastructure in the institutional setup is far from satisfactory and suffers from inadequacy, poor
maintenance, poor access, contamination of drinking water and poor hygiene practices.

3.1.3. What is the expected sample size?

The sample size calculation is based on the primary outcome: Change over time in the relative
number of adult household members who use the latrine for defecation. It is based on the
assumptions outlined below and under Section 3.5.
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» Expected baseline levels for primary outcome: 50%; Justification: The formative study yielded
50% latrine use across all adult household members.

» Expected take-up rates: 95%; Justification: During the pilot, nearly all households agreed to
participate in the intervention. The interventions will be implemented under intensive monitoring
and relatively controlled conditions. Resources for revisiting households that had not been
reached during the first household visit are available.

* Expected attrition: We expect a maximum dropout of 25% in the initial baseline sample.
Although a smaller dropout is likely, 25% are assumed as worst-case scenario, as there is no
way to rectify larger attrition that assume once the trial has started.

» The sample size was calculated for one-tailed test, since the hypothesis is that the intervention
will increase latrine use. Until present, no intervention designed using the RANAS approach has
led to negative changes in the target behaviour.

This yielded a sample size of 2400 households across 120 villages.

3.1.4. Is there any reason to believe that the sample differs from the population? If so, how
does it differ?

The sample of this study is randomly selected. All eligible villages from the entire district are
considered and within villages all households having a functional latrine are considered. The
sample is thus not expected to differ from population of Raichur district. If rural households in
Karnataka are considered the population of this study, then it is unlikely that one district would be
representative of the entire state given the heterogeneity of rural India. Raichur district is one of
the least developed districts in Karnataka, and differs from other districts in terms of socio-
demographic and socio-economic factors. Our choice reflects our decision to implement a theory
based behaviour change intervention in a particularly difficult setting (in this case a socio-
economically less developed district) to demonstrate what works and how in constrained
settings. We believe that this will have important lessons for other regions in Karnataka and
other parts of the country that have poor development indicators. So while generalizability may
continue to be an issue, insights regarding the process of developing, implementing, and
rigorously assessing a behaviour change intervention will be of great value.

3.1.5. Please describe the anticipated subgroups, which will be studied, if relevant.
No subgroup analyses are planned.

3.2. Statistical power

3.2.1. What is the effect size that you will be able to detect?

Minimal detectable effect size: 10% Justification: Values no greater than 10% have been
suggested by Research Institute of Compassionate Economics (RICE).

3.2.1.1. What are your assumptions about your alpha level?

Level of alpha: 0.05; Justification: This is the standard value. Increasing the value would make
sense if missing an intervention effect would have adverse consequences (e.g. not detecting a
potentially harmful side effect). However, the aim of the impact assessment is to demonstrate

that the proposed intervention works. Increasing alpha is thus not appropriate.

3.2.1.2. What are your assumptions about your statistical power?
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Level of beta: 0.8; Justification: Statistical power greater than .8 is generally recommended in
social science experiments.

3.2.1.3. What are your assumptions about variability in your effect size?

Intra-cluster correlation coefficient: .25; Justification: Computed by RICE from squat survey
Data.

Standard deviation: 0.4; Justification: Computed by RICE from squat survey Data.
3.2.1.4. How many clusters will you have?

Number of clusters: 120
3.2.1.5. How many people will you have in each cluster?

Number of households per cluster: 20
3.2.1.6. How sensitive is your effect size to changes in your parameters?

The effect size is sensitive to changes in the parameters. We used conservative estimates for
each parameters. We expect the actual minimum detectable effect size to be smaller than 10%.
This will be verified using the census results.

3.2.2. If you plan to include covariates in your analysis, what share of variance do you expect
to predict with your co-variates?

Inclusion of co-variates not planned.

3.3. Assignment to treatment
3.3.1. Howwillindividuals be assigned to treatment and control conditions?

In order to minimize spill over to the control group, randomization is done on Gram Panchayat
(GP) level. The sample size has been adjusted for the clustering of the sample. In case of
several villages within one GP, one village within the GP is randomly selected. Although the
number of clusters is relatively high, simple randomisation may result in an unbalanced
allocation regarding latrine coverage and use. We thus propose randomized matching to
achieve a balanced allocation to intervention and control: In a first step, matched pairs will be
generated based on baseline characteristics. In a second step, one village per pair will be
randomly assigned to the intervention condition and the other village to control. Random
allocation will be done using a random number generator in Microsoft Excel. Sixty villages each
will be assigned to intervention and control condition

3.3.2. How will you check that individuals in the treatment condition received treatment as
anticipated?

We plan to closely monitor the implementation of the intervention using mWater, a mobile based
system. We are working with the WaterAid program monitoring team to develop a simple
comprehensive tool that will enable the implementing team (comprised of 12 field communicators
and 2 supervisors) to track each household in the study, and record each activity

implemented in the intervention villages. Given the use of a mobile platform, this will enable

real time entry of data and facilitate real time monitoring by the two supervisors, SVYM
coordinator, and the Project Coordinator from WaterAid India (Tejaswi Balasundaram). Data
Collection

4. Primary data collection instruments
4.1.1. What data collection instruments will you employ for quantitative and qualitative analysis?
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Four steps of data collection will be performed during this project. First, a census survey
covering all households in all study villages will be performed. Data will be collected through
standardized face-to-face interviews and spot-check observations. The census survey will
measure socio-demographic characteristics and observe key characteristics of the latrine.
Results will inform the selection of study households.

Second, a quantitative baseline survey will be performed measuring all outcome variables (see
below) and behavioural factors of latrine use. Again, data will be collected through standardized
face-to-face interviews and spot-check observations. Data on latrine use of all household
members will be collected through the standardized tools of this thematic window. In addition,
we will measure latrine use in more detail from one focal person in each household. The person
will be randomly selected out of all adult household members. The same person will be
interviewed regarding the behavioural factors of latrine use. These will be measured through
dichotomous items and 5-pints Likert scales. In order to measure the behavioural factors
reliably, several questions per factor are necessary. Thus questions have to overlap.

Third, qualitative data on the perception of the interventions and effects on behavioural factors
will be collected during and after the interventions in selected villages. Focus group discussions
(FGD) using participatory action and learning tools will be used to collect qualitative information
from four villages (2 intervention and 2 control) during the implementation phase. The qualitative
study will delve deeper into some of the issues emerging from the baseline study and
intervention, and will be in line with the components of the RANAS model. We aim to have FGDs
with adult men and women in the communities (from households that have a functional latrine).
We will also conduct in-depth interviews with influencers from the community (e.g.,

Panchayat leaders, ASHA workers) to understand latrine coverage and latrine use, and
reflections on the intervention received in terms of what worked/appealed to the community (in
intervention villages).

Fourth, a quantitative endline survey will be performed. The endline questionnaire will contain
exactly the same items as the baseline questionnaire. In addition, general items on activities
regarding to sanitation in the villages and specific items on participation in and the perception of
this study’s interventions will be added.

Census will be performed in all 124 villages. Baseline and endline will be performed in the 120
villages, which are part of the trial. Qualitative data will be collected in four additional villages. In
order to control for seasonal influences the endline survey will be implemented exactly 12
months after the baseline. Data will be collected by data collectors who do not have any
connection with the intervention. As the standardized measure of latrine use relies on self-
reports, masking is not possible.

4.1.2. What is the hypothesised list of interviewees (i.e. key actors who will be interviewed,
anticipated interview formats and expected number of respondents)? You may wish to
present this information in a table.

For baseline and endline, randomly selected households members of each study household will
be interviewed. The same household member will be interviewer at both time points. In case this
is not possible despite several revisits at endline, but another household member is present,

the standardized latrine use questions will be administered to this household member. In

this case, however, the psychological questions will not be administered.

For the qualitative data collection, we aim to conduct three FGDs in the two intervention villages
(two FGDs with men, one with women) and two FGDs in the control villages (one with men and
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one with women), and a maximum of four in-depth interviews with key influencers in each
village. Each FGD will have no less than six and no more than 12 participants.

4.1.3. What(groups of) indicators will each instrument cover?
Census

- Household identification and socio-demographic characteristics
- Presence of functional household latrine
- Latrine use

Baseline and endline
(Numbers in brackets refer to corresponding item numbers in the questionnaire.)

- Latrine use (standard items) (B5)
- Latrine characteristics (B4, B29, B30)
- Latrine use of main respondent (B6)
- Habit (B7&8) and Intention (B9) of main respondent
- Behavioural factors of latrine use of main respondent:
o Risk factors: health knowledge (B10), vulnerability (B11), severity (B12)
o Attitude factors: Feelings and beliefs about costs and benefits — Open defecation
(B13) and Latrine Use (B14)
o Norm factors: Others' behaviour (B15), Personal Importance (B16), Others'
Approval or disapproval (B17)
o Ability factors: How-to-do knowledge (B18), Confidence in performance,
confidence in continuation and confidence in recovering (B19)
o Self-regulation factors / Action planning (B20), action control (B21), coping
planning (B22), remembering (B23), commitment (B24)
- Availablity of water (B25)

Respondent feedback (B26ff)
Qualitative data

The qualitative component will also seek to understand the community’s perceptions of the four
intervention activities in terms of:

- Exposure to the four intervention activities
- Appeal and relevance of the intervention activities
- Suggestions for how the intervention activities can be strengthened

4.1.4. How will each instrument be developed?
The census questionnaire will be based on 3IE/RICE requirements

The baseline survey will be developed based on the RANAS approach and will contain several
items to measure each of the RANAS factors. In addition, it will contain the full set of
standardized items for measuring latrine use comparably across projects.

For the qualitative study, we will develop a FGD and in-depth interview guide for each
respondent category, drawing from the RANAS approach, baseline results, intervention
implementation (in intervention villages), and interactions with district administration and
community. For the FGD, participatory learning and action tools will be used to facilitate
reflection and sharing by group members.
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4.1.5. Please comment on the validity and reliability of each instrument, including any
anticipated validation checks.

All quantitative tools will undergo several pre-tests:

- Qualitative pre-test of the theory derived questionnaire to obtain valid items measuring
the intended constructs and tailor questions and response categories to the
respondents.

- Quantitative pre-test using paper pencil format to streamline interview flow and obtain
psychometric characteristics of measured constructs.

- Mobile assisted pre-test to test programming and finalized questionnaire.

Inter-ltem correlation and Cronbach’s Alpha will be used as indicators for reliability of scales. A
threshold value of 0,7 will be used.

The qualitative study is meant to probe further into latrine use behaviours based on issues
emerging from the baseline survey, and how the intervention addressed challenges and barriers
to latrine use. The qualitative study is not intended to be an in-depth comprehensive qualitative
assessment. In that regard, the questions and probes used in the FGD and in-depth interview
guidelines will draw upon the RANAS model, baseline survey findings, and the intervention, but
will not have a separate theory of change.

4.2. Secondary data sources

Please describe the anticipated secondary sources of data, if any, which will be used for this
study.

We used the Census 2011 data to identify the populations and households in the five talukas of
Raichur, and the SBM-G data on latrine coverage.

5. Analysis
5.1. Outcome Variables

5.1.1. Your primary outcome is latrine use. Please describe the primary and secondary outcome
variables of interest using the following table:

Outcome Description Hypothesis Level
Latrine use Change over time in Related to Household
(behavioral outcome) | the relative number Hypothesis 1

of adult household
members who use
the latrine for
defecation
Behavioral factors Change over time in Related to Individual
behavioral factors Hypothesis 2
(described in the
RANAS model)
related to latrine use
Safe disposal of child | Change over time in Related to Household
feces (behavioral the relative number
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outcome) of households with Hypothesis 3
children whose feces
are safely disposed’

5.1.2. If you plan to include covariates in your analysis, please provide a list of covariates that
may be included.

No covariates planned.

5.1.3. If you plan to aggregate multiple variables into an index, which variables will you
aggregate and how?

No aggregation planned.

5.2. Qualitative Analysis
What questions will be analysed using qualitative methods? Please also describe the qualitative
methods that will be used (e.g. content analysis with criteria for codification).

The FGDs and interviews will be audio recorded and transcribed (in English). The transcripts
and field notes will form the basis for analysis. A provision or “start list” of codes (see Myles and
Huberman 1994) will be developed based on the RANAS model and findings from the baseline
survey focused on structural and descriptive codes, many of which will be organized into sub-
codes. As coding becomes more nuanced, this start list of codes will be modified, deleting codes
that are redundant, reconceptualising codes based on the team’s interpretation of the issues
emerging from the data, merging codes to form more meaningful categories, and expanding
codes (i.e., developed sub-codes) to reflect the depth of the constructs being studied.

The focus of descriptive and structural coding was to capture descriptions and perceptions of
the intervention and latrine use. Descriptive codes will be used to identify and explain normative
events related to latrine use. Structural codes will facilitate further exploration based on the
RANAS factors (risks, attitudes, norms, ability and self-regulation). Pattern coding will be used
to facilitate deeper analysis of the constructs being studied. Pattern codes enabled exploration
of the relationship between key constructs (or RANAS factors), and understand the nature of the
influence exerted by forces external to the individual — such as the intervention or other events.

5.3. Quantitative Analysis
5.3.1. Balance Checks
5.3.1.1. Howwill you check balance between treatment and controlgroups?

Baseline values of the following variables will be compared on household and cluster level as
specified in CONSORT Statements extension for cluster-randomized controlled trials:

- Latrine use of adult men, latrine use of adult women, and latrine use of children (diff
ages)

- Latrine coverage

- Highest level of education of households

- Age

- Household size
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www.Jieimpact.org Mew Delhi London Washington, DC



The variables will be compared using independent t-tests. If major differences occur, the
concerned variables will be included as covariates in an ANCOVA.

5.3.1.2. What s the specification that you will run and what variables will you include?
An ANCOVA can be described as follows:
Var (DV) = Var (IV) + Var (CV) + Var (Res)

Var:  Variance

DV:  Dependent Variable = Changes in Latrine use
IV: Independent Variable = Intervention condition
CV:  Covariate = e.qg. latrine coverage

Res: Residual

5.3.1.3. If there is an imbalance (between treatment and control groups) in one or more baseline
covariates, how do you plan to address this?

See above.
5.3.2. Contamination

How will you detect and manage any potential differential contamination between treatment and
control groups?

At endline, items to measure participation in any activity with regard to sanitation will be included in
the questionnaire. ltems will be open and aim at capturing not only activities from this project but
also any other activities which the participants were exposed to.

If contamination occurs, this will be a clear limitation to the study as controlling for this contamination
(e.g. as additional covariate) or excluding them from the study compromises the randomized
design. comparing households who reportedly participated in activities outside this trial and
households who did not could reveal whether external activities had any effect on this study’s
outcomes. However, such analyses will only be descriptive since sufficient individuals for a
powered sub-group analyses will not be available.

The general section described above will be followed by a specific section on participation in this
intervention, exposure to intervention material, and interaction with other villagers about latrine
use. It will be included in both intervention and control villages. This will capture any cross-
contamination of intervention groups.

Again sub-group analyses will reveal whether this self-reported intervention participants from control
villages affected behavior change. However, they should remain in the sample to obtain
conservative estimates of intervention effects.

5.3.3. Attrition
5.3.3.1. What is your anticipated attrition rate and what evidence is this prediction based on?

The attrition rate is expected to be less than 10%. This is based on experiences from the data
collection agency, Nielson, which has long lasting experience in longitudinal studies in
Karnataka. As a worst case scenario will assume 25% attrition.

5.3.3.2. What can you do to prevent or remedy sample attrition?
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Household characteristics, including telephone numbers and GPS coordinates will surveyed at
census. This will enable us to track households for the subsequent panel waves. Appointment
will be sought via phone in advance to make sure respondents are available. In case of
unavailability of the household, several revisits will be performed.

In case a household cannot be recovered at follow-up despite these efforts, it will not be
replaced. As long as attrition rate is bellow 25% this will not effect the power of the study, as
25% drop-out were over-sampled at baseline. We expect attrition rate to be less than 10%. See
section 5.3.3.4 for checks whether attrition affected the integrity of the ransom sample.

5.3.3.3. Howdoes expected attrition change your power calculations?
It is already included in the sample size stated above.

5.3.3.4. How will you check balance between attritors and non-attritors? What is the specification
that you will run and what variables will you include in these balancing checks?

Remaining study participants and drop-outs will be compared regarding baseline values of
socio-demographics and behaviour. In particular, the following variables will be considered:

- Latrine use

- Latrine coverage

- Highest level of education of households
- Age

- Household size

This will allow to determine, whether attrition was systematic, which would spoil the integrity of the
ransom sample and constitute a limitation of the study.

5.3.4. Missing Data

Data quality will be rigorously monitored through a hierarchical structure to ensure a minimum of
missing values. In case of missings in behavioral items or behavioral factors detected after the
completion of data collection, households will be called through the phone to complete the data.
If data cannot be completed, households will be excluded from the respective analyses.

5.3.5. Treatment Effects

Note: Many studies may have awareness campaigns where one may not be able to know
whether a household participated or heard the message or not. In these cases, it may not be
possible to estimate a Treatment on the Treated (TOT) effect. We therefore do not expect that
all studies will provide estimates of TOT.3

5.3.5.1. Intent to Treat
5.3.5.1.1. How will you estimate the (causal) effect of the offer of the treatment?

Interventions will be implemented on village level and all participants will be invited to participate
in the activities. The offer to treatment effect will be estimated by comparing the change in
outcome variables in treatment villages with change in control villages.

5.3.5.1.2. What s the specification that you will run and what controls will you include in your
specification?

Comparison will be done using a one-tailed, independent t-test. We are not planning to include
covariates in this analyse.
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5.3.5.2. Treatment on the Treated

The endline survey will include items to measure intervention participation, exposure to
intervention material, and interaction with other villagers about latrine use. This will allow us to
estimate intervention participation for each of the four activities and will be compared to data from
the campaign monitoring. We are not planning to run addition analyses, e.g. comparing
participants with non-participants within the intervention villages because this would compromise
the randomized design of the study.

5.3.5.2.1. How will you estimate the (causal) effect of the receipt of the treatment?
Not applicable

5.3.5.2.2. What s the specification that you will run and what controls will you include in your
specification?

Not applicable

5.4. Heterogeneous Effects

Note: Since behaviour change interventions require village-level clustering to prevent spillovers,
studies will likely not be adequately powered to conduct subgroup analysis, and subgroup analysis
is not expected. Proposals to do subgroup analysis should be accompanied by an explanation of
how studies will be able to detect differences between subgroups.

No sub-group analyses are planned.
5.4.1. Which groups do you anticipate will display heterogeneous effects?
5.4.2. What is the broad theory of action that leads you to anticipate these effects?

5.5. Standard Error Adjustments

5.5.1. How will you address clustering in your data?

The sample size mentioned above has been adjusted for clustering of the data, as proposed for
example by:

Eldridge, S.M., Ashby, D., & Kerry, S. (2006). Sample size for cluster randomized trials: effect
of coefficient of variation of cluster size and analysis method. International Journal of
Epidemiology, 35, 1292-1300.

Multilevel analyses of data, considering villages as units of clustering, will be performed.
5.5.2. Howwillyouaddressfalse positives from multiple hypothesistesting?

To control for testing two outcomes (Hypothesis 1: Latrine use of adults households members;
Hypothesis 3: Safe disposal of child faeces) we are planning to use corrections as proposed by:

Benjamini, Y. and Y. Hochberg (1995). "Controlling the false discovery rate: a practical and
powerful approach to multiple testing." Journal of the Royal Statistical Society. Series B
(Methodological) 57(1): 289-300.

This procedure is specifically designed to control for testing multiple outcomes within the same
experiment and does not entail substantial losses in statistical power as, for example, Bonferroni
corrections do.
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5.5.2.1.If you plan to adjust your standard errors, what adjustment procedure will you use? (e.g.,
Family Wise Error Rate, False Discovery Rates, etc.)

See above.

5.5.2.2. How will you deal with outcomes with limited variation? For instance, one option could be to
decide in advance that outcomes that vary below a certain threshold will be omitted from
the analysis.

We expect high variation in both outcomes. Standard deviation in latrine use computed from the

SQUAT survey amounted to 0,4 and was used when computing the sample size for this trial.

List of optional attachments
Script (Optional)

You may wish to upload an analysis script with clear comments. This optional step is helpful in
order to create a process that is completely transparent and increase the likelihood that your
analysis can be replicated. We recommend that you run the code on a simulated dataset in order
to check that it will run without errors.

Data Collection Tools (Optional)

You may wish to attach any qualitative or quantitative data collection tools, if available.
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	B6.5 ಪಿತಿ ದಿನ್ಕಾಕಗಿ, ಬೆಳಗಿನ್ ಉಪಹಾರಕಾಕಗಿ ನೋವು ಏನ್ನ್ುು ತಿುಂದಿರಿ– ನೋವು ಬಯಲನ್ಲಿ ಸುಂಡಾಸು ಮಾಡಿದಿರಾ ಅಥವಾ ಶೌಚಾಲಯ ಬಳಸಿದಿರಾ ಎುಂಬುದನ್ುು ನ್ನ್ಗೆ ಹೆೋಳ್ಳ.
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	D6.6 ಪರತ್ತ ದಿನಕಕಾಗಿ, ನಿೇವು ರಕತ್ತರ ಊಟಕಕಾಗಿ ಏನನುನ ತ್ತಂದಿರಿ ಎಂಬ್ುದನುನ ದಯವಿಟುಿ ನನಗೆ ಹೆೇಳಿ - ಅನಂತ್ರ ನಿೇವು ತೆರೆದ ಬ್ಯಲಿನಲಿಲ ಸಂಡಕಸು ಮಕಡಿದಿರಕ ಅಥವ್ಕ ಶೌಚಕಲ್ಯ ಬ್ಳಸ್ಥದಿರಕ ಎಂಬ್ುದನುನ ನನಗೆ ಹೆೇಳಿ. ಗಮನಿಸ್ಥ: ಮನೆಯಲಿಲ ಮಕತ್ರ ಇರುವ್ಕಗ
	D6.7 For each day, please tell me what you had for breakfast and dinner - then tell me whether you defecated in the open or used the latrine. NOTE: This applies to respondents when at home only.
	D6.7 ಪಿತಿ ದಿನ್ಕಾಕಗಿ, ನೋವು ಬೆಳಗಿನ್ ತಿುಂಡಿ ಮತುತ ರಾತಿಿ ಊಟಕಾಕಗಿ ಏನ್ನ್ುು ತಿುಂದಿರಿ ಎುಂಬುದನ್ುು ದಯವಿಟುಟ ನ್ನ್ಗೆ ಹೆೋಳ್ಳ - ಅನ್ುಂತರ ನೋವು ತೆರೆದ ಬಯಲನ್ಲಿ ಸುಂಡಾಸು ಮಾಡಿದಿರಾ ಅಥವಾ ಶೌಚಾಲಯ ಬಳಸಿದಿರಾ ಎುಂಬುದನ್ುು ನ್ನ್ಗೆ ಹೆೋಳ್ಳ. ಗಮನಸಿ: ಮನೆಯಲಿ ಮಾತಿ ಇರುವಾಗ ಉತ್ತ ರಿಸುವವರಿಗೆ ಇದು ಅನ...
	INTERVIEWER: Give the 3rd piece of the Puzzle. Help if needed. ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 3ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Please remember that we are talking about defecation in the open - Not urination and when you are at home only. ತೆರೆದ ಬಯಲನ್ ಸುಂಡಾಸಿನ್ ಬಗೆೆ ನಾವು ಮಾತನಾಡುತಿತದೆದೋವೆ – ಮೂತಿ ವಿಸಜಶನೆ ಬಗೆೆ ಅಲಿ ಮತುತ ನೋವು ಮನೆಯಲಿ ಇರುವಾಗ ಮಾತಿ
	ಎುಂದು ದಯವಿಟುಟ ನೆನ್ಪಿಡಿ.
	D7.3 How automatically do you go for open defecation?
	D7.4 How much effort do you have to make to remember defecating in the open?
	D7.5 How much is defecating in the open a habit for you?
	D7.5 ತೆರೆದ ಬಯಲನ್ಲಿ ಸುಂಡಾಸ್ ಮಾಡುವುದು ನಮಗೆ ಎಷ್ಟರಮಟಿಟಗೆ ಅಭಾೆಸವಾಗಿದೆ?
	INTERVIEWER: Give the 4th piece of the Puzzle. Help if needed.
	READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at home only.
	ಶೌಚಾಲಯದ ಲಿ ಸುಂಡಾಸಿನ್ ಬಗೆೆ ನಾವು ಮಾತನಾಡುತಿತದೆದೋವೆ – ಮೂತಿ ವಿಸಜಶನೆ ಬಗೆೆ ಅಲಿ ಮತುತ ನೋವು ಮನೆಯಲಿ ಇರುವಾಗ ಮಾತಿ ಎುಂದು ದಯವಿಟುಟ ನೆನ್ಪಿಡಿ.
	D8.3 How automatically do you use the latrine for defecation?
	D8.4 How much effort do you have to make to remember using the latrine?
	D8.5 How much is using the latrine a habit for you?
	B8.5 ಶೌಚಾಲಯ ಬಳಸುವುದು ನಮಗೆ ಎಷ್ಟರಮಟಿಟಗೆ ಅಭಾೆಸ ಆಗಿದೆ?
	INTERVIEWER: Give the 5th piece of the Puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 5ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Now, listen to the following:
	D9.3 In the coming month, how strongly will you try to use the latrine?
	D9.4 How frequently do you intend to use the latrine for defecation?
	D9.5 How strongly do you intend to use the latrine for defecation?
	INTERVIEWER: Give the 6th piece of the puzzle to the respondent. Help if needed.
	ಸುಂದರ್ಶಕರು: ಉತ್ತ ರಿಸುವವರಿಗೆ ಪಜಲ್ನ್ 6ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ.   ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: I would now like to know more from you about diarrhoea. Diarrhoea is three or more loose bowel movements
	per day. ಭೆೋದಿಯ ಬಗೆೆ ನಾನ್ು ನಮ್ಮುಂದ ಹೆಚ್ುಚ ತಿಳ್ಳಯಲು ಬಯಸುತೆತೋನೆ. ಭೆೋದಿ ಎುಂದರೆ ಒುಂದು ದಿನ್ಕೆಕ ಮೂರು ಅಥವಾ ಹೆಚ್ುಚ ಸ್ ರಿ ನೋರು ನೋರಾಗಿ ಸುಂಡಾಸು   ಆಗುವುದು
	READ: Please tell me for each of the following statements whether they are right or wrong: ಕೆಳಗಿನ್ ಪಿತಿಯುಂದು ಹೆೋಳ್ಳಕೆಗಳ್ಳಗಾಗಿ, ಅವು ಸರಿಯಾಗಿವೆಯೋ ಅಥವಾ ತಪಾಾಗಿವೆಯೋ ಎುಂಬುದನ್ುು ದಯವಿಟುಟ ನ್ನ್ಗೆ ಹೆೋಳ್ಳ:
	D10.4 Contact with the saliva of an infected person can cause diarrhoea.
	D10.5 Child feces can cause diarrhoea.
	D10.7 Only talking to an infected person can cause diarrhoea
	D10.8 Sharing latrines with others can cause diarrhoa.
	D10.11 Defecating in the open can cause diarrhoea.
	D10.12 Flies touching the food can cause diarrhoea.
	D10.13 Cough can be a consequence of diarrhoea.
	D10.17 Fever can be a consequence of diarrhoea. D10.17 ಜವರಕೆಕ ಭೆೋದಿಯೋ   ಕಾರಣವಾಗಬಹುದು
	D10.18 Damage to the gut can be a consequence of diarrhoea.
	D10.19 Poor growth of children can be a consequence of diarrhoea.
	D10.20 During the last five days, on how many days did you suffer from diarrhoea?

	ಬ್ರೆಯಿರಿ
	INTERVIEWER: Give the respondent the 7th piece of the puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಉತ್ತ ರಿಸುವವರಿಗೆ ಪಜಲ್ನ್ 7ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	D11.2 If you defecate in the open, how high or low is the risk that you get diarrhoea?
	D11.2a How low? D11.2a ಎಷ್ುಟ ಕಡಿಮ?
	D11.2b How high?
	D11.4 If you defecate in the open, how high or low is the risk that others in your village get diarrhoea?
	D11.4a How much low? D11.4a ಎಷ್ಟರಮಟಿಟಗೆ ಕಡಿಮ?
	D11.4b How high is the risk that others in your village get diarrhoea?
	D11.5 If others in your village defecate in the open, how high or low is the risk that you get diarrhoea?
	D11.5a If low?
	D11.5b If high? D11.5b ಹೆಚಾಚಗಿದದರೆ?
	D12.1 Imagine you get diarrhea, how severe would be the impact on your daily life?
	D12.3 Imagine you get diarrhea, how severe would be the impact on your ability to work?
	D12.2 Imagine your children get diarrhea, how severe would be the impact on your daily life?
	INTERVIEWER: Give the 8th piece of the Puzzle. Help if needed.
	READ: Imagine you defecate in the open…Now I will ask you to consider factors like the space, available, time, convenience, etc. one by one and you have to tell me how you feel about it.
	ನೋವು ತೆರೆದ ಬಯಲನ್ಲಿ ಸುಂಡಾಸ್   ಮಾಡುವಿರಿ ಎುಂದು ಕಲಾಸಿಕೊಳ್ಳಿ... ಲಭೆವಿರುವ ಸಮಯ, ಅನ್ುಕೂಲತೆ, ಇತಾೆದಿ ತರಹದ ಅುಂರ್ಗಳನ್ುು ಒುಂದೊುಂದಾಗಿ ನೋವು ಪರಿಗಣಿಸಬೆೋಕೆುಂದು ನಾನ್ು ಈಗ ನಮಗೆ ಕೆೋಳುತೆತೋನೆ ಮತುತ ನೋವು ಅದರ ಬಗೆೆ ಹೆೋಗೆ ಭಾವಿಸುವಿರಿ ಎುಂಬುದನ್ುು ನ್ನ್ಗೆ ನೋವು ಹೆೋಳಬೆೋಕ್ದೆ.
	D13.3 … how much do you like or dislike defecating on the open?
	D13.3 … ನೋವು ತೆರೆದ ಬಯಲನ್ಲಿ ಸುಂಡಾಸ್ ಮಾಡುವುದನ್ುು ಎಷ್ಟರಮಟಿಟಗೆ ಇಷ್ಟಪಡುವಿರಿ ಅಥವಾ ಇಷ್ಟಪಡುವುದಿಲಿ?
	D13.3a If you rather dislike it: D13.3a ಇಷ್ಟಪಡುವುದಿಲಿ ಆದರೆ:
	D13.3b If you rather like it:
	D13.5 … how high or low is the risk of an animal attack, for example from a pig, snake, scorpions, rat or dog?
	D13.5 … ಪಾಿಣಿಗಳ್ಳುಂದ ದಾಳ್ಳಯಾಗುವ ಸ್ಾಧೆತೆ ಎಷ್ುಟ ಹೆಚ್ುಚ ಅಥವಾ ಕಡಿಮ ಇದೆ, ಉದಾಹರಣೆಗೆ ಹುಂದಿ, ಹಾವು, ಚೆೋಳುಗಳು, ಇಲ ಅಥವಾ ನಾಯ?
	D13.5a If low: D13.5a ಕಡಿಮ ಆದರೆ:
	D13.5b If high: D13.5b ಹೆಚ್ುಚ ಆದರೆ:
	D13.6 … how much do you feel that this physically contaminates the environment?
	D13.6 … ಇದು ಸುತತಮುತತಲ ಪರಿಸರವನ್ುು ಎಷ್ಟರಮಟಿಟಗೆ ಕಲುಷಿತಗೊಳ್ಳಸುವುದು ಎುಂದು ನಮಗೆ ಅನಸುವುದು?
	D13.8 … ನಮಮ ಸ್ೆುೋಹಿತರೊುಂದಿಗೆ ನೋವು ಎಷ್ುಟ ಸಮಯಕೊಕಮಮ ಮಾತನಾಡುವಿರಿ?
	D13.10 How disgusting is it to walk to the place where you squat?
	D13.10 ನೋವು ಸುಂಡಾಸಿಗೆ (ಮಲವಿಸಜಶನೆಗೆ) ಕುಳ್ಳತುಕೊಳುಿವ ಜಾಗಕೆಕ ನ್ಡೆದುಕೊುಂಡು ಹೊೋಗುವುದು ಎಷ್ುಟ ಅಸಹೆಕರವಾದುದು?
	D13.12… how ashamed are you when others see you squatting?
	D13.12… ಬೆೋರೆಯವರು ನೋವು ಸುಂಡಾಸಿಗೆ ಕುಳ್ಳತಿರುವುದನ್ುು ನೊೋಡಿದರೆ ನಮಗೆ ಎಷ್ುಟ ನಾಚಿಕೆ ಆಗುತತದೆ?
	D13.13 … how time-consuming is it for you?  D13.13 … ಅದು ನಮಗೆ ಎಷ್ುಟ ಸಮಯ ತೆಗೆದುಕೊಳುಿವುದು?
	D13.14 …  how  convenient is  it  for you? D13.14 … ಅದು ನಮಗೆ ಎಷ್ುಟ ಅನ್ುಕೂಲಕರವಾದುದು?
	D13.15… how fresh do you feel?
	D13.15… ನಮಗೆ ಎಷ್ುಟ ಫ್ೆಿಶ್ (ತಾಜಾ) ಅನಸುವುದು?
	D13.16… how high or low is the risk of an attack by other people (e.g. harassment, robbery or rape)?
	D13.16… ಇತರೆ ಜನ್ರಿುಂದ ದಾಳ್ಳಯಾಗುವ ಸ್ಾಧೆತೆ ಎಷ್ುಟ ಹೆಚ್ುಚ ಅಥವಾ ಕಡಿಮ ಇದೆ (ಉದಾ. ಕ್ರುಕುಳ, ಕಳಿತನ್ ಅಥವಾ ಬಲಾತಾಕರ)?
	D13.16a If low: D13.16a ಕಡಿಮ ಆದರೆ:
	D13.17a If low: D13.17a ಕಡಿಮ ಆದರೆ:
	D13.17b If high:
	D13.17b ಹೆಚ್ುಚ ಆದರೆ:
	INTERVIEWER: Give the 9th piece of the Puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 9ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Imagine that you are using the latrine for defecation…Now I will ask you to consider factors like the space available time, convenience, etc. one by one and you have to tell me how you feel about it.
	ನೋವು ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸುವಿರಿ ಎುಂದು ಕಲಾಸಿಕೊಳ್ಳಿ... ಲಭೆವಿರುವ ಸಥಳಾವಕಾರ್, ಸಮಯ, ಅನ್ುಕೂಲತೆ, ಇತಾೆದಿ ತರಹದ ಅುಂರ್ಗಳನ್ುು ಒುಂದೊುಂದಾಗಿ ನೋವು ವಿಚಾರಣೆ ಮಾಡೊೋಣ.    ನೋವು ಅದರ ಬಗೆೆ ಹೆೋಗೆ ಭಾವಿಸುವಿರಿ ಎುಂದು ನ್ನ್ಗೆ ಹೆೋಳ್ಳ.
	D14.3 … how much do you like or dislike using the latrine?
	D14.3… ನೋವು ಶೌಚಾಲಯ ಬಳಸುವುದನ್ುು ಎಷ್ಟರಮಟಿಟಗೆ ಇಷ್ಟಪಡುವಿರಿ ಅಥವಾ ಇಷ್ಟಪಡುವುದಿಲಿ?
	D14.3a… If you rather dislike it: D14.3a… ಇಷ್ಟಪಡುವುದಿಲಿ ಆದರೆ?
	D14.3b If rather like it: D14.3b…   ಇಷ್ಟಪಡುವಿರಿ ಆದರೆ?
	D14.5… how disgusting is it? D14.5… ಅದು ಎಷ್ುಟ ಅಸಹೆಕರವಾಗಿದೆ?
	D14.6…  how  convenient  is  it  for  you? D14.6… ಅದು ನಮಗೆ ಎಷ್ುಟ ಅನ್ುಕೂಲಕರವಾಗಿದೆ?
	D14.7… how time-consuming is it for you?
	D14.9… How polluting do you find it?
	D14.9… ನಮಗೆ ಶೌಚಾಲಯ ಬಳಸುವುದು ಎಷ್ುಟ ಕಲುಷಿತ ಎುಂದು ಅನಸುತತದೆ?
	D14.10… How high or low is the risk to get mosquito bites? D14.10… … ಸ್ೊಳೆಿಗಳು ಕಚ್ುಚವ ಸ್ಾಧೆತೆ ಎಷ್ುಟ ಹೆಚ್ುಚ ಅಥವಾ ಕಡಿಮ ಇದೆ?
	D14.10a If low: D14.10a ಕಡಿಮ ಆದರೆ:
	D14.10b If high:      D14.10b ಹೆಚ್ುಚ ಆದರೆ:
	D14.11… How  cramped do  you  feel? D14.11… ನಮಗೆ ಎಷ್ುಟ ಇಕಕಟುಟ ಎನಸುವುದು?
	D14.12… How lonely do you feel? D14.12… ನಮಗೆ ಎಷ್ುಟ ಒುಂಟಿ ಅನಸುತತದೆ?
	D14.13… How  much does  it  smell in the latrine? D14.13… ಶೌಚಾಲಯದಲಿ ಎಷ್ುಟ ವಾಸನೆ ಬರುವುದು?
	D14.14… … how strongly do you feel that you set a good example for other people in your village?

	D14.14… ಶೌಚಕಲ್ಯ ಬ್ಳಸುವುದರಲಿಲ ನಿಮಮ ಹಳಿುಯಲಿಲನ ಇತ್ರೆ ಜ್ನರಿಗೆ ನಿೇವು ಒಳೆು ಉದಕಹರಣೆಯಕಗುವಿರಿ ಎಂದು ನಿಮಗೆ ಅನಿಸುತಕ?ು
	D14.16...How proud do you feel? D14.16...… ನಮಗೆ ಎಷ್ುಟ ಹೆಮಮ ಆಗುತತದೆ?
	INTERVIEWER: Give the 10th piece of the Puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 10ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Now, I would like to know from you what other people do. If you don't know exactly, that's fine, simply tell us what you think.
	ಈಗ, ಬೆೋರೆಯವರು ಏನ್ು ಮಾಡುವರು ಎುಂದು ನಾನ್ು ತಿಳ್ಳಯಲು ಇಷ್ಟಪಡುತೆತೋನೆ. ನಮಗೆ ಸರಿಯಾಗಿ ಗೊತಿತಲಿದೆೋ ಇದದರೆ, ಪರವಾಗಿಲಿ, ನಮಗೆ ಏನ್ು ಅನಸುತತದೆ ಎುಂದು ನ್ಮಗೆ ಹೆೋಳ್ಳ.
	D15.3 Think of all the adults, above 18, males and females in your village: Out of ten, how many do you think normally use the latrine for defecation? (INTERVIEWER: USE PEBBLES)
	D15.4 Now, think of all the adults in your neighbourhood who have the same age and gender as you: Out of ten, how many do you think normally use the latrine for defecation? (INTERVIEWER: USE PEBBLES)
	D15.4 ಈಗ ನಮಮ ಸುತತ ಮುತತಲನ್ ನಮಮದೆೋ ವಯಸುೆ ಮತುತ ಲುಂಗದವರನ್ುು ಕಲಾಸಿಕೊಳ್ಳಿ, ಈ ಹತತರಲಿ ಎಷ್ುಟ ಜನ್ ಸ್ಾಮಾನ್ೆವಾಗಿ ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸುತಾತರೆ?
	D15.5 In addition to you, how many adults are there in your household? D15.5 ನಮಮನ್ುು ಬಿಟುಟ, ಮನೆಯಲಿ ಎಷ್ುಟ ಜನ್ ವಯಸಕರು ಇದಾದರೆ?
	D15.6 Out of the adults in your household (excluding you) how many do you think normally use the latrine for defecation?
	D15.6 ನಮಮನ್ುು ಬಿಟುಟ ನಮಮ ಮನೆಯಲಿನ್ ವಯಸಕರಲಿ   ಎಷ್ುಟ ಜನ್ ಸ್ಾಮಾನ್ೆವಾಗಿ ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸುತಾತರೆ?
	INTERVIEWER: Give the 11th piece of the Puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 11ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at home only.
	ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಕೆ ಬಗೆೆ ನಾವು ಮಾತನಾಡುತಿತದೆದೋವೆ – ಮೂತಿ ವಿಸಜಶನೆ ಬಗೆೆ ಅಲಿ ಮತುತ ಸದಸೆರು ಮನೆಯಲಿ ಇರುವಾಗ ಮಾತಿ ಎುಂದು ದಯವಿಟುಟ ನೆನ್ಪಿಡಿ.
	D16.4 How much do you approve yourself using the latrine for defecation? D16.4 ನೋವು ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸುವುದನ್ುು ನೋವೆೋ ಎಷ್ಟರಮಟಿಟಗೆ ಒಪುಾತಿತೋರಾ?
	D16.6 How strongly, do you feel that using the latrine is the right thing to do? D16.6 ಶೌಚಾಲಯ ಬಳಸುವುದು ಸರಿ ಎುಂದು ನೋವು ಎಷ್ುಟ ಬಲವಾಗಿ ಬಯಸುತಿತೋರಿ?
	D16.7  How  strongly  do  you  feel  that  you  should  use  the  latrine? D16.7 ನೋವು ಶೌಚಾಲಯ ಬಳಸಬೆೋಕೆುಂದು ನೋವು ಎಷ್ುಟ ಬಲವಾಗಿ ಬಯಸುತಿತೋರಿ?
	INTERVIEWER: Give the 12th piece of the Puzzle. Help if needed. ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 12ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Now, I would like to know from you what other people in your village think.
	ಈಗ, ನಮಮ ಹಳ್ಳಿಯಲಿನ್ ಬೆೋರೆಯವರು ಏನ್ು ಯೋಚಿಸುವರು ಎುಂದು ನಾನ್ು ತಿಳ್ಳಯಲು ಇಷ್ಟಪಡುತೆತೋನೆ.
	D17.3 How strongly do other people in your village think that you should use the latrine for defecation? D17.3 ಸುಂಡಾಸಿಗಾಗಿ ನೋವು ಶೌಚ್ಲಯ ಬಳಸಬೆೋಕು ಎುಂದು ನಮಮ ಹಳ್ಳಿಯ ಬೆೋರೆ ಜನ್ರು ಎಷ್ುಟ ಬಲವಾಗಿ ಯೋಚಿಸುವರು?
	D17.4 How much do other people in your village approve you using the latrine for defecation? D17.4 ನಮಮ ಹಳ್ಳಿಯ ಇತರ ಜನ್ರು ನೋವು ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯವನ್ುು ಬಳಸುವುದನ್ುು ಎಷ್ಟರಮಟಿಟಗೆ ಒಪುಾವರು?
	D17.5 Do people who are important to you approve you defecating in the open?
	C.17.5 ನಮಗೆ ಮುಖ್ೆವಾದ ವೆಕ್ತಗಳು ನೋವು ಸುಂಡಾಸಿಗೆ ಬಯಲಗೆ ಹೊೋಗುವುದನ್ುು ಎಷ್ಟರಮಟಿಟಗೆ ಒಪುಾವರು
	INTERVIEWER: Give the 13th piece of the Puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 13ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Now, I would like to learn from you about the correct steps of latrine use.
	ಈಗ, ಶೌಚಾಲಯ ಬಳಸುವ ಸರಿಯಾದ ಹುಂತಗಳ ಬಗೆೆ ನಾನ್ು ನಮ್ಮುಂದ ತಿಳ್ಳಯಲು ಇಷ್ಟಪಡುತೆತೋನೆ.
	Can you tell me for each of the following steps if it is part of using the latrine correctly?
	ಕೆಳಗಿನ್ ಪಿತಿಯುಂದು ಹುಂತಗಳ್ಳಗೆ ಅದು ಶೌಚಾಲಯ ಬಳಸುವ ಸರಿಯಾದ ರಿೋತಿ ಆಗಿದೆಯಾ ಎುಂದು ನ್ನ್ಗೆ ಹೆೋಳ್ಳ?
	D18.6 Flush the latrine before use.
	D18.6 ಬಳಕೆಗೆ ಮುುಂಚೆ ಶೌಚಾಲಯಕೆಕ ನೋರು ಹಾಕುವುದು.
	D18.7 Clean latrine pan if there are faeces in the latrine pan.
	D18.8 Clean the latrine pan with detergent after every use.
	D18.9 Flush with at least 3 liters of water after use.
	D18.13 You can pick up child faeces with a paper or cow dung and throw it in the latrine.
	D18.14 You can throw nappies with child feces in the latrine.
	READ: Can you tell me for each of the following statements about the latrine pit if they are correct?
	D18.17 The water for flushing remains in the pit.
	D18.19 After 1 year decomposing, the content of the pit can be used as fertilizer. D18.19 ಸಮಯ ಕಳೆದುಂತೆ ಇುಂಗುಗುುಂಡಿಯಲಿನ್ ಶೆೋಖ್ರಣೆಯು ಗೊಬಬರವಾಗುವುದು.
	D18.21 The pit can be emptied using a sucking machine / tanker vehicle.
	D18.22 Emptying the pit with the sucking machine / tanker vehicle costs at least Rs 7000.
	D18.24 Emptying the decomposed pit smells
	D18.24 ಗೊಬಬರವಾಗಿರುವ ಗುುಂಡಿಯನ್ುು ಖ್ಾಲ ಮಾಡುವುದರಿುಂದ ವಾಸನೆ ಬರುತತದೆ
	D18.25 Imagine all family members use the latrine for defecation, how long do you think it takes to fill one latrine pit? (BOTH FIELDS ARE MANDATORY)
	Time needed for one latrine pit to fill up
	INTERVIEWER: Give the 14th piece of the Puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 14ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Now, I would like to learn from you about your ability. Please remember that we are talking about use of latrine for defecation - Not urination and when you are at home only.
	D19.4 In general, how able do you feel to use the latrine for defecation?
	D19.4 ಸ್ಾಮಾನ್ೆವಾಗಿ, ಸುಂಡಾಸಿಗಾಗಿ ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಎಷ್ುಟ ಸಮಥಶರಾಗಿರುವಿರಿ ಎುಂದು ನಮಗೆ ಅನಸುತತದೆ?
	D19.5 In general, how difficult or easy is it to use the latrine for defecation?
	D19.5 ಸ್ಾಮಾನ್ೆವಾಗಿ, ಸುಂಡಾಸಿಗಾಗಿ ಶೌಚಾಲಯ ಬಳಸುವುದು ಎಷ್ುಟ ಕಷ್ಟ ಅಥವಾ ಸುಲಭವಾಗಿದೆ?
	D19.5a If easy: D19.5a ಸುಲಭ ಆದರೆ:
	D19.5b If difficult: D19.5b If difficult:
	D19.6 In general, how certain are you that you can use the latrine for defecation?
	D19.6 ಸ್ಾಮಾನ್ೆವಾಗಿ, ನೋವು ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಸಮಥಶರಾಗಿರುವಿರಿ ಎುಂದು ಎಷ್ುಟ ಖ್ಚಿತವಾಗಿ ಹೆೋಳುತಿತೋರಾ?
	READ: Now I want you to imagine the space inside the latrine, time, situation, amount of water available in the toilet. I will ask you to consider the factors one by one and you will have to tell me how able you feel to use the toilet.
	D19.9 Imagine that you have to leave the house early in the morning, how able do you feel to use the latrine for defecation?
	D19.9 ಬೆಳ್ಳಗೆೆ ಸಮಯದಲಿ ಬೆೋಗನೆೋ ನೋವು ಮನೆಯನ್ುು ಬಿಡಬೆೋಕಾಗುವುದು ಎುಂದು ಕಲಾಸಿಕೊಳ್ಳಿ,ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಎಷ್ುಟ ಸಮಥಶರಾಗಿದಿದರಿ ಎುಂದು
	D19.10 Imagine that all family members use the latrine for defecation in the morning, how able do you feel to use the latrine for defecation?
	D19.10 ಕುಟುುಂಬದ ಎಲಾಿ ಸದಸೆರು ಬೆಳ್ಳಗೆೆ ಸಮಯದಲಿ ಸುಂಡಾಸಿಗೆ   ಶೌಚಾಲಯ ಬಳಸುವರು ಎುಂದು ಕಲಾಸಿಕೊಳ್ಳಿ, ಮಲವಿಸಜಶನೆಗಾಗಿ ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಎಷ್ುಟ
	D19.11 Imagine that there is less water than usual in the household, how able do you feel to use the latrine for defecation?
	D19.11 ಮನೆಯಲಿ ಸ್ಾಮಾನ್ೆವಾಗಿ ಇರುವುದಕ್ಕುಂತ ಕಡಿಮ ನೋರು ಇದೆ ಎುಂದು ಕಲಾಸಿಕೊಳ್ಳಿ, ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಎಷ್ುಟ ಸಮಥಶರಾಗಿದಿದರಿ ಎುಂದು ಅನಸುತತದೆ?
	D19.12 Imagine that you had to stop using the latrine because there was no water...how able do you feel to start using the latrine again?
	D19.12 ನೋರು ಇಲಿದೆೋ ಇರುವುದರಿುಂದ ನೋವು ಶೌಚಾಲಯ ಬಳಸುವುದನ್ುು ನಲಿಸಿರುವಿರಿ ಎುಂದು ಕಲಾಸಿಕೊಳ್ಳಿ... ಮತೆತ ಶೌಚಾಲಯದ ಬಳಕೆಯನ್ುು ಪಾಿರುಂಭಸಲು ನೋವು ಎಷ್ುಟ ಸಮಥಶರಾಗಿದಿದರಿ ಎುಂದು ಅನಸುತತದೆ?
	INTERVIEWER: Give the 15th piece of the Puzzle. Help if needed.
	READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at home only. ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಗೆೆ ನಾವು ಮಾತನಾಡುತಿತದೆದೋವೆ – ಮೂತಿ ವಿಸಜಶನೆ ಬಗೆೆ ಅಲಿ ಮತುತ ನೋವು ಮನೆಯಲಿ ಇರುವಾಗ ಮಾತಿ
	ಎುಂದು ದಯವಿಟುಟ ನೆನ್ಪಿಡಿ.
	D20.3 How do you get ready to use the latrine for defecation? (MULTIPLE RESPONSES POSSIBLE) D20.3 ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಹೆೋಗೆ ತಯಾರು ಮಾಡಿಕೊಳುಿವಿರಿ?
	INTERVIEWER: Give the 16th piece of the Puzzle. Help if needed.
	ಸುಂದರ್ಶಕರು: ಪಜಲ್ನ್ 16ನೆೋ ಪಿೋಸ್ನ್ುು ನೋಡಿ. ಅಗತೆವಿದದರೆ ಸಹಾಯ ಮಾಡಿ.
	Read: Now I want to learn about your awareness for latrine use during your day-to-day life.
	ನಮಮ ದೆೈನ್ುಂದಿನ್ ಜಿೋವನ್ದಲಿ ಶೌಚಾಲಯ ಬಳಸುವ ನಮಮ ತಿಳುವಳ್ಳಕೆಯ ಬಗೆೆ ಈಗ ನಾನ್ು ತಿಳ್ಳಯಬೆೋಕು.
	During the last week…
	ಕಳೆದ ವಾರದ ಸುಂದಭಶದಲಿ...
	D21.4… how much did you watch yourself to use the latrine for defecation?       D21.4… ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸಲು ಸವತಃ ನಮಮನ್ುು ನೋವು ಎಷ್ಟರಮಟಿಟಗೆ ಗಮನಸಿಕೊುಂಡಿರಿ?
	D21.5… how aware were you of your goal to use the latrine for defecation? D21.5… ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸಬೆೋಕು ಎುಂಬ ಗುರಿಯ ಬಗೆೆ ನಮಗೆ ಗಮನ್ ಎಷ್ುಟ ಇತುತ?
	D21.6 … how strongly did you pay attention to use the latrine for defecation? D21.6    ... ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಎಷ್ುಟ ಬಲವಾಗಿ ಗಮನ್ ನೋಡುವಿರಿ?
	INTERVIEWER: Give the 17th piece of the Puzzle. Help if needed.
	READ: Now I want you to think about the barriers - in terms of time, space available inside the toilet, situations, water available and then tell me how you manage to use the toilet.
	ಈಗ ತೊಡಕುಗಳ ಬಗೆೆ ನೋವು ಯೋಚಿಸಬೆೋಕೆುಂದು ನಾನ್ು ಬಯಸುತೆತೋನೆ – ಸಮಯ, ಸನುವೆೋರ್ಗಳು, ನೋರು ಲಭೆತೆ ವಿಷ್ಯಗಳಲಿ ಮತುತ ಅನ್ುಂತರ ಶೌಚಾಲಯ ಬಳಸಲು ನೋವು ಹೆೋಗೆ ನಭಾಯಸುವಿರಿ ಎುಂಬದನ್ುು ನ್ನ್ಗೆ ಹೆೋಳ್ಳ.
	D22.4 Imagine that all family members use the latrine for defecation, how can you manage to get time to use the latrine for defecation nevertheless? (MULTIPLE RESPONSE POSSIBLE)
	D22.4 ಕುಟುುಂಬದ ಎಲಾಿ ಸದಸೆರು ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯ ಬಳಸುವರು ಎುಂದು ಕಲಾಸಿಕೊಳ್ಳಿ: ಸುಂಡಾಸಿಗೆ ಶೌಚಾಲಯವನ್ುು ಬಳಸಲು ನೋವು ಸಮಯವನ್ುು ಹೆೋಗೆ ಹೊುಂದಿಸಿಕೊಳಿಬಹುದು?
	D22.5 Imagine that you have to leave the house early in the morning, how can you manage to use the latrine for defecation nevertheless? (MULTIPLE RESPONSE POSSIBLE)
	D22.6 Imagine that there is less water than usual, how can you manage to use the latrine for defecation nevertheless? (MULTIPLE RESPONSE POSSIBLE)
	INTERVIEWER: Give the 18th piece of the Puzzle. Help if needed.
	ಸುಂದ್ರ್ಾಕರದ: ಪ್ಜಲ್ನ 18ನೆ   ಪೇಸ್ನದಿ ನೇಡಿ. ಅಗತೆವಿದ್ುರೆ ಸಹಾಯ ಮಾಡಿ.
	READ: Please remember that we are talking about use of latrine for defecation - Not urination and when you are at home only.
	ಓದಿ: ಸುಂಡಾಸಿಗಾಗಿ ಶೌಚಾಲಯ ಬಳಕ ಬಗ್ಗೆ ನಾವು ಮಾತನಾಡದತ್ನತದುೇವೆ – ಮ   ತರ ವಿಸಜಾನೆ ಬಗ್ಗೆ ಅಲಾ ಮತದತ ನೇವು ಮನೆಯಲ್ಲಾ ಇರದವಾಗ ಮಾತರ ಎುಂದ್ದ ದ್ಯವಿಟದು ನೆನಪಡಿ.
	D23.3 Does it happen that you want to use the latrine, but then something hinders you?
	D23.3 ನೇವು ಸುಂಡಾಸಿಗಾಗಿ ಶೌಚಾಲಯ ಬಳಸಬೆೇಕದ ಎುಂದ್ದ ಅುಂದ್ದ ಕ    ುಂಡಾಗ ನಮಗ್ಗ ಏನಾದ್ರ ಅಡಚಣೆ ಆಗದತತದಯೇ?
	D23.3 ನೇವು ಸುಂಡಾಸಿಗಾಗಿ ಶೌಚಾಲಯ ಬಳಸಬೆೇಕದ ಎುಂದ್ದ ಅುಂದ್ದ ಕ   ುಂಡಾಗ ನಮಗ್ಗ ಏನಾದ್ರ ಅಡಚಣೆ ಆಗದತತದಯೇ? ಎನದಿವ ಪ್ರಶಿಗ್ಗ ಹೌದ್ದ ಎುಂದಿದ್ುರೆ:
	D23.4 What hinders you? (MULTIPLE RESPONSE POSSIBLE)
	Form B: Tool for FGD Name of village:
	Form B: Tool for FGD Name of village:
	Form B: Tool for FGD Name of village:
	D25.6b If difficult: D25.6b ಕಷ್ಟ ಆದರೆ:
	D25.7  During  the  last  hot  season,  how  difficult  or  easy  was  it  to  collect  enough  water  for  flushing  the  latrine? D25.7 ಕಳೆದ ಬೆೋಸಿಗೆ ಕಾಲದಲಿ, ಶೌಚಾಲಯಕೆಕ ನೋರು ಹಾಕಲು ಸ್ಾಕಷ್ುಟ ನೋರು ಸುಂಗಿಹಿಸುವುದು ಎಷ್ುಟ ಕಷ್ಟ ಅಥವಾ ಸುಲಭ ಆಗಿತುತ?
	D25.7a If easy: D25.7a ಸುಲಭ ಆದರೆ:
	D25.7b If difficult: D25.7b ಕಷ್ಟ ಆದರೆ:
	INTERVIEWER: Give the 20th (Last) piece of the Puzzle. Help the respondent finish the puzzle if needed.
	D40_01 We have learned that there were some interventions in your area (implemented by Swami Vivekananda Youth Movement). We would like to learn more about it.
	ಜಾರಿಗೊಳ್ಳಸಿರುವುದು). ಅದರ ಬಗೆೆ ಹೆಚಿಚಗೆ ತಿಳ್ಳದುಕೊಳಿಲು ನಾವು ಇಷ್ಟಪಡುತೆತೋವೆ.
	ಆದರೆ ಖ್ುದಾದಗಿ ಗಮನಸಿ. ನೋವು ಶೌಚಾಲಯದ ಒಳಗಡೆ ಹೊೋಗಬೆೋಕು.
	D29.2 Now, I would like to see your toilet. Can you show it to me?
	D29.2 ಈಗ, ನಾನ್ು ನಮಮ ಶೌಚಾಲಯ ನೊೋಡಲು ಬಯಸುವೆನ್ು. ನೋವು ಅದನ್ುು ನ್ನ್ಗೆ ತೊೋರಿಸಿ?
	D30.1 Is the latrine being used for some other purpose?
	D30.2 Is the squatting pan clogged with leaves/dirt/other materials?
	D30.3 Water container, like lota, mug, or coke bottle, (for washing after defecation) in the latrine? D30.3ಶೌಚಾಲಯದಲಿ ನೋರಿನ್ ಕುಂಟ್ೆೈನ್ರ್, ಅುಂದರೆ ,ಚೊುಂಬು, ಮಗ್ ಅಥವಾ ಕೊೋಕ್ ಬಾಟಲ್ (ಸುಂಡಾಸ್ ನ್ುಂತರ ತೊಳೆಯುವುದಕಾಕಗಿ)
	ಇವೆಯೋ?
	D30.4 Slippers outside or inside the latrine?
	D30.5 Is  there electric light in the toilet? D30.5 ಶೌಚಾಲಯದಲಿ ವಿದುೆತ್ ದಿೋಪ ಇದೆಯಾ?
	D30.6 Are there supplies to clean the latrine pan (i.e. toilet brush, cleaning fluid like Harpic)?
	D30.7 According to your (enumerator’s) judgement, does the latrine look like it is likely being used?
	D30.8 Is there a place for hand wash just outside the latrine?
	D30.9 What is it? D30.9 ಅದು ಏನ್ು?
	D30.10 Is there water?
	D30.11 Is there soap? D30.11 ಅಲಿ ಸ್ೊೋಪ್ ಇದೆಯೋ?
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