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Executive Summary  
 

The global effort to eliminate open defecation achieved 

high level visibility in 2013 with the formal launch of the UN 

Deputy Secretary-DŜƴŜǊŀƭΩǎ /ŀƭƭ ǘƻ !Ŏǘƛƻƴ ƻƴ {ŀƴƛǘŀǘƛƻƴΣ ŀ 

UN General Assembly resolution calling all Member States 

to take action to end open defecation. 

Government of India in line with global call have accorded 

high priority to eliminate open defecation nationally and 

ŀƴƴƻǳƴŎŜŘ ά{ǿŀŎƘƘŀ .ƘŀǊŀǘέ ǘƘŀǘ ƛƴǾƛǘŜǎ ŀƭƭ ǎǘŀƪŜƘƻƭŘŜǊǎ 

to join hands and make India open defecation free (ODF) by 

2019. Government of West Bengal developed ODF policy 

and have decided to accelerate the implementation of Nirmal Bharat Abhiyan (NBA) in convergence 

with Mahatma Gandhi National Rural Employment Guarantee Act (MGNREGA) and achieve ODF) 

West Bengal by 2017. In this context the Minister, Panchayat and Rural Development (P&RD), 

Government of West Bengal led a collective pledge with all the District Magistrates on 19th 

bƻǾŜƳōŜǊΣ нлмоΣ άǘƘŜ ²ƻǊƭŘ ¢ƻƛƭŜǘ 5ŀȅέ ǘƻ accord high priority to sanitation and hygiene promotion 

in the development agenda and encourage all stakeholders to launch a campaign against open 

defecation. The priority agenda of the State has been further reinforced through the Swachh Bharat 

Abhiyan (G), the National Campaign aimed at developing a clean and Open Defecation Free India. 

 

While West Bengal state has made significant progress in providing access to improved toilets during 

the last decade however as per census 2011, nearly 51% population in rural areas continue to 

defecate in open. The recent NSSO report (2013) informs that only 40% of families exclusively use 

the toilet out of 60% families having the facility at home in West Bengal. This clearly establishes the 

need for public awareness towards stopping open defecation, need for promoting improved 

sanitation and hygiene practice among rural population and providing quality sanitary toilets at 

home and community level.  

 

Nadia district, among all the districts of West Bengal, is a forerunner and has been able to nearly 

achieve the targets set for installation of sanitary toilets at the household and institutional level. The 

physical performance of sanitation indicates 70% coverage in Nadia as a whole. However among the 

blocks Nabadwip has the highest penetration followed by Karimpur II. The MGNREGA ς NBA 

ŎƻƴǾŜǊƎŜƴŎŜ ǇǊƻƎǊŀƳƳŜ ŎƻƛƴŜŘ ŀǎ ά {ŀōŀǊ {ƻǳŎƘŀƎŀǊ ά ǇǊƻƎǊŀƳme in Nadia district was initiated on 

a pilot scale in July 2013 and at a district scale in a Mission Mode from October 2013. 

 

Government of West Bengal decided to look in to the community perceptions on open defecation 

and assess the behaviour change through a rapid assessment in Nadia district that demonstrated a 

ŎƻƴǾŜǊƎŜƴǘ ƳƻŘŜƭ ƻŦ b.! ŀƴŘ aDbw9D! ŦƻǊ ŀŎŎŜƭŜǊŀǘƛƻƴ ƻŦ ǎŜǊǾƛŎŜ ŘŜƭƛǾŜǊȅ ŀƴŘ ǎǘŀƪŜƘƻƭŘŜǊΩǎ 

mobilization on sanitation and hygiene promotion in the district.  

 

Along with the Governments intentions to gather learning from the ongoing programme regarding 

its effectiveness especially on changing the individual and community perception towards use of 

toilet and related bottlenecks, the stakeholders in other districts are eager to learn and replicate the 

successful models. Therefore it has been important to document the learning and analyse the 

factors that enabled achieving the targets set for toilet construction and understand the utilization 

The General Assembly resolution 
ñSanitation for Allò (A/RES/67/291, 
24 July 2013) calls on Member 
States to take action to reduce the 
practice, which is ñextremely 
harmful to public healthò. A second 
2013 resolution, ñThe Human Right 
to Safe Drinking Water and 
Sanitationò (A/RES/68/157, 18 
December 2013), outlines the scale 
of the problem. Open defecation 
has been mentioned only one other 
time in GA resolutions. 
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and maintenance of toilets in the context of behaviour change and practice cutting across all 

sections of the population and also to understand the community will in stopping open defecation. 

 

UNICEF in consultation with Government of West Bengal commissioned a study with its 
development partner Hijli Inspiration, with the following sub objectives: 
 

¶ To review the status of toilet coverage in the district and identify the enabling factors   

 

Á To understand the perceptions, practices, motivations and constraints of households with 

respect to toilet use vis a vis open defecation in selected villages 

 
Á To understand the community will and social norm in the context of stopping open 

defecation 
 
Á To understand the convergence approaches for NBA- MGNREGA- NRLM (National Rural 

Livelihood mission)  and the involvement of Self Help Group (SHG) Clusters  
 
Á  To suggest strategies  for replicability in other districts of the State  

 
Methodology and approach 

 

The study has used techniques and procedures, which have been tested in various projects, 

collecting data directly from the people in the communities. Two main methods have been 

administered for data collection and analysis ς the quantitative and qualitative methods. 

 

Sample Design and Characteristics 

 

The sample size was decided though a systematic process of coverage and representation. All 17 

Blocks have been covered while within each block 3 GP-s and subsequently 2/3 villages have been 

selected to arrive at a number of 51 GPs and 120 villages respectively.  Finally within a village 20 

households have been selected making the sample size 2400. While GP selection followed random 

sampling approach, village selection was based on stratified sampling based on population 

cardinality and ethnic compositionfollowed by purposive sampling based on existence or initiation of 

toilets. 20 households have been identified in each village based on village specific household listing 

and proportionate division of sample between old (constructed under TSC or NBA programme) and 

new toilet (Convergent model under NBA and MGNREGA or Sabar Souchagar) owners. Selection of 

households has been done randomly from amongst the old and new toilet owners. 

 
The survey was conducted to allow adequate representation to both male and female respondents 

with a break up of 54% female and 46% male. More than two-fifth of the respondents was the Chief 

Wage Earners themselves and another 42 % were the spouses of the CWE. Around 8% of the sample 

constituted female headed households. The SCand minority category each comprised around one 

third of the sample. 21% belonged to the Generalcategory. A little over one-third of the Chief Wage 

Earners (CWE) wasilliterate whilea similar proportion had studied upto the primary level. Close to 

one-fifth was literate but lacked formal education. Majority of household heads worked as daily 

labourer (58%) followed by engagement as cultivator (25%). Only a little over one-tenth were 

entrepreneurs or self employed in non-agriculture activities. Very few were engaged in the service 
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sector.27% of the respondent households had an annual income of below Rs. 24000 in the last one 

year of which 18 %reported an annual income between Rs.18,000 ς Rs.24,000 and 9% mentioned of  

less than Rs.18,000 annual income. 44% of households possess BPL card. Around 86% possess 

MGNREGA job card. Around 16% of households have taken SHG / microfinance loan. 

Key Findings 

Coverage and Drivers 

The NBA implementation in the district particularly after the convergence with MGNREGA has 

significantly increased the pace of implementation and service delivery of toilets through network of 

sanitary marts. The data informs that over 100,000 toilets were built in nearly six months period 

while around 500,000 toilets were built over a period of 15 years since the inception of the TSC 

programme in 1999. This indicates an acceleration rate of around 6% which is commendable. 

However this was not uniform across the blocks. Only around 5 of the 17blocks have surpassed the 

50% achievement mark while 2 blocks just touched 50%.Krishnanagar II has been extremely efficient 

in achieving targets and has surpassed the target by 103.05%. Beyond Krishnanagar II, the top 3 well-

performing blocks are ς Karimpur ς II (69.7% achievement), Chakdaha (59.0%) and Krishnaganj 

(57.7%). 

 

The bottom 3 blocks performing poorly in terms of achievement vis a vis target are ς Nakashipara 

(17.9% achievement), Santipur (24.9%) and Krishnanagar-I (24.9%). Thus, these blocks need greater 

attention to address disparity. 

 

As mentioned, on an average 70% of households in Nadia district own a toilet. Among the 

respondent households with toilets installed, 43 % mentioned to have constructed the same before 

July 2013, but more than half of the households have constructed after October 2013 indicating the 

ǎǳŎŎŜǎǎ ƻŦ ǘƘŜ Ψ{aōŀǊ {ƻǳŎƘŀƎŀǊΩ ǇǊƻƎǊŀƳΦ However purposive sampling with focus on Sabar 

Souchagar programme in selection of villages has been responsible for such a break up. Subsidy 

acted as the most prominent motivator forthe households to build the toilet with more than 50% of 

the households mentioning of this factor. This was followed by influence and motivation by peer and 

institutional influence with 27% such responses. Out of peer and institutional influence, Panchayat 

members have played the most important role behind motivation to construction followed byfriends 

&relatives. The final decision to install a toilet emerges from motivation where more than one-third 

of households have mentioned that it was a combined decision of the family members to build the 

first toilet. Moreover, some women have been the major driver behind the decision to own a 

toilet.58 % mentioned of having twin pit toilet, 36 %have single pit toilet and 6% have septic tank. 

The construction of around10% Single ςpit and septic tank Toilets indicate a divergence from the 

specified guidelines for such toilet constructions under NBA. 

A little more than one-third of households mentioned that the cost of installing the toilet is Rs10,000 

where the share of cost borne by households is 900. In general, respondents feel that the new toilets 

are better than the earlier one in terms of improved model, more facilities although there is scope 

for improving it further. On the flip side, beneficiaries feel that the 3έ ǿŀƭƭ of the superstructure is 

not durable and they feel that at least a рέ ǿŀƭƭ structure will make it sustainable. Some have 

mentioned that the toilet is also not very user friendly for children while a section has opined that 

inadequate ventilation makes the toilet stuffy. 
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Behaviour change towards toilet use 

Survey analysis reveals that people in general have started adopting and using toilet and a trend of 

collective behaviour change towards ODF environment is visible. A huge 92% of respondents are 

unanimous that open defecation should be completely stopped. A significantly large 99% of female 

and 97 % male use toilets. There has also been a significant change in the toilet usage behaviour 

among women since women prefer toilets for privacy and safety. Women at the household level act 

as change agents in bringing an overall behavioural transformation. However, the practice of toilet 

usage is still low among children particularlyin the age category of below 5 years. Blocks like 

Nakashipara, Karimpur II and Tehatta I lag behind in terms of toilet usage. In some ST dominated 

segments toilet usage is relatively low at 85%, possibly due to traditional habits and age-old 

practices, indicating the need of necessary steps to enhance awareness. !ƴŀƭȅǎƛǎ ƻŦ ΨŜȄŎƭǳǎƛǾŜέ ǳǎŜ 

of toilets indicate that out of the toilet owners, 94% use it always which maps to 66% of total 

households as coverage is 70% in the district. Study on the impacting factor of toilet usage indicates 

that level of education impacts toilet usage to some extent whereas no conclusive influence of 

income was noticeable. Satisfaction with toilets is significantly high and respondents in general are 

not negatively disposed towards toilet installation and usage. Most of the respondents were aware 

of some benefits of toilet use however only about a quarter of them were aware of the health and 

environmental aspects of toilet utilization. On a positive note ahigh correlation between hand 

washing and installation of toilets was inferred as majority of households admits that there has been 

a change in hand-washing behaviour post toilet installation. 

 

Perception on open defecation and Social Norm  

In general people are unanimous in agreeing to the principle that open defecation should be 

stopped completely. This is also reflected in beneficiary responses where 92% were of the same 

opinion ς a definite  indication of move towards asustainable behavioral change and adoption of 

hygienic  enviornment. However in some blocks like Haringhata, Kaliganj, Santipur, Tehatta-I, 

Nakashipara and Ranaghat-I a  substantial section  of (10-20%) of people feel that open defecation 

cannot be stopped completely and such a practice can happen at times particularly during rush 

hours at home, non functional  toilet or when they do not have an access to toilets during work 

outside home. Community toilets are very sparse in the district ς only around 5 blocks; Karimpur-I, 

Krishnanagar-II, Chapra, Nabadwip, Hanskhali and Haringhata have on an average 3 Community 

Sanitary Complexes.  

The public opined (64% people) that community initiative is the main approach to combat open 

defecation and the Panchayat is considered the key player in driving the collective initiative. 

However, the community was positively inclined towards the role of other players like ς SHG (13%), 

young generation (11%) and AWW/Asha (7%). Community mobilization was felt to be the main take-

off strategy.   Other supportive approaches, as suggested by the community members are intense 

motivational drive, joint initiative by Gram Panchayat and Sanitary Mart, involvement of health 

workers and students. In community meetings some respondents have also come up harsh 

approaches like introducing fine or punishment.  
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Institutional coverage  

On the whole - achievement of toilet construction in schools is commendable in the district and 

almost all blocks have achieved toilet construction target. Some have over achieved which could be 

justified by installation of more than one toilet block in a school. However ς in terms of toilets 

inAnganwadicentres ς overall achievement against target is at 63%. Nawadwip block, Krishnanagar -

2 and Tehatta-2 blocks have achieved above 90% in toilet construction in ICDS centres. Ranaghat-2, 

Chakdah, Haringhata and Krishnanagar-1 have showed low performance with <50% achievement. 

Lack of toilets in Anganwadi centres (AWC) restricts toilet usage among children in that particular 

age category. AWCs in rented accommodation face problem of a different nature. While many of the 

AWCs have toilets within the premises, owners/landlords often do not allow children to use toilet; 

forcing them to resort to open defecation. In Nadia district Anganwari Workers (AWWs)are playing 

an important role in  generating awareness on the ill effects of open defecation  and jointly 

campaigning with ANM, ASHA and School teachers to reach out to women, children and villagers 

.They are also educating children on toilet usage and proper hand-washing process / hygiene 

practices.  

Programme Management and Community Mobilisation  

The success of the initiative in making Nadia district a forerunner in the State has been largely 

possible due to the leadership provided by the District Magistrate and the Sabhadhipati in unison 

and in recognising Sanitation as a priority sector. The District Administration of Nadia handled the 

programme on a Mission Mode with strict but practical targets and on the 2nd of October 2013 a 

district wide oath taking ceremony was observed under the banner of άSabar Souchagarέ by 

different administrative hierarchies. Implementation is supported by   an efficient monitoring system 

under the direct supervision of the District Magistrate to review the quantitative indicators. 

However the mechanism for keeping a check on qualitative aspects was not adequate which has had 

a reflection in divergence from guidelines in terms of non-compliance with specification related to 

pit depth, spacing between pits and fixing of vent pipes. 

Rigorous community awareness and mobilisation was done through IEC strategies at all tiers of 

administration: District, Blocks, and GPs involving field functionaries. Most Blocks have taken up 

similar IEC approaches that includes door to door campaign, patha sabha (Rally), drama, wall writing 

ŀƴŘ ǇƻǎǘŜǊǎΣ ŎƻƳƳǳƴƛǘȅ ϧ ƳƻǘƘŜǊΩǎ ƳŜŜǘƛƴƎΣ ƘŜŀƭǘƘ ŀǿŀǊŜƴŜǎǎ ŎŀƳǇ ŀƴŘ ŎƭŜŀƴƭƛƴŜǎǎ awareness 

camp for children (wash hand before & after use) at school. However the key approach had been 

Interpersonal Communication and the major actors in awareness generation have been the 

Panchayat representatives, relatives, friends, villagers, toilet owners, service providers (NGO, 

Sanitary Marts), ICDS, health functionaries, schools teachers. Unfortunately awareness is somewhat 

limited in  ST and Minority dominated areas and among caregivers regarding handling of child 

excreta and in realising the alarming environmental health consequences of open defecation. 
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Role and performance of Sanitary Marts 

Sanitary Marts act as promoters, as production centres and as actors in sustaining the sanitation 

drive.  The performance of Sanitary Marts both in quantitative and qualitative terms indicate that 

performance of some sanitary marts in terms of achievement against targets is commendable for 

which construction activities had attained a momentum. However on the qualitative front several 

instances of deviation from the design specifications have been observed and it is visible in some 

blocks questioning the credibility of such marts and the monitoring procedure.  

Nevertheless  all Marts have reported  problems ς e.g.: problem of beneficiary identification due to 

multiple surveys and disjoint eligibility lists, delayed payments from GPs against the 

MGNREGAallocation, delayed payments from beneficiaries against unskilled labour-all affecting the 

pace of installation often resulting in incomplete installation.  

Respondent feedback shows that awareness about sanitary marts άōȅ nameέ is rather low ς (31%) 

although they are aware of the activity that is going on in their locality. A significant section of 

respondents (46%) perceive the primary function of sanitary marts as installation of toilets followed 

by awareness generation and motivation. On the other hand, awareness on SHG-s being involved in 

sanitation activityis rather low (only 29%) and that too a significant section (43%) recognize the role 

of SHGs primarily in awareness generation rather than in construction and installation.   

However involvement of more players in the supply activity has strengthened the supply chain. 

Particularly involvement of SHG-s has reinforced the link between the supplier and beneficiary 

through peer influence and construction support. 

Financing and Incentives - MGNREGS convergence 

Nadia district has been ahead of others in adopting and implementing the convergence model 

coined as Sabar Souchagar. The convergence has been designed to have multiple advantages like 

increased funding for toilet construction in the sector strengthening the supply push factor, greater 

subsidy for poor families inducing demand push , improved monitoring of the outcomes from 

different tiers of administration ς e.g. District, Zilla Parishad and Block levels ensuring achievements 

against targets. Integrating other players into the system such as SHGs being encouraged to 

contribute as service providers like Sanitary Marts. There are a few areas of concern related to 

convergence which can be termed as teething problems. Those without job-cards get debarred as an 

eligibility clause for MGNREGS support is job card ownership creating an overall confusion. Further 

sanitationsstill not a priority for most of the GPs as MGNREGA funds on priority are allotted to 

customary infrastructure and asset creating activities leaving inadequate fund for toilet construction. 

This subsequently has led to delayed or part payments to Sanitary Marts resulting in dampened pace 

and often stalled construction. 
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Key Learning 

Nadia district has made a significant effort towards developingan ODF situation, by improving toilet 

coverage and also the utilisation of home toilets. There is a growing perception among adults on 

open defecation with special focus on women. Nearly 92% respondents have mentioned that open 

defecation should be stopped, 100% (barring 2 respondents) are aware on some benefits of toilet 

usage and the utilisation of home toilets is found between 85-90% that includes both old and new 

models which is very encouraging and informs the revealed preference for toilet use and behaviour 

change at family and community levelΦ {ǘŀƪŜƘƻƭŘŜǊǎΩ collective initiatives observed in some places 

for influencing social norm around open defecation and making Nadia district ODF is encouraging.  

The analysis further tried to identify three aspects in the context of the programme  

¶ Strategises that worked in favour ς the strengths   

¶ Limitating factors that hindered progress ς the challenges 

¶ Suggestive recommendations - way forward 

Strategies that worked infavour 

A six-point strategy was adopted in Nadia which give sanitation a big push. 

¶ Leadership and Political Will : The District Magistrate and Sabhadhipati in unison 

spearheaded the programme and mobilised sub-district level administrative and panchayat 

functionaries ς a convergence of administrative and political will  

¶ Adequate Priority to Sanitation Sector : Sanitation considered as a priority sector in the 

District and programme conceived in a mission mode with a pledge to deliver ς inculcation 

of the right spirit  

¶ Demand Pull Approach : Programme approach to creating demand and scaling up by 

focussed awareness on ά wǎ фмлл ǎǳōǎƛŘȅ ŦƻǊ ŀ wǎ млллл ¢ƻƛƭŜǘ ƳƻŘŜƭ ά ŀƴŘ ŎƻƳƳǳƴƛǘȅ 

mobilisation - inducing a demand pull 

¶ Interpersonal Communication for direct exchange : Promoting interpersonal 

communication though grassroots operatives under different government programmes for 

sustaining awareness and motivation to install and use ς a sustainable approach  

¶ Strategies expanding partnership for supply chain strengthening: Roping in more players 

(SHGs) as Sanitary Marts and streamlining procedures for implementation of convergence 

model for strengthening the supply chain - creating a supply push.  

¶ Close and regular monitoring : Regular monitoring of achievement vis a vis  targets at Block 

and District Level and personally by District Magistrate ς an effective management for 

geared intervention 
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The strategic approach pointers have been represented through the spider diagram as 

follows to assess the strategic accomplishments on a 10 point scale: 

 

As observed Leadership, Sector Priority and Close Monitoring scored very high while the other 

factors have scope for improvement. 

Limiting factors that hindered ǇǊƻƎǊŜǎǎ Χ.the challenges 

Every intervention associated some challenges which also need strategic interventions in the short 

and medium term frame. Some such key challenges are: 

Demand is primarily subsidy driven, inadequate understanding &motivation for improving quality 

of life: Demand was majorly driven by subsidy while people are yet to connect toilet and 

environmentalhealth impacts as a prime motivator.  

Convergence with teething problems: The convergence model although very well strategized has 

some practical problems. Gram Panchayats (GPs) donot accord high priority to sanitation component 

within the MGNREGA programme resulting in delayed payment and hampering work progress. 

Lack of awareness on scientific /technical aspects of the new model: Thedesign specifications and 

the scientific rationale of the leach pit toilets are not clear to people in general, leading to risk of 

deviation from guidelines on insistence by users impacting quality assurance. 

Lack of community toilets: Inadequacy of community toilets at public places has restricted toilet use 

habit among the section spending significant time outside home. This is particularly relevant for 

working members and households who still do not have access to home toilets and in public places. 

Capacity of sanitary marts: The capacityand performance of sanitary marts remains acontentious 

issue. Lack of technical capacity of some of the newly appointed sanitary marts to deliver quality and 

influenced by deviant request from users .Several of them do not have technical personnel to 

manage the programme and educate user communities on the design aspects. This is more relevant 

where SHGs are engaged as service providers. 
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Inadequate systems for qualitative monitoring: While district have innovatively developed systems 

for monitoring the sanitation programme progress however it largely focuses on quantity, there is 

room for developing systems for qualitative outcomes of implementation of toilet construction 

SuggestiverecommendationsΧΦWay forward 

A combination of strengths and challenges define the way forward. The key focus areas and 

intervention approaches have been indicated as follows: 

1. Sustaining  the political and administrative will  

2. Post saturation monitoring and reporting system at GP at block and district level to be 

institutionalised to avoid risk of slip back and sustain the ODF status  

3. Developing effective systems for qualitative monitoring of toilet construction  

4. Refresher training of Sanitary Mart representatives on technical design of the toilet and 

the superstructure for ensuring greater durability. This would also result in greater 

dissemination among beneficiaries. 

5. Reviewing options for incorporating child friendly features in toilets and safe disposal of 

child excreta, use of poitties can be explored  

6. Greater focus of environmental health issues related to open defecation targeting  

women, the youth  and school going children 

7. Greater emphasis on Scheduled Tribes (ST) , Minority sections to influence their 

behaviour towards toilet use  

8. Setting up & strengthening village level institutions for implementation for community 

monitoring and social audit for usage  

9. Promoting community toilets in strategic locations  

Conclusion 

Nadia district has demonstrated a promising and emerging model for accelerating sanitation 

coverage and promoting improvedpractices has elements and potential for replication. The six point 

approach with emphasis administrative and political will, identification of sanitation as a priority 

sector and streamlined innovative monitoring system for reviewing targets against achievements 

have been the major drivers.  
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Section 1.Introduction  
 

Background 

The global effort to eliminate open defecation achieved high level visibility in 2013 with the formal 

launch of the UN Deputy Secretary-DŜƴŜǊŀƭΩǎ /ŀƭƭ ǘƻ !Ŏǘƛƻƴ ƻƴ {ŀƴƛǘŀǘƛƻƴΣ ŀ ¦b DŜƴŜǊŀƭ !ǎǎŜƳōƭȅ 

resolution calling all Member States to take action to end open defecation, the identification of 

improved sanitation as a key prerequisite for poverty 

reduction by the President of the World Bank, and many 

other statements and initiatives. 

 

Government of India in line with global call has accorded 

high priority to eliminate open defecation nationally and 

ŀƴƴƻǳƴŎŜŘ ά{ǿŀŎƘƘŀ .ƘŀǊŀǘέ ǘƘŀǘ ƛƴǾƛǘŜǎ ŀƭƭ ǎǘŀƪŜƘƻƭŘŜǊǎ ǘƻ 

join hands and make India open defecation free (ODF) by 

2019. Government of West Bengal developed ODF policy and 

have decided to accelerate the implementation of Nirmal 

Bharat Abhiyan (NBA) in convergence with MGNREGA and achieve ODF West Bengal by 2017. In this 

context the Minister, Panchayat and Rural Development (P&RD), Government of West Bengal led a 

collective pledge with all the District Magistrates on 19th bƻǾŜƳōŜǊΣ нлмоΣ άǘƘŜ ²ƻǊƭŘ ¢ƻƛƭŜǘ 5ŀȅέ ǘƻ 

accord high priority to sanitation and hygiene promotion in the development agenda and encourage 

all stakeholders to launch a campaign against open defecation.  The priority agenda of the State has 

been further reinforced through the Swachh Bharat Abhiyan (G), the National Campaign aimed at 

developing a clean and Open Defecation Free India. 

 

Several attempts to change defecation behaviour and promote sanitation programmes in India from 

1986 to 2004 had limited success. Behavioural change continues to be negligible despite high levels 

of knowledge, for several health behaviours, particularly sanitation related behaviours. Since 2004, 

the focus of the rural sanitation programme in India shifted to changing behaviour rather than on 

merely creating sanitation facilities under the banner of Total Sanitation Campaign (TSC). Nirmal 

Bharat Abhiyan (NBA) initiated on 2012 is an important programme initiated by Government of India 

to make India clean and open defecation free. 

 

Virtually TSC has been renamed as the NBA with the objective of accelerating the sanitation coverage in 

rural areas so as to comprehensively cover the rural community through renewed strategies and 

saturation approach. NBAenvisages covering the entire community for saturated outcomes with a view to 

create Nirmal Gram Panchayats (NGP). ¢ƘŜ Ǿƛǎƛƻƴ Ƙŀǎ ǎƘƛŦǘŜŘ ŦǊƻƳ ΨŀŎŎŜǎǎ ǘƻ ǘƻƛƭŜǘǎ ǘƻ ŀƭƭΩ ǘƻ άŀǘǘŀƛƴƛƴƎ 

bƛǊƳŀƭ ǎǘŀǘǳǎέ.  

 

While West Bengal state has made significant progress in providing access to improved toilets during 

the last decade however as per census 2011, nearly 51% population in rural areas continue to 

defecate in open. The recent NSSO report (2013) informs that only 40% of families exclusively uses 

the toilet out of 60% families having the facility at home in West Bengal. This clearly establishes the 

need for public awareness towards stopping open defecation, need for promoting improved 

The General Assembly resolution 
ñSanitation for Allò (A/RES/67/291, 24 
July 2013) calls on Member States to 
take action to reduce the practice, 
which is ñextremely harmful to public 
healthò. A second 2013resolution, 
ñThe Human Right to Safe Drinking 
Water and Sanitationò (A/RES/68/157, 
18 December 2013), outlines the 
scale of the problem. Open defecation 
has been mentioned only one other 
time in GAresolutions. 
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sanitation and hygiene practice among rural population and providing quality sanitary toilets at 

home and community level.  

 

Open defecation free status necessarily follows from Safe sanitation practice which involves 

fourissues  

¶ Access to toilets through creation of infrastructure  

¶ Utilization of the toilet followed by safe hand-washing  

¶ Maintenance of the toilet for the infrastructural sustainability  

¶ Collective community actions & behaviour change for elimination open defecation  

 
Nadia district, among all the districts of the state, is a forerunner and has been able to nearly achieve 
the targets set for installation of sanitary toilets at the household and institutional level.  

However while the achievement against targets satisfy the first issue of creating infrastructure, there 

is a need to understand the utilization and maintenance status in terms of behaviour and practice 

cutting across all sections of the population and also to understand the community will in preventing  

open defecation. Government of West Bengal decided to look in to the community perceptions on 

open defecation and assess the behaviour change through a rapid assessment in Nadia district that 

demonstrated a convergent model of NBA and MGNREGA for acceleration of service delivery and 

ǎǘŀƪŜƘƻƭŘŜǊΩǎ ƳƻōƛƭƛȊŀǘƛƻƴ ƻƴ ǎŀƴƛǘŀǘƛƻƴ ŀƴŘ ƘȅƎƛŜƴŜ ǇǊƻƳƻǘƛƻƴ ƛƴ ǘƘŜ ŘƛǎǘǊƛŎǘΦ 

 

Objectives 

 

With this in the backdrop the study has been undertaken with the following objectives: 

 

Á To review the status of toilet coverage in the district and to identify the enabling factors  

Á  To understand the perceptions, practices, motivations and constraints of households with 

respect to toilet use vis a vis open defecation in selected villagesς 

Á To understand the community will and social norm in the context of stopping open 

defecation 

Á To understand the approaches and outcomes  of convergence of NBA- MGNREGA- NRLM  

programmes  and the effectiveness of involving SHG Clusters  

Á  To suggest strategies  for replicability in other districts of the State  
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Section 2. Approach and Methodology  
 

The study has used techniques and procedures, which have been tested in various projects, 

collecting data directly from the people in the communities. Two main methods have been 

administered for data collection and analysis ς the quantitative and qualitative methods. The 

qualitative and quantitative methods are two ways to deepen knowledge on the populations and 

social systems. 

 

Activities  
 

The study traversed a series of activities, setting off through a Reconnaissance and a District Level 

Initiation workshop. 

 
 

The activities have been elaborated as follows: 

 

Reconnaissance  

 

A preliminary visit was undertaken by a team from 

INSPIRATION on 31 May 2014 to meet stakeholders 

that include person in charge of sanitary mart, NBA 

team members, health service providers etc, to 

collect preliminary information and to discuss the 

topic of sanitation with villagers  

 

A discussion-held with eight housewives of 

Krishnagunj villagerevealedtheir awareness level, 

usage practice etc related to sanitation. The reconnaissance team also observed their toilets, water 

accessibility etc. 

 

Reconnaissance

Programme 
Initiation at the 

District Level 

Secondary 
Research 

Sample 
selection

Survey 
instrument 

design

Household 
level Survey 

Community 
FGD

In depth 
discussion with 

eco systems

Analysis
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District level Kick-off Workshop  

 

Initiation workshop was held on the 12th of June 2014 for a stakeholder engagement to arrive at a 

consensus on the scope of work and to decide on the modus operandi for undertaking the survey. 

The workshop was presided over by the District Magistrate, Mr P B Salim who made a 

comprehensive presentation on the Sanitation Situation in Nadia focusing on the Sabar Souchagar 

programme.Mr S.N. Dave,WASH Specialist, UNICEF West Bengal, India presented the purpose of the 

study in order to understand the factors that have led to the commendable success of Nadia District 

in achieving sanitation targets. This was followed by a presentation by Dr Chandreyee Das, Secretary 

INSPIRATION on the scope of work and the methodology for survey and research. The workshop was 

attended by Sabhadhipati  Zilla Parishad , other District level Functionaries along with  Dr Deblina 

Dwivedi from UNICEF, Ms Swagata Bhattacharyay, Debasish Ghosh and UttamDeyfrom 

INSPIRATION. The workshop was followed by field visit for a cursory understanding of the field 

including functioning of Sanitary Mart. 

 

Snapshots of the workshop  
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Secondary research: 

 

A detailed analysis have been undertaken from the following sites and in depth analysis has been 

done for gauging toilet installation  

1. Nadia district portal  

2. Nadia Census data 

3. Nadia MCD Report 

4. Local Government Directory Gram Panchayat  

5. NBA Website 

6. MDWS Website 

7. Reports and documents from the State NBA Cell including performance MIS 

 

 

 

 

 

 

Sample Design  

 

The sample size was decided through a 

systematic process forensuring coverage and 

representation. All 17 Blocks have been covered 

while within each block 3 GP-s and subsequently 

2/3 villages have been selected to arrive at a 

number of 51 GPs and 120 villages respectively.  

Finally within a village 20 households have been 

selected making the sample size 2400.  

 

: 

 

 

 

 

 

Coverage of all 
four subdivision

17 blocks to 
cover

3 GP per Block 
=51  GPs 

2/3 Villages 
from each GP= 

120 villages  

20 HH per 
village = 2400 

sample
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As indicated the sample selection traversed the path from GP to village to household selection each 

following a different method of selection to make it as representative as far as possible. The 

selection strategies have been indicated below: 

 

 

GP selection 

Random sampling has been done following the Local Gram Panchayat Directory. Three GPs have 

been selected from each block. 

 

Village Selection 

Ethnic composition was   the main driver of sampling and selection of villages from each GP. Ethnic 

composition includes SC, ST/minority community and general categories. 2011 census has been used 

for sampling. Villages less than 100 HH have not been considered for the purpose of the survey. 2-3 

villages from each GP have been selected based on ethnic diversity. Thus two aspects have been 

considered for village selection namely  

 

1. Population cardinality of villages 

2. Ethnic composition 
 

Household Selection 

20 households have been identified in each village based on village specific household listing and 

proportionate division of sample between old and new toilet owners. Old type toilets were those 

models which used TSC/ NBA resources and were installed before October 2013 while the new 

toilets referred to those installed after 2013 through NBA- MGNREGA convergence. 

 

 

The sample selection process has been indicated below: 

 

Household selection 

Propoortionate distribution of pre-decided 
20 samples  between old  toilet and new 

type  toilet owners 
2400 ( 20 in each village)  

Village selection 

Stratified sampling, stratification based on 
population size and ethnicity  (General, SC, 

ST, Minority) followed  by purposive 
sampling based on existence or initiation of 

toilets 

120 ( 2/3 per GP) 

GP Selection 

Random selection from the LG directory  
providing list of GPs  following the  "every 

4th" GP  selection  principle 
51 ( 3 per block ) 
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Survey Instrument Design  

¶ Questionnaire based survey on the representative sample of 2400 has-been adopted as the 

quantitative approach. 

¶ Qualitative methods involved: 

o In ςdepth interviews with various stake holders 

o Focus Group Discussions 

o Observation  
 

The target group for quantitative survey was the households while qualitative assessment have been 

done with the community groups , women groups and other stakeholders like Government and PRI 

functionaries , NGO/ CBOs etc . 
 

Indicators that will be assessed through household interviews are the following:  

 

Questionnaire Pointers  
 

· Infrastructural attributes of toilet at household level  

· Knowledge  

Á Whether family members are aware of toilet usage benefits ς the risks involved in case 

of open defecation  

Á Whether family members are aware of the benefits of hand washing after excreta and 

toilet usage 

Á Whether women / mothers of small children are aware of toilet usage benefits ς the risk 

involved in disposing child feces in open environment.  

¶ Practice & Attitude:  

Á Usage practice of toilet of all members cutting across age and sex  

Á Disposal of child excreta  

Á Overall attitude towards toilet usage  

Á Constraints in toilet use 

¶ Institutional  Initiatives  :  

Á Panchayat/ NGOs/ sanitary Marts/ SHGs 

 

An Observation checklist has been administered to capture the toilet status based on the following 

checklist. 

 

Observation Checklist  

 

¶ Do the toilets lack security (insufficient lighting, inaccessibility to toilet / lack of 

functional lock?  

¶ Condition of the toilet ς intact or broken 

¶ What is the type of pan ς rural ( needing less water) or urban type ( flush friendly) / ceramic 

or mosaic    

¶ If tap, does water flow easily? 

¶ Does it have a mug in the toilet 

¶ Does it have a broom in the toilet  
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¶ Does the washing area or toilet have soap?  

¶ Does the wall/ pan/ pantrap have excreta remains?  

¶ Does it have a curtain/ door?   

¶ Is the door/ curtain  in good condition to ensure privacy 

The Questionnaire along with the Observation Checklist is provided in Annexure 1  

 

Key discussion points with stakeholders  

 

¶ Overall sanitation scenario 

¶ What are the remarkable changes happened in terms of: 

¶ Community awareness 

¶ Behaviour& practice 

¶ Health status 

¶ Overall environmental cleanliness-  

¶ What are the IEC initiatives undertaken 

¶ Which according to you have worked best 

¶ What are the major indicators  with reference to  the performance of various blocks 

¶ What are the roadblocks for the desired progress  

¶ What are the roadblocks in convergence between MGNREGA, NRLM with NBA 

 

Key discussion points with villagers 

 

¶ What has been the change in toilet practice over time? 

¶ What has been the motivation behind toilet installation and use?  

¶ Does everybody use toilets? 

¶ Is there still a practice of open defecation? 

¶ What is the usual water source? 

¶ What is the practice of excreta disposal for infants/children and sick/elderly people? 

¶ What is the hand washing practice?  

¶ What are the advantages of toilet use? 

¶ What are the advantages of hand washing?  

¶ What are the challenges of using toilets? 

¶ Can you link toilet usage and hand washing with occurrence of diarrheal diseases? 

¶ What is the school toilet habit of your children? 

¶ What has been the role of Panchayats, Sanitary Marts and SHGs?  

¶ Have you come across IEC material? 

¶ What information or message have you got from these? 

¶ Do you attend Gram Sabha meetings and have you come across such sanitation related 

discussions  

¶ Do you feel that there is a community will to stop open defecation? 

¶ What could be done to prevent open defecation? 

Community FGD and Key Informant Interview Formats have been included in Annexure 2. 
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Household survey  

 

The survey involved a series of steps  

 

Mobilisation of survey Team 

 

¶ A team of 25 surveyors comprising 12 teams of two ( one male and one female ) were 

mobilized for the survey  

¶ 4 Supervisors were engaged for the support of the surveyors in the field to guarantee the 

quality of the survey (each supervisor will have 3 teams), validate and cross check data and 

to conduct FGD-s and meetings. 

¶ 1 Survey Coordinator coordinated the whole survey including undertaking stakeholder 

interaction, planning and supervising the survey, conducting FGD-s , report writing etc  

¶ A Research and Analysis Team  provided expert guidance in analysis and report writing  

 

Training of the survey team  

 

Training of survey team was conducted on 18th June 2014 at INSPIRATION Office where the expert 

team from UNICEF and INSPIRATION conducted the training on the design, questionnaire and its 

applications and survey ethics.  

 

   

Pre-testing the questionnaires and finalization: 

 

A pre-test with 5 questionnaires was carried out in Chakdah Block  The pre-test was sufficient to 

adjust the questionnaire adequately to varied locational contexts as initial visit .This led to the 

finalization of questionnaire. 

 

Implementation of the Survey 

 

Implementation of survey involved the following steps 

 

¶ Freezing the village list:  As mentioned villages have been sampled based on population 

cardinality and ethnic breakup. However on sharing the identified set of sample villages with 

the GP and Block administration it was revealed that in some villages the Sabar Souchagar 

programme had not been initiated while in some construction of toilets scheme were 

underway. Since the objective of the study had been to assess the utilization practice with 

special reference to the Sabar Souchagar programme , finally three criteria have been 

administered in selecting sample villages 
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o Population Cardinality 

o Ethnic composition 

o Sabar Souchagar Programme initiated   
 

The village break up has been provided below: 
 

Table 2.1:Breakup of sample villages based on ethnic domination 

General  SC  ST  Minority  

55% 30% 9% 6% 

 

The total sample villages is provided in Annexure 3 
 

¶ Introduction of the surveyors in the administration and communities in general: Since the 

survey involved surveyors who were a mix of some local and some from outside, surveyors 

were introduced to the administration and Panchayats representing the community.  
 

¶ Village mapping and listing which involved a participatory mapping of the village indicating 

key landmarks. This was followed by geographical segmentation of the village in to segments 

with each segment with 50 households. In every village 2/3 segments were selected based 

on the population size and a total listing has been done to categorize households based on 

owners of old type toilets, owners of new type ǘƻƛƭŜǘǎ ŀƴŘ ƘƻǳǎŜƘƻƭŘΩǎ ƴƻǘ- owning toilets. 

Old type were the models using TSC/ NBA resources and installed before October 2013 while 

the new toilets referred to those installed after 2013 through NBA- MGNREGA convergence 

(Sabar Shouchagar). 

 

Since there was a deliberate focus on review of penetration and usage of toilets under Sabar 

Souchagar programme, segments having greater number of new toilets have been 

considered for listing. This resulted in the distribution of owners of old and new toilets more 

or less balanced. 
 

¶ Application of the questionnaire 

o A team of two surveyors could complete 8-10 interviews per day. In a particular 

location 12 surveyor teams conducted around 120 interviews per day. Hence it took 

around 18 days to complete the survey. Supervisors on their own conducted some 

surveys. 

o The supervisors undertook a careful review after three or six days to check for  its 

completion and accurate codification and verify if required 
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Community FGDs and Interviews with Stakeholders 

 

Along with questionnaire based surveys various FGD / Meeting/ Interviews have been conducted 

with the following groups and individuals. 

 

V BDO/ Jt BDOs 

V Gram Pradhan and members  

V ICDS workers or AWW,  

V School Teachers  

V Health staff particularly ANM-s  

V ASHA workers  
 

The discussions revolved around the toilet ownership and utilization. While the administrative 

personnel including the BDOs, Gram Pradhans provided feedback on the overall coverage, utilization 

practices, convergence issues, ANM, School Teachers reported on institutional facilities and 

behavioural patterns within the institutional domain. 

 

   

Block Functionaries ANM , AWW, ASHA Sanitary Mart 



21 
 

   

Community FGD 

Analysis  

 

The analysis again involved a series of stages  

 

Data Entry and Data Processing  

 

Database was designed based on the questionnaire entries ς their nature and size, Data was entered 

into the designed databases. Data processing was done in terms of validity and plausibility checks for 

identifying unreasonable and impossible entries and corrected. Data processing was also done for 

standardisation and coding exercises.  On special occasion repeated field visit was undertaken for 

data correction and additional information collection. 

 

Quantitative analysis  

 

Finally output tables have been drawn for each entry in the data base and analysed for assessing 

ownership and utilisation.  

 

Qualitative analysis of FGD-s and interviews  

 

Stakeholder specific FGD-s has been analyzed for an in-depth understanding and key inferences have 

been drawn on stakeholder practices and perceptions. 

 

Section 3.Situation Analysis  
 

Background of Nadia District  

 

The geographical boundary of Nadia district comprises Bangladesh in the East, Bardhaman and Hugli 

district on the West, Murshidabad district on the North and North West and North 24 Parganas 

towards South and South East 

 

The total population of the district is 5267600 comprising 2653768 male and 2513832 female. The 

literacy rate of the district is 74.97%. The initial provisional data released by census India 2011, 

shows that density of Nadia district for 2011 is 1,316 people per sq. km. Nadia district administers 

3,927 square kilometers of areas.  
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Under three-tier system of democratic decentralization, Zilla Parishad is the apex body at the district 

level followed by Panchayat Samitis at Block level as second-tier and Gram Panchayats, the third-

tier. Nadia Zilla Parishad, in the areas of Rural Development, has definitely made various 

contributions by way of extending financial, technical and moral support to the Panchayat Samities 

and Gram Panchayats of this district. It has also successfully implemented different development 

programmes sponsored by the State Government and the Government of India even at the remotest 

villages of this district. In the NBA guideline specifically under convergence with MGNREGA, the ΨDtΩ 

is proposed as the unit of operation as against the ŘƛǎǘǊƛŎǘΩΣ the operational unit under TSC. 

 

The district comprises four subdivisions: Krishnanagar Sadar, Kalyani, Ranaghat and Tehatta 17 

Blocks and 187 Gram Panchayats. 

 

Other than municipality area, each subdivision contains community development blocks which in 

turn are divided into rural areas and census towns. In total there are 29 urban units: 8 municipalities 

and 15 census towns and two notified areas.  

 

Sanitation status in Nadia  

 

The physical performance of sanitation indicates a70% coverage in Nadia as a whole. 

 

Table 3.1:  Physical Performance 

  

Toilets constructed upto the month of March 2014 since inception of TSC project 628540 

Total HH in Nadia  895432 

% Coverage 70% 

Toilets constructed after Convergence with MGNREGA & NBA upto March 2014 107510 

Source: District NBA record till March 2014 

 

The data informs that over 100,000 toilets were built in nearly six months period while around 

500,000 toilets were built over a period of 15 years since the inception of the TSC programme in 

1999. This indicates an acceleration rate of around 6% which is commendable. 

 

 

Acceleration Rate of Household Sanitation during Sabar Souchagaris 5.69 

 
 

The block specific analysis was attempted to understand the situational context. The table below 

depicts the block variations. 
 

Table 3.2:  Block specific sanitation penetrationup to March 2014 

Block Total HH Sanitation  Coverage since TSC 

CHAKDAH  87982 35379 

CHAPRA  60949 52366 

HANSKHALI  53985 40007 

HARINGHATA  42966 22095 

KALIGANJ  68779 52313 
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KARIMPUR-1  45266 40752 

KARIMPUR-II  46967 43610 

KRISHNAGANJ  29331 20135 

KRISHNANAGAR-I  66746 31883 

KRISHNANAGAR-II  26460 24433 

NABADWIP  28792 28265 

NAKASHIPARA  81519 56839 

RANAGHAT-I  48970 30975 

RANAGHAT-II  70947 42393 

SANTIPUR  50021 38116 

TEHATTA-I  53673 43988 

TEHATTA-II  32079 23991 

Source ςDistrict NBA data (March 2014) 

The analysis for the data in the table above indicates the percentage household coverage at the 

block level, as presented in the figure below: 
 

Figure 3.1: Block specific Percentage household Coverage 

 
 

As revealed Nabadwip has the highest penetration followed by Karimpur II 
 

Nadia District and Sabar Souchagar Programme  

 

The MGNREGA ς b.! ŎƻƴǾŜǊƎŜƴŎŜ ǇǊƻƎǊŀƳƳŜ ŎƻƛƴŜŘ ŀǎ ά Sabar Souchagar ά programme in Nadia 

district was initiated on a pilot scale in July 2013 and on a all-district scale in a Mission Mode from 

October 2013.  
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The performance of the sanitation status under the Sabar Souchagar mission mode has been 

analysed below:  
 

Block-wise baseline target versus achievement: 
 

The figure 3.2 provides the cumulative target versus achievement in numbers while Figure 3.3 

provides block specific percentage achievement and provides a comparative block analysis. 
 

Figure 3.2:Blockwise baseline target versus achievement( cumulative till  Sept 2014) 

 
Source: District NBA record till September 2014 
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Figure 3.3: Percentage Achievement 

 
Source: District NBA record: September 2014 

 

The key findings are as follows: 

 

1. Considering the block-wise baseline target versus achievement ς only around 5of the 17blocks 

have surpassed the 50% achievement mark while 2 blocks just touched 50%. 

2. Krishnanagar II has been extremely efficient in achieving targets and has surpassed the target by 

103.05%. In any case as per March 2014 District NBA records , Krishnanagar II had 92% toilet 

coverage which made it a forerunner in the drive .This has been possible because of the 

proximity of the block to the ZP coupled with other factors like motivated Block and GP 

functionaries ,efficient functioning by Sanitary Marts  because of their local presence etc . 

Further greater enlistment in baseline against which construction had been done followed by 

lower enlistment of eligible beneficiaries possessing MGNREGA job card as target deflated the 

target figure and inflated the performance percentage significantly.  

3. Beyond Krishnanagar II, the top 3 well-performing blocks are ς Karimpur ς II (69.7% 

achievement), Chakdaha (59.0%) and Krishnaganj (57.7%). 

4. The bottom 3 blocks performing poorly in terms of target achievement are ς Nakashipara (17.9% 

achievement), Santipur (24.9%) and Krishnanagar-I (24.9%). Thus, these blocks need extra 

attention from authorities to boost up the target achievement. 

 

Block wise target versus achievement (current year 2014-15) 
 

/ƻƴǎƛŘŜǊƛƴƎ ǘƘƛǎ ȅŜŀǊΩǎ ǘŀǊƎŜǘ ǾŜǊǎǳǎ ŀŎƘƛŜǾŜƳŜƴǘ ōȅ ōƭƻŎƪǎ barring KrishnanagarII, four Blocks have 

crossed 10% achievement within a span of 4 months as indicated in the Table 3.3 below. However 

the pace had dampened to a large extent due to the Parliament Elections in May 2014, restricting 

on-going programme performances. 
 

The top 3 well-performing blocks are in terms of target achievement are ς Kaliganj (17%), 

Krishnaganj (14%) and Ranaghat ςI (13.9%)The bottom 3 blocks performing poorly in terms of target 

achievement currently  are ς Chakdaha (0.03%), Chapra (1.1%) and Santipur (2.1% achievement) 

only. Thus, these blocks need extra attention from authorities to boost up the target achievement. 
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Table 3.3 Target versus achievement in Current Year (2014-15) 

Sl. 
No. 

Name of the Block Target ( 2014-15 )  Achievement ( till 18 August 2014)  
Percentage 

Achievement  

1 Chakdaha 7592 2 0.03 

2 Chapra 12516 143 1.14 

3 Hanskhali 14809 1707 11.53 

4 Haringhata 4966 306 6.16 

5 Kaliganj 22740 3873 17.03 

6 Karimpur-I 14244 1169 8.21 

7 Karimpur-II 3605 282 7.82 

8 Krishnaganj 5390 752 13.95 

9 Krishnanagar-I 20537 1513 7.37 

10 Krishnanagar-II 72 207 287.50 

11 Nabadwip 10431 307 2.94 

12 Nakashipara 36767 1396 3.80 

13 Ranaghat-I 8603 1195 13.89 

14 Ranaghat-II 8645 480 5.55 

15 Santipur 15140 320 2.11 

16 Tehatta-I 7941 640 8.06 

17 Tehatta-II 6572 561 8.54 

Source: District NBA record on Martwise Report 18-08- 2014 

 

GP Level Performance 

 

A block specific GP performance analysis was done to identify the poor performing and good 

performing GPs. The poor performers and good performers for each block have been presented 

below:  

 

Table3.4: Block specific Good Performing GP and Poor performing GP based on target versus 
achievement 

 

Block Good Performing GP Poor Performing GP 

 GP 
Percentag

e 
GP Percentage 

Chakdaha Saguna 79.04 Chanduria-II 17.87 

Chapra Hatisala-II 88.07 Brittihuda  12.28 

Hanskhali 

Mayurhat-I, R.B.C.-II, Mamjoan, 

Badkulla-I 100.00 Gazna 6.87 

Haringhata Nagarukhra-II 99.04 Nagarukhra-I 26.52 

Kaliganj Barachandghar 96.93 Matiari  14.19 

Karimpur-I Madhugari 88.15 Shikarpur 18.63 

Karimpur-II Rahamatpur 97.58 Narayanpur-I 40.19 

Krishnaganj Joyghata 90.69 Taldah-Majdia  38.39 

Krishnanagar-I Asannagar  37.99 Dignagar 19.62 

Nabadwip Mahisura 51.63 Majdia-Pansila  26.63 


















































































































