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Abstract
Open defecation is a major blot on India’s overall reputation as an 
emerging economy as it still remains stubbornly widespread across 
rural India. The present paper outlines the economic and psychological 
aspects of toilets construction and their sustainable usage in two districts 
of the state of Biharviz. Gopalganj& Bhagalpur. Bihar’s performance is 
not up to the mark with respect to the sanitation figures among other 
states of India. It was found that households owning a government 
constructed latrine,still defecate in the open. Study evidences support 
a preference for open defecation; many survey respondents reported 
that open defecation was more comfortable and desirable than latrine 
use. Old people prefer going outside as they are used to this routineand 
do not mind defecating in the open for the rest of their lives.The study 
was conducted with an objective to better understand and assess the 
issues and strategies of behavioural change, policies present in the 
system and suggesting suitable recommendations to address the issue 
of sustenance of open defecation free status in the state.
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Introduction
Notwithstanding its remarkable technological 
progress especially in telecommunication and 
satellite launching sector, the progress on the 
front of eliminating open defecation is not up to 
the markin India. With 67% of rural households 

and 13 % of urban households defecating in the 
open,1 India reports for 60% of the world’s open 
defecation, with two-thirds of its population living with 
unimprovedsanitation and an estimated 600 million 
people defecating outside.2 Talking in international 
terms, % open defecation (OD) in India is a way 
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more than many of the poorest countries of the 
world includingthe Democratic Republic of the 
Congo, Malawi, Burundi and Rwanda. Countries 
like Myanmar, Uganda, Bangladesh, Gambia and 
Cameroon where GDP/capita is much lower than 
India, % OD is in single digit in comparison to India’s 
48%.3 

There has been a stark difference in Government 
of India’s data, as per the progress reported by the 
Ministry of Drinking Water and Sanitation in 2014, 76 
percent of families have sanitation facilities in rural 
areas. They also pronounce this a very energetic and 
encouraging achievement which also results with 
the introduction of Nirmal Gram Purushkar (NGP). 
Ministry said that there has been an exponential 
increase in the coverage of toilet facility. During 
the decade (2001-10), the figures accelerate and 
reaches up to 65 percent.4 In contrast to these 
encouraging figures, numbers released by the 
population census in 2011 came up with very grim 
picture as far as the rural India is concerned, this 
study shows that only 30 percent of rural families 
have access to sanitation facilities as of 65 percent 
in 2010 released by the Ministry.

Open defecation has been defined as the practice 
when people choose to defecate outside in open 
spaces such as agricultural fields, open bodies 
of water, agricultural fields, urban parks, river and 
canal sides, near railway tracks among other open 
spaces instead of using toilets. This issue has been 
a major problem in WASH domain in developing 
countries.The practiceof OD leads to public health 
problems in areas where people defecate in areas 
proximal to the living space of others. Public 
sanitation and India’s lack of toilets became a 
prominent theme in the 2014 general elections. 
During the last election campaign, the prime minister 
of Indiaargued that toiletsshould be prioritized over 
temples (pehleshauchalaya, phirdevalaya).Later 
on, delivering his first Independence Day speech in 
2015 from Red Fort, he mentioned “We are in the 
21st century”, “Have we ever been pained bythe 
fact that even today our mothers and sisters have 
to defecate in the open? Dignity of women ... isn’t 
this a responsibility of everyone?”.5 Open defecation 
remains astubborn public health concern in the 
country even now.6,7,8

India lags far behind as compared to its neighboring 
countries including Nepal, Bangladesh and Pakistan. 
According to a report prepared by UNICEF which 
gives us a food for thought in the last two decades 
(1990-2012), the study reflects the proportion of 
people going for open defecation witnesses slower 
pace, 86 percent of incidence in Nepal were using 
open defecation in 1990 higher than India showed 
exceptionally improvement in 2012 which reduced to 
just 40%. Performance of India is more disappointing 
pronounced when it has a sound economic growth 
and the government regime of largest democracy 
in the world.9

In October 2014, Indian PrimeMinister Narendra 
Modi inaugurated the Swachh Bharat Mission10to 
eliminate open defecation(OD) by 2019. To encounter 
the problem two major changes musttake place: 
1.	 Increasein the number of households that 

have latrines;
2.	 Increase in the number of household 

members using thoselatrines.

As the problem lies in the fact that even after the 
availability of toilets, the behavioural pattern of usage 
is open defecation for which we need extra efforts 
to convince people to make use of available toilets. 
Therefore, behavioural change is critical in addition 
to the provision of toilets. Thefactors responsible 
for preferential usage of open defecation canbe 
traditional/cultural practices or lack of accessibility 
to newly built toilets, or both.Why do people in rural 
India defecate in the open in such large numbers? 
To answer this question, it requires understanding 
the behavioural psychology of the people. We asked 
653 rural households in two districts of Bihar state 
of India. While interviewing the households, we 
tried to assess the change in their behaviour with 
respect to Swachh Bharat Mission (SBM) as well as 
their current behaviour to adopt healthy sanitation 
practices.Therefore, the purpose of the study was to 
assess the change inthe behaviour of the community 
and obtaining objectively consistent conclusions that 
could be furtherused in decision-making under SBM. 
We noticed that out of 443 households who own 
toilets, 96 of them prefer going outside which 
means still more than one-fifth of this category 
households are going for OD. They do so because 
of many reasons (Figure 5).The findings of this study 
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unveilinclination for open defecation in the state 
and simply by providing “access” to toilets without 
jolting the behaviour of people is unlikely to reduce 
the practice of open defecation.The present study 
suggests that absence of toilet infrastructure is not 
only the primary or solofactor for continued open 
defecation but constructing toilets wasalso not going 
to solve the problem of open defecation in rural Bihar 
as the mindsetof ruralpeople needs to be changed. 
Poor quality and an inappropriate toilet design of 
most of these toilets under Government sanitation 
schemes are also among major factors contributing 
a lot in rural people’s disinterest in these toilets.

Open Defecation and Behavioral Change: With 
Special Reference to Bihar
The Swachh Bharat Mission’s baseline survey 
report of 2012 named Bihar as the state having the 
worst sanitation figures as it stood at 78%. It was 
understood that an innovative approachis required 
to eliminate open defecation under the umbrella 
of Swachh Bharat Mission framework and to work 
efficiently in a state like Bihar. To achieve the main 
objective of Swachh Bharat Mission, ‘Sanitation for 
all’ has been the core agenda of Government of 
Bihar (GOB) and under this domain, GOB started 
Lohiya Swachh Bihar Abhiyan(LSBA)11 to cater to 
the families who were not covered under any other 
previous programs or Government schemes. Bihar is 
the first state where sustainable sanitation practices 
havebeen adopted and the same is extended to all 
the rural familiesunder Swachh Bharat Mission- 

Gramin (SBM-G). However, the situation is very 
pathetic as not even 30% of sanitation coverage 
is found in Bihar which stood at last in the ladder 
while Sikkim is on the top among all Indian states 
(Figure 1).

Among the various states in the country, figures show 
very low coverage in eight low-income states with 
Bihar (2.6%), Jharkhand (3.7%) and Assam (6.8%) 
being the lowest in comparison to the otherstates 
of India. These States also fare low in terms of 
household and environmental sanitation with only 
7.6% households having access to household 
toilets in Jharkhand, 17.6% in Bihar and 21.7% 
in Uttar Pradesh (UP) (Census, 2011). It is in this 
context that Government of India (GoI) proposed to 
implement a Rural Water and Sanitation Project with 
the first phase covering four states – Assam, Bihar, 
Jharkhand and UP12. Lack of sanitation facilities 
not only vary within the neighboring countries 
but also in some casesinterstate difference are 
predominant13 the states who fall below the national 
average coverage of toilet facilities comprises of 
Jharkhand, Madhya Pradesh, Odisha, Chhattisgarh, 
Bihar, Rajasthan, Uttar Pradesh, Tamil Nadu and 
Karnataka (Table 1). All these states show a common 
pattern of poor economic states except Tamil Nadu 
and Karnataka, which is more surprising to be in this 
list as both are amongst the high-income states of 
India. Moreover, Census 2011 also says that more 
people have access to television and telephones 
than the toilet facility available in India.

Fig. 1: Sanitation Coverage status as per Base Line Survey 2012 of 
Ministry of  Drinking Water and Sanitation, Govt of India
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Sampling Strategy
We surveyed and interviewed 653 households in 
two districts of Bihar i.e.Gopalganj and Bhagalpur. 
Because our study focused on defecation behaviour 
of households, a cross-sectional study was 
undertaken because it was a type of observational 
study that analyzed data collected from a population.
Our survey used a four-staged sampling strategy to 
select households.

•	 Districts:Districts were chosen randomly from 
the list of Open defecation declared districts 
as per the SBM website. We have taken those 
districts into consideration where a significant 
change in the rural open defecation was there 
between the 2001 and 2011 census.

•	 Blocks: Six blocks were chosen randomly from 
the two districts where maximum construction 
of toilets had taken place under Government 

schemes. 
•	 Gram Panchayats:Thirteen gram panchayats 

were selected based on purposive sampling 
from the identified blocks. Approximately 50% 
of the wards were surveyed and, in each ward, 
a minimum of 10 households was considered. 
Care was taken to involve vulnerable groups, 
which included widows, physically disabled 
persons, refugees and efforts were made 
to maintain a representation of each social 
community present in the area. 

•	 Households: Selection of tenhouseholds was 
done using a similar in-field randomization 
technique to avoid any biasness. We attempted 
to interview every sixth household from the 
centre point of the ward. We asked questions 
from the elder person from the household 
inHindi usingthe KOBOtool box app which 
was used to collect data while interviewing 

Fig. 2: Access to toilet facility in Bhagalpur district of Bihar

Fig. 3: Access to toilet facility in Gopalganj district of Bihar
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households. The average duration of the 
interview was about 20 minutes. The interview 
schedule was specially designed after 
doing some preliminary visits. The interview 
schedule consisted of questions ranging 
from presence, access and usage of toilets. 
We also physically verified the technology of 
toilet pits, availability of soap/detergent near 
the toilet, cleanliness etc which could be the 
indicator of behavioural change.

Results and Discussion
More than 50% of the rural households in Bhagalpur 
district were not found having toilet facility, whereas 
about 45% were having toilet facility (Figure 2). The 
situation was comparatively better in Gopalganjdistrict 
where about 85% of rural households were having 
the toilet facility (Figure 3).

We devoted our study on five different aspects of 
sanitation, toilet construction and usages.First one 
relates to barriers and key challenges of achieving 
open defecation free (ODF) objectives. Second, the 
relation between subsidy and sanitation coverage. 
Third, what were the key factors in some Gram 
Panchayats (GPs) where sustained behavioural 
change has been seen. Fourth, how Information, 
Education and Communication/Interpersonal 
communication(IEC/IPC)can bring sustained 
behavioural change. The last aspect which has been 

observed are preference, beliefs and perception of 
respondents regarding open defecation and use of 
available toilets.

In rural India, many people who live in a house 
that owns a toilet constructed by themselves 
nevertheless defecate in the open. We asked about 
usual sanitation behaviour from each adult person 
in thesurveyed household. For most of the old 
aged people, open defecation was increasing with 
age. This probably reflects two factors. First, on an 
average older people can move more freely outside 
their homes to enact their preferences. Second, they 
are the member of earlier cohorts, born inthe times 
when open defecation was practised without any 
stigma attached to itand wasacceptable.

Barriers and Key Challenges in Achieving ODF 
objectives
The absence of toilet infrastructure is not an 
isolated factor for the continued practice of open 
defecation thus construction of it will not be going 
to entirely solve the problem. Poor quality and 
inappropriately designed toilets were made available 
to rural households by different stakeholders under 
Government sanitation schemes. Different layers 
of the Government system were found not working 
in cohesion to address the ground realities in an 
efficient manner. The consequences perceived 
were mainly related to the lack of proper knowledge 

Table 1: Access to Household in Worst Performing States
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Table 2: Different parameters about OD status in study area

	 Observation	 Issues & Challenges	 Suggestions

Behavioural	 1. Socially active people.	 1. Different logic applied	 1. People should be exposed

Change	 2. Remarkable change in the	 by the local people going	 to different motivational

	 mental status.	 for open defecation	 programs.

	 3. People do take responsibility	 2. Small space excuses	 2. Special training to CLTS

	 for their own hygiene by going	 for not building a toilet	 motivators.

	 to toilets for defecation.	 inside their household.	 3. Monitoring and evaluation

	 4. Children also going to toilets	 3. Monitoring missing.	 to be done on the regular basis.

	 for defecation.		  4. District and Block level officials

			   should visit the GP, which will

			   boost the confidence of women,

			   and with the help from them, ODF

			   status can be sustained.	

Toilet	 1. Pit size is appropriate and	 1. Lack of land & financial	 1. People should be made aware

Technology	 most of them were twin pit	 resources	 of the proper use of toilets to clear

	 with Y-junction.		  their misconceptions.

	 2. Septic tanks were also

	 found there.

	 3. The water seal was

	 appropriate.

	 4. The quality of raw materials

	 used for construction good in

	 quality.

Status of	 1. All the households did not have	 1. People after sometime	 1. Regular monitoring to be done

ODF	 toilets the term ODF status itself	 start going for OD, which	 even if the GP is marked as ODF.

Sustainability	 gets questionable 	 showing lack of behavioural	 2. Special training should be given

	 2. No monitoring system/ team	 change in them.	 to the CLTS motivators so that they

	 to keep watch whether people	 2. Behaviour aspect needs a	 keep in practice the regular

	 still going for OD or not.	 long time to be in practice.	 interaction with people.

			   3. Awareness campaigns to be

			   organized by the State Government

			   so that people could know the

			   negative effects of going for OD.

Incentive	 1. Not given to each household	 1. People have a mind-set	 1. Govt. should give the money to

Disbursal	 who own the toilet through the	 that the amount of Rs. 12000	 the individual households instead

	 government or have built 	 is to be given to the people for	 of waiting for the whole ward to get

	 themselves.	 toilet building but in the actual	 ODF status.

		  sense, the money is a reward	 2. Another way we suggest is that

		  amount for the people who have	 Money should be given directly to

		  built their toilets, so this needs	 the districts so that the toilet can be

		  to be made clear to the people.	 built by them.

SLWM	 1. Open drainage in some ward	 1. People have the mindset to	 1. Proper dustbins to be put at the

Status	 2. Piles of garbage on the	 throw the garbage in the open	 roadsides.

	 roadside.	 space.	 2. People should be made aware of

		  2. It was quite difficult to make	 the proper dumping of their waste be

		  them understand the negative	 it liquid or solid.

		  effects of throwing garbage’s 	 3. Water to be drained into a proper

		  here and there.	 drainage system after being used.
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among the villagers, the political set up putting 
up negative impact on the local people and the 
incentive disbursal which has on one side created 
a helping hand to the local people but on the other 
side made them dependent on the government 
subsidies and thus creating an obstacle for the 
behavioral change among the people. There are 
other behavioural aspects, which stop the people 
to adopt and use toilets. These aspects vary with 
demographics, castes, different age groups and 
across genders. A large no. of people who seemed 
to be well established and with proper infrastructure 
too lacked toilets at their home, which shows that 
toilets were not important for them.Most of the people 
are not able to realize the priority of toilets in their 
daily life and give importance to otheramenities such 
as marriage ceremonies, buying vehicles, costly 
household items etc. if some money is available 
with them.

The Relation between Subsidy and Sanitation 
Coverage
Media in the country often emphasizes the need for 
the government to provide “access” to sanitation. In 
contrast to the message conveyed through media, it 
has been found in the present study that the usage 
of toilets is higher among the households which have 
built the toilets on their own in comparison to the 
HHswhose toilets were constructed with the help of 
government incentive. People in rural areas think that 
toilet wasa very expensive asset costing more than 
Rs. 21,000 whereas Govt. incentive was only Rs.  
12,000. Swacchh Bharat Mission Gramin adopted 

CLTS (Community-led Total Sanitation) model where 
community are leading the campaign towards total 
sanitation and if it is community driven then there 
should not be the need of subsidy. 

Key Factors in Some Gram Panchayats where 
Sustained Behavioural Change has been Seen
Key factors, which played an important role in 
sustaining and achieving Open Defecation Free 
(ODF) status, are the involvement of Panchayati 
Raj Institutions (PRIs),local administration and 
the other stakeholder's support. Gram Panchayats 
(GPs) like Bari Rai Bhan, JignaJagarnath, Bideshi 
tola and BarariJagdish in Gopalganj district are 
good examples to learn and understand the 
factors, which support to achieve the ODF status 
(Table 2). It was observed that Mukhiya played 
an important role in influencing and motivating 
the community and made them understand about 
the cleanliness. Nevertheless, with the support of 
ward members, CLTS motivators, Nigraani Samiti 
(Care committees) they were capable enough to 
understand the community. The other reason we 
found that education level of people and children 
was good. Welldrainage system was found in the 
above-mentioned panchayats, which shows that 
people were self-motivated. People have a basic 
idea of what sanitation is and how do they practice 
the basic hygienicprocesses. They actively used 
the toilets and created peer pressure on the people 
around them so that everyone in the community had 
their personal toilets. The construction materials 
used were very good in quality. There was no such 

Fig. 4: Reasons cited by the people for not having toilet facility (in %)
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Politics in terms of hampering anyone’s rights in the 
GP. As we could see that the Mukhiya was supportive 
and helped everyone to build his or her toilets and 
in case someone needed any kind of any financial 
assistance, he was ready to give that too.

How IEC/BCC (Information, Education and Comm- 
unication/ Behavior change Communication) can
Bring Sustained Behavioural Change?
Outreach and communication both play a vital role in 
the success of any national program. Therefore, it is 
a very essential part of any program which ensures 
that the right information is given to the right people 
at the right time. To nudge the rural population of 
Bihar towards safe sanitation practices and to make 
them understand the dire consequences of open 
defecation, SBM formulated unique communication 
tools under IEC activities e.g. posters, brochures and 
street play helping the communities and the people 
to think wisely and come along the way to change 

the situation. IEC channels include inter-personal 
communication such as individual discussion, 
community meetings and events. It may also include 
mass media communication such as radio, television 
and other forms of one-way communication like 
advertisements. 

The government has been working towards providing 
subsidy support to construct toilets, but the study 
found that many people are not accepting the 
toilets because of various reasons. Government is 
very much focused on to increase the coverage of 
toilets in rural India rather the demand of the hour 
is to increase the usage of the toilet. In our survey, 
over 32% of households who do not have toilet 
cite numerous reasons as to why they were not 
interested in them and were much happy to defecate 
in the open. Some people responded that due to lack 
of enough land they were unable to build their own 
toilets. Some households also cited that their family 

Fig. 5: Reasons cited by the people for not using toilet facility (in %)
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study area, we observed that a large fraction of 
people in rural Bihar still prefers defecating in the 
open. We asked various open-ended questions, 
where households cited their preference to go 
outside because it was more pleasure in the open air 
and in this way, they get some leisure time to talk to 
their tribe and can discuss local and political issues. 
Similar kinds of observation were also noticed by 
Coffey et al. (2014)3 during their study in five northern 
and central Indian states.

When we asked the same question to old people, 
they responded that how can they go to the same 
toilet which their daughter-in-law was using? This 
kind of orthodox behaviour pushes the usage of the 
toilet in the back seat. Even some of the educated 
mass revealed that double pit toilet is just like use 
and throw and it could not be useful in the long run. 
Some of the households have started using these 
toilets as store rooms(Figure 7).

Fig. 6: Poor constructional raw material and 
inappropriate technology

Fig. 7: Toilets being used as storerooms by 
rural people in Bihar state

doesn’t come under the baseline survey 2012, due 
to which they did not get the benefit of the subsidy 
from SBM (Figure 4)

It was found that over 20% of people defecate in 
open even though they own toilet. We identified 
five common reasons why these people defecate 
in the open, a majority of these numbers defecate 
in the open because of poor construction of toilets 
(Figure 5).

With the help of local authority and Panchayati Raj 
Institution(PRIs)members, some contractors were 
involved in the construction of toilets because many 
people couldn’t affordto constructtoilets on their own, 
hence the role of such contractors came into the 
picture. They got the signatures of the households 
that when they will get the subsidy of Rs. 12,000 from 
Government, they will hand over to the contractors. 
Because of the involvement of such kinds of greedy 
contractors, the raw material used to build toilets 
was very inferior in quality and at many places we 
observed incorrect or inappropriate technology 
was being used, just to increase the coverage of 
sanitation (Figure 6).

Because of the lack of knowledge and inadequate 
information,it was noticed that people tend to build a 
single pit toilet, instead of double pit toilets. Double 
pit toilet is the right technology and sustainable as far 
as the rural setting was concerned. Because of the 
design of the pan, it consumes less water in drought-
pronerural areas of the state. By inspecting different 
kinds of toilets which are being built and by observing 
the tinges and erraticbehaviou rof the people in the 
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O’Reilly and Louis (2014)14 came out with toilet tripod 
framework where three legs of the tripod have to 
be equally strong for successful sanitation program 
i.e. (1) multi-scalar political will on the part of both 
governmental and non-governmental organizations 
(NGOs), (2) proximate social pressure, i.e., person-
to-person contact between rural inhabitants with their 
neighbors, and with toilets and (3) political ecology, 
specifically, changingl and use, assured access to 
water, and compatible soil type. In our study, this 
concept was more prominent in case of Gopalganj 
district than Bhagalpur district, thereby comparative 
success rate of toilet construction and usage was 
higher in Gopalganj district. McMichael (2017)15 

successfully applied this concept in her study related 
to eight wards in Kotgaun village development 
committee of Nepal.

Conclusion
Despi te nat ion’s economic development, 
government’s attempt in toilet construction and 
increasing the acceptance of the policy, open 
defecation remains rooted widespread in rural India.
The Indian Government’s attempt to reduce open 
defecation by providing subsidies for construction of 
toilets have not been largely effective in addressing 
the root cause of the problem. It is now clear that 
behaviour change of rural people must be the 
priority if progress on ending open defecation is to 
be made.16 During the examination and observation 
of the types of toilets that are being built and the 
behaviour of individuals within the household for 
its usage, it was found that many people still prefer 
open defecation. Respondents explained that there 
were many pleasant advantages of open defecation 
and that using a toilet was probably no healthier than 
going outside. Those people who defecate in the 
open, majority comes from the old age group who 
responded that defecation in open was pleasurable, 
comfortable, and convenient. Many respondents 
replied that defecating in the open offers them 
achance to take a morning walk, on the way they are 
also able to see their agricultural fields and inhale 
morning fresh air. Coffey et al. (2014)3 has rightly 
described the widespread open defection in rural 
India as a unique human development emergency. 
Rural India’s triple challenge model in the form of 
three intersecting circles of high population density, 
widespread open defecation and low demand for 

latrine use as described by Coffey et al. 2014,3 is 
fully applicable in the state of Bihar. Bihar state 
ranked 3rd in human population in the country and 
each year when figures are recomputed, it has been 
revealed that large fraction of people defecates in 
the open, which carries the risk of an increase in the 
cost for health and human capital of open defecation. 
India’s performance in making the country open 
defecation free is far from satisfactory particularly 
when contrasted against neighboring countries like 
Nepal and Bangladesh, which have fared far better 
despite being poor nations in terms of per capita 
income (Shukla 2016).9 According to the author, 
increases in the number of households without toilet 
facility (between 2001 to 2011) is indicative of big 
policy failure.

School children led total sanitation (SLTS) campaign 
has been very successful in the neighbouring 
country like Nepal and has helped them to have 
toilets in every household without any incentive 
given to them.17 From our study, it was seen that 
the children were actively participating in different 
campaigns and can be the best ambassadors in 
this movement. We suggest that SLTS model could 
be helpful in designing the framework of sustaining 
the practice of healthy sanitation activities. Moreover, 
every Indian state, not only Bihar, should use their 
livelihood missions to reach out to the women as 
they are the most important part of the society who 
are self-motivated towards this mission and this will 
ensure toilets in every household of SHG (Self-help 
group). State should aim for “ODF SHG’s” i.e. open 
defecation free self-help group and should add a 
provision for ODF SHG entry in LSBA activities and 
website with a special reference.
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