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Executive Summary 
Drinking water and Sanitation project S064626 

 
 

• HAVE ( Help a Village Effort), a volunteer   Canadian organization entered into an 
agreement in 2009  with 2 Indian NGOs, SGUS and SUCHI, to improve the health and 
sanitation for the impoverished people of India living in the areas of West Bengal and 
Andra Pradesh. 

• CIDA (Canadian International Development Agency) matched HAVE’s fundraising 
efforts by  a ratio of approximately 3:1. 

• Over a 4 year period, the project successfully installed 196 tubewells, 100 with SGUS 
and 96 with SUCHI exceeding the original goal of 90 wells for each partner, due to 
the good exchange rate on the dollar. 

• Five schools and 191 villages received tubewells 
• The project installed 185 EcoSan toilets in 5 villages  exceeding the  original goal of  

150 toilets,  due to the good exchange rate on the dollar.   
• All of the tubewells yielded safe, potable water. In West Bengal no arsenic was 

detected and fluoride was within the guidelines in the Andhra Pradesh area.  
• This project has improved the health and well-being of approximately 60000 people by 

providing them with clean, easily accessible water and 1000 people with sanitation 
facilities.  

• The project was delivered within budget. CIDA contributed $406 190 (to direct 
expenses and overhead).  HAVE contributed $89 690, in addition to $31, 200  in 
volunteer hours. 

• HAVE volunteers undertook three monitoring trips in 2010, 2011, and 2013 to oversee 
the work done by our two partners, SGUS in West Bengal  and SUCHI in the Chittoor 
area of Andhra Pradesh. HAVE developed an excellent working relationship with these 
two excellent indigenous NGOs. All the management and administration duties of 
this project were handled by volunteers. 

• 191 Village Advisory Committees were established to ensure the sustainability of the 
tubewells and the improvement of the villages. 

• Women were encouraged to take a leadership role on the VACs and approximately 40% 
of the membership is made up of women. 

• Easy accessibility to clean drinking water especially benefited the women and children 
since they no longer had to spend hours fetching water from distant water supplies. 
Because of this, women had more time to engage in income generating activities, and 
children were able to attend school on a more regular basis. 

• Access to clean water, health education and improved sanitation have decreased water 
borne diseases in all areas and improved the overall health of the villagers.  

• Self-esteem and dignity, especially for women and girls, improved immensely in the 
villages where Eco San toilets were installed as they villagers now have privacy to attend 
to their daily need 

 
 
 



 
 
 
 

Executive Summary 
Details  for Sarbik Gram Unnayan Sangha (SGUS): West Bengal,India 

 
Water Supply 
● 100 tube wells drilled in 100 villages in the Purba Midinapur District, West Bengal, India, 

benefitting approximately 29,500 people, 57.88% male, 42.12% women. 
● For each of the 100 villages, Village Advisory/Maintenance Committees were formed.  Each 

Committee was made up of approximately 11 members, with at least 30% being women. 
● All the wells are producing a good yield of safe water. 
● Water testing through either  Bengal Engineering and Science University or Srikrishna Guchha 

Samity laboratory yielded satisfactory results.   When initial water testing indicated high coliform 
content or extremely high iron content, appropriate strategies were used to reduce these.   These 
were followed up with SRGS water testing to ensure a satisfactory level of safe water. Arsenic is 
not found in this area and from BESU lab data  no wells drilled have  any detectable arsenic. 

● Various villages, at their own expense, have used other techniques to enhance their water 
supply, such as holding tanks or submersible pumps.  

● The tube wells are located on private land, through legal agreements;  the villagers pay a small 
monthly fee to ensure sustainability of the wells. 

Health and Sanitation 
● Health education on water-borne diseases has been delivered in all the villages at the initial 

drilling of the wells and through Awareness Camps organized by SGUS in conjunction with other 
local Self-Help groups.  Training/teaching was handled by BESU and SRGS staff and other 
expert trainers. 

● Health education included personal hygiene to prevent water and fecal borne diseases. 
● Health education also centered around  proper care of the well platforms to avoid water 

contamination. 
● Posters and brochures about proper well usage were distributed; similar signs were posted at the 

well sites. 

Capacity Building 
● The Village Advisory/Maintenance Committees were responsible for determining the location of 

the wells, bank accounts, well maintenance, and communicating the Health/Maintenance 
education in their villages.  This was done in conjunction with a network of other local NGOs a 
network which continues to be a valuable tool within the District for further community 
development. 

● Women make up over 30% of the Village Advisory Committee membership and 65% of the 
Committees are chaired by women.  Women have been significantly involved with the decision 
making aspects of the wells.   They are the signatories on all the Village Bank Accounts.  

● Training in repair and maintenance has been provided to all the Village Advisory/ Maintenance 
Committee members, including the women.  This has significantly increased the numbers of 
skilled or semi -skilled persons in the villages; this provides more economic independence for the 
villagers. 

● Village Advisory/ Maintenance Committee members who were trained in Health education were 
responsible for communicating this information with villagers using the tube wells. 

●  All the villages have assumed ownership and management of the wells – maintenance of pump, 
continued health training, collecting of fees and maintaining bank accounts, maintaining the 
cleanliness of the well platform and surrounding area. 

 
 
 

 
 
 



 
 

 
Executive Summary 

 
Details for SUCHI (Social Unit for Community Health Improvement)  

 –Andhra Pradesh, India 
 
Water Supply 

• Ninety six tube wells drilled in 91 villages and 5 high schools benefiting  approximately 31,285 

people 

• Village Advisory/Maintenance  Committees were formed in each village. Women play a significant 

role in decision making  

• The vast majority of wells have very good water yield. Two wells in Nallagattapalli and Rathnagiri 

do not have an adequate yield.  SUCHI has approached the government for assistance. 

• Water testing of all wells yielded  satisfactory results 

• Many villages have taken the initiative to be part of the Government Mobilization initiative so that 

wells have been fitted for electric motors for ease of pumping 

Health and Sanitation 
• Health Education on water borne diseases has been initiated in all villages through the use of 

street theatre, and information boards  on safe water and the prevention of fecal  borne diseases 

• Soakage pits have been constructed in many villages to help prevent mosquito infestations and 

breeding grounds. 

• Time required  to fetch water, mainly affecting women and children, has been greatly reduced, 

providing women more time to earn and income  and children to attend school . 

•  Run-off from the wells with hand pumps provide water for kitchen gardens,  tree planting and 

vegetation near the wells. 

• One hundred and eighty five ECO San toilets have been constructed in 7 villages providing 

facilities to over 1000 people. 

• Separate bathing areas provide privacy, especially for women and girls to attend to their needs 

• In villages with toilets,  surrounding areas are free from defecation 

• These villages have provided a model for neighbouring villages who have expressed a desire for their own 

Ecosan toilets 

Capacity Building 

• Needs assessment done in all villages and schools. The Village Advisory/Maintenance 
Committee ( VAC) members determine the location of the wells, their maintenance and public 
education 

• Women play a significant role on the VAC comprising 43% of its membership. 
• Training in both repair and maintenance has been given to all the villages and schools.  
• Health workers and volunteers provided training  in all  villagers and schools to ensure  safe  

water and  proper sanitation  
• Awareness education on safe water and  good sanitation practices were given to communities by  

the SUCHI team  through street theatre in all villages 
• 91 Village Advisory/Maintenance committees are actively involved in the maintenance of the 

water systems as well as mobilizing resources from government for village development. 
• All villages and schools have assumed ownership and management of the wells. Conflict has 

been greatly reduced as a result of easy accessibility to water     


