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DATA ANALYSIS

Total number ol houscholds-20

Q1.Number of Houses having public Bore-wells-12

Q2.Number of Houses having Municipal water supply-5

Q3. Number of Houses having own bore wells-3
Q4.Number of Houses using Mineral water for Drinking purposc-14

QS.Number of Houses using Municipal water for Drinking purpose-6

Q6.Number of Houses havin Agricultural land-12

Q7.Number of Land holders having own bore-wells in their field-4 and
the remaining are using Telangana canal water.
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Rural drinking water supply is a persistent '
. _ e public heal i
India, but with shifting contours. Pathogenic contari?ntakl‘ti(c::r\\aclalfe ngr?alge

waters and water in shallow aquifers was sough

through massive tube-well programs in the 19%(),(;(;:(? ? gg&e:sed
However, chemical cont.::\mmatlc_m of water in deeper aquifers is now
W|desprea<_:l, often associated with irreversible public health damage,
and is forcing yet another rethink.

While government policies are still focused on the increasingly scarce
“‘alternative safe sources,” there is growing realization of the need to
purify water for domestic consumption, even in rural areas. However,
access to safe drinking water is largely seen as a government
responsibility. But, barring Gujarat, large-scale rural drinking water
schemes based on regional water supply have not materialized.
Decentralized solutions face challenges of appropriate technology,
management capacity, financing options, and epvnronmental |mpiactss.
Models of public—private partnerships, commumty-manatgedsg’s ems,
and social enterprises have emerged under the Clrctllj,lrc?ise san:] il
These models are explored, with the help of cas:: dsby o h i Tora
chapter to understand what needs to be done, a
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afe water supply is the backbone of .
;\fisoritized, alobally. @healthy economy, yet is woefully under
[tis est'lmatcd that waterbo_m'e diseases have an economic burden of
approl\'lmalely USD 600 million a year in India. This is especially true for
drought- and ﬂqod-prone areas, which affected a third of the nation in the past
couple of years.

Less than 50 per cent of the population in India has access to safely managed
drinking water. Chemical contamination of water, mainly through ﬂuoridg and
arsenic, is present in 1.96 million dwellings. Excess fluoride in India may be
Jffecting tens of millions of people across 19 states, while equally worryingly
excess arsenic may affect up to 15 million people in West Bengal, according t,o
the World Health Organization.

Moreover, two-thirds of India’s 718 districts are affected by extreme water
depletion, and the current lack of planning for water safety and security is a major
concern. One of the challenges is the fast rate of groundwater depletion in India,
which is known as the world’s highest user of this source due to the proliferation
of drilling over the past few decades. Groundwater from over 30 million access
points supplies 85 per cent of drinking water in rural areas and 48 per cent of
water requirements in urban areas. _

All children have the right to clean water and basic

sanitation, as stated in the Convention on the Rights ofa

Child. The ultimate aim of UNICEF's work in water,

Sanitation and hygiene (WASH) is to ensure that all children

fulfll this right, and that no child is left behind. .
When families do not have a safe and reliable water source, pret";r]a fyr c‘; o
lheir home, then it is often women and children that are responsioie 10
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